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Fom 990 | | oMEmo. 15450047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenus Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public,

Deparkaant of th Treewry » Information about Form 990 and Its instructions is at www.irs.gov/formeg0.
A For the 2074 calendar year, or tax year beginning , 2014, and ending 5
B Checkif applicabla: Cc D Employer identification number
Miesschage  |Sentinels of Freedom Scholarship 20-8139201
Name change gcn.'.lc:;dagzl.on131E E Telephone nuriber
Iitial retum 8 e SR (925) 353-7100
- ) San Ramon, CA 94583
Amerded veum | _ G Grossrecoips 3 1,924, 538.
Applcation pending| F_Name and address of precipal officer: Fichael Conklin H) 15 this a growp mnmfmwdinams?Hv.. E{uo
Same As C Above N o Sion ey (oae uctions) Yo LAY
| Tax-sxempt statws | X]501{cX(3) U S0i(e) ( ) (insert no.) |_]4947(a)(|) or |_| 527
J  Wehslte: » www.sentinelsoffreedom.orq H{c) Group exemption number b
K Form of organization: | %] Corporation | | Tasst Association | | Othar™ [L Year of tormation: 2007 | M State of legat domicile: CO
1 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 imjuries resulting dn__
€|  permanent physical disability in their efforts to become productive, . _______.___
E self-sufficlent, integrated members of their commundity.  _________ -
3l 2 Check this box >_|:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voling members of the governing body (Part A T (1 T- 30 F-) 3 7
‘: 4 Number of independent voting members of the goveming body (Part VI, ling 1b).......ooninniiiiinns A ]
% 5 Total number of individuals employed in calendar year 2014 (Part V, line ") [ 5 7
3 6 Total number of voluntesrs (estimate if NECESSANY). .. .....ooeimieiii i | 6 68
2! 7a Total unrelated business revenue from Part VI, column (C), N 12 ..oy 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 . ... coiveeeiieriiiiieniiieienss - 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line Th). ... 1,397,542, 1,830,482.
2 9 Program service revenue (Part VIl ine 20) . ....oooeiiniiiiiinniinin
2110 Investment incame (Part Vill, column {A), lines 3, 4, and 7d}...........oooniiniienns 15, 735. 9,760.
& |11 Other revenue (Part VIl column (A), lines 5, 6d, ¢, 9¢, 10¢, and 11€)................ 75.766.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). ... 1,489,043, 1,840,242,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............oeeene 971,885. 790,436.
14 Benefits paid lo or for members (Part IX, column (A), line 4} ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 300, 658. 371,293,
§ 16a Professional fundraising fees (Part 1X, columnn (A), ling 11e)......ooiiiiiiieiinines
E. b Total fundraising expenses (Part 1X, column (D), line 25) > 136,691. e : g
17 Other expenses (Part IX, column (A), lines 11a-17d, 111-24e). ....ociinnnninn oo 229,758. 225, 460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,502,301. 1,387,189,
| 19 Revenue less expenses. Subiract line 18from line 12........ooviiiiiiaiiinienanens -13,258. 453,053,
5 Beginning of Current Year End of Year
1l 20 Total assets (Part X, Ne 16) .. ... .ouueuueurrerureuaneereciaencea e acianeens 3,982,164, 4,428,015.
| 21 Total liabilities (PR X, N8 26) ... .e..euereenennmnanraaranarsrneneaeaaeraarnes 14, B25. 33,385,
22 Nel assels or fund balances. Subtract line 21 fromlne20.................covenertene 3,967,339. 4,394, 630.

iEaCEi Slgnature Block
Under penalties of parjury, | deciare tlhmemmu&mmimimmanﬁm%gagmp@m.mtnhbastofnulumhmmbelief.msm.wred.w
comgplete. any s

. Dectarabon of p r rﬂﬂwwoﬂdlimtimdm, T . l P

VNN I ST hs

Sign Sig of r rvr? Dats ] 1

Here p Kent Strazza Treasurer

Type of print nzme and title.
Print/Type prepaser’s name Preparer's signature Dats Chech U w |PTIN

Paid Irvna Oreshkova, CPA |Iryna Oreshkova, CPA seltemployed  |P00842984

Preparer |Fim's name > IRYNA AC

Use Only |Fimss aseess > 1330 Broadway, #720 Fimis EN > 20-4994635
Qakland, CA 94612 Ponero.  (510) 467-9506

May the IRS discuss this retum with the preparer shown above? (see instructions) . ........ .. iiiiiitiiiiiii e X No .

BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEADIIR. 05728114 Form 930 (2014)




Form 990 2014) Sentinels of Freedom Scholarship 20-8139201 Page 2
F Program Service Accomplishments
Check if Schedule O contains a response or note to any ine N this Part ME....c.oourieorrt e e e @
1 Briefly describe the organization's mission:
See Schedule 0

AL RAL T T 4 7 e St s e e e S Y S ey . T e e . e o ok k. AL ke S SRS APV TS FWS YIS TES R S PO S A e o o A S S o M i — o —

If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses,
Section 501 (c)(g) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reparted.

4a (Code: ) Expenses § 1,060,359, including grants of $ 790, 436. ) (Revenue § )
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4 d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of & ) (Revenue 3 )
4e Total program service expenses > 1,060,359,

BAA TEEAOIDZL 0512814 - " Form 990 (2014)




Form 990 (2014) Sentinels of Freedom Scholarship 20-8135201 Page 3
TCheckliist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,’ complete

FTe Y 1Y - N O O A LTEETT T T LTS 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ..............he 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘'Yes,' complete Schedule C, [ & D U PSP 3 X
4 Section 501(cX3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dur?nﬁe tgax year? If Yes,’ cumrg!ete Schedule r.g Partll. y g ......................... e (h ............ 4 X
5 Is the arganization a section 501(c)(4), 50;3«:)(5). or 501 Sg)(G) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part m...... 5 X

6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,

Part ] et PSPPI 6 X
7 Did the organization receive or hold a conservation easement, including easements io preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part [ e P eopp 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SCREOIE D, PAM HL. ... ... .. oo euee ettt eas et e rea s st et s s bt e st 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian
for amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
services? If 'Yes,' complete Schedule D, Part IV...........ooociiiiiininiiiiiiinns S S g X

10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, Part Veiriiiiiiiirenaens PN

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parls VI, VI, VI, IX,
or X as applicable.

........................................................................................................ 11a] X
b Did e organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil............oocoiuiiiiiiiniiiiines 11b} X
¢ Did the arganization report an amount for investments — program related in Past X, line 13 that is 5% or more of its tolal
assets reporied in Part X, line 167 If "Yes,’ complete Schedule D, Part Ve e 11¢ X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .........c...ooeviieniiins U OO~ Y 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......... MNe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain se)?arake, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XiL. .. ... .coviiviiieir ittt arer s et ere et veeoo | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' fo line 12a, then completing Scheduie D, Paris X! and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170MQXA)()? If "Yes,' complele Schedule E...............coooet 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................... BT aan 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen valued
al $100,000 or more? i 'Yes,' complete Schedule F, Paris 1and IV.............ooooiiiiii 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... ..o.ooeiiiiinriniiiniimennan .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes,' complete Schedule F, Parts il and IV..........oooiviiiiiiiinin s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see INSEUCHONS). .. covvr e eirriaiaireee, 17 X
18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
fines 1c and 8a? Jf 'Yes,' complete Schedule G, Partll..... ... ..o .ot 18 X
19 Did the organization raport more than $15,000 of gross income {rom gaming aclivities on Part ViY, line Sa? if 'Yes,'
complete Schedule G, Part fit ...................... T D U O PR 19 X
20 a Did the organization operate ane or more hospital facilities? If 'Yes,’ complete Schedule T 20 X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements o this retum? ... 20b

BAA TEEAOIO2L 05/2814 Form 930 (2014)




Form 890 (2014) Sentinels of Freedom Scholarship _20-8139201 Page 4
Checklist of Required Schedules (continued)

Yes | No
271 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part I1X, column (A), line 1? If *Yes,’ complete Schedule I, Parts fand lf. . ...........oooen.... 21 X
22 Did the organization report more than $5,000 of lgtants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,' complete Schedule I, Parts Tand M. ... ... .. . . o.ee e 2| X

23 Did the organization answer "Yes' to Parl Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f%m}efJofﬁcers, directors, truslees, key employees, and highest compensated employees? if 'Yes,' complete 23 X
chedule J....... et e ettt s e e At se et hr e et s st s e enrra s aetanot e rrenernnnnan SR

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 0 iN@ 258, ... ..oooii ettt e e e 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-exempt BONOS? .. ... e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ............. 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,' complete Schedule L, Part !, .......oooovvnoeee . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
téxa't’ thd?: ; Lsr#:‘hm has not been reported on any of the organization’s prior Forms 980 or 890-E27 I 'Yes,’ complete . X
chedule L, Partl..............c......ooviiiis O Ao

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i 'Yes', complefe Schedule L, Part fl. ... . e 26 X

27 Did the organization provide eab?rant or other assistance to an officer, director, trustee, key employee, substantial
conributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,’ complete Schedule L, Part Hl.........oouooorir s iesseeeaersseeees e 27 X

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

a A current or former officer, director, trustes, or key employee? ¥ 'Yes,' complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf ‘Yes, complete
Sthedule L PartiV... ...t ittt ettt e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? If "Yes,' compiete Schedule L, Part V. ....oovereeorseenoennnns 28c X
23 Did the organization receive more than $25,000 in non-cash contribulions? f 'Yes,' complete Schedule M. ... ....... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete SCRETUIE M. ... ...... o oiei i ittt ittt ieaeaeasrer e s rr s, 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part /.. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ compiele
e A s O T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -gzaﬂénd 301.7701-37 If 'Yes,’ complete Schedule ??, Part ..o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,’ complete Schedule R, Part i, i, or IV,
BRAPart V, INe 1. .. oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(8)(13)7 . ... oo vevrerr e 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . ..........vvverooenn. .. 35h
36 Section 501(c)3) organizations. Did the or’ganizalion make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.0, ... . ... i e 36 X
37 Did the organization conduct more than 5% of ils 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 Pant Vi....ovvvvevvvovnnnnnn. 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 590 filers are required to complete SChedtle O.. ...ttt ot es e e 38 X
BAA Form 930 (2014)

TEEADIOAL 0528114




990 (2014) Sentinels of Freedom Scholarghip 20-8139201 Page 5
7] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nofe toany lineinthis Part V.. ... o o iiiiiiiii e e es D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... vereeo| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repostable gaming
{gambling) Winnings 10 Prize WINMBIST. ... ... oo

2a Enter the nurnber of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return. ... 28

b If at least ane is reported on line 2a, did the organization file ail required federal employment tax retums?.....ooenenes I
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E

3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................eene K

b If "Yes' has it filed a Form 990-T for this year? Jf ‘o’ to line 3b, provide an explanation in Schedule 0. . . .. ...,

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FEAR)
Sa Was the organization a party to 2 prohibited tax shelter fransaction at any time during the tax YERIT e

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

c If 'Yes,' 1o line 5a or 5b, did the organization file Form 8886-T7...... ..ot

6a Daoes the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribulions?............coovviiiinni e

5b X
S5c
6a X

b i 'Yes, did the organization mr.lude with every solicitation an express statement that such contributions or gifts were

not1ax BedUCHDIE? . ... ot et it ir ittt iri it it e it e aa sy Cettiauseresnnsabuasesaiisiinin

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a faymenl in excess of $75 made partly as a contribution and partly for goods and

services provided 1o Hhe Payor?. .. ... ...rer e e
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? ...............oovennens
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which rt was required to file
N <7 2 O e D P P 7c X
dif Yes, Indicate the number of Forms B282 filed during the YEar......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Y. 011 20 T A STREEETELEED 79|
h If the organization received a contribution of cars, hoats, airplanes, or other vehicies, did the organization file a
FOTTE 100807 . oo v e v e st ae st tetasaannassaasssescanessssassosssnssseseasatosesenassssaeossssiorososasiiisioassosss 7h| X
8 Sponsoring organizations malnta!mng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ...t 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any texable distributions under section 49667.................cooeviienennions Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .........oooiiinll b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital confributions included on Part Viil, line 12 ..................... 10a
b Gross receipls, included on Form 990, Part VIl line 12, for public use of club facilities. ... | 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders ... ......ove i iiiiiiiveiin e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... i 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12bf
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?.............oiniiiiiiicienne 13a
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is re% uired to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................o00 13b
cEnterthe amountof reserves on hant .. ..o iininmr o iiiaie i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng fhetaxyear? ........oiiiiiiiriinnnnn 148 X
b If “Yes,’ has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b
BAA TEEAQIOR, 0528714 Form 920 (2014)




Form 930 (2014) Sentinels of Freedom Scholarship 20-8135201 Page 6

6 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 or note to any fine inthis Part VI ...o..oe oo, i I @

Section A. Governing Body and Management

7 a Enter the number of voting members of the atlasveming body at the end of the tax year...... 1a
there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enler the number of voling members included in line 1a, above, who are independent . .... 1b)
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business refationship with any other I
officer, director, trustee, or Key BmMPIOYEE? . ..o it e
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..............c.c.cu.uee
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed?.................. P
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or StockhOIIRISZ. .. ... .. o e e
7 a Did the organization have members, stockholders, or other persons who had the power io elect or appoint one or more
members of the gOVemINg BOOY? .. ... .ot i ittt e e e et e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?. ... i i i e 7
8 5-:2 m organization contemporaneously document the meetings held or written actions undertaken during the year by .
owing: A
aThegoverning body?.............coiviinivnennannna, AT < SToT2 Ta Sl n e s e s e s nnnensnsannss e i,
b Each committee with authority to act on behalf of the governing body?. ... i e,
8 s there any officer, director, 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 O. ............. Tk amesennns 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 affiliales?. .. ... e 10a X
b If 'Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the oTgaNIZALION'S EXEME MUIDOSEST . ...\ttt et et et et e e v vt e e e e s
17 :a Has the organization provided a complete copy of this Form 990 to ali members of its governing bodly before filing the form?. . ... ................. 11a] X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [l -t
12a Did the organization have a written conflict of interest palicy? I NG, g0 10 € 13, .. ..o eiri e ereeiairieinninns
b Vlgefe offlti"lctesr?, directors, or trustees, and key employees required to disclose annually interests that could give rise
BTl T L . e i P
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? JF ‘Yes, " describe in
Schedule O how this was done...See Schedule . Q.. . .
13 Did the organization have a written whistleblower palicy?..................... e reaieaas + 2 T84 & ST5)4 = STOTTe » STl o » 5T+ = 3T 4 .
14 Did the organization have a written document retention and destruction policy?............ooiiiiinreiine i, .
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule..O......ovvvvenvrinenn,
b Other officers or key employees of the organizalion. ...............oiiiierire e .. | 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels 1o, or participate in a joint venture or similar arrangement with a
taxable entily dUrng the Year?. .. .. e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ...... ... .o.omiirnrsin s e 16h
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 or?]anizatiun to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available, Check all that apply.

E Own website D Another's website @ Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of intesest policy, and financial statements available o
the public during the taz year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »-
Natalie Moller 2303 Camino Ramom, Suite 270 San Ramon CA 94583 (825) 353-7100
BAA TEEADIOGL 11/13114 Form 990 (2014)




Form 990

(204 Sentinels of Freedom Scholarship
¥IT:| Compensation of Officers, Directors, Trustees,
Independent Contractors
ChecLif Schedule O mntaig_s a response or n_&_:te toanylineinthis Part VIl ... ..o.ooooiniiien it D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repost compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (@), (), and (F) if no compensation was paid.

e List all of the arganization's current key emplayees, if any. See instructions for definition of “key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizalions.

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

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

_ — 20-8139201 Page 7
Key Employees, Highest Compensated Employees, and

©)
Pesition {do not check more
Nams(ﬁ Title Av(ggpe mé‘g'u'ﬁm? a%ié:rssaﬁrgm ngr{ahls Rep(cErzable Es$iFn3ated
=3 - ompensationfiom | compmelon ey | et
% ERTRERTE| S | AT e
Eig |8 and related
refated g § ﬁ,, 5 prganizations
below = @ g
i 3
line)
_() Michael Conklin __________ _50_
Chairman 0 |X X 135,000. 0. 0.
_@ Martin Kaplan ___ _________ _5
Secretaxy 0 X X Q. 0. 0.
_G) Kent Strazza ____________ | -5
Treasurer 0 X X 0. 0. 0.
@ Ron Lowe _ _ ___ ___.________ 5
Board Member 0 X 0. 0. 0.
_6) Dave Perry _ _ . ____. P
Board Member 0 X 0. 0. 0.
_®) Pete Walsh _ _ _ ___________ _5 _
Board Member 0 |X Q. 0. 0.
_ Chris Margzilli _ _________ | S
Board Member 0 X 0. 0. 0
B ] -
O ] I
a ] .
o e "
@ . T ——————— e
o ] —_—
@M e S .

BAA TEEAQIO. 0227114 Form 990 (2014)




Form 930 (2014) Sentinels of Freedom Scholarship 20-8139201 Page 8

14y Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continust)

(8) ©)
P
) Averags | (do not chack mare than one ()] ® )
. . ol I T N
Gstany 1 3| 3| % Fl135le s | e B
for = % 25 organization
related iRIEL R e
: e g a Organizal
below g
dotted
ling)
qay ] I
ae __ R
o e |
o ] D
0 ﬂ-_-"
e ] .
ey D
@
> _ ] SR
L ————
> e __] ——
TBSubtotal ... .. > 135,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
d Total (add lines Thand Te)................cooouveo ... UPUPT > 135, 000. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1at If 'Yes,’ complele Schedule J for such individual. . ... ... ... . .. i e iae e aeeesesannanenns |

4 For any individual listed on Jine 1a, is the sum of reportable compensation and other compensation from B
1h:cg ndr_:nﬂzgﬁu‘n and related organizations greater than $150,0007 ¥ 'Yes' complete Schedule J for ‘
s 1= T U

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If ‘Yes,’ complete Schedule Jfor SuCh person. . ............................

Section B. Independent Contractors

T Complete this table for your five highest compensated indempeendent contractors that received more than $100,000 of
compensation from the organization. g!epun compensation for the calendar year ending wilh or within the organization's tax year.

(A) (B) ) ©)
Name and business address Description of servicas Comperisation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > g

BAA TEEADIOBL 020915 Form 990 (2014




990 2014 _Sentinels of Freedom Scholarship 20-8135201 Page 9
i Statement of Revenue

Check if Schedule O contains a responsa of note 1o any line In this Part VIIL. ... ..cieeueies e eceenesiiiiisee 0
Tolal(g)venue Rel‘ast%d or Unsgi)ated Reve)nue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% 1a Federated campaigns......... 1a
Eg b Membership dues............. 1b
3;5 ¢ Fundraising evenls............ 1c
E 5| d Related organizations............ 1d
E| e Government grants (contributions) ... | e
2 t Al other contributions, gifts, grants, and
g similer amourtts not included abave ... | 1§} 1,830,482.
_ f--.g» g Noncash contritutions included in lines Ja-1: & 72.514.
35| hTotal.Addlines¥a-Tf......ooonoiiiiiiiinnsnnee > 1.830,482.
-s Business Code
2a
L I
8| e
| I
&
g- f Ali other program service revenue. ...
g Total. Add lines 2a-2f . ........ccoiiiinniieniannans >
3 Invesiment income (including dividends, interest and
other similar amounts) . .........ovieiinni i > 10,597, 10,597.
4 Income from investment of tax-exempt bond proceeds..”
5 Royallies..........coiveiarmeiaearecriiiiiraeiiianns >
(M Real (i) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income o (loss) . ...
d Net rental income or (105S) «..vveeereriicaenvaianns |
7.8 Gross amount from sales of |0 ooies 00 Other
assets other than inventory __83,459.
b Less: cost o other basis
and sales expenses . ..., 84,296.
c Gain or (Joss)........ -837.
dNetgainor Qoss).....coovvievnnann.nn ceereaaeeiss > -B37. -837.
§ 8a Gross income from fundraising events
(not including.. §
é of contributions reported on line 1¢).
L See Part IV, line18................ a
b Less: direct expenses.............. b
-§ ¢ Net income or (loss) from fundraising events ....-.... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............- b
¢ Net income or (loss) from gaming activilies........... >
M0a Gross sales of inventory, less returns
and aflowances. ... . JR a
b Less: cost of goods sold............ b
¢ Net income or (foss) from sales of inventory.......... g
Misceltaneous Revenue Business Code
e _
|
C
d All otherrevenue ............c....;
eTotal. Add lines 11a-11d ... iiiaines Ly
2 Total revenue, See instructions. ..................... * 1,840,242. 9,760,

BAA TEEAQION. 1IN314 Form 930 (2014)




Form 990 (2014)

Sentinels of Freedom Scholarship

20-8139201

Page 10

fi Statement of Functional Expenses

Section 7 (©)(3) and 501{c){@) vrganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or niole to any line in this Part X

...........................................

Do
Bb’

not include amounts reported on lines
7b, 8b, 9b, and 10b of viil.

A
Total expenses

£xpenses

Program service -

(9]
Management and

1

10
Ll

Grants and other assistance to domestic
orpanizations arnd domestic governments.
SeePartIV,line2l.........cooviiinan,
Grants and other assistance to domestic
individuals. See Part IV, lime 22 ............
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensaltion of current officers, directors,
trustees, and key employees
Compensation not included above, to

dis! ualiﬁgggpersons (as defined under
section 4958(f)(1)) and persons described

in section 4958{C)E)(B) ... cvvvavrnrirainan,

Other salaries andwages ..................

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

Other employee benefils...................
Payroll faxes.........coiiiiiiennnnnninnnn
Fees for services (non-employees):

e Professional fundraising services, See Part IV, line 17. . .
f Invesiment managementfees..............

@ Other. (if line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

BRRNBS

i
26

(A) amaunt, list fine 119 expenses on Schedule 0} . .. ..
Advertising and promotion..................

Office eXpenses ......c..covvivveviianseaen

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. .. ..cocoiiiiiiii e

Conferences, conventions, and meetings. ...
Inferest. ... ...
Payments to affiliates......................
Depreciation, depletion, and amortizatiorn . ..

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in line 24s. If line 24¢ amount exceeds 10% |

of line 25, culumt?eéA amount, list line 24e
ul

e0)...coiiiiiinnns et

37,531.

37,531

752, 905.

752,905

135,000.

108,000.

_13,500.

Fundraising
expenses _

general expenses |

D)

0.

0

0

0

209, 264.

105,669.

44,389.

59,206.

27,029.

15,951,

4,965.

6,113,

17,398,

17,398,

24,032.

300.

11,099.

12,633.

35,582,

35,582.

26,659.

26,659.

16,108,

16,108.

18,375.

18,375.

_217,386.

26,400,

385.

601,

1,586,

1,586.

expenses on Scl e GEs e
a Program support __ __._____ 14,039, 14,039,
b Meals_and_Entertainment __ _ 13,217, 12.486, 731,
¢ Postage and Shipping _____ 10,620, 624, 2,382, 7.614.
d Banking Fees and Charges _ _ 4,429, 4,429,
e Allother expenses. ..........cooevnnnnin... 7,615, 493. 6,411. 711,
Total funiclional expenses. Add fines 1 theoogh 24e. . .. 1,387,189, 1,060,359. 190,139, 136,691.

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 9B-2 (ASC 958-720)...................

BAA~

TEEAOHIOL 0502814

Form 990 (2014)



Form 930 (2014) Sentinels of Freedom Scholarship 20-8135201 Page 11
e

Beginni(nAg) of year End(t?? year
1 Cash — non-interest-Beaning. . . ... ..c.ovirinieiniiiiiairinn ity 996,110.| 1 1,339,554,
2 Savings and temporary cashinvestments. ... 2,736,680 2 2,827,553.
3 Pledges and grants receivable, net.......... anraanenes i, LML DL TN N, COTTT 3
4 Accounts receivable, net..................l 27+ « ST RIS TSI T e _ - 10 1, 4 _ 18, .
5 Loans and other receivables from current and former officers, directors, ; Sl e

trustees, key employees, and highest compensated employees. Complete 3
Part Il of Sc! edu?eozg ........ p ............ p yp ..........

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(i)(1)), persons described in section 4958 ?% , and contributing ;
employers and sponsoring organizations of section 501(c¢ vrglll; - ail‘ngln eeLs‘ i

al orocneduie L......

beneficiary organizations (see instructions). Complete 6
7 Notes and loans receivable, net... ... e teteatrsesieviatacairesinaranacan vaeee 7 15,937,
§ 8 Inventories for Sale OF USE. ... ... voviieerentininrioaenaneroneasansananes e 8
9 Prepaid expenses and deferred Changes.........cooieviniciciiiiiiriiriaraneas 12.016.1 9 21,746.
10a Land, buildinﬁs. and equipment; cost or other basis.
Complete Part Viof Schedule D................... 10a 5,430.

b Less: accumulated depreciation...................s 10b 3,620. 3,396.|10c 1,810.
11 Investments — publicly traded securities.................... e 39,932.|1 28,326.
12 Investments — other securities. See Part IV, line T1.........cooiiiiiiiiian 12
13 Investments — program-related, See Part IV, line 11................. P 13
14 Intangible assets................ PP S - I~ - RN 14
15 Otherassets. SeePart IV, liNe 1), .. ..oiiii i i i iiiair e 83,850.(15 g4,163.
16 _Total assets. Add lines 1 through 15 (must equal line KL N 3,982,164.]116 4,428,015,
17  Accounts payable and accrued eXpERSES. ....c.viiiiii ittt 14,825.{17 28, 385.
18 Grantspayable.........coooiiiiiiiiiin i D . 18
19 Deferred FBVENUS .. .. ovvee e reieeaacnaesesenenecneansrarsasanseaneennnens 19 5,000.
20 Tax-exempl bond liabilities.............oooiiiii i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

2 T

Loans and other pagglsales to current and former officers, directors, trusises,
key employees, hi t compensated employees, and disqualified persons. =
o? Sghedule L. ..o it

UJabllities

Complete Part Il 22
23 Secured morigages and noles payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Ofther liabilities (including federal income tax, ‘{.\ayables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ e et diadaeeiaecbaaas 14,825.1 26 33, 385.
o Organtzations that foltow SFAS 117 (ASC 958), check here > [X|and complete
lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net aSSels. .......oveiiiiiri it e e e 3,616,312.127 4,031,8%0.
g 28 Temporarily restricted NBE @SSEIS. ... .. ovvriivviir i 351,027.|28 362, 740.
| 20 Permanently restricted netassels. ......... ..o
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ;
5 and complete lines 30 through 34. |
a2l 30 Capital stack or trust principal, or current funds. ... 30
! 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
« | 32 Relained eamnings, andowment, accumulated income, or other funds............ 32
§ 33 Total net assels or nd BalANCES . ... .veeeirereeiineiieranaranenaaeanennn 3,967,339, 33 4,394,630,
34 Tolal liabilities and net assets/fund Halances. ... ... ......ocveernraieieaniinnns 3,982,164.]34 4,428,015.
BAA Form 290 (2014)
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Form @04 Sentinels of Freedom Scholarship 20-8139201 Page 12

iF 41 Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyfineinthis Part XL........ ... [fl
1 Tolal revenue (must equal Part VIll, column (A), ine 12)......_............... coiiiier e 1 1,840,242,
2 Total expenses (must equal Part IX, column (A), ine 25).................oo.oooioi 2 1,387.189.
3 Revenue less expenses. Subtract line 2 from line 1......................co 3 453, 053.
4 Netassels or fund balances at beginning of year (must equal Part X, tine 33, column A)...... R 4 3,967,339,
5 Net unrealized gains (losses) on investments. ................ooooiiiiiie 5 4,238.
6 Donated services and use of facilities...........................ooo 6
7 INVESHTIEN @XPEMSES ...... ...ttt ittt 7
8 Prior period adjustments................... i 8
9 Other changes in net assets or fund balances (explain in Schedule 0y . S€€_Schedule 0~~~ 9 -30, 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column B)) ....vveeiiiiiiiiin e SLITTIRCTOT S e e be e, 10 4,394, 630.
Financial Statements and Reporting
Check if Schedule O contains a response ar note to any line in this PartXN............................. ... D
Yes | No
1 Accounting method used to prepare the Form 990; DCash IEAccmal Domer
If the organization 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 accountant? .. .................. 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DCnnsolidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?..................... ..., 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [ | Consolidated basis [[Joth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . . ... ..., 2¢|] X
gf tge;h org&nizoation changed either its oversight process or selection process during the tax year, explain
n Schedule O,

3a As a result of a federal award, was the organization ired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337............. m g .............. 3a X

b If 'Yes," did the organization undergo the required 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 980 (2014)
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Date Accepled DO NOT MAIL THIS FORM TO THE FTB
Taxasie YEAR  California e-file Return Authorization for FORM
2014 Exempt Organizations 8453-EO
Exampt Organizetion name |dartifying nusnber
Sentinels of Freedom Scholarship 20-8135201
Part]l _ Electronic Retum Information (whole dollars only)
1 Total gross receipts (Form 199, e d) .. .. .. . et iateenesneerersnarorentriniis, RO | 1,924,538,
2 Total gross incame (Form 199, N B). ... un et ittt it e e e e e e, 2 1,840,242,
3 Total expenses and disbursements (Form 199, Ling 9)......oiiiiiiieinie sttt iiieer e eeaanan. 3 1,387,189.

Partll _ Settle Your Account Electronically for Taxable Year 2014
4 D Electronic funds withdrawal  4a Amount 4b  Withdrawal date (mnvdd/yyyy)

Partlli  Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

PartiV__ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part 1I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | pravided 1o my electronic
retumn originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
comesponding lines of the exempt organization's 2014 California electronic retum. To the best of my knowledge and belief, the exempt
organization's retum is frue, correct, and complete. If the exermpt organization is filing a balance due retumn, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. § authorize the exempt organization return and accompanying schedules and
statements be transmitied {o the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund [s delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the del
/ 4 <
3/l W L 1>
o L} m*

Sign Treasurer
Here Tile

e of Officar

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See insiructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0O are complete and cotrect to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accuralely reflects the data on the return.) | have oblained the organization
officer's signature on form FTB B453.EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2014 e-file Handbook

for Authorized e-file Providers. | will keep form FTB B453-EO on file for four years from the due date of the return or four years from the date
the exempt organization retumn is filed, whichever is later, and 1 will make a copy available to the FTB upon request. If | am also the paid
preparer, under penallies of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on alt information
of which | have knowledge.

. : Date Check f 'mﬁ ERQ's PTIN
E0%w P Iryna Oreshkova, CPA 5/10/15 ot [x] {otoes [1]po0B42984
E‘ﬁgt Firm's name (o yours ARYNA AC 7 FEIN o
Sign it selremployed) and P 1330 Broadway, #720 20-4994635
Oakland CA |zPCode 84612

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and tn tha best of my knowledpe and befief, they
are true, correct, and complate. | maka this declaration based on al) formation of which | have knowledoe,

Paxd ID"& IChed: . l Paid preparer's PTIN
;aid o P e [
reparer FEN
Must Firm's mﬂ': : )
Sign %’i& and ——
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2014

CAVA7ODIL D4/03NS




[

IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization S
For calendar year 2014, or fisca) year beginming L2014, ardending [
* Do not send to the IRS. Keep for your records. 201 4
wawﬁsw » Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879e0.
TS ek o Sentinels of Freedom Scholarship S "
20-8139201

Nemea and titls of officer

Strazza _ Treasurer
& f Type of Retum and Return information (Whoale Dollars Onl

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or '.ib, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here..... » EI b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,840,242,
2a Form 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)......... S 2b
3aForm 1120-POL check here...... » D b Totaltax (Form 1120-POL, line 22)...........covvvviniiiniann. 3b
4.a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5)....  4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part ), line 3c or Part I, line 8c)............. 5b

—_—

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that } am an officer of the above or?anizalion and that | have examined a copy of the organization’s 2014
electronic retumn and accompanying schedules and statements and to the best of my knowledge and beiief, they are true, comrect, and complete.

| further dectare that the amount in Part | above is the amount shown on the coPg of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO) 1o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (‘l;) the Teason for any delay in Frgcp;smg the retum or
refund, and {¢) the date of any refund. If ap;licable, ) authorize the U.S, Treasury and i designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for pa ment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a raymenl. { must
contact the U.S. Treasury Financial Agent at l-é88‘353-4§37 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes lo receive confidential information necessary to
answer inquiries and resolve issues related to the B‘iyment..l have selected a personal identification number (PIN) as my signature for the
organization’s electranic return and, if applicable, organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

E'I authorize IRYNA AC - toentermy PIN [ 95409 as my signature
ERO firm nams Entar five numbers, bu
do not enter all zeros
on the organization's tax year 2014 electronicatly filed retum. If | have indicated within this retum that a copy of the retumn is being filed with
a state agency(ies) regulating charities as parl of the IRS FediState program, | also authorize the a orementioned ERO fo enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 201 4 electronically filed return. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PiN on the return’s disclosure censent screen.
o+ - R
Otfcers signatire > /M ﬂm Date - 5,/”/“
C LA 2 i 4
[ - s

3 Certification and Authe ation

ERO's EFIN/PIN. Enler your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN........oooiiiii e [ 94248513131 |
Ao hot enter pll Zoros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 41g3, Modernized e-File (%lef-‘) Information for
Authorized IRS e-file Providers for Business Retums.

ErOssigretre = Tryma Oreshkova. CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)

TEEA7A0IL 07/11N4







2014 California Statements Page 3
Sentinels of Freedom Scholarship

Foundation 20-8139201
Statement 8
Form 199, Schedule L, Line 18
Other Liabilities
SN =S = s AL C=h A= 1t L= PSP PP 5,000.
Total § 5,00
Statement 9

Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

Loss from uncollected PrOMISES ..........ccooimmiiiviiiiiiiriiii e

0,000,

-3
o
o
m
;—.l
o]
[N [

Statement 10
Form 199, Schedule M-1, Line 7
income Recorded on Books Not on Return

Net unrealized Qadn. . ..oooooiorir i g 4,238.
Total 4,238,




N ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Scameito [l SETsT T0 A;'TOFEI‘:EYGEEN%RI?L ’0:-' CALIFOTIA
Telephone: (916) 445-2021 Sections and 12587, California Government Co
11 Cal. Code Regs. sections 301-307, 311 and 312
subsnit this annually months and filteen
WEBSITE ADDRESSE ::dh:t't:; orgmhﬂeﬂ:?cnmﬂnﬂ ::dl:dmm‘:‘y. lnv':lub:lll the Iu:::f tax u:.lvypsﬂ:l:.:n“:
http:/iag.ca.govicharities! the ansessment of a minimum ta of $300, plus interest, andior fives o fling peralties as
defined In Government Code Section 12585.1. IRS extenslons will bs honared.
Check if:
State Charity Registration Number CT013532 [ ] change of address
SENTINELS OF FREEDOM SCHOLARSHIP
FOUNDATION [ |amended report
Name of ﬁrgarizaﬁnn
P. O. BOX 1316 Corporate or Organization No. 3060964
Address (Number and Street)
SAN RAMCN, CA 94583 Federal Employer LD. No. 20-8139201
City or Town — Stae 2P Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee

Less than $25,000 0 |Between $100,007 and $250,000 $50 |Between $1,000,001 and $10 million  $150

Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/14 ending 12731714 Hlist:
Gross annual revenue 5 1,840,242, Totalassets $ 4,428,015,

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

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

)
3
=
Q

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

Ed

2 During this reporting period, was there any thefl, embezziement, diversion or misuse of the organization's charitable
property or funds?

Ed

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

= |

4 During this reporting period, were any organization funds used to penalty, fine or judgment? If you filed a
Formgﬂzo apith the Internal Revenue gaervice. altach a copy. P o i .

S During this regorting periad, were the services of a commercial fundraiser or fundraising counsel for charitable
purgio:es used? If ‘yes,’ provide an attachment listing the name, address, and telephone number of the setvice
provider.

6 During this reporting period, did the organization receive any govemmental funding? i so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

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

8 Does the organization conduct a vehicle donation grogm-n? It 'yes,’ provide an attachment indicating whether
lt;'e p{:glram is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

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

(4 [ o o O o s O o e
=

O = =E(E

Organizstion's area code and telephone number (925) 353-7100

Organization's e-mail address INFO@SENTINELSOFFREEDOM.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, it is true, correct and complete.
A= KENT STRAZZA TREASURER S/ /i
g of aathonzed Gicdr ¥ F Printed Name Tita Ogfe 7

CAVASBOIL 0V/i9N5 RRF-1 3-05)

(S




2014 California Statements Page 2
Sentinels of Freedom Scholarship
Foundation 20-8139201

Statement 3 (continued)
Form 199, Part ll, Line 17
Other Expenses
NRIT100 -1 1 o) - TP S PRI $ 8,414
Meals and Entertainment......... v ueannns s T o n S e R Hle W e o e e e SO va e s e S e g 13,217
(05 La Lo 8 ¢ 1= V- 1= T RRCE T S REREE 26,659
OLNET EXPBISES. (. .ueurenrairiuiaetaeasaneattab et bbbt s e s et s st sn s ta s e 3,187
(07503 1=5 il o= - TP PR PR e R 24,032
Postage and Shipping.........cooooiiiiiiiiiiii 10,620
PLOQIAM SUDPPOTL .. eucuiitinimni ettt et ia bt s e e e e ii et it a s a s e st st 14,039,
State Registration Fees.... ... 3,763.
e Y D O PSPPSRI RP PP R PR PP Y 27,386,

Total 3 205,499,
Statement 4
Form 199, Schedule L, Line 3
Net Notes Recelvable

Doubtful
Accounts
and Loans B

Loans receivable-sentinels $ 15,937. 0.

Total Net Other Notes and Loans $ 15,937.

Total Net Receivables § 15,937.

Statement 5

Form 199, Schedule L, Line 7

investments in Stocks

MUETEL FUTAS. . .o e tetin ittt erer s e aase e e caacnesoonnna s aessasaeaaaeee e niaaniaaraannaanans $ 27,310.

L e ol < T S Rt 1,016.
Total § 28,326,

Statement 6

Form 199, Schedute L., Line 9

Other Investments

POOL FUDA . . oottt ettt e et et e ae e et e e e it ettt B4,163.
Total § 84,163,

Statement 7

Form 199, Schedule L, Line 12

Other Assels

Prepaid Expenses and Deferred Charges

21,746,
21,746,




2014 California Statements Page 1
Sentinels of Freedom Scholarship
Foundation 20-8139201
Statement 1
Form 199, Part ll, Line 7
Other Income
Other Investment INCOME..............ooiiiriiiinreiineen s 10,597.
Total § 10,597,
Statement 2
Form 199, Part lf, Line 11
(:ompensahon of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
—  Nome and Address =~ EBP & DC
Michael Conklin Chairman $ 135,000. 3 0. § .
2303 Camino Ramon, Suite 270 60.00
San Ramon, CA 94583
Martin Kaplan Secretary 0. 0. 0
2303 Camino Ramon, Suite 270 5.00
San Ramon, CA 94583
Kent Strazza Treasurer 0. 0 ¥}
2303 Camino Ramon, Suite 270 5.00
San Ramon, CA 9458
Ron Lowe Board Member 0. 0 G.
2303 Camino Ramon, Suite 270 5.00
San Ramon, CA 94583
Dave Perry Board Member 0. 0. 0
2303 Camino Ramon, Suite 270 5.00
San Ramon, CA 94583
Pete Walsh Board Member 0. 0. 0
2303 Camino Ramon, Suite 270 5.00
San Ramon, CA 94583
Chris Marzilii Board Member 0. 0 0.
2303 Camino Ramon, Suite 270 5.00
San Ramon, CA 94583
Total § 135,000. § 0. § 0.
Statement 3
Form 199, Part Ii, Line 17
Other Expenses
Accounting Fees.............ooooviiiiiiiiiii s ] 17,398
Advertising and Promotion.............................. 35,582
Banking Fees and Charges...............ocovviiieieiinn . N 4,429,
Continuing Education. ....................coooiimiiiii 685,
Information TeChROLOGY.......ccomiuiiiitiiiiiii e 16,108.




TAXABLE YEAR - CALIFORNIA FORM
2014  Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Comporaion "™  SENTINELS OF FREEDOM SCHOLARSHIP b OB
FOONDATION 3060964
Part! Election to Expense Certaln Property Under IRC Section 173
1 Maximum deduction under IRC Section 179 for California. . ..........ooeiimniiiiiiiiiiii et 1 $25,000
2 Total cost of IRC Section 179 property placed INSBIVICE. ... ...t iriirrr i 2
3 Threshald cost of IRC Section 179 property before reduction in limitation...............ooorennnianens 3 5$200,000
4 Reduction in limitation. Subtract line 3 from line 2. ffzeroorless, enter -0-..........oooviiii e 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. fzero or less, enter -0-.....................: 5
6 {2) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property (electet IRC Section 179 cosh).......coovvviviiirincniinnnn, L7
Total elected cost of IRC Section 179 property. Add amounts In column (¢). line6andline Z............... 8
9 Tenlative deduction. Enter the smaller oflineSorline 8.... ... . iiiiimiivmiiiinees 9
10 Camyover of disallowed deduction from prior taxable years.............oooieiiiiiioinr i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 1
12 IRC Section 179 expense deduction. Add line 8 and line 10, but do not enter more thanfine 11............. 12
13 _Carryover of disallowed deduction to Add fine 9 and line 10, less line 12 . ... . .| o
Partil  Depreciation and Election of Additional Flest Year Expense Deduction Under R&TC Section 24356
14 @) . (®) (c? (d) (&) M (@) )
Description Date acquired Cost or Degpreciation Depreciation| Life or | Depreciation for | Additional first
of property (mmiddivyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HDTV VTIC 8/30/2011 1,68B0. 771.1200DB <] 323.
COMPUTER SOFTWA |12/05/2012 3,750. 1,263.{200DB 3 1,263.
15 Add the amounts in column (g) and column (f1). The total of column (h) may not exceed
$2,000, See instructions forline 14, column . ..............0covvnnineecrzvenens TP 15 1,586.
Partlll Summary
16 Total: If the corparation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (q) or
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (h) or]
Depreciation (if no election is made), enter the amount from ne 15, oMM (@), - cecvvnremvrreiocioisnarsnnns 16
17 Total depreciation claimed for federal purposes from federal Form 4562, N 22 . .. .. e 17
18 Depreciation ac‘ljustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ine 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W. Side 1, line 12. (f California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment isnecessary.) ..............ooovirereneezzraoees 18
Part V  Amortization
19 (@) ®) () {d) (e} 0] ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | seclion | percentage for this year
in earlier years {see instr)
20 Total. Add the amourHs I COIMN (@) . ..« v vv e erra e e ae e saar e s s s s st 20
21 Total amortization claimed for federal purposes from federal Form 4562, line d4...............coveeennnn. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and ont Form 100 or
Form 100W, Side ¥, 08 12 . o i e it iaaeas et ietteeses stz aensstezezaninnenes 2

CACAISOIL 1171914 FTR 3885 2014

059 1 7621144 I




Schedule B (Form 990, 990-EZ, or 930-PF) (2014) Page 1 to 1 ofPartill
Name of organization Employer identification number
els of Freedom Scholarship 20-8139201

3| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete calumns (a) through () and

the following line entry. For arganizations completing Part 11, enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s _N/B
Use duplicate copies of Part Il if additional space is needed. -
(a) B) © . fd)
N% itm'm Purpose of gift Use of gift Description of how gift is held
al
N
(8
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a (k) (c) d)
Ng. frr:olm Purpose of gift Use of gift Description o§ how gift is held
al
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) () (5
N%(frr:n'm Purpnse) of gift Use(o; gift Description o’cl?ow gift is held
a
(e)
Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
{a (c
N% f::olm Purpo(sbe)o! gift Use o% glit Description of cl?ow gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Farm 980, 950-EZ, or 990-FF) (2014)

TEEAD704L 1111314



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 1] to

1 ofParth

Name of organtzation
Sentinels of Freedom Scholarship

T35 Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

Employer identification number
20-8135201

() (c) (d)
Description of noncash property given FMV (or estimate’ Date recelved
F s b {see I(nslructlons;
S R AN
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimaleg Date received
Parti (see Instructions;
5 v A
(a) No. {b) (c) )
from Description of noncash property given FMvV for estimate Date recelved
Part| (see Instructions;
N OO IV
(a) No. (b) (c) : {d)
from Description of noncash property given FMV (or estimate Date recelved
Part| (see instructions
I U IV
a) No. c
(h)om Description of non(bcash) property given FMV or( e)stimate Date :gedt):eived
Part} (see Instructions;
T T e
(2) No. ) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,

e s ahe -

e e o e e s o —— T —— A A WAL A S M A S e . e S P oW v e )

BAA

Schedule B (Form 590, 9%0-EZ, or 950-FF) (2014)

TEEAD703L O7114N4



Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
Sentinels of Freedom Scholarship 20-8139201
&1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (2
Nusn er Name, addm(:s), and ZIP + 4 Tfni: Type of c(:l)ﬁributlon
contributions
7 B Person
B i et | Payroll  []
______________________________________ [¢_____500,000.| Noncash []
(Complate Part Il for
______________________________________ noncash contributions.)
@ (b} (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person @
‘L Payroll [ ]
______________________________________ § . _.__40,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a) C)
Nug'nLer Name, addm(sbs), and ZIP + 4 Tgt)al Type of c(g)ntribulion
) contributions
_g__ ______________________________________ Person IE
Payroll [}
______________________________________ S _ _____65,000.| Noncash O
(Complete Part N for
e e e st e e e e e e o e kS o o o o ] noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [}
0 Payroll D
______________________________________ $____'_____~____““_ Noncash D
mplete Part 1i for
______________________________________ n(coomapsh contributions.)
{a () ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
I Payroll D
______________________________________ $__._......_.~_.._.__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (o
Nu&ni)er Name, addre(sl:s), and ZIP + 4 Tgtaa! Type of c(gl)!tﬁbution
contributions
Person D
I et Payroll  [7]
______________________________________ § | Noncash 1
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAO702L 07717114 Schedule B (Form 990, 930-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-FF) (2014) Page 1 of 2 of Part1
Name of organization Emplayer [dentfication rumber
Sentinels of Freedom Scholarship 20-8139201
[PRFE1E] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (4 d
Nugn er Name, addre(:s). andZIP +4 Tgt)al Type of éo:)ﬂribution
contributions
< ] Person  [X]
Payroll  []
____________________________________ _rs._, - ___].-_99 z_o_.olj.-_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
c
Nus:{:er Name, addre(sbs), and ZIP +4 Tgt)al Type of c(gr)m-ibut!on
contributions
P Person @
Payroll [ ]
______________________________________ lo_____200,000.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person  [X]
e Payoll []]
______________________________________ [$_____.40,000.| Noncash []
(Complete Part Il for
______________________________________ noncash cantributions.)
(a{’ (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person  [X]
il elndeindateiatetuiainttefadn bttt Payroll  []
______________________________________ $_____50,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a - -
Nuﬁn ¥ Name, addre(:s), and ZIP + 4 Tgt)al Type of c(g)nnibuﬁon
contributions
5l ] Person @
Payroll ]
______________________________________ $______62,000.| Noncash []
(Complete Part If for
______________________________________ noncash contributions.)
a (3 d
Nufn er Name, addre(:?s), andZIP +4 Tgt)al Type of c‘o%h'ibution
contributions
6 | Person  [X]
Payrolt [ ]
______________________________________ $ _____60,000.| Noncash []
{Complete Part 1l for
______________________________________ noncash confributions.)
TEEAD762L G7N17N14 Schedule B (Form 990, 980-E2Z, or 990-FF) (2014)

BAA



Schedule B CA PUBLIC DISCLOSURE .COPY OMB No, 13450047

(Form 950, 990-E2, .

or 890-PF) Schedule of Contributors 2014

Department of the Treasury » Attach to Form 980, Form 990-E2, or Form 930-PF

Internal Revenue Servica * Information shout Schedule B (Form 330, 330-E2, 830-PF) and its instructions is atwww.irs.govform990.

Name of the organization continels of Freedom Scholarship Emplayer idsntification number
Foundation 20-8139201

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ E] 501(c)}( 3 ) (enter number) organization

I:l 4947(2)(7) nonexempt charitable trust not treated as a private foundation
[[] 527 poiitical organization

Form 990-PF []501(¢)@) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[J501()@) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and (. See instructions for determining a contributor’s total contributions.

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support tesl of the regulations
under sections 509(2)(1) and 170(b)(T)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from av ong contributor, during the year, total contributions of the Ereater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501(«:)(7%, (8), or (10} filing Form 990 or 930-EZ that received from any one contributor,
during the year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Camplete Parts J, i, and 1il.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the paris unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2Z or on its Form 950-PF,
Part {, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;gol:'gE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
or 2

TEEAD7GIL 111314




SENTINELS QF FREEDOM SCHOLARSHIP . 20-8135201
Partll Organtzations with gross recalpts of more than $50,000 and private foundations
regardless of amount of gross receipls — complete Part |l or fumish substitule information.

1 Gross sales or receipts from all business activities. See instructions. _...................l e | 1
G C- SN o] 2
E R 0TIV (Y11 - PP e| 3
Enetl:neipts F R 1T 1= 1 O P e | 4
gg:lel' 5 Grossroyalties ........ooiviniiiiionaianaaas e ny e o ST o o S e n o o S e o| 5
NG 6 Gross amount received from sale of assets (See instructions). ...l e{ & B83,459.
7 Other income. Attach schedule ...........oooeivinieieniienan. . SEE STATEMENT 1 ¢ | 7 10,597.
8 Total gross sales of receipts from other sources. Add line 1 through lina 7, Enter hera and on Side 1, Part |, line 1...... 8 94, 056.
9 Contributions, gifts, grants, and similar amounts paid, Attach sehetlule. . .. ... ... ... | 9 790,436,
10 Disbursements to or for members..... e e et e et rae e e |10
11 Compensation of officers, directors, and trustees. Attach schedule . . SEE STATEMENT 2 o [T 135, 000.
12 Other Salaries a0 WAGES . . ... venit e ieiatrnaac e anrornnrararcraaaeernisrrseasannrs e |12 209,264.
E:ganses 18 Interest ......o.oieeiennnnaniinns e e e [13
[0 2 T IR T T I -3 PP ® |14 27,028,
ments B = RN e |15 18,375,
16 Depreciation and depletion (See instructions)...... ... e |16 1,586.
17 Other Expenses and Disbursements. Attach schedule............... SEE, STATEMENT 3 ¢ [17 205,499,
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part i, line9............... 18 1,387,189,
Schedule L Balance Sheets Beglnning of taxable year End of taxable year
Assetls _ A ) (d)
T 0a8M. .t e eane i 3,732,790, 4,167,107,
2 Net ecoounts recsivable. . ............oooll 110,180 108,926,
3 Netnolesreceivable .................... 0% e = s 15,937.
A Invertories ......c.iiiiiniieiie e :
5 Federal and state government obligations .. ........
6 Investments inoiherbonds . ......ooovvniianns
7 Investments in Stock .. .. ...........l STMT ;
8 Montgage bans......... e,
9  Qther investments. Attach schedule .........2=5. 9f
108 Depreciableassets. . ........oovviiuininia
b Less accumutated depreciation. . ................ _
LT RPN RURPPPRIIN £
12 Other assets, Attach schedute. ........... ST™
13 Totalassets......... e reaeaaeaeaaanaes
Llabilities and net worth 2
14 Accountspayable. ...............o.alll
15 Contriturlions, gifts, ar grants payable. ............
16 Bonds and notes payable. ............cooiulan
17 Mortgages pagable. . . .........iiiiiiiinna S
18 Other lisbilities. Attach schedule. ... STHM Bio e e Bl b 5,000.
19 Capital stock or principal fund .. .. .............. R PR b 4,394,630.
20 Paid-in or capital surplus. Attach reconcillation. . .. . . = ’ o
21 Retained earnings or income fund. . ... ........... : : e
22 Total Habilitiesandnetworth . ................ e i 3,982,164, [ 4,428,015,

Schedule M-1 Reconciliatlon of Income per books with r return
Do not complete this schedule if the amount on Schedule L, line 13, colurmn (d), is less than $50,000.

1 Nelincome perbooks . ............o..oo.onn. o 427,291.[ 7 income recorded on books this year not included 3
2 Federalincometar . .........ovvuerennnnann ® in this return, Attach scheduleSEE . ST, 10
3 Excess of capital losses over capial gains . ...... 8 Deductions in this retusn not charged i
4 Income not recorded on books this year. against book income this year.
Attach schedule. .......... ... Attach schedule. . .. _..................
5 Expenses recorded on books this year not deducted  § 9 Total Add line 7and line8..............
i this return. Attach schedule . . .. SEE, ST 9@ 30,000.] 10 Net income per return.
6__ Total. Add line 1 throughi line 5 ................ | 457,291, Subtract line 9 from line 6.......... 453,053.

[ sicezFomi9aci204 059 | 3652144 | CACAITIZL 1208714 B




TAXABLE YEAR FORM
—~—— California Exempt Organization B 99
2014 Annual Information Return
Calendar Year 2014 or fiscal year beginning (mm/ddfyyyy) » and ending (mm/dd/yyyy) R
Corpoabonlmarzzion name cENTINELS OF FREEDOM SCHOLARSHIP CAlris coxporaton sumker
FOUNDATION 3060964
AdTAons) miomaton. See INSiChons. FEIN
20-8139201
Threet (sufie or roomy no.
P. 0. BOX 1316
City St 2P code
SAN RAMON CA 94583
Foreign country name Formign province/statalcounty Foreign pastal code
A FIStRENM ... [Jves [x]o | I exempt under RATC Section 237014, hes the
organization engaged in political activities?
B Amended Retum. ........oooiiiiiiiiiiii e .DYES ENG S INSTUCHONS - .- oo oo . DYes Igm:
C IRC Section AB4TXIY trust .. ......................... [Jves [xfne
D Final Information Retur? =~ @ [] Dissoved @ [ | Surrendered (Withdrawn) | K Is the organization exempt under RETC Section 87017, .. @ I:IYes EINo
. If Yes," enter the gross raceipls from :
s D Merged/Reorganized A et iy m ............. $
E Tiak mm%ﬂ’ wme___ L. f oxgizatons gt unda RBTG Scton 271
ing fea exceplion, check box,
1[Jeash 2 Al 3 [] otter No filing feg is required ......................... o [x]
F Federal return fled? Y No
1e[Jom 2o [Jmer 38 [Jsnncn M Is the organization a Limited Liability CompanyZ, . ... o[]rs [x]
i i StUEOnS . o Yes No { N Did the organization fite Form 100 or Form 109 to report
G I this & group filng? See | e e[l K BRIG IOCOMET .. ... sseeeseeassenns o[t [x]m
H s this organization in a growp exemption? .. .. ............. D Yes EI No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent’s rame? avdited inaprioryear?. . ......................... ° DYES EINO
P Is an IRS Form 1023/1024 pending? ... ............. o[Jyes [Jwo
1 Did the organization have any changes ta its quidelines Date filed with IRS
ot reported to the FTB? Ses instrchons. .. ............. o[ ]ves  [x]ho S B
Part|  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8..................... el 1 94, 056.
2 Gross dues and assessments from members and affillates .........oooiiiniieiiiiiin i ol 2
R‘:'n!r's 3 Gross coniributions, gifts, grants, and similar amounts received. . .......... SEE SCH, B 4l 3 1,830,482,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. if the result is less than $50,000, see General InstructionB... o | 4 1,924,538.
§ Costofgoodssold................cooiiiiiiiiiiii, e| §
& Cost or other basis, and sales expenses of assets sold....... e| 6 84,296,
7 Tolalcosts, Addline S and INe 6. ..o ettt 7 B84,296.
8 Tolal gross income. Subtractline 7fromline 4. .............cooueuieeneines .. a| 8 1,840,242,
Expe 9 Total expenses and disbursements. From Side 2, Part il line 18..........cocovvivinnnnn... ef 9 1,387,189.
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... e| 10 453,053,
11 Filing fee $10 or $25. See General INSIUCHON F........viirrneiiee e e eaeens n
Filing |12 TOlEIPAYITENIS. .. .oeiitin ittt et e 12
Fee 13 Penallies and Interest. See General Instruction J.........cooiiiiiiiiitiiiireeaiarenannn. 13
14 Use tax. See General Instruchon K. ... ittt e| 4
15 Balance due. Add line 11, line 13, and line 14.
_Th___e_nm T2r0M e FESUR e per s eeisieeeeee e @®| 15
Slgn p::,!h:mnwy IwamhtIMemmMmhﬁ;wmwmmaﬁwmmhmm , 2nd 1o the best of my knowledga and beliel, it ks true,
Here Srate . 7L Title / f @ Telephona
ﬁij’ TREASURER S/h 11 (825) 353-7100
N . sy T Date Chedui/ ® FIN
rer
Paid  |sgae  IRYNA ORESHKOVA, CPA soes > [1 |Po08a2984
Preparer's ® FEN
Use Only (Fimsrome , XA BC
,’°‘" 1330 BROADWAY, #720 20-4994635
ond sdaess OAKLAND, CA 94612 8 tspions
{510) 467-9506
May the FTB discuss this retum with the preparer shown above? See instructions.................... ® Yes D No

. For Privacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 B



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization gont jnels of Freedom Scholarship Employer identication number

Foundation 20-8139201

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
previous board. Subsequently, at the beginning of calendar year 2010, the Board
decided to change Mr. Conklin's employment status from independent contractor to
salaried employee, without benefits and at the same rate of pay.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Sentinels of Freedom will make its IRS Form 990, governing documents, financial
statements and policies available for access/download from its organizationél
Internet web site. Copies will also be provided by mail to those who request a
mailed copy.

f)?l?:r%gl%:gae?l(:\' hl;‘;\gsets Or Fund Balances

Loss from uncollected promises...........ccooimiiiiiiiiiiii e $ ~30,000.

Total § -30, 000,

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4S02L 0B84




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovete. 1sas.00e

(Form 990 or 930-EZ) Complete to provide Information for responses to specific questions an
pForm or 980-EZ or to provlde?:y addlﬁoﬂflnfor?naﬁon. 201 4
» Attach to Form 930 or 990-EZ
Department of the Treasury > Information about Schedule O (Form 230 or 920-EZ) and its instructions is
Intemnal Ravenue Service at wwiv.irs.gov/formoso. il
Name of the organzstion Sentinels of Freedom Scholarship Emplayer lderitification nimbee
Foundation 20-8139201

Form 980, Part lll, Line 1 - Organization Mission

Sentinels of Freedom Scholarship Foundation (the Foundation) is a Colorado notprofit
organization formed in 2007 for the purpose of assisting veterans who have suffered
severe duty-related injuries resulting in permanent physical disability since
September 11, 2001 in thelr efforts to become productive, self-sufficient,
integrated members of thelr community, and to raise awareness of the sacrifice these
veterans have made in order to motivate the local community to rally behind these
young men and women and ensure their success. The Foundation develops a scholarship
package for each sentinel that may include providing a home or an apartment adapted
to the specific disabilities of the veteran, employment and employment training,
reliable transportation, financial and career counseling, and mentoring.

Form 990, Part V1, Line 11b - Form 990 Review Process

The IRS Form 990 will be reviewed and approved by each member of the Sentinels of
Freedom Board of Directors before it is filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The board reviews the conflict of interest policy annually. Monitoring the
implementation of the policy is an ongolng process for each individual board member.
Form 980, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Sentinels of Freedom Board of Directors, at their board meeting (Mr. Conklin
abstaining), established the rate of pay effective March 1, 2009, for the Chief
Executive Officer (Michael Conklin) to be paid twice monthly and subject to
adjustment based on his performance and the funding situation of the Foundation.

The bhoard determined that he would be engaged as an independent contractor and no
benefits would be provided. This decision followed a review of comparable pay for
nonprofit executives with similar levels of responsibility and authority, and

continued the amount and circumstances of his pay that had been established by the
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 990-EZ. TEEA4SO0IL OR1B/4 Schedule O (Form 990 or 990-EZ) 2014




dule M (Form 930) (2014) Sentinels of Freedom Scholarship 20-8139201 Page 2
& Supplemental Information. Provide the information required by Part |, 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. Alsa complete this part for any additional information.

BAA TEEA4E0ZL 081814 Schedule M (Form 930) (2014)




SCHEDULE M
(Form 990)

| omBN. 15450047

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 9940, Part IV, lines 29 or 30. 201 4
» Attach to Form 990.

Depariment of the Traasuy * Information about Schedute M (Form 990) and is instructions Is at www./rs. gov/Fform890.

Sentinels of Freedom Scholarship Employer (dentification mumber
Foundation 20-8139201

Name of the crganization

{2) (b) ©. (d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Art—Worksofart............oociiii
Art — Historical treasures ........coovveennannn
Art — Fractionalinterests . .....................
Books and publications. ...l ‘
Clothing and household goods.................. X 5,696.|Comparable Sal
Cars and other vehicles............... ...
Boats and planes....................oolll i
Inteflectual property. .. ........coooviiiiiaaii,
Securities — Publicly traded .. ........c......... X 5 66,818.|Stock Exchange
10 Securities — Closely held stock.................
11 Securities — Parinership, LLC, or trust interests .
12 Securities — Miscellaneous.....................
13 Qualified conservation contribution —

Historic struetures. . .. ......cov i,
14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial.....................
17 Realestate —Other..................... e
Collectibles. . ...oovvvivenrrciei e aciianinens
Foodinventory............cooveeiiiiiniieneenns

WO N DN =

Scientific specimens.............ccovviiii i,
Archeological artifacts .............ooooiiiia
Other > {

)
Other ™ { ) N
)

— . — ———— —— ————— ——

Other > (

——— . —— s —— —— v — - ——

Other™ ( Yourn

MNumber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ............oiiiiii o ian 29

BIENRRRBREBEs &

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28, that it must
hold for at least three years from tha date of the initial contribution, and which is not required to be used for exempt 2
purposes for the entire holding Periodz. . ... . .. i et eaes

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

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

b if "Yes,” describe in Part Il

33 |t the organization did nol report an amount in cotumn (¢} for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form §30) (2014)

TEEAM601L. 0528414
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Schedule D (Form 990) 2014 Sentinels of Freedom Scholarship 20-8139201 Page 4
"1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial stalements. ... 1 1,843,960.
2 Amounts included on line 1 but nat on Form 830, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments... ...l 2a 4,238.

b Donated services and use of facilities. ......... NPT R GiBe e easas 2b 29,480.

¢ Recoveries of prior year grants.........oievuun e eiiiaaiiiaiiaireeiiaciiiaie 2c B

d Other (Describe in Part Xty .. See Part XIII . ... 2d -30,000.

e Add lines 2a through 2d................ et raea s et e e e e b eeeee e irane it iiaaiaes Ze 3,718.
3 Sublractline2efromline ... ...ttt rveeneenaas Ble » o 2510 4 SN « . BN & SUT: o VTR, 3 1,840,242,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.............. 4a

b Other (Describe in Part XINLY . ...oovniiiininiiiiiins e 4b

CAdDINES 4 AN BB ... . ottt vt e ittt rs e et 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equil Form 990, Partl, line 12.). ..........cccvivinivnnnnn 5 1,840,242,

fidll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .........oocoiiiieiiii i 1 1,416,669.
2 Amounts included on line 1 but not an Form 990, Part iX, line 25:

a Donated services and use of faCIIEES . .. ... .iivre e iie it 2a| 29,480.

B PHOr YBar agJUSIMENLS . .. ... eeeesearenincetean e ineaaeieaaeannens 2b}

€ ONEr JOSSEE . . et it etitiietiseeinssansrnsvonratassnrnensaasoratnsssrasones 2c

d Other Describe inPart XIUL) ... 2d

eAddlines 2athrough 2d. ... ....oioinrien e e atiaan i aanair e reans eeneeas Ze 29,480.
3 Subtract ine 28 fromI HNe .. .ttt ittt iercriiraranarsavaasiannssasanasseranssassenssonsansnns 3 1,387,189.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XILY . ....ovvvvevnnennnns eeeveeneeee Y ety riEny sl s 4b)

G AL TINES B8 AN Al .. oottt ettt ttie e ie e e e euroesenecnaaaaetotaosnaesiteranresatanarnrrarraaras 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 390, Partl, iine 18). ... ... ... voeioievnnts 5 1,387,189,

i

S Supplemental information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part 1)), lines 1a and 4; Part IV, lines 1b and 2b; PartV, =
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D, Part X|, Line 2d
Other Revenue Included in F/S But Not Included On Form 930

Loss from uncollected PROMISES ........cccoiiiiiiiiiiiiiiiiiiiiiiniaeeeenas $ -30,000.
Total § -30,000.
BAA Schedule D (Form 930) 2014

JEEAJ304L 10/2BN4




¥ investments — Other Securities,

D (Form 990) 2004 Sentinels of Freedom Scholarship

20-8139201 Page 3

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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. . ......ccoviiiinereinsennennns

(2) Closely-held equity interests...............c..ae

{3) Other

3i Investments — ngram Related

Complete if the organization answered "Yes' to Form 990

A
Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

00, Part X, column (B) line 13.) .. ™

: 7 OtherAsse

; / L. . v sner moms st e aliam s . asim soa o 0y T
— Complete if the organization answered 'Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(B) Book value

_®

(&)

(10)

o Other Liabilities.

Total. {Columnn (b) must equal Form 990, Part X, column (B), fine 15.). . ... oot iiiieiiiiiiiiisiianiniiinss >

(&) Description of liability

] Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11e oruf SeeFormBSO Part X, line 25
(E)Book value e R

(1) Federal incorne taxes

@

@)

—@

®

©)

(€]

®

®)

(UY)]

an

Total. (Column (b} must equal Form 990, Part X, colun (B) fing 25.). . .. . . s

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial staiemerrt hat gann la ity

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Past Xill

BAA

TEEA33IL 08/25/14

~Schedule D (Form §30) 2014



Schedule D (Form 990) 2014 Sentipels of Freedom Scholarship e 20-8139201 Page 2
Bathli: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubfic exhibition d Loan or exchange programs
b| |Scholarly research e Bother
c Preservation for future generations

4 gro'\{ig(e"? description of the organization's collections and explain how they further the organization's exempt purpose in
a :

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than lo be maintained as part of the organization's collection?.................... | 1Yes D No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOIM 830, PAL X7, evvuvuentuusseenstsnnssssnssansnasssisesssssinnietmutasetamiosieressintinss [Jyes [no

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

€ Beginming baMINCE. ... oo e i e e 1c
d Additions during the YBar. .. ... iiii i ittt 1d
e Distributions during the YEaF. .. ....ovtieiirre it rirariarirareraasencaaesasisnaas 1e
f ERGING BalANCE. ... oottt e it e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.... ... E] Yes No
b If "Yes,' explain the arrangement in Part XIIl, Check here if the explanation has been provided in Part XIL..................... I:I

Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions. .................
c Net investment earnings, gains,

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

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

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

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

organization by: Yes No
() unrelated organizations. ... ..ovateitiiiiii i e e - T 3a(i)
(i) related OrganiZalions. . . ... ... e e . .. .| 3aii)

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

4 Describe in Parl Xill the intended uses of the organization's endowment funds.
iVl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?: Cost or other (c) Accumulated (d) Book value
{investment) asis (ather) depreciation
Taland. . .vociiie i eaaas
bBUldiNgS. ... ove i i
¢ Leasehold improverments. .. ................
dEquipment..........ooiiiiiiii s 5,430, 3,620. 1,810.
X0 O
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.). .......oooveeisnon.. > 1,810.
BAA Schedule D (Form 990) 2014

TEEAZ302L 08/25M14




SCHEDULE D Supplemental Financial Statements
(Form S530) » Complete if the organization answered Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b.
Denartment of the T * Attach to Form 990.
intomal Fevenve Servca | - Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. [
‘Hame of the organization Employer identification number
Sentinels of Freedom Scholarship
Foundation 20-8139201

f Organizations Malntalning Donor Advised Funds or Other Simitar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.. ... eeareiaans
Agoregate value of contributions to (during year). ......

Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

L1 P T LR

Did the organization inform all donors and danor advisars in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization’s exclusive legalcontrol?. .....................cl e DYes D No

6 Did the grganization 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
T e R PO S S [Tyes [[Ino

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 {chieck all that apply).
Preservation of land for public use (e.g., recreation or education) HPreseNation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Bl Held at the End of the Tax Year

a Total number of conservation easements. ... ......vveivuirvrerieertinie i iass 2a|
b Total acreage restricted by conservalion easements. ..........oveuiieiiceeurseriraenniiines 2b
c© Number of conservation easements on a cerified historic structure included in @)............. 2c
d Number of conservation eassments included in () acquired after 8/17/06, and not on a historic

structure listed in the National Regisler. . ... ....coii it eieisiiererarrenisarreneaneann 2d]

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

4 Numnber of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic moniloring, inspeclion, handling of violations,

6 Staff and volunteer hours devoted to maonitoring, inspecting, and enforcing conservation easements during the year

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())
R T T O P O OY o [Jyes  [Jwe

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, i{_ applicable, tlhe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheel works of
art, historical , or other similar assetls held for public exhibition, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to its financial statements that describes these items.

b )f the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue staternent and balance sheet works of art,
histori , or other similar assets held for public exhibition, education, or research in furtheranice of public service, provide the
following amounts relating to these items:

() Revenue included in Form 990, Part VIIL ine 1. i i e reaeees g
(i) Assets included in FOrM 990, PAMt X ... ... ittt ittt et e e e ettt >$

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

a Revenue included in Fonm 980, Part VINl, line 1............ e e "3
b Assets included in Form 990, Part X .. ... .ottt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASSOIL 10/28/14 Schedule D (Form 990) 2014




Schedule B (Form 930, 990-EZ, or 930-PF) (2014)

Page 1 to 1 ofPartili

Name of organlzation

Sentinels of Freedom Scholarship

Employer Mentification Rurmber
20-8139201

4 Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line eniry. For organizations completing Part Ill, enter the total of exclusively religious, chamable. efc.,
contributions of $1,000 or less for the year. (Enler this information once. See instructions.)............ L]

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

a ( d
Nt:';(a fr%o'm Purpo(sz) of gift Use(oz gift Description o’ h)ow giftis held
L e P
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
a c d)
Ng.(frlio'm Purpo(s?oi glft Use(o} gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (5 d
Ng(igtolm Purpogbe’ of gift Use(o? gift Description of h)ow gift is held
al
€]
Transf(m? of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
a c d
N%( fr:ﬂim P"VPO(S? of gift USE‘O* glit Description o; h)ow gt Is held
aj
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

- —— o - " o o Dok Dl B b e e o e e it e

o T T

BAA

Schedule B (Form 980, 980-EZ, or 890-PF) (2014)

TEEAD7OAL 1171314




Schedule B (Form 990, 990-E2, or 980-FPF) (2014) Page 1 fo 1 ofParth

Name of organization Employer kientification number
20-8139201
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed
() _ (d)
FMV }or estimate Date received
(see instructions
IS U IO
(2) No. ®) ) (d)
from Description of noncash property given FMV }or estimate; Date received
Partl (see instructions;
O U IS
{a) No. (b) (c) (d)
from Description of noncash property given FMV {or estimale} Date received
Part| (see instructions
O U A
(a) No. (b) {c) (d)
from Description of noncash property given FMV (or esﬂmateg Date received
Part (see instructions,
ZIZZIZZZIZII::IZZZIZZZZZIZZZZIZIIZIZIIZZZ%$ ____________________
(a) Nn (b ) {d)
Description of noncash property given FMV (or estlmateg Date received
Pan I {see instructions
! ) IS
(8) ND L (b) (d)
Description of noncash property given FMV } r esllmate Date received
Part ] - nstructions
! S S
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

TEEAD7D3L 07114134




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Sentinels of Freedom Scholarship

=] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

(c)
Total
contributions

Type of c(g)ntribuﬂnn

e e e e — — ——— —— T — T S —— — b 1S S T . S - T — O — o

e e - — T — ———— i ——— " " — 4 — e o o ]

e e . i e i ———— — AL Mt M M S A W T Gy ey vy et i

K
Payroll D
Noncash D

(Complete Part If for
noncash contributions.)

Person

)
Type of contribution

e e o ——— - Aan . —— —— A Al AR W SWE TP TP W T S e e S o ot 2}

e e o o o . o e ———— s Al i G T e o o T Yrr = o ]

. ——

Person
Payroll  []
Noncash D

(Complete Part H for
noncash cantributions.)

€]

Number

@ .
Type of contribution

e s et s A N . T —— - —— o —— — — o T —— o —— ]

e e e i G T — T —— i —— A — T — A AL S i o e S ]

Person
Payraoll

Xl
N

-| Noncash []

(Complete Part I} for
noncash contributions.)

@
Type of contribution

e e o o o i o e . —— e S S ———— — T T — — ot o 2t ]

person [ ]
Payroll [ ]
Noncash [ ]

(Comptete Part Il for
noncash contributions.)

Nuf'n er

Type of c(g)nh'ibuﬁon

Person [ ]
Payroll [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

Nugn er

(d) .
Type of contribution

e e e o e — . n - > - o ——— S T i T —— o — . G204 ]

e e v T A n M ————— — . . ———— T — o — o T Mk ok o fnd S it ]

Person D
Payroll [ ]
Noncash [ |

{Complete Part i for
noncash contributions.)

BAA

TEEAQ702L Q701714

Schedule B (Farm 990,

990-EZ, or 990-PF) (2014)

2 of Part1
Employer identification number

20-8139201




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1
HName of arganization Employer identification number

Sentinels of Freedom Scholarship 20-8139201

EArEEA Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a C]
Nufn er Name, addre(:s’, and ZIP +4 Tgt?al Type of c(gr)lﬁ'lbuﬁon
contributions
R Person @
e I e et Payroll D
______________________________________ $_____100,000.| Noncash D

(Complete Part Il for
noncash contributions.)

o e e - e s —— ——————— i _- i — — ————— ——— ]

C
NuS: er Name, addre(:s), and ZIP + 4 Tsat)al Type of c(odl?ltribuﬁon
contributions
I Person  [X]
e Payroll D
______________________________________ s _200,000.| Honcash D
{Complete Part Il for
______________________________________ noncash confributions.)
C d
Numer Name, addre(sbs). andZIP +4 Tgt)al Type of c(m')ttributlon
contributions
sl Person  [X]
T 7 Payroll [ ]
______________________________________ $_ ——__40,000.; Noncash D
(Complete Part It for
______________________________________ noncash contributions.)
(3 d
Numer Name, addre(:s), and ZIP + 4 Tgt)al Type of C(Ol)ill'l bution
contributions
L I Person IZ]
I M Payroll  []
______________________________________ 1 §______50,000.| Noncash W
{Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person IX]
e Payroll  []
______________________________________ 8 ____1562,000.| Noncash [ ]
(Complete Parl il for
______________________________________ nioncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 ] Person @
B - Payroll D
______________________________________ $_______6§,_0_0_U_._ Noncash D

{Caomplete Part || for
______________________________________ noncash cantributions.)

BAA TEEAD702L O7/17114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
{Form 920, 990-EZ, H
or B90-PF) Schedule of Contributors 2014
Depariment of the Treasury > Attach to Form 930, Form 990-EZ, or Form 990-PF
Internal Revenue Service » |nfarmation about Schedule B (Form 990, 930-EZ, 998-PF) and its instructions is atwww.Jrs.gov/form890.
Name of the organization gyt inels of Freedom Scholarship Emplayer idathication nmber
Foundation 20-8139201
Organization type (check one):
Filers of: Sectlon:
Form 990 or 980-EZ IZI 501} 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[]527 potiticat organization
Form 990-PF (1501633 exempt private toundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]501(c)@) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions.

Special Rules

[E For an organization described in section 501(0)@3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170u$h)(1)(A)(W). that checked Schedule A (Form 920 or 990-&\‘) Part Il, line 13, 16a, or 16b, and that
received from a{y one contributor, durm%gtlae ear, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Farm 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1, Complete Parls | .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for ihe prevention of cruelly {o children or animals. Complete Parts I, Ii, and fil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions fotaled more than
$1,000. If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious,
chatitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-PF?. but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on iis Form 930-PF,
Part |, fine 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 99D, 990-EZ, or 990-PF).

BAgAgolfor Paperwork Reduction Act Notice, see the Instructions for Form 930, 9%EZ, Schedule B (Form 990, 990-EZ, or 920-PF) (2014)
or

TEEAQ7OIL 111314



Schedule A (Form 990 or 930-E7) 2014 Sentinels of Freedom Scholarship 20-8139201 Page 8

At iVE ] Supglemental Information. Provide the explanations required by Part Ii, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income
Nature and Source 2014 2013 2012 2011 2010

55,266.
55,266. § 0. § 0. 8 0.

Special Events

{lenlen

Total & 0.

Additional Supplemental information

It is the policy of the Sentinels of Freedom Scholarship Foundation that no
scholarship will be awarded unless the Foundation has the funds on hand to meet its
financial commitments over the life of the scholarship period. Since the Foundation
has awarded a large number of scholarships, a considerable amount of funds are held
in bank and investment accounts to ensure that all commitments to scholarship

recipients will be met.

BAA Schedule A (Form 950 or 990-EZ) 2014

TEEADOBL 08/18/14




Schedule A (Form 990 or 990-E2) 2014 Sentinels of Freedom Scholarship 20-8139201 Page 7
i Type lli Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions _ Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes. .......... e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ........... B Py e
Administrative expenses paid to accomplish exempt purpases of supported organizations.......................
Amounts paid 10 30qUINe EXEIMPE-USE ASSBIS. .. .0 v .\t nerrrner et enesansrenseansssserassacensossssiasesns
Qualified set-aside amounts (prior IRS approval FEQUIFE) . . ... ..vveunnnee e e e ee e e aeneneeeaaeraanaeaees
Other distributions (describe in Part VI). See instructions. . . ....ovreeuniiiniieiiiiaiiieiiiiisnaisiuiarsnes
Total annual distributions. Add lines 1 rough 6. ... ... .. i ottt ciieea e aenennans
Distributions to attertive supported organizations to which the organization is responsive (provide details
in PAR VI). See instrUCtONS . .. .. .. ettt ettt iae ettt e a s e e e riaaa et
9 Distributable amount for 2014 from Section C, iNe 6. .. ... oou.iriinetiiriiiiinirisisrererirssarareraieacnas
10 Line 8 amount divided by LINe 9 amoumt . ... ...ttt e e eaa s

AR IR

Amount for 2014

Section E — Distribution Allocations (see instructions) Ext(:oess Unde;:lle_ast:r‘imﬁons Dlsh-ggtable

1 Distributable amount for 2014 from Section C, line6............. &

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see iNStructions). .......voieeiiiiiiieaiiainian |

3 Excess dislribuﬁon caryaver, if any, to 2014:

eFrom2013........... e ee e <H S I
fTomloflines 3athrough e ... iiviiiiiininnns = L ¢ - et
__GApplied io underdistributions of prioryears............. ... i

h Applied to 2014 distributable amount. . .............oooiiiinnt, et
i Carryover from 2009 not applied (see instructions). .............. fas
| Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years. . ....................
b Applied to 2014 distributable amount. .. ......ooeeovaniaee..... EEEE
¢ Remainder. Subtract lines4aanddbfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any. b
Subiract lines 3g and 4a from line 2 (if amount greater than
zern, See INSIUCHONSY . .. .. ...on e ieeer et i

6 Remaining underdistributions for 2014. Subiract lines 3h and 4b [
from line 1 (if amount greater than zero, see instructions). ....... =

" Excass distributions carryover to 2015, Add lines 3] and 4c.... .. |
Erakown of ine _

dExcessfrom2013 ... ... .. ...
eExcess from2014 . ................
BAA

Schedule A (Form 990 or 090-E2) 2014

TEEAG407, 18/3114




Schedule (Form 830 or 990-E2) 2014  Sentinels of Freedom Scholarship 20-8139201 Page 6
f Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the Of?ﬁmzatmn satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type I} non-lunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(ggrﬁggta;;ear
T Netshort-term capital gain. . ... e 1
2 Recoveries of prior-year distriblions. . .............. ..ot 2
3 Other gross Income (S8 iNSrUCHONS). oo v e vin it iisiierrierrearnanns 3
4 Addlines 1 through 3., .. ...t i i e enns 4
5 Depreciation and depletion.............covieiii i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see InStructions) .. .. ..o i et 6
7 Other expenses (see INSIrUCHONSY. . ... ... ..o i 7
B Adjusted Net Income (sublract lines 5, 6 and 7from line #)....................... B

Section B — Minimum Asset Amount (A) Prior Year ® (g:r‘:ggta Eear

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short x ST
tax year or assels held for part of year): S

a Average monthly value of SecUnties. . . .........iviiirii e ieieiaaarennnnas 1a
b Average smonthly cash BalanCes . .........oviiii it nes 1b
¢ Fair market value of other non-exempt-use assets.................... e, 1c
d Total {add lines 1a, 1b,and 16).............cou0uss C ettt e raan 1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
Subtract line 2from line 1. . ...t et 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)........... et a s et e e AN e e e e e et et rasaraas 4

Net value of non-exempt-use assets (subtract line 4 from line 3)................... | §
Multiply line 5 by 038, .. ..o e vttt i e e Ceveeteeiirean 6
Recoveries of prior-year distributions. . ............. ... . o i 7
Minimum Asset Amount (add line 7to line 6) .............cooivvvuiinninnnnnanns

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)...... ST el
Enter B5% of HNe 1. ... oottt i iieiirnneereriiraaecnenns
Minimum asset amount for prior year (from Section B, line 8, Column A)...........
Enfergreaterof line 2ordine 3. . ... .. .. . i it
Income tax imposed in PrOF YBAI. ... vu..viiiernriie s anerinraniriaennnass

Distributable Amount. Subtract fine 5 from line 4, unless subject io emergency
temporary reduction (see instructions) ..............ccciieain. e neeae

D Check here if the current year is the organization’s first as a non~funct|ona!ly-|nlegrated Type III suppurung 0rgamatlon
{see instructions).

BAA Schedule A (Form 990 or 980-E2) 2014
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Schedule A (Form 990 or 990-£2) 2014 _ Sentinels of Freedom Scholarship 20-8139201 Page &

i i L1

' | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organizalion? ... s

t A family member of a person described in (@) above?.......... ...l e aaaaen
€ A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes' {o a, b, or c, provide defail in PartVI........
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe ir
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
direciors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 such powers during the 1aX YRAI, .. ... . uriiiirraiirare e iiatraetcaiuattiiiititaisiaacaiasn PR

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? if 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolled the i
SUPEOrtng OrGaNIZAHON . . . .ottt iis st e s i iae it iaa e ey e st to s e et

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization's supported organization(s)? if ‘No,’ describe in Part VI how controf or management of the
supporiing organization was vested in the same persons that controlled or managed the supported organization(s) . ... ..

Section D. All Type il Supporting Organizations

1 Did the organization provide o each of its supporied organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported ‘
organiza ionss) urr?n serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ [

3 By reasan of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assetls at L
all times during the tax year? Jf "Yes," describe in Part V1 the role the organization's supported organizations played = 3 =
I RIS FBOAMH. .. ...\ttt it et encsas et eie et e aenasoatiantaasesateasthesiot s irieiey veeanen e rrras

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supporled organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe In Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? if Yes," then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporied organizations, and how the organization determined that these activities constiluted
substantially all of its BCHVIHES ... .. ..o oir i e e

b Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but far the
Organization’s IMVOIVEIMENT . .. ... et ettt s v vt s st e a e e aae s e ittt et e b n i nanaes

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails inPartVl. . ........ ...

b Did the organimtion exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If "Yes,* describe in Part VI the role played by the organization in thisregard..................
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Schedule A (Form 990 or 930-E7) 20014  Sentinels of Freedom Scholarship 20-8139201 Page 4
1 Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and conitinuing relationship, exXplain.. ... .. ... ... o i ettt iisranarsrnneenns

2 Did the organization have any supported organization that does not have an IRS determination of status under section :
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supporied organization was :
described in section 809(@)(1) Or (2 ......oovvvvvvnn.. S _

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
BN (C) BBIOW. . . ...ttt a et ettt e rareeaeraaan

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(2){2)? If "Yes,’ describe in Part VI when and how the organization
made Hhe delermiNBlON. . . .. ... ettt eyttt et et ie et e et e et et e h e .an

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,' explain in Part VI what controls the organization put in place fo ensure suchuse................... _

4a Was any supported organization not organized in the United States (foreign supported organization’)? #f ‘Yes' and
if you ed llaor ilbinPart!, answer (D) and () below..................... e r et araan

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such contral and discretion despile being controfled
or supervised by or in connection with its supporled organizations . .............oviiiiiiaiiin e

c Did the organization support any foreign sup’?oﬂed organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? I ‘Yes,’ explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.. ... Crasene e _

5a Did the organization add, substihute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if appjicable). Also, pravide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or remoaved, (ii} the reasons for each such action, (i} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment [o the organizing dOCUMMENT). .. .. .. oo oot i ettt et e e tesessratnsnenrens e

bType lor Type W only. Was any added or substituted supported organization part of a class already designated in the ¥
organization's organizing dOCUMBIE?. . ... ... ittt e it e st et nir e e e e e ta e e s aaaae e nanas

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?......................

& Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ils smpoﬂe«f organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes, provide detall inPartVl.............ccouieiiiuniiininnnnnn.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with |
regard to a substantial contributor? If "Yes,' complete Part I of Schedule L (Form 90} . .......cooeeeuirciarannaannns |

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 72 If ‘Yes,' [=
complete Part | of Schedule L (Form 990)............ S

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons :
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(T) or (2))7 8
If 'Yes, provide detall INPAIE VI . ... .. ..ottt ittt e e et a e ae e aaa s teareenennrvnnannas

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the I
supporting organization had an interest? #f 'Yes," provide detail in Part VL. ......... ... .. .0 i i i iiaiiniinias

c Did a disqualified person (as defined in line 9(a)) have an ownarship interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,’ provide detail in PartVi.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943() (regarding
cerlain %p:e }‘I,supporting organizations, and all Type 1il non-functionally integrated supporting organizations)? i 'Yes,'
answer WW/oters =« o = ST6)e o 4 515 5 5 516 = 4 < 5 & STSJaTe » ST6T5 » 516 = = 2+ = & =[iTs # ST6T: & - =5 2+ S22 Tls = = = = 2« b o T s # T s s mnsnanansaDasas

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... ... et e
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Schedule A (Form 930 or 990-EZ) 2014 Sentinels of Freedom Scholarship

FElf &I Support Schedule for Organizations Described in Section 509%(a)(2)
{Cemplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. i the arganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beplnning In) > {a) 2010 (b) 2011 {c)2mz2 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.).........
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actgvrl* that is
related to the organizaiion'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
ortghaenization's benefit and
either paid to or expended on
iisbehalf...............c.....
5 The value of services or
fachities furnished by a
governmental unit to the
organization without charge...

6 Total, Add lines 1 through S...

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

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

8 Public support (Subtract line
7c from ligg 6.). (S ............

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 {¢) 2012 (d) 2013 (e) 2014 ) Total
9 Amounts fromline6..........
102 Gross incoma from interest, dividends,
payments received on securities loars,
rents, royatties and incoma from
similar SOWCeS , .. .. ..ianiiieans
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add fines 10a and 10b........
41  Net income from unrelated business
ectivities not included in line 10b,
whether or not the business is
regularly carriedony. . .. ...o.elln
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.

13 Total suppor1l. (Add lines 9,

10c, 1Tand 12)....ceenvenns
14 Fisst five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... oo re oo e it > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column [ TP 15 [
16 Public support percentage from 2013 Schedule A, Part 1l ine 35..... ... 00 e oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 dine 10c, column (f) divided by line 13, column () J O, 17 %
18 Investment income percentage from 2013 Schedule A, Part I, fine 17..........c.ocviiiiiiiininnas 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... g

b 33-1/3% support tests — 2013. If the organization did not check a hox on line 14 or line 19a, and line 16 s 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 publicly supported organization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions............. >
BAA TEEAMERL 07704 Schedule A (Form 990 or 990-E2) 2014
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| Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part . Iif the
organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

b‘:;*,:l‘:m’gﬁ:’)'i‘“’ fiscal year {a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 {f Totat

any ‘unissual grants.’) ... .. .. 1,223,418./1,251,465./1,834,048.11,397,542./1,830,482.; 7,536,955.

2 Tax revenues levied for the
o!g_'aenizatjon's benefit and
either gglcl to or expended
onitshehalf.................. 0.

3 The value of services or
facilities fumished by a
governmental unit to the

organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. ] 048.11, B82.] 7,536,955,
5 The portion of total e ; e Bre A LS Sl e

contributions by each person

(other than a govermmental
unit or publicly supported {
arganization) included on line 1

that exceeds 2% of the amount |
shown on line 11, column (f) .. §

6 Public support, Sublractfine 5 :

fromlined................... ;
S Su
gggg:f;gvﬁf;g" fiscal year (a)2010 (b) 2011 () 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromlined.......... 1,223,418, [1,251,465.]1,834,048.]1,397,542.|1,830,482.| 7,536,955.

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
soyalties and income from

similar sources.. ...... R 11, 289. 9,447. 17,969, 15,736. 9,760. 64,201,
9 Net income from unrelated

business agtivities, whether or

not the business is regularly

carriedon...........oienlen 0.

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

Sl s Gy

K

11 Total ri..uggort. Add lines 7 ;

throug ; & e sEi i i
12 Gross recelpts from related activities, etc (see instrsctions) ... .oooi i
13 Firstfive years, If the Form 930 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(¢)(3)

0rganization, Check thiS DOX And STOP MBI, .. .......on.euemurrsernsnannenansansnarnesasnreatnennennnnsaeenensenenaeasasnaen >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ...l 14 88.03%
15 Public support percentage from 2013 Schedule A, Part Il lin@ 14 .. ... v 15 96.10 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization................... D~ =T > @

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ............. ..o, > D

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization.......... > D

b 10%-facts-and-circumstances test — 2013. 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 mests the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2014
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Public Charity Status and Public Support |__om o, 15450047

SCHEDULE A
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) . l’94947(31)(1) nonexempt chasﬂah e ur?:ét =
» Attach to Form 990 or Form 9390-EZ.
P&w m'f: s];,,wg,y * Information about Sche;ltule A 9;:515 % ;99993&2) and its instructions Is .
Hame of the organtzaton  gontinels of Freedom Scholarship Employer dsntification
Foundation 20-8139201

&1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is nol a privata foundation because it is: (For lines 1 through 11, check only one box.)

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

A schoo! described in section 170(b)(TXAXi). (Attach Schedule E.)

A hospital or a cooperative hospilal service organization described in section T70(b)(1 XAXil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXH). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmenta! unit described in section
170(brg)(1 ¥AXiv). (Complete Part Il.) k® ty
A federal, state, or loca! government or govemmental unit described in section T70{b)(1)XAXv)-

An organization that normally receives a substartial part of its support from a govemmental unit or from the general public described
in section 170(h)1}AXvi)} (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the Rte:rposes of one
or more publicly supported organizations described in section 509(3%1) or section 509‘3)(2). See section 5‘&(1:)(3). Check the box in
lines 112 through 11d that describes the type of supporting organization and complete lines 118, 11f, and 11g.

a | | Typel. A supporiing organization operated, supervised, or controlled by its supported organization(s), typicall iving the orted
I:I o?'&eﬁ ization%g) meng gar to regularly appoint or elect a majority of the direclo':s or trustées of the w&ﬁmﬁbﬁu&. Y?lﬂ%llsl
complete Part IV, Sections A and B.

b |Typell. A sup?orting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the orting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part [V, Sections A and C.
¢ | | Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D oyrgaenizatiun(s) (s%e instructions). You must complete Past IV, Sections A, D, and E. Y
d | | Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization{s) that is not
EI fuy::tionally integrated. The o anizat!o?\pgengrall%ust satisfy a distribution reguirement and an at!enlivenes(s)requiremen! (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type |1, Type Il functionally
integrated, or Type |l non-functionally inlegrated supporting organization.

{ Enter the number of supported organizations ........ ... uuirniiiiiiiii i it e it i s I:I

g Provide the following information about the supported organization(s).

Bow N -

W o N !

supported EIN izati Amount of monsta Amourt of other
m%ﬁm ® mnn .‘"m"ﬁ"i’;" ugag;)za':o?fusted ﬂm (saeinsi:mﬁmg) m’& (see instrctions)
above or IRC section in your gaveming
{see instructions)) document?

Yes | No
(6]
(B8)
)
)
(E)
Total = bl i
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