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2010
F°”“ Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the lntemal ReVenue Code
(except black lung benefit trust or private foundation) Erratumo T .

".1532?"15:31::u2e5eri'3i36:w > The organization may have to use a copy 01 thus return to satisfy state reporting requirements. mm
A For the 2010 calendar year, or taxyear beginning 7/01 , 2010, and ending 6/30 , 201 1
3 Check If apphabie: D Employer Identification Number

Address change Step 0% For Students, Inc. 59-3649371
Nam, change f/k/a he Florida School Choice Fund Inc E Telephone number

P.O. Box 1670
Tampa, FL 33601

I Initial return
. Terminated
I Amended retum
. Application pending

(813) 318-0995

G Gross receipts 3 , , .
We) Is this a group retum tor affiliates7 "o

I No
F Name and address of pnnupal otficer

Same As C Above

IYISOcha) I_I50uc) (

Doug Tuthill Yes
H(b) Are all affiliates included7 ye,

If 'No,’ athch a list (see instructions)
Tax-exempt status )< (insert n0.) H4947(a)(1)or H527l

J Website: > w. stepupforstudents . org H(c) Group exemption number > .
K Form of organization WCorporahon fl Trust H Assoc1ation I—I Other> IL Year of Formation IM State 01 legal domicfle
PM! I Summaiy

1 Briefly describe the organization's missmn or most Significant actiwties: _Sl:§_p_ LIE _f_o]_: _S_tgq_elit;s_ p;o_v_i(_i_e_s_ _ _ _ _ _ __
g _l_egi_sla_t_iyel.y: au_t1_1dr_i_zed. l<-_1_2_ s_c_hg la_r§hips _a_nd _r_elat_ed .5119};er .t_o_ ei_ve ________ _ _
5 economical 11L disadvantaged iamilies _the ireedoin _to _choose_ the.best: .learning ____ _ _
E pptionsior eir_childrenr ________________________________________ __
3 2 Check this box > it 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
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total nLImber of indiViduals employed in calendar year 2010 (Part V, line 2a) 5 63
{>5 6 Total number of volunteers (estimate if necessary) . . . . . 6 65
< 7a Total unrelated busmess revenue from Part VIII, column (C), line 12 7a 0 .

b Net unrelated busmess taxable income from Form 990-T, line 34 . 7b 0 .
Prior Year Current Year

4, 8 Contributions and grants (Part VIII, line 1h) 91, 526, 010 . 191, 838, 536 .
E 9 Program serVIce 7d) 34 822 14 927
> 10 Investment inco e Pai‘ , c , , and , . , .
If. 11 Other revenue (PL: r-rnclumnfl)MEflrF% c, 9c, 10c, and 11e) 536, 033 . 1, 253, 753 .
_ Total revenue — lin r ugnlt (must .qiii I Part VI”, column (A), line 12) 92, 096, 865 . 193, 107, 216 .

13 Grants and Slmll roar'nojniséaid (E'arfiIX'lgcol r1503 (A), lines 1-3) 101, 052, 918 . 128 , 861 , 647 .
14 Benefits paid to r for=mern_b_e_r§_(Part IX, colu ), line 4) . . . . .

n 15 Salaries, other e mper® to ‘ Erfilflye errant? art IX, column (A), lines 5—10) 2, 123, 905 . 2, 919, 228 .
5 16a Professwnal fun ‘ =(EaiLIX’LmW = 7 line 118). 168, 287 .
3. b Total fundralsmg expenses (Part IX, column (D), line 25) > 916, 952 .
In 17 Other expenses (Part IX, column (A), lines Ila-1 Id, lit-240 3, 597, 742 . 4, 936, 095 .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 106, 774, 565 . 136, 885, 257 .
19 Revenue less expenses. Subtract line 18 from line 12 ... . -14, 677, 700 . 56, 221, 959 .

lg Beglnnlng 01 Current Year End of Year
fig 20 Total assets (Part X, line 16) 46J 758, 351. 10; 046,380.
3" 21 Total liabilities (Part X, line 26) 1, 542, 097 . 1 , 608, 167 .
fig 22 Net assets or fund balances. Subtract line 21 from line 20 45, 216, 254 . 101, 438, 213 .

Wait it 1 Signature Block
Undeiepén Inglsagige‘ngwrggggaieogieart tt'havefgxamlnecl this relu , i eluding a o ?&nglg%§d10dule$ ang stamoeants, and to the best of my knowledge and belief, it Is true, correct. andcomp ano cer) is base onalin n'nationo rerhas any

fix? MA | 2.15.2011
Sign Signature of officer fl Date

Here } Ann Mackey CFO/Treasurer
Type or print name and title

PnntlType preparer's name 79am“ SI nature Date Check El ,1 P11"
Paid Eileen A. Sarris, C.P.A. ‘ limit?- self-employed 900053097
Preparer Finn's name > Natherson & Company, P.A. '
Use Only Firm's address > 1801 Glengary Street, Floor 2 Finn'sElN > 59-1951801

Sarasota, FL 34231-3694 Phoneno (941) 923-1881
May the IRS discuss this return With the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[it] Yes H No
TEEADl 13L 12f21l10 Form 990 (2010)
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Form 990 (2010) Step Up For Students , Inc . 59-364 9371 Page 2
Wart [It } Statement of Program Service Accomplishments

‘ Check if Schedule 0 contains a response to any question in this Part Ill . . [—1
1 Briefly describe the organization's misswn:

_S_tep_ 92 _f9 1; _51:11d_e§t;s_ P £011tie}. leg;§l_a_t i_v_el_lX1311EEO; i_z_e9 _K_-_1 .2. _5911°_1§£s_h_125_ 311i 1:23.131:ed. _
511220;: _t9 .931": 1599102-3153; l1 91.5_a_dza_n:ce1e<_i _f_aI_ni_l_i§ a .1113: _f;ee_dge _t9 5.119981 Eh_e_ 11e_s_t _ _ _
498191.131 92219115. _f_9r_ 1111931: _c_h_il_d_r§r1-____________________________________ _ _

Did the organization undertake any Significant program serVIces during the year which were not listed on the prior
Form 990 or 990-EZ? D Yes No
If 'Yes,‘ describe these new serVices on Schedule 0. . . _ _ ‘ - _ —
Did the organization cease conducting, or make Significant changes in how it conducts, any program serVIces? D Yes No
lt 'Yes,’ describe these changes on Schedule 0.
Describe the exempt purpose achievements for each of the organization's three largest program serVIces by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program serVIce reported.

4a (Code: 5’1: 12) (Expenses $ 134 , 768 , 202 . Including grants of $' ‘1 _)(Revenue $—_)

.339; 92 f9; .Sggdsy:5; P {03'} fled. §c_h9 La_r§hipé _f_0_r $1.022 _t1_1&_m_ _3 9.09 9 .1111 @652 £117; Lessee _ _ _ _ _
_51:11d_e§£s_ £9 _a_t26119 _r_°y9h}! _1_, 2 90. gaffe£6111: _P_r_iza_t§ -391190.1;5 _a_c_r955- Eh_e_ 5.261.192 .0:____ _ _
_F_l 9r_i<_ia_t _i£1 .29; 1:12- -_ Elle 9172999. 11911539913. $119996. 9 2 $11e_s_e_ $119en_t_s _i_s_ 911.11 .13. Barsen}.
399v_e_ §h_e_ £651.? £a_l_ 2°39EtJL leye1_-_ Eerie :f_i_f§h_s_ 9f. £1183 £1119 _i_n_ 541.119 #:2512999 ______ _ _
119115.61191_d§ L Hie-511 i_r_d§ _0_f_ meal _a_r§ _b_l§9k. 9 1: _H_i §p_a9 i_c_- _ _T_h§ 1CD9131: §h_ip _p_r9areal _w_a§ _ _ _
5;gale: _t9 _h_e_12 3;1917251133. Eh_e_ en_o_r12°_u§ _e_dt_1<2a_t_i<2n_a_l _c_h§£1311qe_s_ @599 _by _c_h_iurge £119 _ _
_l_i!e_ .11; 2:326:31; Elle. § 911916125111); 91352.8 185%an _w_i_t!1 _l;n_li_t9<i _f_ir;a_ns i_a_l_ @eay 5; $112 _ _ _ _ _
3911.131 39 _c_h9gs_e_ a .821109.1 _w_i_tll $119 32ed_eei_c_ 12211;9111119at. Ella_t_ 9a_n_ ed_d_res_s_ Eh_e_i£ _ _ _ _ _
_clli_l_d_‘§ _i§<iiy_iqu_a_l_l;ee:n_129 _need_s_- _____________________________________ __

4b(Code: $.53,» (Expenses $ 111 , 600 . including grants of $ 111 , 600 . ) (Revenue $ )

_G1:en_t§ _t_°_ 22°17i_d_e_ £111329r_t_ £0}. §h_e_ E191: i_d_a_ 1339213911992 91: PROBE—1.0.111 a 3:£°_r_t 8_ _t9____ _ _
_e§11¢_a_t§ 9513112 .89r109; § 31.09u_t_ the. E19;i_d_a_ Ia_x_ 91:39 i_t_ _S. 9h_°_1£81111 31309;?!§ 5921213296.
131599915 a 31.“: p_r9.219% £12205: _f2:: Ave 52220;: 1121113 _s_e1< _m_agrle_t_ $31921}.- __________ _ _

ifs) (Expenses 5mm including grants of $ ) (Revenue $ )

4d Other program serVIces. (Describe in Schedule 0.)

4e Totalprogram service expenses >
BAA

includiry grants of $ ) (Revenue $ )
134, 879, 802 .

TEEAOlDZL 10/06/10

(Expenses $

Form 990 (2010)



Form 990 (2010; Step [1p For Students, Inc . 59-3649371 Page 3
E9311 W 1 Checklist of Required Schedules

' Yes No

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

2 IS the organizatIon reqwred to complete Schedule B, Schedule of Contrlbutors? (see Instructions) 2 X

3 DId the organization engage In direct or indirect political campaign actIVIties on behalf of or in oppOSItIon to candidates
for public office? If 'Yes, ' complete Schedule C, Part I . . 3 X

4 Section 501(c)(3) 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 II . . . . . 4 X

’ 5 —IS the organization a section 501(c)(4), 501(c)(5 , or 501 c)(6) organization that receives IIIembeishIp u'ues, c
assessments, or Similar amounts as defined in evenue rocedure 98-19? If 'Yes,‘ complete Schedule C, Part III 5

6 Did the or anIzation maintain any donor adVIsed funds or any Similar funds or accounts where donors have the rI ht to
prOVIde a mm on the distribution or investment of amounts In such funds or accounts? If ' es,‘ complete Schedu e D, X
Part I . . . . . . 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, art ll . . . . . . 7 X

8 DId the organization maIntain collections of works of art, historical treasures, or other Similar assets? If 'Yes,’
complete Schedule D, Part //I . . . . . . . . . . . 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 prowde 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? If
'Yes, ' complete Schedule D, Part V. . . . 10 X

11 If the organizatlon's answer to any of the followmg questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, DUIIdIngS and eqUIpment in Part X, line 10? If 'Yes, ' complete Schedule
D,PartVI . . . .. . . . . .. . . 11a X

b Did the organization report an amount for Investments— other securities In Part X, line 12 that is 5% or more of Its total
assets reported In Part X, line 16? If ‘Yes,’ complete Schedule D, Part VII . .. . . .. . . . . 11 b X

c Did the organization report an amount for investments— program related In Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII . . . 11c X

d DId the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . . .. . .. . . . .. .. 11d X

e Did the organization report an amount for other IIabIIItIes In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 11e X

f DId the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? f 'Yes,’ complete Schedule D, Part X . 11f X

12a Did the or%anlzation obtain separate, Independent audIted finanCIaI statements for the tax year? If 'Yes, ' complete
Schedule , Parts XI, XII, and XIII . 12a X

bWas the organization Included In consolidated, independent audited finanCIaI statements for the tax year? If 'Yes, ' and
It the organ/zatIon answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII IS optional . 12b X

13 IS the organization a school described in section 170(b)(1)(A)(II)? 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, fundraism ,
busmess, and program sewice actIVIties outSIde the United States? If 'Yes, ' complete Schedule F, Parts I and 14b X

15 Did the organlzation report on Part IX, column (A), IIne 3, more than $5,000 of grants or aSSIstance to any organization
or entity located outSIde the United States? If ‘Yes,’ complete Schedule F, Parts II and IV . . . . 15 X

16 Did the organization report on Part IX, column (A , line 3, more than $5,000 of aggregate rants or a55istance to
IndIVIdUaIS located outSIde the United States? If' es,’ complete Schedule F, Par S III and V. . . . . . . 16 X

17 Did the or anization report a total of more than $15,000 of ex enses for professwnal fundraISIng serVIces on Part IX,
column (A , lines 6 and 11e? If 'Yes,‘ complete Schedule G, art I (see Instructions) . . . . .. 17 X

18 Did the organization report more than $15,000 total of fundraISIng event gross income and contrIbutions on Part VIII,
IInes 1c and 8a? If 'Yes, ' complete Schedule G, Part II. . . . . . 18 X

19 Did the or anization report more than $15,000 of gross income from gaming actIVItIes on Part VIII, IIne 9a? If 'Yes,‘
complete chedule G, Part III . .. . 19 X

20 aDid the organization operate one or more hospitals? If ’Yes, ' complete Schedule H. . 20 X

b If ‘Yes' to line 20a, did the organization attach its audited finanCIal statements to Ms return? Note. Some Form 990
filers that operate one or more hospitals must attach audIted tinanCIaI statements (see Instructions) 20b

BAA TEEADIDSL Izrzi/io Form 990 (2010)
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Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page4
@311 W JChecklist of Required Schedules (continued)

' Yes No

21 Did the organization report more than $5,000 of grants and other aSSistance to governments and organizations In the
United States on Part IX, column (A), line 1? If 'Yes, ‘ complete Schedule I, Parts land ll. . . . . . 21 X

22 Did the organization report more than $5,000 of grants and other assmtance to indiViduals In the United States on Part
IX, column (A), line 2? If 'Yes,'complete Schedule I, Parts land Ill. . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,‘ complete
Schedule J . . . . . .. .. . . . . . . 23 X

243 Did the organization have a tax-exempt bond issue wuth an outstanding prinCIpal amount of more than $100,000 as of
the last da of the year, and that was issued after December 31, 2002. If 'Yes, ' answer lines 24b through 24d and
complete chedule K If 'No, '90 to lIne 25 . . . . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . . . . 24c

d Did the organlzation act as an 'on behalf of' issuer for bonds outstandlng at any time during the year?. 24d

258 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With a
disqualified person during the year? If 'Yes,‘ complete Schedule L, Part I . . . . 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 I . . . . 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 II 26 X

27 Did the organization prowde a grant or other asststance to an officer, director, trustee, ke employee, substantial
contributor, or a grant selection committee member, or to a perSOn related to such an in iVidual? If 'Yes,‘ complete
Schedule L, Part III .. . .. . . 27 X

28 Was the organization a pa to a busmess transaction With one of the followmg parties (see Schedule L, Part IV
instructions for applicable fi ing thresholds, condltions, 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

c An entity of which a current or former officer, dIrector, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ‘ complete Schedule , 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . 30 X

31 Did the organization liqUIdate, terminate, or dissolve and cease operatlons? If 'Yes, ' complete Schedule N, Part 1 31 X

32 Did the orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule , Part ll . . . . . 32 X

33 Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections
30l.7701- and 301.7701-3? If 'Yes,'complete Schedule R, Part I. . . . . . .. . 33 X

34 llNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,‘ complete Schedule R, Parts II, III, IV, and V, 34 x
Ine .

35 ls any related organization a controlled entity Within the meaning of section 512(b)(13)? 35 X

a Did the organization receive an a ent from or engage In any transaction wrth a controlled entity
Within the meaning of section %2)(b{|(rl‘3)? If 'Yes, ‘ complete Schedule R, Part V, lrne 2 Yes [:1 No

36 Section 501(7X3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization. If 'Yes, ' complete Schedule , Part V, line 2 . . 36 X

Did the organization conduct more than 5% of its actiwties through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vl . 37 X

Did the or anization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 1 1 and 19?
Note. All orm 990 filers are reqwred to complete Schedule 0 . . . 38 X

BAA

TEEAOlO4L 1221/10

Form 990 (2010)
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Form 990 (2010) Step Up For StudentsJ Inc. 59-3649371 Page 5
Wart V1 Statements Regarding Other IRS Filings and Tax Compliance

' Check If Schedule 0 contains a response to any question In thIs Part V H
'_ Yes No

1a Enter the number reported In 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

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gamin
(gambIIng) Winnings to prIze Winners? . . . 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 IS reported on line 2a, did the organization file all reqwred federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may bé'reqUIred to e-fl/e. (see instructions)

3a Did the organization have unrelated busmess 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, ' prowde an explanation In Schedule 0 3b

4a At any time during the calendar year, did the organization have an Interest In, or a Signature or other authority over, a
finanCIal account in a foreign country (such as a bank account, securities account, or other finanCIal account). . 4a X

b If 'Yes,’ enter the name of the foreign country: >
See Instructions for filing reqUIrements for Form TD F 9022.1, Report of Foreign Bank and FinanCIaI 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 is a part),l to a prohibited tax shelter transaction? 5b X
c If 'Yes,‘ to line 5a or 5b, did the organization file Form 88861? 5c

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

b If 'Yes,’ did the organization Include With every soIICItation an express statement that such contributions or gifts were
not tax deductible. . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apayment In excess of $75 made partly as a conmbution and partly for goods and
sewices prowded to the payor. . . . 7a X

b If 'Yes,’ did the organizatIon notIfy the donor of the value of the goods or serVIces prowded? 7b
c Did the organization sell, exchange, or otherWIse dispose of tangible personal property for which It was required to file

Form 8282? . 7c X
d If 'Yes,‘ indicate the number of Forms 8282 filed during the year I 7d!
e Did the organization receive any funds, dIrectIy or indIrectly, to pay premiums on a personal benefit contract? 7e X
1‘ Did the organIzation, during the year, pay premiums, directly or IndIrectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899

as required? . . 79
h If the or anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10 8-C? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supportIng organization, or a donor adVIsed fund maintained by a sponsoring organization, have excess busmess
holdings at any time during the year? . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a DId the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adVIsor, or related person? 9b

10 Section 501(c)(7) 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 pubIIc use of club faculties . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . 11b
12a Section 4947(aX1)non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a

b If 'Yes,‘ enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501 (c)(29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue quaIIfied health plans in more than one state? . . . . . . 13a
Note. See the instructions for addItional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is re Ull'ed to maintain by the states in
which the organization is licensed to issue qualified ealth plans 13b

c Enter the amount of reserves on hand . . . . . . 13c
14a Did the organization receive any payments for indoor tanning serVIces during the tax year? 14a X

b If 'Yes,‘ has it filed a Form 720 to report these paments7 If 'No, ’prowde an explanation in Schedule 0 14b
BAA TEEADIOSL 11/30/10 Form 990 (2010)
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. Form 990 (2010) Step Up For Students, Inc. 59—3649371 Page6
EPart V! 1 Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 70b below, describe the Circumstances, processes, or changes In
Schedule 0. See instructions. - -
Check If Schedule 0 contaIns a response to any questIon In thIs Part VI . . . . . . . [X1

Section A. Governirg Body and Management
Yes No

1a Enter the number of votlng members of the governIng body at the end of the tax year 1a 7
b Enter the number of votIng members Included In lIne 1a, above, who are Independent . 1b 6

2 DId any officer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess relationshIp WIth any other
officer, dIrector, trustee or key employee? . . 2 X

‘ 3 DId the organIzatIon delegate control over management dutIes customarIly performed by or under the Wed superVISIon
of officers, dIrectors or trustees, or key employees to a management company or other person? . . . 3 X

4 Old the organization make any SIgnIfIcant changes to Its governIng documents 4 X
smce the prIor Form 990 was filed?

5 DId the organIzatIon become aware durIng the year of a srgnIfIcant dIverSIon of the organlzatlon's assets? 5 X
6 Does the organIzatIon have members or stockholders? . . . . . 6 X

7a Does the organIzatIon have members, stockholders, or other persons who may elect one or more members of the
governlng 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 written actIons undertaken durIng the year by
the followmg:

a The governIng body? . 8a X
b Each commIttee WIth authorlty to act on behalf of the governIng body? 8b X

9 Is there any officer, dIrector or trustee, or key employee IIsted In Part VII, SectIon A, who cannot be reached at the
organizatlon's maIlIng address? If 'Yes, ‘ prowde the names and addresses In Schedule 0 . . . 9 X

Section B. Policies (This Section B requests Information about polio/es not requrred by the Internal Revenue Code.)
Yes No

10a Does the organIzatIon have local chapters, branches, or affIIIates? . 10a X

b If 'Yes,‘ does the organIzatIon have when polICIes and procedures governan the actIVItIes of such chapters, affIlIates,
and branches to ensure their operatIons are conSIstent WIth those of the organlzatlon? . . . . . . . 10b

11a Has the organizatlon prowded a copy of thIs Form 990 to all members of Its governIng body before fIlIng the form? 11a X
b Descrlbe In Schedule 0 the process, If any, used by the organlzatIon to reVIew thIs Form 990. See Schedule 0

12a Does the organIzatIon have a when conflIct of Interest pollcy? If 'No, ' go to line 73 . . . 12a X
b Are offIcers, dIrectors or trustees, and key employees reqUIred to dIsclose annually Interests that could gIve me

to confllcts? . . . .. . . . . . . 12b X

c Does the organIzatIon regularly and conSIstently monltor and enforce compIIance WIth the polIcy? If 'Yes,‘ descnbe In
Schedule 0 how this Is done . See Schedule 0 . . . . . . . . 12c X

13 Does the organIzatIon have a written thstleblower policy? 13 X
14 Does the organIzatIon have a when document retention and destruction polIcy? 14 X

15 DId the process for determInIng compensatIon of the followmg persons Include a revuew and approval by Independent
persons, comparabIIIty data, and contemporaneous substantlatIon of the delIberatIon and deCISIon?

a The organIzatIon's CEO, ExecutIve DIrector, or top management offICIal . . . . . . . 15a X
b Other officers of key employees of the organizatlon. . See Schedule .0. . 15b X

If 'Yes' to “he 15a or 15b, descrIbe the process In Schedule 0. (See Instructlons.)

16a DId the organizatIon Invest In, conlIIbute assets to, or partICIpate In a jomt venture or SImIlar arrangement WIth a
taxable entIty durIng the year? . . . . . .. . . . . . . .. 16:: X

b If 'Yes,‘ has the organIzatIon adopted a wntten polIcy or grocedure reqUIrIng the organlzatIon to evaluate Its ‘
partICIpatIon In Iomt venture arrangements under applIca Ie federal tax law, and taken steps to safeguard the
organIzatIon's exempt status wrth respect to such arrangements? . 16b

Section C. Disclosure
17 LIst the states WIth thch a copy of fins Form 990 Is reqwred to be filed > _Ngr_1e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

18 SectIon 6104 reqUIres an organIzatIon to make Its Forms 1023 (or 1024 If applIcable), 990, and 990-T (501(c)(3)s only) avaIIable tor publIc
Inspectlon. Indicate how you make these avaIlable. Check all that apply.
E] Own webSIte El Another's webSIte Upon request

19 DescrIbe In Schedule O_whether (and If so, how) the or anlzatIon makes Its governIng documents, conflIct of Interest pulley, and Manual
, statements avaIlable to the publIc. See Schedu e O

20 State the name, phySIcal address, and telephone number of the person who possesses the books and records of the organIzatIon:

ZALHA 34219126! _P_- 9 -_ 139% _1§ 7.0. _ 13.111261 EL _3_3_5 (1?; _( 20.41 _3_52 12.211 E _____________________ _ _

BAA Form 990 (2010)
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a

Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page7
Part Vlt ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule 0 contains a response to any question In this Part VII . . . . . .

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.

fl

0 List all of the organization's current officers directors, trustees (whether indiVIduals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F5 if no compensation was paid.

0 List all of the organization's current key employees, if any. See instructions for definition of 'key employee.‘
0 List the organization's five current hi hest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations. — — .

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

0 List all of the organization's former directors or trustees that received, in the capacrty 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 followm order: IndIVldual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former suc persons.

r] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)

Name and btte Average P°5m°n (d‘°°k 3" “13' 399'” Reportable Reportable Estimatedhours _ _ compensation from compensation from amount 01 otherper week i a E g E g E E the organization related or anizalions compensation
1.115.212: g g a WW5” W “'5” .3223...related 8 a g ‘2, g n and relatedotr'gozgifi- ‘ E g ,g g organizations
Schedule a S m

c» i SE;
8

_ 0L £111.19 _F11§n_t_9§ ______ _ _
Director 0 X 0 . 0 . 0 .

_(ZL1_\1_1_1§°_H_ 111631291 _____ _ _
Director 0 X 0 . O . 0 .

_ (.3). PEOPJJJBQ _ _ _ _ _ _ _ _ _ _ _
Director 0 X 0 . 0 . 0 .

_ (9L Ariiyjiareclia______ _ _ 1
Director 0 X 0 . 0 . 0

_ (5). EeLald. 1111391191_____ _ _
Director 0 X 0 0 . O

_(§LQQh11_ISiIEl_ey_______ _ _
Chairman 0 X 0 . 0 . 0 .

_ CL 91.34%. _SE°_k_e§ ______ _ _
Director 0 X 0 . 0 . 0 .

_ (§)_ 2911921131121}_______ _ _
President & CEO 40 X 69,301. 0. 21,096.

_ (9). Qthjielleeksy ______ _ _
Vice President 40 X 127,775. 0. 12,347.

519). 59!}; _V_aEg_h_aI_1 ______ _ _
Secretag 40 X 146, 025. 0. 10,163.

jur AnJL derelict ________ _ _
CFO/Treasurer 40 X 36,886. 0. 1,306.

JLZL Kill DZSE‘E _________ _ _
CFO 40 X 88,516. 0. 10,473.

_(1_3>_1_\l_i_5§a_ _Cia_r1n§l_l_°____ __
VP Marketing/Event 40 X 101,868. 0. 10,801.

JUL Michaei Eenj e-Lirl____ _ _
Outreach Director 40 X 97, 990. 0. 5, 314.

51.5). §c_0_tE _M§_s_ s_ey_______ _ _
CIO 40 X 113,333. 0. 18,433.

JLGL _______________ _ _ 4

$12)_________________ _ __

BAA TEEAO107L izrzi/io Form 990 (2010)



Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 8
EPart Vfii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em onees (cont)

‘ (A) (B) (C) (D) (E) 0")
Name and-title A3313" P°sm°n (Cheek 3" “‘31 aPP'Y) Reportable Reportable Estimatedk a 5 5 x z .n compensation from compensation from amount of other

a 9 g g Q a Q the orgggz‘ahon related or anizalioris compensationhours for : a E a g 5 E 3 (W-ZI'I MISC) (W-Z/l MISC) from the

W kg 2 a z “ 23mm
'2’; aorrl's' 5 _ 3 g organizations

in in} g R g
Sch 0) co g x;

'21

$1.31 __________________________ _ _

(L9L ______________________ ._ _

$2.01 ______________________ _ _

$2.12. ______________________ _ _

12.21 ______________________ _ _

_(Z_3l_ ______________________ _ _

$2.41 ______________________ _ _

12.51 ______________________ _ _

425). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_(Z_7L _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_(2_3}_ ______________________ _ _

12.91 ______________________ _ __

1bSub-total .. .. ’ 781,694. 0. 89, 933.
c Total from continuation sheets to Part VII, Section A > 0 . 0 . 0 .
dTotal(addlines1band'|c) > 781,694. 0. 894933.

2 Total number of indIVIduals (including but not
from the organization > 4

limited to those listed above) who received more than $100,000 in reportable compensation

on line 1a? If 'Yes, ' complete Schedule J for such Ind/Vldual

such ind/Vidual .

5

Did the organization list any lonner officer, director or trustee, key employee, or highest compensated employee

For any lnleIdUaI listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or IndIVldual
for serwces rendered to the organization7 If 'Yes, ' complete Schedule J for such person

Yes No

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 busmess address

(3)
Description of serwces

( )
Compensation

The Labrador Company PO Box 10549 Tallahassee , FL 32302 Prof mndraiser 158, 919.

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

BAA
1

TEEAOlOSL 1221/10 Form 990 (2010)



. Form 990 (20K)) Step Up For Students, Inc . 59-364 9371 Page 9
We?! VIM Statement of Revenue

Total revenue Reléthd or Unrgclgted Resglztue
exempt busmess excluded from tax
functIon revenue under sections
revenue 512, 513, or 514

.9”, 1a Federated campaIgns 1 a
3% b MembershIp dues 1b
3% c FundraISIng events 1c
g; d Related organIzatIons 1d
3‘; e Government grants (contrIbutIons) 'le T

Efi t All other contrIbutIons, we, grants, and
9 E SImIlar amounts not me uded above 1 f 1 9183853 6 .
E; g Noncash contrIbutIons Included In lns la-lf: $
8< hTotal. Add lInes 1a-1t > 191838536.
5 Business Code
5 2a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5 b ________________ _ _
E c ________________ _ _
E d ________________ _ _
5: e ________________ _ _
g 1 All other program serVIce revenue
E g Total. Add lInes Za-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 RoyaItIes ’

(I) Real (II) Personal
6a Gross Rents 5, 790 .

b Less: rental expenses 11 , 294 .
c Rental Income or (loss) -5, 504 .
d Net rental Income or (loss) > -5, 504 . -5, 504 .

7:: Gross amount from sales of (D sewm’es 0') 0””
assets other than Inventory

b Less: cost or other baSlS
and sales expenses

c GaIn or (loss)
d Net gaIn or (loss) >

u 8a Gross Income from fundraIsmg events
3 (not IncludIng
E of contrIbutIons reported on lIne 1c).
: See Part IV, um 18 a
E b Less: dIrect expenses b
o c Net Income or (loss) from fundraIsmg events >

So Gross Income from gamIng actIVItIes,
See Part IV, km 19 a

b Less: dIrect expenses b
c Net Income or (loss) from gamIng actIVItIes >

We Gross sales of Inventory, less returns
and allowances. . a

b Less: cost of goods sold b
c Net Income or (losstrom sales of Inventory >

MIscellaneous Revenue Business Code
11a_ApE]._i<_:§t_iQIl_f§§s______ 824, 663. 824,663.

b_S_QIj_C9§t;_ gggmbggsggepgs 383,864. 383,864.
c_P_rgc_e_s§i_ng_f_e§§ ____ __ 49,550. 49,550.
dAll other revenue 1,180. 1,180.
eTotal. Add lInes 11a-11d . ’ 1,259,257.

12 Total revenue.See InstructIons . > 193107216. 1,259,257. 0. 9,423.
BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) Step Up For Students, Inc. 59-3649371 Page 10
EPartIX 1 Statement of Functional Expenses

‘ Section 501(c)(3) and 507(c)(4) organizations must complete all columns
- All other organizations must complete column (A) but are not reqUIred to complete columns (8), (C), and (D)

. ' ' . (A) (is) (D)
Do not Include amounts re arted on lines Totai expenses Program serwce Management and Fundraismg
6b, 7b, 81;, QbLand 10b of art VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US. See Part IV,
line 21 . . . 111,600. 111,600.

2 Grants and other assstance to lnleIdUalS in
the U.S. See Part IV, line22 128,750,047. 128, 750,047.

3 Grants and other aSSistance to governments,
organizations, and InlelduaIS outSIde the I
11.3. See Part IV, lines 15 and 16 . v —

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.
5 Compensation not included above, to

disqualified persons (as defined under
section 4958 0(1)) and persons described
in section 49 (c)(3)(B) . . 0 . 0 . 0 . 0 .

7 Other salariesand wages. 2,031,401. 1,604,780. 100,207. 326,414.
3 Penswn 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 Payrolltaxes . .. 181,296. 125,182. 26,521. 29,593.
11 Fees for serVices (non-employees):

a Management
bLegal 160,110. 29,307. 130,794. 9.
cAccounting 19,785. 15,825. 1,131. 2, 829.
dLobbying , . . . .. 173,045. 173,045.
e Professmnal fundraismg servnces See Part IV, line 17 168 , 287 . 1 68 , 287 .
l Investment management fees
gOther . 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 offimals . . .

19 Conferences, conventions, and meetings.
20 Interest . . 17,461. 17,461.
21 Payments to affiliates . . . .
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 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.) . . . .

a_Ui_1__cgl_1_Cgr2Ia}_C£e£1g_Plegg§____ 1, 893,333. 1, 893,333.
b_P£oge_§s_:l.ilg_f5e_s _ _ _ _ _ _ _ _ _ _ __ 900, 880. 900, 880.
cjgcguggrlgjndjidgegggigg_______ 131,588. 74, 424. 48, 657. 8,507.
dflsgelljrlegus _ _ _ _ _ _ _ _ _ _ _ __ 125,145. 39,789. 50,789. 34, 567.
ef;igt}n_g_and_P_ub_llc_at_ig_n_s_ _ _ _ _ _ _ 66, 971 . 66, 004. 967 .
l All otherexpenses . 43,376. 16,448. 26,928.

25 Totalfunctionaloxponses.Addlinesllhrouthtf 136,885,257. 134, 879,802. 1, 088,503. 916, 952.
26 Jolnt costs. Check here > B if followmg

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) iomt costs from a combined educational
campaign and fundraismg soIICItation. .

BAA Form 990 (2010)

TEE/101111 1221/10



Form 990 (2010) Step Up For Students, Inc . 59-364 9371 Page 11
Wart)‘ 1 Balance Sheet

— Beginnfrfg) of-year Endg)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 receivable, net 4 6, 43 0 . 4 135, l 8 6 .

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L 5

6 Receivables from other disqualified ersons (as defined under section 4958(f)(l)),
persons described in section 4958(c (3)(B), and‘contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees‘ benefICIary

A organizations (see instructions) . . . . . . . 6
g 7 Notes and loans receivable, net 7
5 8 Inventories for sale or use . 8
s 9 Prepaid expenses and deferred charges 71 , 717 . 9 44, 616 .

1°“ hifi'lsiZ‘t‘é'3291Si/ia'3?§c“é%'3i2“i§ “5‘ °.' °‘“e’ bas's' 10a 1, 933, 218.
b Less: accumulated depreCIation. 10b 452,550. 1, 235, 535. 10c 1,480, 668.

11 Investments — publicly traded securities . 11
12 lnvestrnents — other securities. See Part IV, line 1] 12 100, 000 .
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 4 , 606 . 14 17 , 330 .
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines I through 15 (must equal line 34) 4m58, 351 . 16 103, 046, 380 .
17 Accounts payable and accrued expenses 310, 697 . 17 279, 742 .
18 Grants payable. 94,025. 18 160, 670.
19 Deferred revenue 19

'f 20 Tax-exempt bond liabilities .. . . . . . . . . 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

I:- 22 Payables to current and former officers, directors, trustees, key emplo ees,
T highest compensated employees, and disqualified persons. Complete art ll
é of ScheduleL 225,980. 22 230,736.
5 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 liabilities. Complete Part X of Schedule D 25 66, 079 .
26 Total liabilities. Add lines 17 through 25 . 1, 542, 097 . 26 1 , 608, 167 .

2 Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

g 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 . . . . . . 29
8 Organizations that do not follow SFAS 117, check here > Dand complete
F lines 30 through 34.
E 30 Capital stock or trust prinCIpal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or eqUIpment fund. 31
a 32 Retained earnings, endowment, accumulated income, or other funds 32
c 33 Total net assets or fund balances. 45,216,254. 33 101,438,213.
E 34 Total liabilities and net assets/fund balances. 46, 758, 351 . 34 103 , 046, 380 .

BAA

TEEAO111L 12/2an

Form 990 (2010)



Form 990 (2019) Step Up For Students, Inc. 59—364 9371 Page 12
EPart )0 i Reconciliation of Net Assets

Check It Schedule 0 contaIns a response to any question In thIs Part XI . . . n

1 Total revenue (must equal Part VIII, column (A), “m 12) 'l 193, 107, 216 .
2 Total expenses (must equal Part IX, column (A), km 25) 2 136, 885, 257 .
3 Revenue less expenses. Subtract Me 2 from me 1 .. .. .. . .. 3 56, 221, 959 .
4 Net assets or fund balances at begInnIng of year (must equal Part X, km 33, column (A)) 4 45, 216L254 .
5 Other changes In net assets or fund balances (explaIn In Schedule 0). . 5 0 .

6 Net assets or fund balances at end of year. CombIne IInes 3, 4, and 5 (must equal Part X, um 33,
column (B)) .. n~ . . . . .m. . . 6 101,438,213.

{Part XI! 1 Financial Statements and Reporting
Check If Schedule 0 contaIns a response to any questIon In IhIs Part XII . . . fl

Yes No
1 AccountIng method used to prepare the Form 990: D Cash Accrual D Other

If the or anIzatIon changed Its method of accountIng from a prIor year or checked '0ther,’ epraIn
In Sche ule 0.

2a Were the organIzatIon's fInanCIaI statements comleed or reVIewed by an Independent accountant? 2a X
b Were the organIzatIon‘s fInanCIaI statements audited by an Independent accountant? .. . . . . 2b X

c If 'Yes' to lIne 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght of the audIt,
reVIew, or comleatIon of Its fInanCIaI statements and selectIon of an Independent accountant? 2c X
If the or anIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn
In Sche ule 0.

cl If 'Yes' to lIne 2a or 2b, check a box below to IndIcate whether the Manual statements for the year were Issued on a
separate baSlS, consoIIdated baSlS, or both:
E Separate baSlS ConsolIdated 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-l33? . 3a X

b If 'Yes,‘ dId the organIzatIon undergo the reqUIred audIt or audIts7 If the organIzatIon dId not undergo the requIred audIt
or audIts, epraIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts. . . 3b

BAA Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of lhe Treasury
lntemal Revenue SerVice

OMB No 1545-0047

2010

99:13th
kwnufinn:

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
947(a)(1) nonexempt charitable trust.

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

“'M°“"°°W'"'"“°" Step Up For Students, Inc. Employer identification number
f/k/a The Florida School Choice Fund Inc 59-3649371

team [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

\Im01OWN

woo

10
Ti

e By
0 her than

ID

I

1:] An organization that normally receives:

A church, convention of churches or assomation of churches described in section 170(b)(1XA)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital sewice organization described in section 170(b)('l)(A)(iii).
A medical research organization operated in conjunction With a hospital described in section 170(b)('l)(A)(iii). Enter the hospital's
name, City, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _
An organization operated for the benefit of a college or univer5ity owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1XAXvi). (Complete Part ll.)

(1) more than 33-18% of its support from contributions, membership fees, and gross receipts
from actiVIties related to its exempt func ions —— subiect to certain exceptions, and (2) no more than 33-18% of its support from gross
investment income and unrelated busmess taxable income (less section 511 tax) from busmesses acqwred by the organization after
June 30, 1975. See section 509(aXZ). (Complete Part III.)
An' organization organized and operated excluswely to test for public safety. See section 509(a)(4).
An organization organized and operated excluswely for ’me benefit of, to perform the functions of, or car out the
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType II c I] Type III — Functionally integrated d D Type III — Other

checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
509(OL)II’2§)atl0n managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a .

urposes of one or
heck the box that

f If the organization received a written determination from the IRS that is a Type I, Type II or Type lll supporting organization, D
check this box . . . . . .

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
Yes No

(i) A person who directly or indirectly controls, either alone or together With persons described in (ii) and (iii)
below, the governing body of the supported organization? . .

(ii) A family member of a person described in (i) above? . 11
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11

h PrOVide the followmg information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support

organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) listed in column (i) of column (i)
(see instructions» your goveming your support? organized in the

document7 U S 7
Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Step Up For Students, Inc . 59-3649371 Page 2
EPart 11 lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

- (Complete only if ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. 1f the
organization fails 0 qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
c .
bjéeiggiarfgyfif)’ 9' "SW W“ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts grants, contributions, and
membership fees received. Do
notinclude'unusuaigrants.’ 33399638. 41404059. 33603287. 91526010.191838536. 391771530.

2 Tax revenues IeVIed for the
or anization's benefit and
ei er paid to it or expended
on its behalf 0 .

3 The value of serVIces or
faCIIIties furnished by a
governmental unit to the
organization Without charge 0 .

4TotaI.AddIIneslthrough3 33399638. 41404059. 33603287. 91526010. 191838536. 391771530.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11,column (f) ' 82,718,631.

6 Public support. Subtract line 5
from line4 . . . .. 309052899.

Section B. Total Support

Eggfiggfggyfrf)’ £°r “sca' Year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 201 o (0 Total

7 Amounts from line4 33399638. 41404059. 33603287. 91526010. 191838536. 391771530.

8 Gross income from interest,
diVidends, payments received
on securities loans, rents,
royalties and income from
Simularsources. 806,557. 714,407. 190,326. 34,822. 14,927. 1,761,039.

9 Net income from unrelated
busmess actIVIties, whether or
not the busmess is regularly
carried on . 0 .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) See Part: IV 8,281. -175. 3,087. 536,393. 343,078. 890,664.

11 Total support. Add lines 7
through 10 . 394423233 .

12 Gross receipts from related actiwties, etc (see instructions) I 12 0 .

13 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 . . . . > [7

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (0 lelded by line 11, column (0) 14 78 . 4 V.
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . . .. . 15 70 . 1 %

1:1

16a 33—1I3‘l. support test — 2010. If the organization dld not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . . . . P

b 33-1I3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . P

17a 10%-lacts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and it the organization meets the 'facts-and-Circumstances test. check this box and stop here. Explain in Part IV how
the organization meets the ’tacts-and~CIrcumstances' test The organization qualities as a publicly supported organization P E]

b 10'A-facts-and-circumstances test — 2009. It the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-Circumstances' test, check this box and stop here. Explain in Part lV how the
organization meets the 'facts-and-Circumstances' test. The organization qualifies as a publicly supported organization . P

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 P
; BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA04~02L 12l23l10



Schedule A (Form 990 or 990-EZ) 2010

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

Section A. Public Support

Step Up For Students, Inc .
EPart tit iSupport 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 11. If the organization tails

59-3649371 Page 3

Calendar year (or fiscal yr beginnan In)>
1 Gifts, grants, contributions

and membership fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
serVIces erformed, or faCIlities
fumishe 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 busmess under section 513

4 Tax revenues IeVIed 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 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6). .. . .

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Section B. Total Support
Calendar year (or flscal yr beginnlng In)>

9 Amounts from line 6
10a Gross income from interest,

diVidends, pa ents received
on securities oans, rents,
royalties and income from
Similar sources

b Unrelated business taxable
income (less section 511
taxes) trom busmesses
achIred after June 30, 1975

c Add lines 10a and 10b.
11 Net income from unrelated busmess

activities not included in line 10b,
whether or not the busmess is
regularly carried on

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

13 Total support. (Add m. 10:, ii, and”)
14 First five years. It the Form 990 is for the organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006 (b) 2007 (c) 2008 g) 2009 (e) 2010 (f) Total

organization, check this box and stop here
Section C. Computation of Public Support Percentage

>Fl

15 Public support percentage for 2010 (line 8, column (f) diVided by line 13, column (0) 15 %
, 16 Public support percentage from 2009 Schedule A, Part III, 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 (0) 17 %
18 Investment income percentage from 2009 Schedule A, Part 111, line 17 18 %
19a 33—1I3% support tests — 2010. If the organization did not check the box on line 14, a

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
nd line 15 is more than 33-1/3%, and line 17

, b 33-1I3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

b20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Step Up For Students, Inc . 59-364 9371 Page 4
?afl W Supplemental Information. Complete thlS part to provide the explanatlons requnred by Part II, line 10;

- Part II, lune 17a or 17b; and Part III, line 12. Also complete thIS part for any additional Information.
(See Instructlons). -

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L OQIDBII 0



. . . . . . . 0MB N 15450047
SCHEDULE C Political Campaign and Lobbying Actiwties —°———-
(Fonn 990 or 990-EZ) 0

- For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Ommrubm

3.75:2?” > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

lithe organization answered 'Yes,‘ to Fomi 990, Part IV, line 3. or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations: Complete Parts l-A and B Do not complete Part l-C.
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below. Do not complete Part l-B.
0 Section 527 organizations: Complete Part l-A only.

If the organization answered 'Yes,‘ to Form 990, Part lV, line 4, or Form 990-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 II-A. Do not complete Part “B.

0 gecttifinASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part “B. Do not complete
ar - .

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
0 Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer Identification number

Ste U For Students, Inc. 59-3649371
EFait Mi iComplete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign actIVities in Part IV.
2 Political expenditures . . . > $
3 Volunteer hours .

Wait KB 1 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any eXCise tax incurred by the organization under section 4955 . . . . . . . ’ $ 0 .
2 Enter the amount of any exuse tax incurred by organization managers under section 4955 > $ 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 L071 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actIVIties > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function actwities . ’ $

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? . I IYes I No
5 Enter the names, addresses and employer identification number (tEIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter he amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or anization, such as a separate
segregated fund or apolitical action committee (PAC). if additional space is needed, provide information in art IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
o aruzation's lunds contributions received and

none, enter-O- promp and directly
delNe to a separate
political organization

If none, enter -0-

(1) —————————————————— — —

(2) —————————————————— — —

(3) ——————————————— — —

(4) —————————————————— — —

(5) ' ‘ ‘ — — — — — ‘ — ‘ — ‘ ‘ ‘ ‘ — — ‘ ‘

(6) —————————————————— — —

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule 0 (Form 990 or 990-EZ) 2010 Step Up For Students, Inc . 59-3649371 Page 2
E93?! [FA IComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check v _ if the filing organization belongs to an affiliated group.
B Check > if the filing organization checked box A and 'limited control' prowswns apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

1) Filing
organization‘s tobls

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
bTotal lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and lb)
d Other exempt purpose expenditures . . .
e Total exempt purpose expenditures (add lines 1c and 1d)

1 Lobbying nontaxable amount. Enter the amount from the followung table in
both columns.
It the amount on Ilne 1e, column (a) or (b) Is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% 01 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 line 11)
h Subtract line lg from line 1a. If zero or less, enter -0- .
i Subtract line 11 from line 1c. If zero or less, enter -0- .

O O
O O

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 491 1 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to co

columns below. See the instructions for lines 2a through 2
m Iete all of the five
:3

I_IYes flNo

Lobbying Expenditures Durin 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) Total

Za Lobbying non-taxable
amount . 1,000,000. 1,000,000. 1,000,000. 100,000. 3,100,000.

b Lobbying ceiling
amount (150% of line
2a, column (e)) 4,650,000.

c Total lobbying
expenditures 167,017. 179,797. 205,149. 190,178. 742,141.

d Grassroots nontaxable
amount 250,000. 250,000. 250, 000. 250,000. 1,000,000.

e Grassroots ceilin
amount (150% 0 line
2d, column (e)). . 1,500,000.

f Grassroots lobbying
expenditures 166,566. 179,797. 346,363.

BAA

TEEA3202L lOIllIlO
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ScheduleC(Form9900r990-EZ)2010 Step Up For Students, Inc. 59-3649371 Page3
Watt Ila-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

(a) (13)

Yes No Amount

1 During the year, did the filing or anization atteth to Influence foreign, national, state or local
legislation, including any attemp to influence pu lic opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . . . . . . .
b Paid staff or_management (include compensation in expenses reported on lines 1c through 1i)? _— _
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes? . . . . . . . .
9 Direct contact With legislators, their staffs, government offiCIals, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means?
i Other actiwties? If 'Yes,‘ describe in Part N
j Total. Add lines 1c through ii .. . . .

21: Did the actIVIties in line 1 cause the organization to be not described in section 501(c)(3)?
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 it file Form 4720 for this year?

than [ti-A IComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes No
1 Were substantially all (90% 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 lobbying and political expenditures from the pnoryear? . 3

EPart tit-a I Complete if the or anization is exempt under section 501(c)(4), section_501(c)(5), or_
section 501(c)(6) i BOTH Part III-A, lines 1 and 2 are answered 'No' OR if Part III-A. line 3
is answered 'Yes.’

1 Dues, assessments and Similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbgng and political expenditures (do not include amounts of political
expenses for which the section 5 (f) tax was paid).

a Current year . . . . . . . . 2a
b Carryover from last year . . . . . . . . 2b
c Total . . . . . 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4 If notices were sent and the amount on line 20 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 instructions) 5
E29}! 11! iSupplemental Information
Complete this part to prowde the descriptions reqwred for Part I-A, line 1; Part l-B, line 4; Part l-C, line 5; and Part "-8, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3203L 10/11/10
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EPart W iSuyplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L Ionmo
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(Form 990) ' Supplemental Financial Statements 201 O
I > Complete if the organization answered 'Yes,’ to Form 990, W

Department of the Treasury Part Wr “"95 6r 7r 81 9r 101 111 0': 12- . 69511
Internal Revenue SerVIce > Attach to Form 990. > See separate instmctions. impaction
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 lOrganizations Maintainin Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answere 'Yes' to Form 990, Part IV, line 6.

l_ (a) Donor adVIsed funds (b) Funds and other accounts
Total number‘ at end of year .. . . ‘ ' _ "
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

—l

01th 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 excluswe 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 impermi55ible private benefit? . . DYes D No

Wart it {Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
‘I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPreservation 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 . . . . . 2a
b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) achIred after 8/ l7/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extingwshed, 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 periodic monitoring, inspection, handling of Violations,
and enforcement of the conservation easements it holds? D Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
D

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

8 Does each conservation easement re orted on line 2(d) above satisfy the reqUIrements of section
l70(h)(4)(B)(i) and section l70(h)(4) Bx")? . E] Yes D No

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

PM [It iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public servrce, provrde the
followrng amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line I . >$
(ii) Assets included in Form 990, Part X .. . . . . . . ’

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCIaI gain, prOVIde the followmg
amounts requrred to be reported under SFAS I 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line I . *$
b Assets included in Form 990, Part X . >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL llll5/I0 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Step Up For Students, Inc. 59-364 9371 Page 2
EPaft tit iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 USIng the organization's acqwsmon, acceSSion, and other records, check any of the followmg 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 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlV.

5 During the year, did the organization solicn or receive donations of art, historical treasures, or other Slmllal’
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—LYes H No

E13va '1 Escrow 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 in Part XlV and complete the tollowmg table:
Amount

c Beginning balance
d Additions during the year
e Distributions during the year
t Ending balance . . . . . . ..

2a Did the organization include an amount on Form 990, Part X, line 21? .. . . . Yes‘
b If 'Yes,‘ explain the arrangement in Part XIV.

EPartV [Endowment Funds. Complete if the or anization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (a) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for faCIIities

and programs .
l t Administrative expenses

9 End of year balance
2 Prowde the estimated percentage of the year end balance held as:

a Board deSignated or quaSI-endowment > %
b Permanent endowment > %
c Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations .

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

EPm Vt 1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
l Description of investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value
‘ (investment) baSlS (other) depreCIation

1a Land . 255,000. 255,000.
bBuiidings . 862,753. 130,888. 731,865.
c Leasehold improvements . . 108,770. 17, 602. 91,168.

, quuipment. .. .. 706,695. 304,060. 402,635.
‘ e Other .

Total. Add lines la through te (Column (d) must ecflJa/ Form 990, Part X, column (8), line 70(c),) > 1 , 480, 668 .
BAA Schedule D (Form 990) 2010
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ScheduleD orm 2010 Ste For Students Inc.
Investments—Other Secu See Form 990 Part X line 12.

- (a) Description of security or category (b) Book value
name of

59-3649371
NA

(c) Method of valuatlon:
Cost or end-of- ar market value

(l) Flnancral derlvatwes
(2) Closely-held equrty Interests
(3) Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_(A_) ________________________ _ _
.03.) ________________________ _ _

.02 ________________________ _ _
_(')_ ________________________ _ _
Total. must Form 990 Part column line 72.

Investments—P ram Re
(a) Description of Investment type

N/A
(c) Method of valuatlon:

Cost or end-of— market value

ee orm Part X lmel
(b) Book value

D

ee Form 990 Part X line 1Other Assets.
Book value

Form 990 Part X line 7
ee Form 990 Part X llne

tlon of Ilablll

must
Other

Amount
1 Federal Income taxes

Due to SON 66 079.

1
1 1

Total. must Form Pan column line 66 07 9 .
2. FIN 48 (A80 740) Footnote. In Part XIV, provude the text of the footnote to the organizatlon's finanCIal statements that reports the
organization's llablllty for uncertaln tax DOSItIOl’lS under FIN 48 (ASC 740). See Part XIV

BAA TEEA3303L Izrzono Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Step UR For Students, Inc . 59-364 9371 Page 4
E9371 X! i 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 990, Part IX, column (A), line 25)
Excess or (defucut) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated sewices and use of faculties
Investment expenses .
Prior period adjustments
Other (Describe In Part XIV) .
Total adjustments (net). Add lines 4 through 8 .. _- . . _

1 Excess or (defiCit) for theyear per audited finanCIal statements. Combine lines 3 and 9
Far! XI! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gains on investments 2a
b Donated serVIces and use of taCIlities . 2b
c Recoveries of prior year grants . . . 2c
dOther (Describe in Part XIV) . .. . . 2d
e Add lines 2a through 2d . .. . . . . .. . .. 2e

3 Subtract line Ze from line 1 . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . . . .. . 4b
c Add lines 4a and 4b .. 4c

5 To_t_al revenue. Add lines 3 and 4c. (77115 must equal Form 990, Part I, line 1g) 5
H’afl Xttt i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum 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 faCIlities . . 2a
b Prior year adjustments . . 2b
c Other losses . ... . . . . 2c
d Other (Describe in Part XIV.) . . 2d
e Add lines 2a through 2d . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vlll, 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 I, line 78) . . 5
Witty ISupplementaI Information
Complete this art to prowde the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; art X, line 2; Part XI, line 8; Part XII, IInes 2d and 4b; and Part XIII, lines 2d and 413. Also complete this part to prowde
any additional information.

OQQNC'IUIAUJN—i

_ _ _PaHX-fmlthpotnote_________________________________________________ _ _

_ _ _GeflerelLL egcepteiecsgemtillg. pr_i_ngi_p_les_ _requ_i;e_ that. §IlF_S_en_d_S10_N_1;e_cQg.n_ize _iI_1 _t_he _ _ _

_ _ _f_iI_ia_n_c_iel_ statements _tbe. _imeast _o_f_e _teig 129 ei_t_ien4 _i_f_ teatime“; ti_or_1 _i_s_n10_re _l_il_ce_ly_ _ _ _

_ _ _tliee _ngt_ _o: _b_e_irtg_ sustained _o_n_ a_u_d_i t_,_ based _o_n_ t_h_e_ LESLILiEQL 11191115 _o_f_ the_P_o_s_it_i_or_1 -_ _ _

_ _ _SDEE is exempt- f_r_or11 federal _a_nd _sjzete_ impale _teige§_11n_<ier_ _SECLLiQIl _591_(_cl t3) _ef_ the _ _ _ _

Internal Revenue Code. At June 30, 2011 and 2010, there are no deferred tax assets
BAA TEE/83041. ozni/ii Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Step Up For StudentSJ Inc . 59-3649371 Page 5
{Fart XIV i Sggplemental Information (continued)

'_ _ _P_a:t_X_-_F|_N_4_8_F_09t119ts Lgoytjllusé)__________________________________________ _ _

_ _ _a_n§ _l_i§§i_l;Ei§§ _°_r_ 9u_r£e_n_t_ 13.691116. RX. £19.69 §e_- _____________________________ _ _

_ _ _S_UE§ _h§s_ page. Ell sleqticzn. grids; _S_¢st_i_0r_1 .59; 91.) -9f_ Ely: latgmaljieygrlusfiofis L _wl_li_c_h_ _ _ _

_'_ Emi$§ _c§£t_a_ig _e_l_iqi_ble _59 1. (£1 (.3) -9r92r11251 21.02%. $9 @9152 _l_in_li_t§<1 2:528:19i_tllzei £0. _ _ _ _ _

_ _ _i.n_f_l_u§9c_e_ l<:9_i§ l_a_t_ic:n_- _ _S_UE§ 349919-116. £1le29: :9 39 .639 :Ls_e_ t_a_x_ i_f_ it. .Spenfig _In_o£e_ _ _ _ _ _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



ScheduleD(Form 990) 2010 Step Up For Students, Inc.
Wart XIV 3 Supplemental Infonnation (continued)

59-3649371 Pages

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

201 0

Open to F'ubltc
kanMm

SCHEDULE G Su plemental Information Regarding
(Form 990 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-52, line 6a.

“Fame” °' W T'easu'y > Attach to Form 990 or Form 990-EZ ’ See separate instructions.lnterml Reveme Semce
Name of the organization Step U For Students I Inc . Ernployerldenttficltton 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 7.

Form 990-EZ filers are not reqUIred to complete this part.
1 Indicate whether the organization raised funds through any of the follownng actiwties. Check all that apply.

Mail sollc1tations - e SoIICItatien of non-government grants
b I Internet and email soliCItatlons f I Solimtation of government grants

Phone soliCItations g I Specnal fundraismg events
d ln-person solicnations

2a Did the organization have a written or oral agreement With any indiwdual (includlng officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection With professmnal fundraismg serVices? Yes DNo

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

(i) Name and address of InleIduai (ii) ActIVIty (lit) Did fundraiser (iv) Gross receipts (v2 Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from actIVity or retained by) (or retained by)

of contributions7 fundraiser listed in organization
column (i)

Yes No

‘l The Labrador Co PO Box F‘undraisin
10549 Tallahasse FL 32302 g X 39,729,750. 158,919. 39,570,831.
Lisa Miller & A 331 N.

2 Monroe 5 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 is registered or licensed to solicn contributions or has been notlfied it is exempt from reglstration

or licensmg
FL AZ GA AR CT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370lL osrzs/ii

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Step Up For Students, Inc . 59-3649371 Page 2
We“ I! 1 Fundraising Events. Complete If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne 18, or

- reported more than $15,000 of fundraIsmg event contrIbutions and gross income on Form 990-EZ, “ms 1
and 6a. LIst events WIth gross receIpts greater than $5,000. - .

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column (a)

through column (c))
(event type) (event type) (total number)

1 Gross receipts
rnczrn<mz

2 Less: CharItable contrIbutIons.

3 Gross Incomejllne 1 mInus We 2)

4 Cash prIzes

5 Noncash prIZes .

6 Rent/faCIlIty costs

7 Food and beverages .

EntertaInment

9 Other dIrect expenses
UH'HU’ZH‘I'UXHIflOmx—U

m

10 DIrect expense summary. Add lInes 4- through 9 In column (d) >
11 Net Income summary. CombIne We 3, column (d), and NM 10 . >

Part ttt Gaming. Complete If the organizatIon answered 'Yes‘ to Form 990, Part IV, km 19, or reported more than
$15,00 on Form 990-EZ, line 6a.

(a) BIngo (1:) Pull tabs/Instant (c) Other gamlng (d) Total gamIng
bIngo/Brogresslve (add column (a)

Ingo through column (c))

mczm<mz
1 Gross revenue

2 Cash prIzes

Non-cash prIzes

Hfll'l'lz—U
vammzm-oxrn

W

4 Rent/faCIIIty costs

5 Other dIrect expenses
Yes % Yes % Yes %

6 Volunteer labor No No No

7 DIrect expense summary. Add IInes 2 through 5 In column (d) . . . ’

8 Net gamIng Income summary. CombIne “ms 1, column (d) and We 7 . . . ’

9 Enter the state(s) In thch the organIzatIon operates gamIng actIVItIes:
a Is the organIzatIon lIcensed to operate gamIng actIVItIes In each of these states? . D Yes DNO
b If 'No,' explaIn:

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Step Up For Students, Inc. 59-3649371 Page 3
11 Does the organization operate gaming actiwties With nonmembers? . . . [I Yes [:INo

DYes Duo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? . . .

13 Indicate the percentage of gaming actIVIty operated in.
a The organization's faculty 13:: %
b An outSIde faCiIity . 13b %

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

. — — — — — — . _ . _ ._ _ _ . _ _ _ _ _ _ _ _ — — . — _ — — — _. _ _ u __ § v ._ _ _ _ _ _ — _ _ _ _ _ _ _ _ _ .. . . . N . u. 5. ._ — w _ _

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 > 5
c If 'Yes,‘ enter name and address of the third party:

Address *

16 Gaming manager Information:

Gaming manager compensation > $

Description of serVIces prOVlded > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D Director/officer '3 Employee [3 Independent contractor

17 Mandatory distributions

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actiwties during the tax year > $

[Part IV ! Supplemental lnfonnation. Complete this gart to prowde the explanations required by Part I, line 2b,
columns (iii) and (v), and Part III, lines 9, b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to prowde any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule (3 (Form 990 or 990-EZ) 2010



SCHEDULE'GrantsandOtherAssistancetoOranizations,°”5"°“45"” (mm99°)GovernmentsandIndividualsinthenitedStates

Completeiftheorganizationanswered'Yes,‘toForm990,PartIV,lines21or22.

DeartrnentoitheTreasurylntgmalReverueSewice>AttaiChtoForm990-

Opentoifqu
m

Employerldentlflcatlonnumber 59-3649371

a

Nameoftheorganization StepUpForStudents,Inc. Wait![GeneralInformationonGrantsandAssistance
1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsora55istance,thegrantees'eligibilityforthegrantsora55istance,and'

theselectioncriteriausedtoawardthegrantsora55istance?...IYesElNo
2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStates

[Part[I[GrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered'Yes'to

Form990,PartIV,line21foranyrecipientthatreceivedmorethan$5,000.CheckthisboxifnoonereCIpientreceivedmorethan$5,000. PartIIcanbeduplicatedifadditionalspaceisneeded>H

1(I)Nameandaddressoforganization(b)Em(C)lRCsection(4)Amountofcashgrant(e)Amountoinon—cash0Metml0‘Va'uaw‘(a)Descnphonof(h)Purposeoigrant

orgovernmentifapplicablea55istance(“‘9exhsppm'sa'Inon-cashaSSistanceorassstance

511Elo_r_icla_EC;_F99n_d§:i_0§__Supportthe __.3-Z5_17-._G§i_n_e§_S_t£§e_t_R_FLDeptof

Tallahassee,FL3239910,000.0.Education

122__________________Supporta _._31.1_1§13_°_r9‘lg_h_En}!.5599_isinglesex

magnet

jag-IEHEPELI‘L___________100,000.0.school
2Entertotalnumberofsection501(c)(3)andgovernmentorganizations’2 3Entertotalnumberofotherorganizations.>0

BAAForPaperworkReductionActNotice.seethelnstructlonsforForm990.TEEA3901L10/29/10ScheduleI(Form990)2010



Schedulel(Form990)2010StepUpForStudents,Inc.59-3649371Page2 [Fafllll{GrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered‘Yes'toForm990,PartIV,line22.

Part“Icanbeduplicatedifadditionalspaceisneeded.
(I)Typeofgrantorassushnce(I!)Numberof(c)Amountof(d)Amountof(a)Methodofvaluation(book,(t)Descnphonofnon-cashagishnce

recipientscashgrantnon-cashassmtanceFMV,appraisal,other)

1TaxCreditScholarship 2Program34,500128,750,047. 7
[Part1V[SupplementalInformation.CompletethisparttoprowdetheinformationreqwredinPartI,line2,andanyotheradditionalinformation. BAAScheduleI(Form990)2010

TEE/k390i10/29/10



field???“ J Compensation Information OMB No 15450047

( 0m ) ' For certain Officers. Directors, Trustees, Key Employees, and Highest
- Compensated Employees 0

’ Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 09mg, Wu
fliggflggtggtglfifg‘w > Attach to Form 990. ’ See separate instructions. Inspection
Name of the organization Employer identification number

Step Up For Students, Inc. 59-3649371
Part I IQuestions Regarding Compensation

Yes No
‘Ia Check the appropriate box(es) If the organization prowded any of the followmg to or for a person listed In Form 990, Part

VII, Section A, line Ia. Complete Part | I to prOVlde any relevant Information regarding these Items.

F Irst-class or charter travel ~ Housmg allowance or reSIdence tor personal use
Travel for companions Payments for busmess use of personal reSIdence
Tax Indemnification and gross-up payments Health or somal club dues or Initiation fees
Discretionary spending account Personal serwces (e.g., maid, chauffeur, chef)

b If any of the boxes on line la 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 III to explain 1b

2 Did the organization re uire substantiation prior to reimbursmg or allowmg expenses incurred by all officers, directors,
trustees, and the CEO xecutive Director, regarding the items checked In line la? 2

3 Indicate which, If any, of the tollowmg the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee I Written employment contract
I Independent compensation consultant I Compensation survey or study
I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part VII, Section A, line Ia With respect to the filing organization
or a related organization.

a Receive a seVerance payment or change-of-control payment from the organization or a related organization? 4a X
b PartICIpate in, or receive payment trom, 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 lines 4a-c, list the persons and prowde the applicable amounts for each item In Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . . . . . . . . 5a X
b Any related organization? . 5b X

If 'Yes' to line 5a or 5b, describe In Part III.

6 For persons listed In Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . . Ga X
b Any related organization? . . . .. . . .. . . . 6b X

If ‘Yes‘ to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization prOVIde any non-fixed payments not
described in lines 5 and 6? If 'Yes,’ describe In Part II] . .. . . .. . .. . . . . . 7 X

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,‘ describe in Part III . 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
section 53.4958-6g9? . . . . 9

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule J (Form 990) 20l0

TEEAMOIL 12/22/10



ScheduleJ(Form990)2010 [Partif1Officers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.UseduplicatecopiesIfadditionalspaceisneeded.

59-3649371PageZ

StepUpForStudents,Inc.

ForeachlnleldualwhosecompensationmustbereportedInScheduleJ,reportcompensationfromtheorganizationonrow(I)andfromrelatedorganizations,describedIntheInstruchonson row(11).DonotlistanylnlelduaISthatarenotlistedonForm990,PartVII.‘ Note.Thesumofcolumns(B)(I)-(Iu)mustequaltheapplicablecolumn(D)orcolumn(E)amountsonForm990,PartVII,llne1a.

(A)Name

(F)CompensationreportedInprior
orm990or

Form990-EZ

(E)Totalofcolumns

(B)BreakdownofW-2and/or1099-MISCcompensatlon

(B)(I)-(D)

(1)Base(Ill)Other
compensahonreporhble

compensation

(C)Retirementand
otherdeferred compensation

(D)Nontaxable

benefits

(ll)BowsandIncentive

compensahon

KerriVaughan

(0146L025.o.0.4,792.
,_..______.-___.____._____.____._______.-_________...___._._._

GD0.0.0.0.0.0.0. (i)___________ (ii). (0 (ii) G) (H) Gi)

1O 11 12 13 14 15 16

ScheduleJ(Form990)2010

TEEA4102.11/15/10



ScheduleJ(Form990)2010StepUpForStudentsJInc.59-3649371Page3 [flirtj(IIJSupplementalInformation CompletethlSparttoprovidetheinformation,explanation,ordescnptnonsrequuredforPartI.lines1a,lb,4c,5a.5b,6a,6b,7,and8.Alsocomplete thispartforanyadditionalinformation. BAAScheduleJ(Form990)2010

TEEAM(BL0720/]0



OMB No 1545-0047
Elisha) Transactions With Interested Persons 0

> Complete if the or anization answered
'Yes' on Form 990, Part IV. line a, 25b, 26, 27, 28a, 28b, or 28c,

fifigmagtteslfics:w > Attach to Foorlr'riF‘9’9n6109rggoErifi 3332,24"? S33: :egrg'te instructions. OWM”
Name of the organization Step UP For Students, Inc _ Employerldenttticatlon number

f/k/a The Florida School Choice Fund Inc 59-3649371
EPartt iExcess Benefit Transactions (section 501 (c)(33 and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Descnphon of transaction (c) conecw?
. _ Yes No

(1)
(2)

43)
(4)
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . ’ $

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

PM it lLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes‘ on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(3) Name of interested person and purpose (329L39232:12:? pnpgrglrgin‘ (d) Balance due (e) in default? @ylkbggg’; #:3922253,

To From Yes No Yes No Yes No

(1) John F. Kirtley X 225,980. 225,980. X X X
(2) Building purchase

41
(4)
(5)

p (6)
i (7)
l (8)
‘ (9)

(10)
Total > $ 225, 980.
{Part tit iGrants or Assistance Benefitting Interested Persons.

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

(a) Name of interested person (b) Relationshipubetween interested person and (c) Amount and type oi assrshnce
e organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L lill SIIO



Schedule L (Form 990 or 990-EZ) 2010
Park N lBUSiness Transactions Involving Interested Persons.

. Complete If the organization answered 'Yes' on Form 990, Part IV,

‘" "3"” °' '“‘°'°‘“’“ "°"°" .‘nllr'iil23°£‘3‘s'§nb§?§°£2 “33%”:ng
organizahon

up I am on
Complete this part to provude additional Information for responses to questions on Schedule L (see Instructions).

Page 2

lme 28a, 28b, or 28c.

(d) Descnpbon of transaction (0) Shanna of
organization's

revemes7
Yes No

TEEA4501L l‘l/lS/lO



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ———°MB"° “45°”
(Form 990 or 990;EZ)

0
Complete to rovide information for responses to specific questions on

Form 0 or 990-EZ or to provide any additional information. Opeumfublic
fiififlfififli’sfifi'y > Attach to Form 990 or 990-51 inspection
Name of he organization Step For Students I Inc . Employerldonfificaflon number

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

_ _ _F_o_rm 220i Ea_rt_V_| ._L_in_e_1_1 l2 -_ Eo_n11§E_BO_Ewielvflecsss_______________________________ _ _

_ _ £091; 229 _i§ EEEaIEQ _by _t_h§ _F11Bd_'_s_I_n_d§ne_nc_1eh_t_au_d_i to_r§ -_ _ Elite: _b_e_irig_ EQVJQEGSLQL _ _ _ _

_ _ _m_aL13l9§11_1§n_tL _t_h§ _f_ull_ £91311. 2 9_0_ iflfQL-"Ilajcignél _r§£11r_n_ i_S_ Pr_°_V_i (1851- t_°_ Elle. £59132 _°._f_____ _ _

Directors for review and comment. The Board of Directors is also afforded the

_ _ _F_o_nn 29A Ram/J ,_L_ir1e_1_2c_= -_§xp|_analien _of_ Meritorjnun9_E_rIf_orc_eLn_em_01 99mm: ____________ _ -

_ _ _A_ 9911f; i_c_t_9f_ interesjastagemsat _i§ _s_igrie_d_ @3221}! _by_ 9f_f_ic_e_r§ r_ _d_ir_e_c*_:9r_s_a1n_d_ 15.61 _ _ _

_ _ 51112193995; ________________________________________________________ _ _

_ _ _F_9Lm_9_99,_P3r1 ML Li r1659 -_C_°_mpsn_seti_°3Bsflzwfifimoyal3105953101 Pifiser-i §59_E_mJ°l°l/Ee§______ _ _

The Compensation Committee of the Board of Directors reviews comparable compensation

BAA For Paperwork Reductlon Act Notice. see the lnstrucflons for Form 990 or 990-EZ. TEEA49OIL iorzsno Schedule 0 (F orrn 990 or 990~EZ) 2010



OMBNo1545-0047

§CHE9351LER (°""’RelatedOrganizationsandUnrelatedPartnerships

>Completeiftheorganizationanswered'Yes'toForm990,PartIV,line33,34,35,36,or37.

>AttachtoForm990.>Seeseparateinstructions.

apestoPoetic
hispectiori

Employurldentlflcltlonnumber‘ 59-3649371

Department0!theTreasury InternalRevenueSewice Nameoftheorganization StepUpForStudents,Inc.f/k/aTheFloridaSchoolChoiceFundInc mIdentificationofDisregardedEntities(Completeiftheorganizationanswered'Yes'toForm990,PartIV,line33.)

a)(b)(C)(d)(8)(0

Name,address,andIN01'disregardedentityPrimaryactiwtyLegaldomicne(stateTotalincomeEnd-of-yearassetsDirectcontrolling

orforeigncountry)entity

.02_______________________________. 53:2_______________________________. J41_______________________________. $5)._______________________________. $52_______________________________. IPartliIIdentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered'Yes'toForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.)

(a)(b)(C)(d)(e)(0

Name,address,andEINofrelatedorganizationPrimaryactiVItyLegaldomicne(stateExemptCodePubliccharitstatusDirectcontrolling

orforeigncountry)section(ifsection5l(c)(3))entity

(g)

Sec51(b)(l3) controlledentity7 YesNo

.0)__________________________ BAAForPaperworkReductionActNotlce,seethelnstructlonsforForm990.TEEASOOILi2r22/ioScheduleR(Form990)2010



ScheduleR(Form990)2010StepUpForStudents,Inc.f/k/aTheFloridaSchoolChoiceFundInc59-3649371PageZ [WIdentificationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered'Yes'toForm990,PartIV,line34

becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.)
(a)(b)(c)(d)(a)(f)(9)(h)6)(i)00

Name,address,andEINofPrimaryactiwtyLegalDirectPredominantShareoftotalShareofDispropor-CodeV-UBIGeneralorPercentage

relatedorganizationdOmICllecontrollingentityincome(re|ated,Incomeend-of-yeartionateamountinboxmanagingownership

(stateorunrelated,excludedassetsallocations?20ofSchedulepartner7' foreignfromtaxunderK-l country)sectionsSlZ-SM)yesNo(Form1065)YesNo

mIdentificationofRelatedOrganizationsTaxableasaCorporationorTrust(Completeiftheorganizationanswered'Yes‘toForm990,PartIV,

line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.)

(a(b)(c)(d)(e)(f)(9)(h)

Name,address,andElofrelatedorganizationPrimaryactIVItyLegaldomicneDirectTypeofentityShareoftotalIncomeShareofend-of-yearPercentage

(stateorforeigncontrollingentity(Ccorp,Scorp,assetsownership

country)ortrust)

312____________________________Scholarshi ___Tne_§9h_o;arjbi_n9£1a111_2_a£;o_n_ble_tygr_k_p __A§5_5_§a_l_i§b_u;x_R<_1L_SI§2.59________ApplicatioStepUp

Jacksonville,FL32256nFor

521gZ-_3fil§1_12§____________________ProcessingVTStudentsC-60,727.252,090.100.00 BAATEEASOOZLl2I07IIOScheduleR(Form990)2010



ScheduleR(Form990)2010StepUpForStudents,Inc.f/k/aTheFloridaSchoolChoiceFundInc59-3649371Page3 WTransactionsWithRelatedOrganizations(Completeiftheorganizationanswered‘Yes‘toForm990,PartlV,line34,35.35a,or36.)

Note.Completeline1ifanyentityislistedInPartsll,III,orIVofthisschedule.YesNo

1DuringthetaxyeardidtheorganizationengageinanyofthefollowmgtransactionsWithoneormorerelatedorganizationslistedinPartsll-lV? aReceiptof(i)interest(ii)annwties(iii)royalties(iv)rentfromacontrolledentity..1a' bGift,grant,orcapitalcontributiontootherorganization(s).1bX cGift,grant,orcapitalcontributionfromotherorganization(s)..1c dLoansorloanguaranteestoorforotherorganization(s)1d 0Loansorloanguaranteesbyotherorganization(s).le

><1 ><><><

tSaleofassetstootherorganization(s).1t 9Purchaseofassetsfromotherorganization(s)..19 hExchangeofassets...1h
LeaseoffaCIlities,equment,orotherassetstootherorganization(s)....1i

>4><><>< ><

jLeaseoffaculties,equment,orotherassetsfromotherorganization(s)..1j kPerformanceofserVicesormembershiporfundraismgsolicnationsforotherorganization(s)...1kX
PerformanceofserVicesormembershiporfundraismgSOIICItatIOl‘lSbyotherorganization(s)i.1lX

mSharingoffaCIlities,equ1pment,mailinglists,orotherassets.1mX nSharingofpaidemployees..1nX oReimbursementpaidtootherorganizationforexpenses.10X pReimbursementpaidbyotherorganizationforexpenses.1pX qOthertransferofcashorpropertytootherorganization(s),1X rOthertransferofcashorpropertyfromotherorganization(s).1rX
2Iftheanswertoanyoftheaboveis'Yes,‘seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds.

(a)(b)(c)(d)

NameofotherorganizationTransactionAmountinvolvedMethodofdetermining

type(a-r)amountInvolved

(1)TheScholarshipOrfliizationNetworkL3Cb1b0,000.Cash (2)TheScholarshipOrganizationNetworkL3Ck933,864.Costallocatio

l(3)TheScholarshipOrganizationNetworkL3C1910,675.Costallocatio

(4) (5) (6) BAATEEA5003L12/23/10ScheduleR(Form990)2010



ScheduIeR(Form990)2010StepUpForStudents,Inc.f/k/aTheFloridaSchoolChoiceFundInc

59-3649371Pagell

PartVIUnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered'Yes'toForm990,PartIV,line37.) ProwdethefollowmgInformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofItsactIVItIes(measuredbytotalassetsorgross revenue)thatwasnotarelatedorganization.SeeInstructionsregardlngexcluswnforcertalnInvestmentpartnershlps.

(a)

Name,address,andEINofentity

(1))

Primaryactwnty

(C)

Legaldomucule (stateorforeign

country)

(d)

Areallpartners
section 501(c)(3)

organizations?

0!)

Generalor managingpartner?

(a)(f)(

Shareofend-of-yearDispropor-CodeV-Ulamount

assetstlonateInbox20of

allocatlons?ScheduleK-l

Form(1065)

YesNoYesNoYesNo

TEEASOO4L

12/23/10

ScheduleR(Form990)2010



Schedule R (Form 990) 2010 Page 5
Part VI! 3 Supplemental lnfonnation

Complete thIS part to provide additional Informatlon for responses to questions on Schedule R
(see lnStl’UCthl’lS). ‘ -

BAA TEEASOOSL 07/16/10 Schedule R (Form 990) 2010



2010 Schedule A, Part IV - Supplemental Information Page 5
' Ster Up For Students. Inc.

f/kla The F orida School Choice Fund Inc 59-3649371

Part II, 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. $ 3,087. $ —175. $ 8,281.



Application for Extension of Time To File an
Exempt Organization Return

Form
(Rev January 2011) I OMB No 1545 1709

Department at the Treasury
Internal Revenue Service ’ File a separate application for each return.

0 If you are filing for an Automafic 3-Month Extension, complete only Partl and check this box . . . . . . .
. If you are filing for an Additional (Not Automatic) 3Month Extension, complete only Part II (on page 2 of this form).

Do no! complete Part II unlessyou have already been granted an automatic 3-month extension on a prewously filed Form 8868.
Electronic tiling (e—fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-1'), or an additional (not automatic) 3-month extenSion of time. You can electronically file Form 8868 to
request an extenSion of time to file any of the forms listed in Pan I or Part It With the exception of Form 8870, Information Return for Transfers
Assomated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, viSit www.irs gov/eflle and click on e-fl/efor Charities & Nonprofits.

Watt? 1 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. . .
All other corporations fine/uding 1120-0 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extensron of time to file
income tax returns.

’

’El

Name of exempt organization Employer idenhfica'bon number

3%: °r Step Up For Students, Inc .
f/k/a The Florida School Choice Fund Inc 59—3649371

Flle b the Number, street, and room or snile number. If a P 0 box, see instructions.due to tor
minutiae P . 0. Box 1670
II'ISimf-‘ilons City, town or post oil'ice, state, and ZIP code For a foreign address, see instructions

Tampa, FL 33601

Enter the Return code for the return that this application is for (file a separate application for each return)

Apylicafion Return Aprlication Return
ls or Code Is or Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 03 Form 4720 09
Form 99D-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(3) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

. The books are in the care of >291; _M§gk_ey _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone No. > (904) 352-2246
If the organization does not have an office or place of busmess in the United States, check this box . . . . . > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ’ El . If it is for part of the group, check this box > D and attach a list With the names and Ele of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15 , 20 __12 _, to file the exempt organization return for the organization named above.
The extenswn is for the organization's return for.
’ I calendar year 20 or
’ tax year beginning _:ILO_1_ __ _ _, 20 _;l._(_)__, and ending _ _6£3_0_ _ _ _, 20 __l_]_._.

2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . .. ... . .. . . .. . . . . . . . . . . . . . . . . . . 33 $ 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 . 3b $ 0 .

c Balance due. Subtract line 3b from line 33. Include gour pa ent with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). ee iris ructions . . . . . . . . . . . . . . . . . . . . . . . . . 3“. $ 0 .

Caution. If you are gomg to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIHOSOIL 11/15/10


