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Form
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Return of Organization Exempt From Income Tax 2010

s Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
D X
m’:ﬁ%’l’?‘ 5252,'33"51’:2‘5;‘ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Wyspuction
A _ For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable: D Employeridentification Number
[ |Address change [ Step U% For Students, Inc. 59-3649371
X|Name change f/k/a The Florida School Choice Fund Inc E Telephone number
. P.0. Box 1670 -
| [trubal retum Tampa, FL 33601 (813) 318-0995
- Termmahd_ o ) i
_Amendedrelum G Gross receipts $ 193, 118, 510.
Application pending| F Name and address of pnncipal officer Doug Tuthill H(a) Is tis a group retum for affiliates? Yes ﬁ No
— H(b) Are all affiliates included? 1
Same As C Above If 'N:,' :m:-ne: l::t lZSee instruchons) Yes . No
| Tax-exempt status IYISOI(C)(3) l_] 501(c) ( )< (mnsert no.) J_I4947(a)(1) or |—[527
J__ Website: » www.stepupforstudents.org H(c) Group exemption number »
K Form of organization m Corporaton H Trust [_—l Association I_I Ofher ™ | L Year of Formaton 2000 I M State of legal domice  F'LL

iParti | Summary

1 Brefly describe the organization’s mission or most significant activities: _Step Up for Students provides
8 Jegislatively-authorized K-12 scholarships_and_related support to give _____ ____
g economically disadvantaged families the freedom to_choose the best_learning _ _ ____
E options for their children. _ _ _ _ _ _ _ _ _ _ _ _ _ e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 63
% 6 Total number of volunteers (estimate if necessary) .. . . . 6 65
< | 7a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . . .. . 91,526,010.] 191,838,536.
E 9 Program service ,Q/EGE, : - 50 1555
> | 10 Investment inconje (Parl X (5 \hes 3, B, and . . . ’ .
€ | 11 Other revenue (P[rt( n-.,ﬂ,VEJmnﬁ}MgtmrF% c, 9¢, 10¢, and 11e) 536,033. 1,253,753.
12 Total revenue — L@ hn raugh 11 (must paual Part VIII, column (A), ne 12) . 92,096,865, 193,107, 216.
13 Grants and simil rg%_rnojnisi%al@ FartiiX] Coidid [A), tnes 1-3) .. 101,052,918.| 128,861,647.
14 Benefits paid to or for.members (Part IX, colu 2 ), line 4) e
, | 15 Salanes, other c mper@ Torfr E;ﬂl@ye ereflt? art IX, column (A), lines 5-10) ... 2,123,905. 2,919,228,
§ 16a Professional fun es(RartlX)column (A) hne 11e). .. . .. . 168,287,
8| b Total fundraising expenses (Part IX, column (D), line 25) » 916,952.
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 3,597,742. 4,936,095,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) .. 106,774, 565. 136,885, 257.
19 Revenue less expenses. Subtract hne 18 from line 12 ... . . . -14,677,700. 56,221,959,
3] Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) , ) 46,758,351.( 103,046,380.
42| 21 Total habilities (Part X, line 26) . . 1,542,097. 1,608,167.
;E 22 Net assets or fund balances. Subtract ine 21 from line 20 . 45,216,254. 101,438,213.

Part | Signature Block

Ib f , | dect t | h d th tumn, includ chedules ta ts, and to the best of knowled nd belef, it 15 true, ct, and
gggﬁep‘:n s &t%%ng%rep:’e?r(eo gnear&' ave examined thiy re including acco ?a..nprr;gpas e: anﬂs ﬁg\geen a e best of my ge al tef, it 1s true, corect, a

an officer) i1s based on all informahodn of rer has any

AR _plaeb [ RISR0/=
Sign Signature of officer ﬁ Date
Here P Ann Mackey CFO/Treasurer

Type or pnnt name and bile
Pant/Type preparer's name marer’s signature Date Check D o PTIN

Paid Eileen A. Sarris, C.P.A. MCPA 24 (l 2 |seitemployed |PO0053097
Preparer |Fimsmame * Natherson & Company, P.A.
Use Only |fmsaddress ™ 1801 Glengary Street, Floor 2 Fim's EIN » 59-1951801

Sarasota, FL 34231-3694 Phore no  (941) 923-1881
May the IRS discuss this return with the preparer shown above? (see instructions) . . I—ﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1212110 Form 990 (2010)
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Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 2
{Part it _| Statement of Program Service Accomplishments
' Check f Schedule O contains a response to any question in this Part Ili . . C e e Cee e l—]
1 Briefly describe the organization's mission: ’ oo

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .o . . D Yes No
If 'Yes,' describe these new services on Schedule O. S - 3 -
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

o=
R

4a (Code: % ¢ #) (Expenses $ 134,768,202. including grants of $ ) (Revenue $ )

including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 134,879,802,

BAA TEEAOIOZL 10/06/10 Form 990 (2010)




Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 3
tPart IV _| Checklist of Required Schedules
! Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A 11 X
2 s the organization requwed to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Didthe organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . 4 X
“5 s the organization a section 501 (€)(4), 501(c)(5), or 501(c)(6) organuzahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part IJI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the i ht to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule X
Part | . . . . 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il o Ce e . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V.. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, Vill, 1X,
or X as applicable.
a Did the organization report an amount for land, bundlngs and equnpment in Part X, ne 107 /f 'Yes,' complele Schedule
D, Part Vi . . Co . . .o . 11a| X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ... . e e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e . R 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . | 11| X
12a Did the or%anlzahon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XlI, and Xl . 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' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll 1s optional op12pp X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes, comp/ete Schedule F, Parls liland V. ... ce s 16 X
17 Did the organization report a total of more than $15,000 of egenses for professional fundralsmg services on Part |X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If ‘Yes,'
complete Schedule G, Part Ili . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . 20 X
b If 'Yes' to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEADI03L 12/21110
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Form 990 2010) Step Up For Students, Inc. 59-3649371 Page 4
iPart ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons n the
United States on Part IX, column (A), ine 1? If "Yes,' complete Schedule I, Parts | and Il . R 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . . . e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
Schedule J . 23| X
- 24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b th.ough 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 . 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year?. 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, ' complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to ‘such an individual? If 'Yes,' complete
Schedule L, Part ii G . 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, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An enhty of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or?vanlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part I. . 33 X
34 lINas Ithe organization related to any tax- exempt or taxable entlty'? If 'Yes,' comp/ete Schedule R, Parts Il, Ill, IV, and V, 2 X
ine .
35 Is any related organlzatlon a controlled entlty wrthln the meaning of sectlon 512(b)(13)7 35 X
a Did the organization receive an ent from or .engage in any transaction with a controlied entity
within the meaning of section g;(b¥m3)7 If 'Yes,' complete Schedule R, Part V, line 2 EYes DNo
36 Section 501(;:)(3) orgamzatlons Did the o?ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
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Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance
+ Check If Schedute O contains a response to any guestion 1n this Part V ﬂ
- Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhng) winnings to prize winners? N 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .| 2a 63
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. 2h| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may bé required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transacthon? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-7? 5c
6a Does the organization have annual gross receipts that are norma||y greater than $100 000, and did the organlzat|on
sohicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? N 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7dl
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 organlzatlon received a contribution of qualmed intellectual property, did the organuzatron file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organrzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organrzatlon have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) S 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state?2 . . .... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s recklred to maintain by the states in
which the organization I1s licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105L 11730110
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« Form 990 (2010) Step Up For Students, Inc. 59-3649371

Page 6

tPart VI i 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any questlon in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1la 7
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, dlrector trustee or key employee 2 X
- 3 Dud the organization delegate control over management dutles customarily performed by or under the direct supervusnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to i1ts governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following:
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affliates? . 10a X
b If 'Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng the form7 Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? . 12| X
c Does the organization regularly and consistently monltor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done .See Schedule 0 : 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e .o . 15a] X
b Other officers of key employees of the organization.. See Schedule .0. . 15b] X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest |n, contribute assets to, or partmpate na Jomt venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If 'Yes,' has the organization adopted a wnitten policy or grocedure requirng the organization to evaluate its :
partcupahon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

‘ statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

BAA Form 990 (2010)

TEEADIO6L 1272110




.

Form 990 (2010) Step Up For Students, Inc. 59-3649371

{Part Vi { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIJ .. Lo .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Page 7

N

® List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and (F} if no compensation was paid.

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

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key empioyee) who

recetved reportable compensation (Box 5 of Form W-2 and/or 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 recetved more than $100,000 of
reportabte compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

r] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (0)] (E) )
Name and tfle Average Position (check all that apply) Reportable Reportable Esbmated
hours ”R5 15 x]azx| ™ compensaton from compensation from amount of other
per week aln g ) S&| ® the orgaruzaton related organizabons compensaton
(descnbe | 2 2 5 8 |1t 213 (W-2/1099-MISC) wan ‘MISC) from the
hoursfor | 82 | &§| 215 | &2 ] a organizabon
related g8 |8 S| &a and related
otrlgozgulr:- = g|& % é organizatons
Schedule afd ®
I ¢
&
_() Julio Fuentes ______ |
Director 0 X 0 0 0
_@ Allison Hertog ____ _ |
Director 0 X 0 0. 0.
-G Deon long _________/|
Director 0 X 0. 0. 0.
_4 Amin Maredia _______ .
Director 0 X 0. 0. 0
_G) Gerald Whitburn ____ _ |
Director 0 X 0 0. 0
_(6) John Kirtley ______ |
Chairman 0 X 0 0 0
_M_Curtis Stokes _ ____ _ |
Director 0 X 0. 0. 0.
_@® Doug Tuthill _______ |
President & CEO 40 X 69,301. 0. 21,086.
_@ John LeHockey _____
Vice President 40 X 127,775. 0. 12,347.
0) Kerri Vaughan__ ____
Secretary 40 X 146,025. 0. 10,163.
M Ann Mackey _ ______
CFO/Treasurer 40 X 36,886. 0. 1,306.
2 Kim Dyson  __ ______
CFO 40 X 88,516. 0. 10,473.
13 Alissa Ciarmallo _ __
VP Marketing/Event 40 X 101,868. 0. 10,801.
(149 Michael Benjamin _ __
Qutreach Director 40 X 97,990. 0. 5,314.
15) Scott Massey ______
CIO 40 X 113,333, 0. 18,433.
Qe i
an o __ ]
BAA TEEAOI07L 12/2110 Form 990 (2010)




Form 990 (2010) Step Up For Students, Inc, 59-3649371 Page 8
| Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)
) A (8) (©) o (E) F)
Name and title A"_:"?W Postbon (check all that apply) Reportable Reportable Estmated
OUrS =1/ = [ = compensaton from compensathon from amount of other
per week| S 2| 2 g CHERA N the o anlzahon related orgamzatons compensation
(descrbela S = [ & | < B%5 3 (W-2/1059-MISC) from the
hoursfor|g 51 E (2 | & o Bi & organuzabon
related g 5 § 8y and related
'z’; ao';'s' E B ‘E é organizabons
schoy | 8 g %
* g
A8 L.
a o ___
2 _ L ____
2
@ o ____
23 ___
@ _
25 _ o _____
28 _ _ ___________
@n __ o _____
@8 L _____
@ _
1b Sub-total > 781,694. 0. 89,933.
¢ Total from continuation sheets to Part VI, Sectnon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 781,694. 0. 89,933.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  »> 4
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ndividual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual : C 4| X
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 J for such person L 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(B)
Description of services

©
Compensation

The Labrador Company PO Box 10549 Tallahassee, FL 32302

Prof Fundraiser

158,919.

2 Total number of independent conftractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

1

BAA

TEEAQIO8L 12,2110

Form 990 (2010)



. Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 9
iPatt VIIH Statement of Revenue
Total revenue Rela(\tBe)d or Unr(eclgted Re\(/gz\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
©.,,| 1a Federated campaigns la
E% b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
g;;‘i e Government grants (contributions) le .
EE f All other contributions, ?lfts, grants, and
2E smilar amounts not mcluded above 1f}] 191838536.
Eé g Noncash contributions included n Ins 1a-1f.  $
S<| h Total. Add lines la-1t > 191838536.
g Business Code
E 2a_ =
el b ___
3
- I
& e o _____
§ f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 14,927. 14,927.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties »
{1 Real (n) Personal
6a Gross Rents 5,790.
b Less: rental expenses 11,294.
¢ Rental 1ncome or (loss). -5,504.
d Net rental income or (loss) > -5,504. -5,504.
7 a Gross amount from sales of ( Secuntes (W) Ofer
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
P See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities,
See Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances. . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Reverue Business Code
1a Application fees 824,663. 824,663.
b_SON Cost reimbursements 383,864. 383,864,
c Processing fees 49,550. 49,550.
d All other revenue 1,180. 1,180.
e Total. Add lines 11a-11d . " 1,259,257,
12 Total revenue. See instructions. . > 193107216.| 1,259, 257. 0. 9,423.
BAA TEEAQIO9L 10/11/10 Form 990 (2010)




Form 990 (2010)

Step Up For Students, Inc. 59-3649371 Page 10
Part IX 1§ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
: - . A (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments

and orgamzatlons in the U.S. See Part IV,

line 21 111, 600. 111, 600.
2 Grants and other assnstance to individuals in

the U.S. See Part 1V, line 22 128,750,047. 128,750,047.
3 Grants and other assistance to governments,

organizations, and individualis outside the ,

U.S. See Part IV, lines 15and 16 . - -
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees 519,478. 98, 340. 259, 625. 161,513.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B) . 0. 0. 0. 0.
7 Other salaries and wages . 2,031,401. 1,604,780. 100,207. 326,414.
g8 Pension plan contributions (include

section 401 (k) and section 403(b)

employer contributions) .

9 Other employee benefits 187,053. 129,157. 27,363. 30,533.
10 Payroll taxes .. 181, 296. 125,182. 26,521. 29,593.
11 Fees for services (non- employees)

a Management
b Legal 160,110. 29,307. 130,794. 9.
¢ Accounting 19,785. 15,825. 1,131. 2,829.
d Lobbying Co . 173, 045. 173, 045.
e Professional fundraising services See Pan I, line l7 168, 287. 168,287.
f Investment management fees
g Other . 422,499. 344,233. 16,865, 61,401.
12 Advertising and promotion
13 Office expenses 426,868. 343,688. 49,152. 34,028.
14 Information technology 2,723. 300. 2,423.
15 Royalties
16 Occupancy 271,270. 154,049. 107,450. 9,771.
17 Travel . 166, 753. 79,730. 47,249. 39,774.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ..
19 Conferences, conventions, and meetings.
20 Interest . 17,461. 17,461.
21 Payments to affihates R
22 Depreciation, depletion, and amortization 89,347. 78,092. 3,411. 7,844.
23 Insurance 24,941. 7,133. 16,893. 915.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) . ..
a Uncoll Corp Tax Credit Pledge _ 1,893, 333. 1,893,333,
b Processing fees_ 900,880. 500, 880.
¢ Recruiting and Advertising _ _ _ _ _ 131,588. 74,424. 48,657. 8,507.
d Miscellaneous 125,145. 39, 789. 50, 789. 34, 567.
e Printing and Publications 66,971. 66,004. 967.
f All other expenses 43,376. 16,448. 26,928.
25 Total functional expenses. Add||neslthrough24f 136,885, 257. 134,879,802. 1,088,503. 916, 952.
26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720). Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .
BAA Form 990 (2010)

TEEAONIOL 1272110




Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 11
iPart X | Balance Sheet
- Begmnl(r?g) of-year End(c?f)year
1 Cash — non-interest-bearing . 894,350.¢ 1 2,102,402.
2 Savings and temporary cash investments 5,051,905.] 2
3 Pledges and grants receivable, net 39,453,808.] 3 99,166,178.
4 Accounts recevable, net 46,430.) 4 135,186.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneflmary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
; 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 71,717.] 9 44,616.
P08 e piots Par ol Seheanie [ ot oromerbass: ) yoa] 1,933,218,
b Less: accumulated depreciation. 10b 452,550. 1,235,535, 10¢ 1,480,668.
11 Investments — publicly traded securities. 1
12 Investments — other securities. See Part IV, line 11 12 100,000.
13 Investments — program-related. See Part IV, hne 11 13
14 Intangble assets 4,606.]14 17,330.
15 Other assets. See Part |V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,758,351.[16 103,046,380.
17 Accounts payable and accrued expenses 310,697.117 279,742,
18 Grants payable . 94,025.] 18 160,670.
19 Deferred revenue 19
'.' 20 Tax-exempt bond habilites 20
Q 21 Escrow or custodial account hability. Complete Part lV of Schedule B 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsqualmed persons. Complete Part I
! of Schedule L 225,980.) 22 230,736.
s | 23 Secured mortgages and notes payable to unrelated third parties . 911,395.] 23 870,940.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25 66,079.
26 Total liabilities. Add tines 17 through 25 1,542,097.| 26 1,608,167.
E Organizations that follow SFAS 117, check here d . and complete lines
27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets . 1,239,346.| 27 1,219,427.
i 28 Temporarily restricted net assets 43,976,908.| 28 100,218, 786.
29 Permanently restricted net assets C . 29
R Organizations that do not follow SFAS 117 check here g Dand complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
a 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 45,216,254.1 33 101,438,213.
§ 34 Total habilities and net assets/fund balances. 46,758,351.| 34 103,046, 380.
BAA

TEEAOIIIL 12,2110

Form 990 (2010)




Form 990 (2010) Step Up For Students, Inc. 59-3649371

Page 12

iPatt X! | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

1

Total revenue (must equal Part Vill, column (A), line 12)

193,107,216.

Total expenses (must equal Part IX, column (A), ine 25)

136,885,257,

Revenue less expenses. Subfract ine 2 from line 1 ..

56,221,959,

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

45,216, 254.

0D fw N =

Other changes In net assets or fund balances (explain in Schedule O). .

0.

N T b wh =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,

column (B)) . . 6 101,438,213.

{Part XH j Flnanaal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xi)

B

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

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

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

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated bass, or both:

D Separate basis Consohidated basis D Both consolidated and separate basis

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

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b} X

2c| X

3a X

3b

BAA

TEEAOVIA 1221710

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A H : i
(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
947(a)X1) nonexempt chantable trust. Open 1o Public
ﬁiﬁﬁ(é’." 5253&'2’51’353 i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Step UP For Students , Inc. Employer identification number

f/k/a The Florida School Choice Fund Inc 59-3649371

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

The organization i1s not a private foundation because 1t 1s: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXj).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(i XAXiii).

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

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

i — 170(bX1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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

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

9 D An organization that normally receives: Sl) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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

a DType | b DType ] c D Type lll = Functionally integrated d D Type Ill — Other
e B{ checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box .o . Lo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and (in)
below, the governing body of the supported organization? Co 11¢g (i)
(i) A family member of a person described in (1) above? . 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (if) above? . 11g (i)
h Provide the following information about the supported organization(s).
() Name of supported (D EIN (lil) Type of organizabon (V) Is the (v) Drd you notfy (vl) Is the (vID) Amount of support
organization (descnbed on hnes 1.9 orgamzabton in | the orgarwzaton in| orgamizaton in
above or IRC secton column (i) histed In column () of column (F)
(see instructions)) your goverming your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B8
©)
®)
(E)
Total

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

TEEAQ40IL  12/23/10

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010  Step Up For Students, Inc. 59-3649371 Page 2

iPart I} | Support Schedule for Organizations Described in Sections 170(b)(1)A)(v) and 170(b)(1 }AXvi)

* (Complete only If {ou checked the box on line 5, 7, or 8 of Part | or if the organlzatlon falled to qualify under Part IIl. If the
organization fails to qualify under the tests hsted below please complete Part lil.) -

Section A. Public Support

c
c :Lf;‘:f;gyflf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 " Total

1 Gifts, grants, contributions, and
mem'bershlp fees received. (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
er paid to 't or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 33399638.] 41404059.| 33603287.] 91526010./191838536.f 391771530.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount

33399638.| 41404059.[ 33603287.| 91526010.[191838536.| 391771530.

shown on line 11, column (f) ’ 82,718,631.
6 Public support. Subtract ine 5
from lne 4 . . 309052899.
Section B. Total Support
S:gj:gfn' Jrar for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 33399638.| 41404058.| 33603287.] 91526010.{191838536.| 391771530.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from

similar sources . 806,557. 714,407, 190,326, 34,822, 14,927.1 1,761,039,

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

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

PartIV) See Part IV 8,281. -175, 3,087, 536,393. 343,078, 890, 664.
11 Total support. Add hnes 7

through 10 394423233.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 I1s 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 . > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 78.4 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 C e . 15 70.1%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the hne 14 ts 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatuon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatuon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Step Up For Students, Inc.

59-3649371

Page 3

{Part Ut | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails

to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

(d) 2009

(e) 2010

(N Tota!

Calendar year (or fiscal yr beginning In)»> (a) 2006 (b) 2007 (c) 2008
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
furisned in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied 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
for the year .. .

¢ Add lines 7a and 7b

8 Public support (Subtract ine
Jcfromhne6). .. . .

Section B. Total Support

Calendar year (or fiscal yr beginning In)»> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from hne &

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

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

¢ Add lines 10a and 10b..

11 Net income from unrelated business
actvities not included i line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). .

13 Total support. (add s 9,10 11, and 12)

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

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
‘ 16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ne 17 . 18

19a 33-1/3% support tests — 2010. If the orgaruzation did not check the box on hne 14, a
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

nd hine 15 1s more than 33-1/3%, and line 17

%
3
>

; b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. >
BAA TEEAO403L 12729110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010  Step Up For Students, Inc. 59-3649371 Page 4
Panrt W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part IlI, line 12 Also complete this part for any additional information.

(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2010
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. . . P OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities =
(Form 990 or 990-E2) 201 0
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Opmta?ubl;c
R?E,",’.Z.“ 523:;";21"’,\::: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered Yes, to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part 1I-B.

L4 gecttlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8. Do not complete
art II-A,

If the organization answered Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
Step Up For Students, Inc. 59-3649371
fPart A iCompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poltical expenditures . . . >3
3 _Volunteer hours

tPart B {Complete if the organization is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 C Coee >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[Part -G | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities. ]
2 Enter the amount of the filng organization's funds contributed to other organizations for section 527 exempt
function activites . L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
line 17b
4 Did the filing organization file Form 1120-POL for this year? . DYes DNo

5 Enter the names, addresses and employer 1dentification number (tEIN) of all section 527 polmcal organizations to which the fikng
organization made payments. For each organization listed, enter the amount patd from the fiing organization's funds. Also enter the
amount of political contributtons received that were promptly and directly delivered to a separate political org anization, such as a separate

segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part IV,
(a) Name (b) Address (¢)EIN (d) Amount paid from fihng (e) Amount of political
organizaton's funds contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohbcal organization
If none, enter -0-

[0 T e i

@ = pmmmmmmm—m—-——-——— -

2 T

@ = pmmmmmmme——-———-- -

) T

® = pmmmmmmmmmmmm——————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 Step Up For Students, Inc. 59-3649371 Page 2
iPart B-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filng organization belongs to an affiliated group.
B Check » | |if the filing organization checked box A and ‘hmited control' provisions apply.
Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term "expenditures’ means amounts paid or incurred.) organizaton’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b) . e 0. 0.
d Other exempt purpose expenditures . . . C —
e Total exempt purpose expenditures (add lines 1c and 1d) 0. 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) s The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on hne le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hine 1f) 0 0.
h Subtract line 1g from hne 1a. If zero or less, enter -0- . 0 0
i Subtract ine 1f from hne 1c. If zero or less, enter -0- . 0. 0.

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_|Yes |_|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal |
year begnning In) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota

2a Lobbying non-taxable
amount . 1,000,000, 1,000,000. 1,000,000. 100,000. 3,100, 000.

‘ b Lobbying celling
| amount (150% of line

2a, column (e)) 4,650,000.
| ¢ Total lobbying
expenditures 167,017. 179,797. 205,1489. 190,178. 742,141,
d Grassroots nontaxable
amount 250,000. 250,000. 250,000. 250,000. 1,000,000.

| e Grassroots ceilin
amount (150% of line

2d, column (e)). . ‘ 1,500,000.
f Grassroots lobbying
expenditures 166,566. 179,797. 346, 363.
BAA Schedule C (Form 990 or 990-E2) 2010
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ScheduIeC(Form 990 or 990-E2) 2010 Step Up For Students, Inc. 59-3649371 Page 3

P ll | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®)

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (incluce compensatlon in expenses reported on hnes 1c¢ through l|)7 -
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, their staffs, government ofﬁcuals ora leg|slat|ve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 13

2a Did the activities in line 1 cause the organization to be not descrlbed n sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

tPart BI-A ]Complete if the organization is exempt under section 501(c)(4), sect'mn 501(c)(5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover Iobbylng and political expenditures from the pnoryear" . 3
iPart -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members .o o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . C 2a
b Carryover from last year . N e 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . , 4
5 Taxable amount of lobbying and political expenditures (see |nstructuons) 5
iPart IV_|{ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4; Part |-C, line 5; and Part I1-B, ne 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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iPart IV {Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

) » Complete if the organlzation answered 'Yes, to Form 990, .
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 1, or 12. Cpan to Public
intenal Reverue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Step Up For Students, Inc.
f/k/a The Florida School Choice Fund Inc 59-3649371

EPart I {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . o _ )

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

-

g1 b WwhN

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

iPart It { Conservation Easements. Complete if the organization answered ‘Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatron of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . C 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure hsted 1n the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the perlodrc monltorung, |nspect|on handllng of violations,

and enforcement of the conservation easements It holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>$

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

170(n)(4)(B)(1) and section 170(n)(4)(B)()? [Jyes []nNo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgarization's accounting for
conservation easements.

[Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,

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

(i) Revenues included in Form 990, Part ViiI, ine 1 . »$
(i) Assets included in Form 990, Part X . ... . . »S

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, hne 1 . »$
b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330I1L 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Step Up For Students, Inc. 59-3649371 Page 2
iPant il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 US|r'\g the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;row)cgrva descrniption of the orgamization's collections and explain how they further the organization's exempt purpose In
art .

5 Duning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—LYes |—| No
EPaiﬂV jEscrcw and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes DNO

b If "Yes,' explain the arrangement 1n Part XIV and complete the following table:

Amount
¢ Beginning balance .o e . . 1c
d Additions during the year . . . C S 1d
e Distributions during the year .. . . el le
f Ending balance . . Ce e . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 ... . . D Yes’ I:lNO

b If 'Yes,' explain the arrangement in Part XIV.
{Part V| Endowment Funds. 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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

‘ f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the
organization by: Yes No

(i) unrelated organizations . . . 3ai)

(i) related organizations . 3a(ii)

b If *Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of investment (a) Cost or other basts| (b) Cost or other (¢) Accumulated (d) Book value
| (investment) basis (other) depreciation
1aland . 255, 000. 255,000.
b Buildings . 862, 753. 130,888. 731, 865.
¢ Leasehold improvements .o 108, 770. 17,602. 91,168.
‘ d Equipment. o . 706,695. 304, 060. 402, 635.
| e Other .
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 1,480,668.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 Step Up For Students, Inc.

59-3649371 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

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

EPar} VI Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

)

3]

©)

Q]

©)

(©)

0]

)

(€]

(19

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) _ »

Part IX {Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

Q)

@

3

4

©)

)

@

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

tPart X §Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) Due to SON

66,079.

3

@

©

©

0]

®

(&)

(19

Qn

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

> 66,079.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 Step Up For Students, Inc.

59-3649371 Page 4

tPart XF_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VIII,column (A), line 12)

Total expenses (Form 9390, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses. .

Prior period adjustments

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

Total adjustments (net). Add lines 4 through8 . . .. o . -
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O WO NOGOOUMa&EWwWN-=

)]

[Part XHl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 ‘Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. 2a

b Donated services and use of facilities . 2b

c Recoveries of prior year grants .o . 2c¢

d Other (Describe in Part XIv) . .. . . 2d

e Add lines 2a through 2d 2e
3 Subtract hine 2e from hne 1 . . 3
4 Amounts included on Form 990, Part VI, ne 12, but not on hine 1.

a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe 1n Part XiV.) . . N . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

tPart XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties . . 2a

b Prior year adjustments Co 2b

¢ Other losses e G 2c

d Other (Describe 1n Part XIV.) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 e . 3
4 Amounts included on Form 990, Part IX, fine 25, but not on Ine 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

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

c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

fPart LIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1], ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part XliI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Internal Revenue Code. At June 30, 2011 and 2010, there are no deferred tax assets

BAA TEEA3304L 02/11/11
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tPart XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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fPart XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16N10 Schedule D (Form 990) 2010




OMB No 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities 2010
s O o o b . Ogeno Pl
Internal Revenue Service ach to Form 990 or Form 930-EZ. *» See separate instructions. 5P
Name of the organizabon Step U FOI Students , Inc . Employer identification number

f/k/a ghe Florida School Choice Fund Inc 59-3649371

Part | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations T e Solicitatien of non-government grants
b l Internet and email solicitations f . Solicitation of government grants
c Phone solicitations [+ . Special fundraising events

d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNO

b If 'Yes,' list the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (¥ity Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1 The Labrador Co PO Box Fundraisin
10549 Tallahasse FL 32302 |g X 39,728,750. 158, 915. 39,570,831.
Lisa Miller & A 331 N.
2 Monroe S Tallahasse FL Fundraisin
g X 11,366,110, 45, 464. 11,320, 646.
3
4
5
6
7
8
9
10
Total > 51,095,860. 204, 383. 50,891,477.

3 List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

FL AZ GA AR CT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-EZ) 2010 Step Up For Students, Inc.

59-3649371

Page 2

[Pat H | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
- reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

1 Gross receipts

meczm<ma

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

Ed) Total events
add column (a)
through column (c))

2 Less: Charitable contributions .

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes .... .
6 Rent/facility costs

7 Food and beverages .
Entertainment

9 Other drect expenses

OMOZIMTXM —-OMI~=0
(-]

10 Direct expense summary. Add lines 4- through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and Iine 10

>
>

$15,00

Part Ji} Gammg Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
on Form 990-EZ, line ba.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E b|ngo/Brogresswe (add column (a)
\é INgo through column (c))
N
e
1 Gross revenue
2 Cash prizes
o X
,', E 3 Non-cash prizes
EN
cs
¥ E 4 Rentfacility costs
5 Other direct expenses
Yes % || |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and hne 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain:

TEEA3702L 0113/
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Schedule G (Form 990 or 990-E7) 2010 Step Up For Students, Inc. 59-3649371 Page 3

11 Does the organization operate gaming activities with nonmembers? . . D Yes DNO
12 Is the organization a grantor, benef|<:|ary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? D Yes DNo
13 indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name Y e e i . - - — -
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee [:’ Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organuzatlon s own exempt activities during the tax year » $
[Part IV i Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructnons)

BAA TEEA3703L 01131 Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 201 0
» Complete if the organization answered Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. spestion
Name of the organizaton Employeridentification number
Step Up For Students, Inc. 59-3649371
iPart | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person histed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, If any, of the following the organlzat|on uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.
a Recelve a severance payment or change-of-contro!l payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of ines 4a-c, hst the persons and provide the applicable amounts for each item 1n Part |11
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .o . e 5a X
b Any related orgarmzation? . 5b X
If 'Yes' to line 5a or 5b, describe in Part |1,
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? .o e . . 6b X
If 'Yes' to ine 6a or 6b, describe 1n Part Hi.
7 For persons hsted in Form 990, Part VII, Section A, I|ne la, did the orgamzatlon provude any non-fixed payments not
described in hines 5 and 67 If 'Yes describe n Part Il 7 X
8 Were any amounts reported 1n Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnibed in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il . 8 X
9 If ‘Yes' to hne 8, did the organization also follow the rebuttable presumption procedure described In Regulatlons
section 53.4958-6(c)? . 9
BAA For Paperwork Reduction Act Notlce. see the Instructions for Form 990, Schedule J (Form 990) 2010
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SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons 201 0
. » Complete if the organization answered
“Yes' on Form ?_90, ngo“é'zl,i?:e 4 s, %_5b, 3286. 27, 4%?:, 28b, or 28c, " P
or Form 990- art V, line 38a or 40b. ublic
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. gra:gpamm

Name of the organizabon Step Up For Students, Inc.
f/k/a The Florida School Choice Fund Inc

Employer identification number

59-3649371

{Partl _|Excess Benefit Transactions (section 501 (c)(33 and section 501(c)(4) organizations only).

Complete 1f the organization answered 'Yes' on Form 990,

art 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Descnphion of transacton

(c) Corrected?
Yes No

(U]

2

3

()]

(&)

®

2 Enter the amount of tax imposed on the organization managers or disqualified pers

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

ons during the year under

>3
>3

Part 1] {Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, kine 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (‘I;ZeLg?gna :: zgrh gro‘;n on r(\fzu) ,g?glrl;\;lu ot (d) Balance due (e) In default? g)yl\b%g&.v;; a(gr)ezv;g:?’
To From Yes No | Yes | No | Yes No
(1) John F. Kirtley X 225,980. 225,980, X1 X X
(2) Building purchase
)
@
®)
| ©)
; @
| 8
| )
0
Total > S 225,980.

iPart It iGranfs o'r Aséistance Benefitting Iniéfested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 27.

(a) Name of interested person

(b) Relationship between interested person and
the orgaruzaton

(c) Amount and type of assistance

Q)

(2

3

@

©)

: (O]

| @

®

®

(0

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

TEEA4501L 1111510

Schedule L (Form 990 or 990-E2Z) 2010



Schedule L (Form 990 or 990-E2) 2010

Page 2

tPart IV _|Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part 1V,

hine 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
orgaruzaton

{c) Amount of
transaction

(d) Descnption of transachon (e) Shanng of
organizabon’s

reverues?
Yes No

Q

—@

N COR

(C))

—©)

(6

_O

®

®)

(10

EPMV i Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  1115/10

Schedule L (Form 990 or 930-E7) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 1585 0047

(Form 990 or 990-E2Z) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publiic
Iriomal Revene Sennce” > Attach to Form 990 or 990-EZ Inspection
Name of the organization Step UP For Students , Inc . Employer identification number
f/k/a The Florida School Choice Fund Inc 59-3649371

___mapagement, the full Form 990 informational return is provided_to the Board of ______
___Directors for review and comment. _The Board of Directors is also afforded the ______
___opportunity to_ask gquestions with respect to the Form 990 before the return is_ ______
o Bided.
__ _Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts _ _ __ __________
__ A conflict of interest statement is signed annually by officers, directors_and key ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26N10 Schedute O (Form 930 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
{Pat VIt Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions). -

BAA TEEAS005L 07N16/10 Schedule R (Form 990) 2010




2010 Schedule A, Part IV - Supplemental Information Page 5
' Ster Up For Students, Inc.
f/k/a The Florida School Choice Fund Inc 59-3649371
Part I, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other 1,180. 534, 951. 897. 4,132. 12,931.
Rent Income (loss) -5,504. 1,442, 2,190. -4,307. -4,650.
SON cost reimbursements 347,402,
Total § 343,078. § 536,393, 3§ 3,087. § -175. § 8,281.




Forn 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon REtum OMB No 1545 1709
Eﬁgrar?aﬁ:b:;ﬂeszﬁciw : > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ... e R

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fi’e). You can electromcally file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrorucally file Form B868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, vist www.irs gov/efile and chek on e-file for Charities & Nonprofits.

iPartt | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . > I___]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer 1dentificat b
:ﬁf‘f of Step Up For Students, Inc.
f/k/a The Florida School Choice Fund Inc 59-3649371
File by the Number, street, and room or suite number. If a P O box, see instructions.
due date for
fimgyour - |p 0. Box 1670
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Tampa, FL 33601
Enter the Return code for the return that this application i1s for (file a separate application for each return) N .
Apphcaﬁon Retum Fpllcat:on Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > Ann Mackey
Telephone No. ™ (904) 352-2246 FAXNo,. »_
® |f the organization does not have an office or place of business in the United States, check this box o Co > D
® |f this Is for a Group Return, enler the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box . > D . if it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 12 |, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> | ]calendar year 20 or
> tax year beginning _140_1_ __ 420 10 ,andendng _ 6/30 __,20 11
2 If the tax year entered in line 11s for less than 12 months, check reason: D Initial return DFlnal return

DChange in accounting period

3a If this application 1s for Form 990-BL, 3990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See IStUCIONS. . . .. ..ii. e s 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . e 3b|$ 0.

¢ Balance due. Subtract line 3b from Iine 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions.. .. .. . ... . .70 . .T....... 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQO and Form B873-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 1115110




