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Department of the Treasury
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A For the 2012 calendar year, or tax year beginning 07-01-2012
C Name of organization

5 Check f aPp"ab'e STEP up FOR STUDENTS INC
| Add ress change

DLN:93493288004043I

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
I-The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

, 2012, and ending 06-30-2013

OMB No 1545-0047

2012

Doing Business As
i_ Name change

59-3649371

D Employer identification number

i_ Initial retu m
337 SOUTH PLANT AVENUEi_ Terminated
Number and street (or P 0 box if mail IS not delivered to street address) Room/suite

i_ Amended return City or town, state or country, and ZIP + 4
TAMPA, FL 33606

i_ Application pending

F Name and address of principal officer
DOUG TUTHILL
337 SOUTH PLANT AVENUE
TAMPA,FL 33606

I Tax-exemptstatus l75o1(c)(3) I 501(c)( )"I(insert no) I 4947(a)(1) or I 527

J Website: F WWW STEPUPFORSTUDENTS ORG

E Telephone number

(904) 352-2246

G Gross receipts $ 311,087,167

H(a) Is this a group return for
affiliates? I_YesI~/_No

H(b) Are all affiliates inc|uded'?i_ YES i_ N0
If"No," attach a list (see instructions)

H(c) Group exemption number I-

K Form of organization '7 Corporation i_ Trust i_ Association i_ Other F-

E Summary

L Year of fonnation 2000 M State of legal domicile FL

Signature Block

1 Briefly describe the organization's mission or most significant activities
STEP UP FOR STUDENTS PROVIDES LEGISLATIVELY AUTHORIZED K-12 SCHOLARSHIP PROGRAMS AND RELATED
SUPPORT TO GIVE ECONOMICALLY DISADVANTAGED FAMILIES THE FREEDOM TO CHOOSE THE BEST LEARNING

Q, OPTIONS FORTHEIRCHILDREN
-'."i

E

E
E 2 Check this box I-1- if the organization discontinued its operations or disposed of more than 25% ofits net assets
:5

E3 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 7
E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 7
'3 5 Total number ofindividuals employed in calendar year 2012 (PartV, line 2a) 5 51
7: 6 Total number ofvolunteers (estimate ifnecessary) 6 2,316

7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990T,|ine 34 7b 0

Prior Year Current Year

Contributions and grants (PartVIII,|ine 1h) 267,447,702 310,799,794

g Program service revenue (PartVIII,|ine 2g) 0 0

g 10 Investmentincome (Part VIII,co|umn (A),lines 3,4,and 7d) 2,266 7,252
n: 11 Otherrevenue(PartVIII,co|umn(A),lines 5,6d,8c,9c,10c,and11e) 333,820 280,121

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . 267,783,788 311,087,167

13 Grants and similaramounts paid (Part IX,co|umn (A),lines 1-3) 143,774,025 207,753,225

14 Benefits paid to orfor members (PartIX,column(A),|ine 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines

$ 5.10) 3,079,978 3,669,990
an
5 16a Professionalfundraising fees (PartIX,column(A),|ine 11e) 263,361 200,332

E b Total fundraising expenses (Part D(, column (D), line 25) F-11242472
17 Otherexpenses (PartIX,column (A), lines 11a11d,11f24e) 5,525,202 1,851,812

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 152,642,566 213,475,359
19 Revenue less expenses Subtract line 18 from line 12 115,141,222 97,611,808

3 3 Beginning of Current End of Year
5% Year'1'

33 20 Totalassets (Part X,line 16) 217,819,371 315,506,923
3-: 21 Totalliabilities (Part X,line 26) 1,239,936 1,481,251
23 22 Net assets orfund balances Subtract line 21 from line 20 216,579,435 314,025,672

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information ofwhich
preparer has any knowledge

****** |2o13-10-15Sign Signature of officer Date
Here ANN MACKEY CFO/TREASURER

Type or print name and title

Print/Type preparer's name Preparers signature Date Check I ,f PTIN
P _d THERESA A BURDINE CPA se|f_emp|oyed P00362629al Firm's name If MCGLADREY LLP Firrn's EIN It 42O714325
Preparer

Use Finn 5 address II-7351 OFFICE PARK PL Phone no (321) 751-6200
MELBOURNE, FL 32940

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notioe, see the separate instructions. Cat No 11282Y

I7Yes I_No
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Form 99o(2o12) pagez
Statement of Program Service Accomplishments
CheckifScheduleOcontainsaresponsetoanyquestioninthisPartIII . . . . . . . . . . . . . .

1 Briefly describe the organization's mission
STEP UP FOR STUDENTS PROVIDES LEGISLATIVELY AUTHORIZED K-12 SCHOLARSHIP PROGRAMS AND RELATED SUPPORT TO
GIVE ECONOMICALLY DISADVANTAGED FAMILIES THE FREEDOM TO CHOOSE THE BEST LEARNING OPTIONS FOR THEIR
CHILDREN

2 Dld the organization undertake any significant program services during the yearwhich were not listed on
theprIorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . . . I_YesI7No
IfYes, describe these new services on Schedule 0

3 Dld the organization cease conducting, or make significant changes in how it conducts, any program
services............................ I_YesI7No
IfYes, describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each ofits three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofgrants and allocations to others,
the total expenses, and revenue, Ifany, for each program service reported

4a (Code ) (Expenses $ 209,700,455 including grants of $ 207,753,225 ) (Revenue $ )
FLORIDA TAX CREDIT SCHOLARSHIP PROGRAM THIS PAST SCHOOL YEAR, 51,075 UNDERPRIVILEGED STUDENTS ATTENDED SCHOOL ON A STEP UP FOR STUDENTS
SCHOLARSHIP, AND FOR THE 2013-14 SCHOOL YEAR, WE ANTICIPATE HAVING MORE THAN 60,000 STUDENTS ON SCHOLARSHIP THE SCHOLARSHIP PROGRAM
WAS CREATED TO HELP ALLEVIATE THE ENORMOUS EDUCATIONAL CHALLENGES FACED BY CHILDREN WHO LIVE IN POVERTY THE SCHOLARSHIP GIVES PARENTS
WITH LIMITED FINANCIAL MEANS THE FREEDOM TO CHOOSE THE SCHOOL THAT BEST MEETS THEIR CHILDREN'S LEARNING NEEDS, FROM KINDERGARTEN
THROUGH 12TH GRADE IT IS THE LARGEST SCHOLARSHIP PROGRAM OF THIS NATURE IN THE UNITED STATES (CONTINUED ON SCHEDULE O)FOR THE 2012-13
SCHOOL YEAR, APPROVED STUDENTS COULD CHOOSE BETWEEN SCHOLARSHIPS WORTH UP TO $4,335 FOR PRIVATE SCHOOL TUITION AND FEES OR UP TO $500
IN TRANSPORTATION COSTS TO ATTEND AN OUTOFDISTRICT PUBLIC SCHOOL SINCE ITS CREATION, THE FLORIDA TAX CREDIT SCHOLARSHIP PROGRAM HAS
AWARDED MORE THAN 271,790 SCHOLARSHIPS FOR 2012-13, THE AVERAGE INCOME FOR PARTICIPANTS WAS 5 8% ABOVE THE FEDERAL POVERTY GUIDELINES
AND OVER 54% OF THE STUDENTS WERE FROM SINGLEPARENT HOUSEHOLDS STANDARDIZED TEST SCORES RELEASED IN AUGUST 2012 SHOWED THAT
STUDENTS AND SCHOOLS IN THE PROGRAM WERE HOLDING THEIR OWN AGAINST THE REST OF THE NATION BY LAW, SCHOLARSHIP RECIPIENTS EVERY YEAR
MUST TAKE A NATIONALLY RECOGNIZED NORM-REFERENCED TEST APPROVED BY THE STATE, AND MOST TAKE THE WELL-REGARDED STANFORD ACHIEVEMENT
TEST THE RESULTS FOR 2010-11 TRACKED CLOSELY WITH RESULTS IN PRIOR YEARS, AND THE RESEARCHER ISSUED THREE KEY FINDINGS STUDENTS WHO
CHOSE THE SCHOLARSHIP WERE AMONG THE POOREST AND LOWESTPERFORMING STUDENTS FROM THE PUBLIC SCHOOLS THEY LEFT BEHIND THESE SAME
STUDENTS ACHIEVED GAINS IN READING AND MATH THAT WERE THE SAME AS ALL STUDENTS NATIONALLY, REGARDLESS OF INCOME LEVEL -THESE STUDENTS
A|_SO ACHIEVED THE SAME GAINS AS PUBLIC SCHOOL STUDENTS ON FREE OR REDUCED LUNCH PROGRAMS, EVEN THOUGH THE PUBLIC SCHOOL GROUP HAD
HIGHER INCOMES THAN THE SCHOLARSHIP STUDENTS AND WERE PERFORMING AT HIGHER LEVELS IN PRIOR YEARS

4b (Code ) (Expenses $ 454,339 including grants of $ ) (Revenue $ )
SCHOOL DEVELOPMENT AND STUDENT LEARNING STEP UP FOR STUDENTS IS HELPING STRENGTHEN THE PROGRAM'S PARTNERSHIP SCHOOLS BY OFFERING FREE
PROFESSIONAL DEVELOPMENT THROUGH STEP UP'S OFFICE OF STUDENT LEARNING THIS DEPARTMENT'S LARGEST INITIATIVE, SUCCESS PARTNERS, IS A
PROFESSIONAL DEVELOPMENT PROGRAM DESIGNED TO CREATE CLOSER RELATIONSHIPS BETWEEN PARENTS, TEACHERS AND ADMINISTRATORS AND STUDENTS
THE PREMISE OF THE INITIATIVE IS BASED ON THE BENEFITS OF STRENGTHENING THE FAMILY-SCHOOL PARTNERSHIP FOR THE WELL-BEING OF THE CHILD
SCHOOLS THAT WORK CLOSELY WITH PARENTS OFTEN HAVE HIGH STUDENT ACHIEVEMENT AND QUALITY PROGRAMS TEN SCHOOLS IN HILLSBOROUGH COUNTY
PILOTED THIS PROGRAM DURING THE 2011-12 SCHOOL YEAR, (CONTINUED ON SCHEDULE O)17 MORE SCHOOLS CAME ABOARD FOR THE 2012-13 SCHOOL YEAR,
AND MORE THAN 120 ARE EXPECTED TO PARTICIPATE THROUGHOUT THE STATE FOR THE 2013-14 SCHOOL YEAR THE CAPSTONE OF SUCCESS PARTNERS IS AN
INTERACTIVE LEARNING COMPACT, DESIGNED TO GIVE TEACHERS, FAMILIES AND STUDENTS A WAY TO UTI|_IZE THE FLORIDA STATE STANDARDS WITH THE
COMPACT, EACH PARTY AGREES TO SUPPORT ONE ANOTHER FOR THE SUCCESS OF THE STUDENT THESE STANDARDS ARE A NATIONAL INITIATIVE OF UNIFORM
ACADEMIC BENCHMARKS ADOPTED IN 45 STATES, FOUR TERRITORIES AND THE DISTRICT OF COLUMBIA FOR GRADES KINDERGARTEN THROUGH 12 TO ENSURE
THAT STUDENTS ARE READY FOR CAREERS AND COLLEGE

4c (Code ) (Expenses $ 1,061,044 including grants of $ ) (Revenue $ )
COMMUNICATIONS, POLICY AND PUBLIC AFFAIRS EACH SCHOLARSHIP IS INTENDED TO PROVIDE A LOWINCOME STUDENT IN FLORIDA WITH A VIABLE LEARNING
OPTION THAT CAN MAKE A DIFFERENCE IN HIS OR HER EDUCATIONAL LIFE TOWARD THAT OB] ECTI\lE, STEP UP IS BUILDING TOOLS TO ASSESS ACADEMIC
PROGRESS IN A ROBUST WAY THE STATE ALREADY COLLECTS STANDARDIZED TEST SCORES EVERY YEAR FOR ALL STUDENTS IN GRADES 3-10, AND IN ITS MOST
RECENT REPORT, FOR 2011-12 SCHOOL YEAR, DETERMINED THAT SCHOLARSHIP STUDENTS ACHIEVED THE SAME ACADEMIC GAINS IN READING AND MATH AS
STUDENTS OF ALL INCOME LEVELS NATIONALLY STEP UP IS ATTEMPTING TO GO FURTHER IN 2012-13, IT PULLED TOGETHER STUDENT INFORMATION
(CONTINUED ON SCHEDULE O)ACROSS 10 YEARS AND USED IT TO CONSTRUCT A DATA WAREHOUSE THE WAREHOUSE WILL SERVE AS A STOREHOUSE FOR ALL
TYPES OF ACADEMIC AND DEMOGRAPHIC INFORMATION AND ALLOW STEP UP POLICY ANALYSTS TO MINE THE DATA FOR A VARIETY OF ACADEMIC INDICATORS,
INCLUDING TEST SCORES, GRADUATION RATES AND ATTRITION RATES THE PURPOSE IS TO INFORM SCHOLARSHIP PARENTS, PARTICIPATING SCHOOLS, THE
GENERAL PUBLIC AND PO|_ICYMAKERS ABOUT THE ACADEMIC PROGRESS OF SCHOLARSHIP STUDENTS AND SHED LIGHT ON PATHWAYS TO ACADEMIC
IMPROVEMENT

4d Other program services (DESCFIIJE in Schedule 0 )
(Expenses $ Including grants of$ ) (Revenue $ )

4e Total program service expenseslr 211,215,838
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Page 3
Part IV Checklist of Required Schedules

Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If Yes, Yes
complete Schedule Ag 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf ofor in opposition to No
candidates for public office? If Yes,comp/ete Schedule C, Part IE 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50l(h) Yes
election in effect during the tax year? If Yes,complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,complete Schedule C, No5

Did the organization maintain any donor advised funds or any similarfunds or accounts for which donors have the

right to provide advice on the distribution or investment ofamounts in such funds or accounts? If Yes/complete No
Schedule D, Part IE 5

Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If Yes,comp/ete Schedule D, Part II 7 0

Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? If Yes, N
complete Schedule D, Part III E 3 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If Yes/complete Schedule D, Part I\/E . 9 0

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part

Ifthe organization's answerto any ofthe following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If Yes, complete Schedule D, Part VI 113

Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 167 If Yes,complete Schedule D, Part VIIE . 11b 0

Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 167 If Yes,complete Schedule D, Part VIII 11 0

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If Yes,comp/ete Schedule D, Part IXE . . . . . . . 11d 0

Did the organization report an amount for other liabilities in Part X, line 25? If Yes,comp/ete Schedule D, PartXE lle No

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 11f Yes
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes/complete
Schedule D, PartX'E .
Did the organization obtain separate, independent audited financial statements for the tax year?
If Yes, complete Schedule D, Parts XI and XII E 123 N0

Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b Yes
Yes, and if the organization answered No to line 12a, then completing Schedule D, Parts XI and XII /5 optional E

Is the organization a school described in section 17O(b)(1)(A)(ii)7 If Yes,comp/ete ScheduleE 13 No

Did the organization maintain an office, employees, or agents outside of the United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If Yes,comp/ete Schedulel-', Parts I and IV . 14b N0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any N
organization or entity located outside the United States? If Yes, complete Schedule F, Parts II and IV 15 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance to N
individuals located outside the United States? If Yes, complete Schedu/eF, Parts III and IV . 15 0

Did the organization report a total of more than $15,000 ofexpenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 1 1e? If Yes, complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total offundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If Yes/complete Schedule G, Part II 18 0

Did the organization report more than $15,000 ofgross income from gaming activities on PartVIII,|ine 9a? If 19 No
Yes, complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If Yes,comp/ete ScheduleH 20a No

IfYes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Part IV Checklist of Required Schedules (continued)

Dld the organization report more than $5,000 ofgrants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If Yes,comp/ete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States 22 Y
on Part IX, column (A), line 2? If Yes,comp/ete Schedule I, Parts I and III es

Did the organization answer Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization's Y
current and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, 23 es
complete Schedule] .
Did the organization have a taxexempt bond issue with an outstanding principal amount of more than $100,000

as ofthe last day ofthe year, that was issued after December 31, 2002? If Yes,answer/Ines 24b through 24d N
and complete Schedule K. If No,go to line 25 . . . . . . 24a 0

Dld the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24C

Did the organization act as an on behalf of issuerfor bonds outstanding at any time during the year? 24d

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,comp/ete Schedule L, Part I 253 N0
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 ofthe organization's prior Forms 990 or 990-EZ? If 25D N0
Yes, complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as ofthe end ofthe organization's tax year? If Yes/comp/ete Schedule L, 25 No

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 N0
member of any ofthese persons? If Yes,comp/ete Schedule L, Part III
Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If Yes/complete Schedule L, Part

28a No

A family member ofa current orformer officer, director, trustee, or key employee? If Yes, N
complete Schedule L, Part I V . 28b 0

An entity ofwhich a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV . 23 0

Did the organization receive more than $25,000 in non-cash contributions? If Yes/complete ScheduleM 29 Yes

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified N
conservation contributions? If Yes,comp/ete ScheduleM . 3 0

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, No31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,comp/ete N
Schedule N, Part II 32

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If Yes,comp/ete Schedule R, PartI 33 0
Was the organization related to any tax-exempt or taxable entity? If Yes,comp/ete Schedule R, Part II, III, orIV,

34 Yesand Part V, //ne 1

Did the organization have a controlled entity within the meaning ofsection 512(b)(13)? 35a Yes

IfYesto line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b Y
entity within the meaning ofsection 5 12(b)(13)? If Yes,comp/ete Schedule R, Part V, line2 es

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If Yes, complete Schedule R, Part V, line 2 35 0

Did the organization conduct more than 5% ofits activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If Yes/comp/ete Schedule R, Part VI '5 37 0

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? Y
Note. All Form 990 filers are required to complete Schedule 0 38 es

Form 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check ifSchedule 0 contains a response to any question in this Part V . . . . . . . . . . . . . . .I_

Yes No

1a Enterthe number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 23

b Enterthe number of Forms W-2G included in line 1a Enter-0- ifnot applicable 1b 0

c Dld the organization comply Wlth backup withholding rules for reportable payments to vendors and reportable
gaming(gamb|ing)wInningstoprizewInners7 . . . . . . . . . . . . . . . . . . 1C YES

2a Enterthe number ofemployees reported on Form W-3, Transmittal of Wage and
Tax Statements, led forthe calendar year ending with or within the year covered
bythlsreturn . . . . . . . . . . . . . . . . . . 23 51

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. Ifthe sum oflines la and 2a is greater than 250, you may be required to e-file (see instructions) 2b Yes

3a Dld the organization have unrelated business gross income of$1,000 or more during the year? . . . 3a No

b IfYes, has it filed a Form 990-T forthis year? If No,provIde an exp/anatlon In Schedu/eO . . . . . 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 otherflnancial
account)7.......................... 4 N0

b If"Yes," enterthe name of the foreign country F-
See instructions forfiling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . . 5a No

b Dld any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? 5b No

c IfYes, to line 5a or 5b, did the organization file Form 8886-T?
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga No
organization solicit any contributions that were not tax deductible as charitable contributions?

b IfYes," did the organization Include with every solicitation an express statement that such contributions or gifts
werenottaxdeductIb|e?........................ 6b

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

a Dld the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and 7a No
services provided to the payor7

b IfYes," did the organization notify the donor ofthe value of the goods or services provided? . . . . . 7b

c Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fI|eForm8282?...........................7C N0

d IfYes,indIcate the numberofForms8282fI|ed during the year . . . . 7d

e Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract?............................7e N0

f Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g Ifthe organization received a contribution ofqualified Intellectual property, did the organization file Form 8899 as
required7............................79

h Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the organization file a
Form1098-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
business holdings at any time during the year? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

Dldtheorganizationmakeanytaxabledistributionsundersection4966? . . . . . . . . . . 9a

Dld the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . 11!!

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104 17 12a

b IfYes, enter the amount oftax-exempt Interest received or accrued during the
year.................... 12"

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

b Enterthe amount of reserves the organization is required to maintain by the states
in Wh|Ch the organization is licensed to Issue qualified health plans 13"

c Enterthe amount of reserves on hand . . . . . . . . . . . . 13

14a Dld the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No

b If"Yes," has it filed a Form 720 to report these payments? If No,provIde an exp/anatlon In Schedu/eO . . 14b
Form 990 (2012)
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M Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a
No response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.
See instructions.
Check ifSchedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a Enterthe number of voting members of the governing body at the end of the tax la 7
year
Ifthere are material differences in voting rights among members ofthe governing
body, or ifthe governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enterthe number of voting members included in line 1a, above, who are
independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

3 Did the organization delegate control over management duties customarily performed by or underthe direct 3 N0
supervision of officers, directors ortrustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? N0

5 Did the organization become aware during the year ofa significant diversion ofthe organization's assets? . 5 No

Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoint one or
more members of the governing body? 7a N0

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes

Each committee with authority to act on behalf ofthe governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes,prov/de the names and addresses In ScheduleO . . . . . . . 9 N0

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a No

b IfYes, did the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10'

11a Has the organization provided a complete copy ofthis Form 990 to all members ofits governing body before filing
the form? 11a Yes

b Describe in Schedule 0 the process, ifany, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If No,go to line 13 12a Yes

b Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b YES

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,descr/be
in Schedule 0 how this was done 12C Yes

13 Did the organization have a written whistleblower policy? 13 Yes

14 Did the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization's CEO, Executive Director, ortop management official 15a Yes

Other officers or key employees of the organization 15b Yes

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

16a Did the organization invest in, contribute assets to, or participate in a _]O|nt venture or similar arrangement with a
taxable entity during the year? 16a No

b IfYes, did the organization followa written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17

18

19

20

List the States with which a copy of this Form 990 is required to be fi|edIrFL

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
I7 Own website I_ Another's website I7 Upon request I_ Other (explain in Schedule O)
Describe in Schedule O whether (and ifso, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year
State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization
I-ANN MACKEY 4655 SALISBURY RD SUITE 400 JACKSONVILLE, FL (904)352-2440

Form 990 (2012)



Form 99o(2o12) Page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ifSchedule 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 0l'W|th|n the Organization's
tax year

In List all ofthe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
i List all ofthe organization's current key employees, ifany See instructions for definition of "key employee "
II List the organization's ve current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W2 and/or Box 7 of Form 1099MISC) of more than $100,000 from the
organization and any related organizations

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

I! List all ofthe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related ,3, _ I ,5, I _n (W- 2/1099- (W- 2/1099- from the
organizations 3 3 3 3': 9 MISC) MISC) organization

below = g E u; 3% E and related
dotted line) 9'; i: E 3 ,3 H- "= organizations5' 2 E E ti: 0

-1 _, 5 3 g
E : E 5W -.: E
E. 51 5

T E:1

(1) JOHN KIRTLEY 1 00
X 0 0 0

CHAIRMAN
(2) JU|_IO FUENTES 1 00

X 0 0 0
DIRECTOR
(3) ALISON HERTOG 1 00

X 0 0 0
DIRECTOR
(4) ALFRED LAWSON 1 00

X 0 0 0
DIRECTOR
(5) DEON LONG 1 00

X 0 0 0
DIRECTOR
(6) RICHARD OUTRAM 1 00

X 0 0 0
DIRECTOR
(7) PAUL SHERMAN 1 00

X 0 0 0
DIRECTOR
(8) CURTIS STOKES 1 00

X 0 0 0
DIRECTOR
(9) DOUG TUTHILL 40 00

X 214,102 0 15,504
PRESIDENT/CEO
(10) ANN MACKEY 40 00

X 132,438 0 7,082
TREASURER/CFO
(11) ANNE WHITE 000

x 0 121,047 8,749
SECRETARY/VP OPERATIONS 40 00
(12) SCOTT MASSEY 40 00

X 131,900 0 15,277
CIO
(13) DEBRA WOERNER 40 00

X 115,852 0 5,880
VP DEVELOPMENT
(14) AI_IssA CIARAMELLO 40 00

X 115,436 0 12,923
VP MARKETING & EVENTS
(15) JONATHAN EAST 40 00

X 120,308 0 3,748
VP POLICY & PUBLIC AFFAIRS

Form 990 (2012)



Form 990 (2012)

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

Page8

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 0 _ E ,5, I _n 2/1099MISC) 2/1099MISC) organization and

organizations 3 E 3 3 .9 3.3; 9 related
below = g E ,1: E6 E organizations

dotted line) E i: E 3 ,3 31- '=5' 2 E -3 I'D L!
"' .-i- 5 3 gE -I: i

g 2 in a
-:3 E E

% atI1

1b Sub-TotaI 3*

Total from continuation sheets to Part VII, Section A 3*

Total (add lines 1b and 1c) 3* 830,035 121,047 59,163

2 Total number ofindividuals (including but not limited to those listed above) who received more than
$ 100,000 of reportable compensation from the organizationl-6

Yes No

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line la? If Yes/comp/ete Schedu/eJforsuch IndIVIdUa/ . . . . . . . . . . . . . . 3 No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If Yes,comp/ete ScheduleJforsuch
ind/vidua/...........................4Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If Yes/comp/ete Schedu/eJforsuch person . . . . . . . . 5 No

Section B. Independent Contractors
1 Complete this table for yourfive highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)

Name and business address Description of services Compensation
FUNDRAISING 178,424THE LABRADOR COMPANY PO BOX 10549 TALLAHASSEE FL 32302

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 ofcompensation from the organization F1

Form 990 (2012)



Form 990 (2012) Page9
Statement of Revenue
Check ifSchedule 0 contains a response to any question in this Part VIII . . . . . . I_

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

E 1a Federated campaigns . . 1a.2!
E E b Membership dues . . . . 1b| D

"-5 E c Fundraising events . . . . 1c
~ -=:

__ '5 cl Related organizations . . . 1d
ID =

_ E e Government grants (contributions) 1eU! ._
= In

|_ f All other contributions, gifts, grants, and 1f 310,799,794
15 cu similar amounts not included above
Q 5 Noncash contributions included in lines

E D 9 1a_1f$ 54,215E
5 E h Tota|.Add lines la-1f F 310,799,794

E Business Code
E 2a
cu:-
E b

g c

E d

g e
5 f All other program service revenue
G-
E g Tota|.Add|ines 2a2f I-

3 Investment income (including dividends, interest, 7 252 7 252
and othersimilaramounts) 3*
Income from investment of taxexempt bond proceeds _ _ F-

5 Royalties "'

(i) Real (ii) Personal
6a Gross rents 5,796

b Less rental 0
EXPENSES

C Rental income 5,796
or(|oss)

cl Net rental income or (loss) p. 5,796 5,796

(i) Securities (ii) Other
7a Gross amount

from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

C Gain or(|oss)

d Net gain or(|oss) .p.

83 Gross income from fundraising

3 events (not including
$L

g ofcontributions reported on line 1c)

E See PartIV,|ine 18 aI-
+1:
5 b Less direct expenses . . . b
D c Netincome or(|oss)from fundraising events . . p.

93 Gross income from gaming activities
See Part IV, line 19

a

b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .p..

10a Gross sales ofinventory, less
returns and allowances

a

b Less cost ofgoods sold . . b
c Net income or (loss) from sales ofinventory . . p

Miscellaneous Revenue Business Code

11a SON INTERCOMPANY NET 274325 274325

b

d All other revenue

e Tota|.Add|ines l1a11d It 274 325

12 Total revenue. See Instructions p.. 311 087 167 274 325 O 13 048

Form 990 (2012)



Form 990(2012) Page 10

M Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4)organizations must complete all columns All other organizations must complete column (A)

CheckifSchedu|eO containsa response to any questioninthis PartIX . . . . J7

Do not include amounts reported on lines 6b, (A) Prografnmsemce Manage(::])ent and Funggslng
7b! 8b! 9|! and lob of Part VIII Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21

2 Grants and other assistance to individuals in the

United States See Part IV, line 22 207,753,225 207,753,225

3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation ofcurrent officers, directors, trustees, and
key employees 378,757 378,757

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages 2,762,334 1,883,831 240,333 638,170

8 Pension plan accruals and contributions (include section 401(k)
and 403 (b) employer contributions) 59,425 36,842 7,102 15,481

9 Other employee benefits 250,502 157,199 24,698 68,605

10 Payroll taxes 218,972 133,161 37,984 47,827

11 Fees for services (non-employees)

a Management

b Legal 25,431 25,431

c Accounting 99,041 99,041

d Lobbying 72,000 72,000

e Professional fundraising services See Part IV, line 17 200,332 200,332

f Investment management fees

9 Other (If line 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule 0) 17,354 4,852 12,502

12 Advertising and promotion 180,724 131,944 18,153 30,627

13 Office expenses 31,700 16,589 10,885 4,226

14 Information technology

15 Royalties

16 Occupancy 143,567 92,773 49,128 1,666
17 Travel 162,711 87,778 35,053 39,880

18 Payments oftravel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings
20 Interest 38,309 28,803 2,624 6,882

21 Payments to affiliates

22 Depreciation, depletion, and amortization 193,486 166,551 13,467 13,468

23 Insurance 32,397 20,397 3,777 8,223

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule 0)

a BANK CHARGES 238,071 238,071

b PRINTING AND POSTAGE 158,841 86,493 24,156 48,192

c OTHER COSTS 143,916 86,065 4,482 53,369

d TELEPHONE 138,254 98,819 12,929 26,506

e All other expenses 176,010 120,445 16,847 38,718

25 Total functional expenses. Add lines 1 through 24e 213,475,359 211,215,838 1,017,349 1,242,172

26 Joint costs. Complete this line only ifthe organization
reported in column (B)Joint costs from a combined
educational campaign and fundraising solicitation Check
here I- |_ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check ifSchedu|e 0 contains a response to any question in this Part X . .

(A) (3)
Beginning of year End ofyear

1 Cashnon-interest-bearing 19.194.258 1 37.544.252

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 194.922.011 3 271.720.800

4 Accounts receivable, net 234.709 4 904.772

5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L

5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations ofsection 501(c)(9) voluntary employees

M beneficiary organizations (see instructions) Complete Part II of Schedule L
"5. 6
E 7 Notes and loans receivable, net 515.342 7
Id 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 23.528 9 57.770

10a Land, buildings, and equipment cost or other basis Complete
Part VI ofSchedu|e D 10a 1i110i344

b Less accumulated depreciation 10b 633,597 1,214,280 10c 476.747

11 Investmentspub|ic|y traded securities 11

12 Investmentsother securities See Part IV, line 11 1,711,840 12

13 Investmentsprogram-related See Part IV, line 11 13

14 Intangible assets 2,303 14 3,004

15 Other assets See Part IV, line 11 0 15 4.589.558

16 Total assets. Add lines 1 through 15 (must equal line 34) 217,819,371 16 315,506,923

17 Accounts payable and accrued expenses 315.772 17 705.332

18 Grants payable 100.000 18
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

,._I... 21 Escrow or custodial account liability Complete Part IV of Schedule D 21

E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified

P5 persons Complete Part II ofSchedu|e L 22
E 23 Secured mortgages and notes payable to unrelated third parties 824.154 23 774.919

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofSchedu|e
D . . . . . . . . 25

26 Total liabilities. Add lines 17 through 25 1.239.935 26 1.481.251

M Organizations that follow SFAS 117 (ASC 958), check here I- [7 and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 3.387.950 27 4.981.225

E 28 Temporarily restricted net assets 213.191.475 28 309.044.447

E 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here I- |_ and

3 complete lines 30 through 34.
_,., 30 Capital stock or trust principal, or current funds 30

E 31 Paid-in orcapita|surplus,orland, building orequipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets orfund balances 215,579,435 33 314,025,572

2 34 Total liabilities and net assets/fund balances 217,819,371 34 315,506,923
Form 990 (2012)
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Form 990(2012) Page 12
M Reconcilliation of Net Assets

Check ifSchedule 0 contains a response to any question in this Part XI . I7

Total revenue (must equal Part VIII, column (A), line 12)
1 311,087,167

Total expenses (must equal Part IX, column (A ), line 25)
2 213,475,359

Revenue less expenses Subtract line 2 from line 1
3 97,611,808

Net assets orfund balances at beginning ofyear (must equal Part X, line 33, column (A))
4 216,579,435

Net unrealized gains (losses) on investments
5

Donated services and use of facilities
6 25,900

Investment expenses
7

Prior period adjustments
8

Other changes in net assets orfund balances (explain in Schedule 0)
9 -191,471

Net assets orfund balances at end ofyear Combine lines 3 through 9 (must equal Part X, line 33,
column 10 314,025,672

Financial Statements and Reporting
Check ifSchedule 0 contains a response to any question in this Part XII - I7

2a

3a

Accounting method used to prepare the Form 990 l_ Cash I7 Accrual lOther
Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in
Schedule 0

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

IfYes,check a box below to indicate whether the financial statements forthe yearwere compiled or reviewed on
a separate basis, consolidated basis, or both

I_ Consolidated basis

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

l_ Separate basis I_ Both consolidated and separate basis

IfYes,check a box below to indicate whether the financial statements forthe yearwere audited on a separate
basis, consolidated basis, or both

I_ Separate basis I7 Consolidated basis I_ Both consolidated and separate basis

IfYes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0 MB Circular A-1337
IfYes, did the organization undergo the required audit or audits? Ifthe organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a

2b Yes

2c Yes

3a

3b

Form 990 (2012)



Iefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:93493288004043I

SCHEDULEA

(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
STEP UP FOR STUDENTS INC

OMB No 1545-0047

Open to Public
It Attach to Form 990 or Form 990-EZ. It See separate instructions. I"5Pect'"

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

59-3649371
M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is

1
2
3
4

U1

0%

10
11

777777777

T7

(i) Name of
supported

organization

(For lines 1 through 11, check only one box)
A church, convention ofchurches, or association ofchurches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital's name, city, and state
An organization operated forthe benefit ofa college or university 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 orfrom the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to its exempt functionssubJect to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h

a I_ Type I b I_ Type II c I_ Type III - Functionally integrated cl I_ Type III - Non-functionally integrated
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)
Ifthe organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box I-
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe supported organization? 11g(i)
(ii) A family member ofa person described in (i) above? 11g(ii)
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? 11g(iii)
Provide the following information about the supported organization(s)

(ii)EIN (iii)Type of
organization

(described on

(iv) Is the
organization in
col (i) listed in

(v) Did you notify
the organization
in col (i) ofyour

(vi) Is the
organization in

col (i) organized

(vii) A mount of
monetary
support

lines 1- 9 above your governing support? in the U S ?
orIRC section document?

(see

inst ruct ions Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat N0 11285: Schedu|eA(Form 990or 990-EZ)2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of PartI or If the organization falled to qualify under
Part III. If the organIzatIon fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning

in) P
1 GIfts, grants, contributions, and

membership fees received (Do
not include any "unusual
grants ")

2 Tax revenues levied forthe
organIzatIon's benefit and either
paId to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit
to the organization without
charge

4 Total.Add lines 1 through 3
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% ofthe
amount shown on line 11, column
(f)

6 Public support. Subtract line 5
from line 4

(a) 2008 (b) 2009 (c) 2010 (cl) 2011 (e) 2012 (f) Total

33,603,287 91,526,010 191,838,536 267,447,702 310,799,794 895,215,329

33,603,287 91,526,010 191,838,536 267,447,702 310,799,794 895,215,329

178,259,516

716,955,813

Section B. Total Support
Calendar year (or fiscal year

beginning in) It (a) 2008 (b) 2009 (C) 2010 (cl) 2011 (e) 2012 (f) Total

7 Amounts from |Ine 4 33,603,287 91,526,010 191,838,536 267,447,702 310,799,794 895,215,329
8 Gross Income from Interest,

dividends, payments received
on securItIes loans, rents,
roya|tIes and income from
similar sources

190,326 34,822 14,927 2,266 7,252 249,593

9 Net income from unrelated
business actIvItIes, whether or
not the business is regularly
carrIed on

10 Otherincome Do not Include
gaIn or loss from the sale of
capital assets (ExplaIn In Part
IV )

3,087 536,393 343,078 316,075 5,796 1,204,429

11 Total support (Add lines 7
through 10)

896,669,351

12 Gross receipts from related actIvItIes, etc (see Instructions) IE3
13 First five years. Ifthe Form 990 is for the organization's first, second, thIrd, fourth, or fifth tax year as a 50 1(c)(3) organization, check

thisboxandstophere .Fl_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 79 950 0/0

15 Public support percentage for2011 Schedule A,PartII,|Ine 14 15 73 050 0/0

16a 33 1/3/o support test2012.Ifthe organIzatIon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization PI7

b 33 1/3/o support test2011.Ifthe organization dId not check a box on |Ine 13 or 16a, and |Ine 15 Is 33 1/3% or more, check thIs
box and stop here.The organization qualifies as a pub|Icly supported organIzatIon PI-

17a 10/o-facts-and-circumstancestest2012.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. ExplaIn
In Part IV how the organIzatIon meets the "factsandcIrcumstances" test The organIzatIon qualifies as a publicly supported
organIzatIon PI-

b 10/o-facts-and-circumstancestest2011.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10/o or more, and Ifthe organIzatIon meets the "facts-and-cIrcumstances" test, check this box and stop here.
ExplaIn In Part IV how the organization meets the "facts-and-circumstances" test The organization qua|IfIes as a publicly
supported organization I"I_

18 Private foundation. Ifthe organization did not check a box on line 13,16a,16b,17a, or 17b, check this box and see
Instructions Pl-

Schedule A (Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of PartI or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

7a

c
8

(a) 2008 (b) 2009 (c)201O (d) 2011 (e)2012 (f) Totalin) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that IS related to the
organization's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value ofservices or facilities
furnished by a governmental unit to
the organization without charge
Tota|.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% of the
amount on line 13 forthe year
Add lines 7a and 7b
Public support (Subtract line 7c
from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning

9
10a

11

12

13

14

(a) 2008 (b) 2009 (c)201O (d) 2011 (e) 2012 (f)Tota|
in) P

Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 51 1 taxes)
from businesses acquired after
June 30, 1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV)
Total support. (Add lines 9,10c,
11, and 12)
First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here Pr

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided byline 13, column (f)) 15

16 Public support percentage from 2011 Schedule A,PartIII,|ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18
19a 33 1/3/o support tests2012.Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 IS not

more than 33 1/3/o, check this box and stop here.The organization qualifies as a publicly supported organization Pl-
b 33 1/3/o support tests2011.Ifthe 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 Fl-
20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Fl-

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete thlS part for any additional Information. (See
lllStl'UCtlOnS).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB N0 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 12

Department ofthe Treasury F- Complete if the organization is described below. h- Attach to Form 990 or Form 990-EZ. 0 br
lmemal Revenue semce I-- See separate instruct ions. Ins - ection
If the organization answered Yes" to Form 990, Part IV, Line 3, or Form 99042, Part V, line 46 (Political Campaign Activities), then

II Section 501(c)(3) organizations Complete Parts lA and B Do not complete Part lC
in Section 501(c) (other than section 501(c)(3)) organizations Complete Parts lA and C below Do not complete Part I-B
a Section 527 organizations Complete Part I-A only

If the organization answered Yes" to Form 990, Part IV, Line 4, or Form 99042, Part VI, line 47 (Lobbying Activities), then
II Section 501(c)(3) organizations that have filed Form 5768 (election under section 50l(h)) Complete Part llA Do not complete Part l|B
I Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Corrplete Part ll-B Do not complete Part ll-A

If the organization answered Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 99042, Part V, line 35c (Proxy Tax), then
II Section 501(c)(4), (5), or (6) organizations Complete Part III

N ame of the organization Employer identification number
STEP UP FOR STUDENTS INC

59-3649371
E Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description ofthe organization's direct and indirect political campaign activities in Part IV

Political expenditures hr $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enterthe amount ofany excise tax incurred by the organization under section 4955 I-

2 Enterthe amount ofany excise tax incurred by organization managers under section 4955 II-

3 Ifthe organizationincurreda section 4955 tax,did itfile Form 4720 forthis year? I_Yes I_No

4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

P rt I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities I- $

2 Enterthe amount ofthe filing organization's funds contributed to other organizations for section 527
exempt function activities It $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b II- $
Did the filing organization file Form 1120-POL for this year? I_ Yes I_ No

Enterthe names, addresses and employer identification number (EIN) ofall section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enterthe
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

(3) Name (b)AddI'e55 (C) EIN (d)Amount paid from (e)Amt of p"t'Ca'
mmg orgamzatlon-S contributions received

funds Ifnone,enter -0- and prmpt'V and
directly delivered to a

separate political
organization Ifnone,

enter-O-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. cat No 500345 scheduie c (Form 990 or 999.52) 2912



Schedule C (Form 990 or 990-EZ) 2012
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check Ir l_ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check II- I_ ifthe filing organization checked box A and ''limited control" provisions apply

Page 2

. . . . F I b Affl t d
Limits on Lobbying Expenditures 0rg(:3,z;t':"0gn.s ( )gm'u': e

(The term "expenditures" means amounts paid or incurred.) totals totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 72,000

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and lb) 72,000

d Other exempt purpose expenditures 21 1,524,689

e Total exempt purpose expenditures (add lines 1c and 1d) 211,596,689

f Lobbying nontaxable amount Enter the amount from the following table in both 1 O00 000
columns ' '

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable arriount 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% of the excess over $500,000

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

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

g Grassroots nontaxable amount (enter 25% ofline 1f) 250,000

h Subtract line 1g from line 1a Ifzero or less, enter-O- 0

i Subtract line 1ffrom line 1c Ifzero or less, enter-O- 0

i Ifthereis an amount otherthan zero on eitherline 1h orline 1i,did the organization file Form 4720 reporting Y N
section 4911 tax forthis year? l_ es l_

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Ca'edaear lf'5a' year (a) 2oo9 (b) 2010 (c) 2011 (d) 2012 (e) Totalbeginning in)

2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount
(150% ofline 2a, column(e)) 6'000'000

c Total lobbying expenditures 205,149 190,178 178,207 72,000 645,534

d Grassroots nontaxable amount 250.000 250.000 250.000 250.000 1.000.000

e Grassroots ceiling amount 1 500 000
(150/o ofline 2d, column (e)) ' '

f Grassroots lobbying expenditures 205.149 190.178 178.207 72.000 545.534
Schedule C (Form 990 or 990-EZ) 2012



Schedu|eC(Form99O or990-EZ)2012 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each Yes response to lines 1a through 1/ below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines lc through 1|)?
c Media advertisements?
cl Mailings to members, legislators, orthe public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g 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 activities?
j Total Add lines 1c through ll

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
If"Yes," enterthe amount ofany tax incurred under section 4912

c If"Yes," enterthe amount ofany tax incurred by organization managers under section 4912

cl Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of$2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No
1
2
3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered No" OR (b) Part III-A,
line 3, is answered Yes."

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Current year
Carryoverfrom last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?
Taxable amount oflobbying and political expenditures (see instructions)

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part I-C, line 5, Part II-A (affiliated group list),
Part IIA, line 2, and Part ||B, line 1 Also, complete this part for any additional information

1

2b
is

2c
3

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2012
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SCHEDULE D

F" 99 Supplemental Financial Statements 2
Ir Complete if the organization answered "Yes," to Form 990,

Deparlmeloflhe TVGQSUW Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Internal Revenue Service

Name of the organization
STEP UP FOR STUDENTS INC

Open to Public
Inspection

Employer identification number
Ir Attach to Form 990. II- See separate instructions.

59-3649371
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

(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 ofyear

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

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 ofthe donor or donor advisor, or for any other purpose
conferring impermissible private benefit? l_ Yes l_ N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

LOUD

Purpose(s) ofconservation easements held by the organization (check all that apply)
I_ Preservation ofland for public use (e g , recreation or education) l_ Preservation ofan historically important land area
I_ Protection of natural habitat I_ Preservation ofa certified historic structure

I_ Preservation ofopen space

Complete lines 2a through 2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day of the tax year

Held at the End of the Year
Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

Number ofconservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number ofconservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year I

Number ofstates where property subject to conservation easement is located I-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement of the conservation easements it holds? l Yes l No

Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
hr-

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

F$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)7 Yes l_ N0

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 hr-$

(ii)Assets includedin Form 990,PartX h-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 h-$

Assetsincludedin Form 990,PartX Ir$
For Paperwork Reduction Act Notioe, see the Instruct ions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any ofthe following that are a significant use of its

collection items (check all that apply)

a I pubhc exhlbltlon d I_ Loan or exchange programs

b I_ Scholarly research e I_ Other

c I_ Preservation forfuture generatIons

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose In
Part XIII

5 During the year, dId the organIzatIon solicit or receive donatIons ofart, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part ofthe organIzatIons co||ectIon7 I_ Yes I_ No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, |Ine 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? l_YeS l_N0

b If"Yes," explain the arrangement In Part XIII and complete the following table
Amount

C Beginning balance

'3' AddItIons during the year

3 DIstrIbutIons during the year

f Ending balance

2a DId the organIzatIonInc|ude an amount on Form 990,Part X,|Ine 21? I_Yes I_No

b IfYes,exp|aIn the arrangement In Part XIII Check here ifthe explanatIon has been provided In Part XIII . . . . . . . . '-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, |Ine 10.
(a)Current year (b)PrIor year b (c)Two years back (d)Three years back (e)Four years back

1a Beginning ofyearbalance
b ContrIbutIons

c Net investment earnings, gains, and losses

Grants or scholarships

e Other expenditures forfacI|ItIes
and programs

f AdmInIstratIve expenses

9 End ofyear balance

2 Provide the estImated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment I-

b Permanent endowment II-

C Temporarily restricted endowment hr
The percentages In |Ines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organIzatIon that are held and administered for the
organIzatIon by Yes No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a()
b If"Yes" to 3a(II), are the related organizations listed as requIred on Schedule R? . . . . . . . . . 3b

4 Describe In Part XIII the Intended uses of the organIzatIon's endowment funds

M Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrlptlon of property (a) Cost or other (b)Cost or other (c) Accumulated (d) Book value

basis (Investment) basis (other) deprecIatIon

1a Land

b Buildings

c Leaseholdimprovements . . . . . . . . . . . . 11,082 8,987 2,095

d Equipment . . . . . . . . . . . . . . . . 1,057,504 624,610 432,894

e Other . . . . . . . . . . . . . . . . . 41,758 41,758
Tota|.Add|Ines 1a through 1e (Column (0') mustequal Form 990, PartX, column (B), //ne 10(c).) . . . . . . . Ir 476,747

Schedule D (Form 990) 2012
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InvestmentsOther Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value (c) Method of valuation

(including name ofsecurity) Cost or endofyear market value

(1 )Financial derivatives

(2 )C |ose|yhe|d equity interests
Other

Total. (Column (b) must equal Form 990, Part)(, col (B) line 12) "

InvestmentsPro ram Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part) col (B) line 13) "
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, co/.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description ofliability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part)C col (B) line 25) p.

2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been provided in
Part XIII |7

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited nancial 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 offacilities 2b

c Recoveries ofprior year grants 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

Amounts Included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses notincluded on Form 990,PartVIII,|ine 7b 4a

b Other (Describe in Part XIII) 4b
Addlines4aand 4b 4c

5 Totalrevenue Add lines 3and 4c. (This must equa|Form 990,PartI,|Ine 12 ) . . . . . . 5

W Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited nancial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacllitles 2a

b Prior year adjustments 2b
c Otherlosses 2c

d Other(DescrIbein Part XIII) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990,PartVIII,|Ine 7b 4a

Other(DescrIbein Part XIII) 4b
Addlines4aand 4b 4c

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

Supplemental Information
Complete this part to provide 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, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
Information

Identier Return Reference Explanation
DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X, LINE 2 SUFS IS EXEMPT FROM FEDERAL AND STATE INCOME
TAXES UNDER SECTION 501(C)(3)OFTHE INTERNAL
REVENUE CODE AT JUNE 30, 2013 AND 2012,THERE ARE
NO DEFERRED TAX ASSETS AND LIABILITIES OR CURRENT
INCOME TAX EXPENSE GENERALLY ACCEPTED
ACCOUNTING PRINCIPLES REQUIRE THAT SUFS AND SON
RECOGNIZEIN THE FINANCIALSTATEMENTSTHEIMPACT
OFA TAX POSITION,IF THAT POSITION IS MORE LIKELY
THAN NOT OF BEING SUSTAINED ON AUDIT,BASED ON
THE TECHNICAL MERITS OFTHE POSITION NO INTEREST
OR PENALTIES RESULTING FROM AN UNDERPAYMENT OF
INCOME TAXES HAVE BEEN RECOGNIZEDIN THE
CONSOLIDATED STATEMENTS OF ACTIVITIES ORIN THE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
SUFS AND SON HAVE NO POSITIONS FOR WHICH IT
BELIEVES IT IS REASONABLY POSSIBLE THAT THE TOTAL
AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL
SIGNIFICANTLY INCREASE OR DECREASE WITHIN THE
NEXT TWELVE MONTHS THE TAX YEARS 2009 THROUGH
2013 REMAIN SUBJECT TO EXAMINATION BY THE
INTERNAL REVENUE SERVICE

Schedule D (Form 990) 2012
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete ifthe organization answered "Yes" to Fom1 990, Part IV, lines 17, 18, or 19, orif the organization entered

more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.
."Attach to Form 990 or Fom1 990-EZ. ."See separate instructions.

Name ofthe organization
STEP UP FOR STUDENTS INC

Employer identification number

59-3649371

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

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

a I7 Mail solicitations e I7 Solicitation ofnon-government grants
b l_ Internet and email solicitations f l_ Solicitation ofgovernment grants
c l7 Phone solicitations g l_ Special fundraising events
cl I7 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I7 yes I No

b IfYes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)

contributions?
Yes No

FUNDRAISING
THE LABRADOR
COMPANY
PO BOXIOS49 No 124,781,731 178,424 124,603,307

TALLAHASSEE, FL 32302
FUNDRAISING

LISA MILLER &
ASSOCIATES
33]-NMONROES.|_REE_|_ No 31,753,209 14,708 31,738,501

TALLAHASSEE, FL 32301
FUNDRAISING

HA CUMBER & COMPANY

2325 RIVERROAD No 1,799,999 7,200 1,792,799

JACKSONVILLE, FL
32207

Total. .P 158,334,939 200,332 158,134,607

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

FL,AZ,GA,AR,CT

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

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

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through

col (c))
(event type) (event type) (total number)

ED
3 1 Gross receipts
ED
$ 2 Less Contributions
'1 3 Gross income (line 1

minus line 2)

4 Cash prizes

5 Noncash prizesan
-13-

% 6 Rent/facility costs

E 7 Food and beverages

E 8 Entertainment
5:
E 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) It ( )

11 Net income summary Combine line 3, column (d), and line 10 It

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

CD (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
3 bingo/progressive bingo col (a) through col
ED
$ (c))
Q: 1 Gross revenue

$ 2 Cash prizestr-
C

E 3 Non-cash prizes
5 4 Rent/facility costs
E
C: 5 Other direct expenses

I_ Yes_________________ __ I_ Yes_________________ __ I_ Yes_________________ __
6 Volunteer labor ' No ' No I No

7 Direct expense summary Add lines 2 through 5 in column (d) . It

8 Net gaming income summary Combine lines 1 and 7 in column (d). I

9 Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each ofthese states? |_ Yes |_ N0

If"No," explain

10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year? . | yes |_ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . | yes |_ No

12 Is the organization a grantor, beneficiary or trustee ofa trust or a member ofa partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . |yes I_ No
13 Indicate the percentage ofgaming activity operated in

a The organization's facility . . . . . . . . . . . . . . . . . . . . . . 13a

An outside facility . . . . . . . . . . . . . . . . . . . . . . . . 13b

14 Enterthe name and address ofthe person who prepares the organization's gaming/special events books and records

Name?

Address I

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?......................................|yesI_No
b If"Yes," enterthe amount ofgaming revenue received by the organization It $ and the

amount ofgaming revenue retained by the third party it $

C If"Yes," enter name and address ofthe third party

Name?

Address P

16 Gaming managerinformation

NameF

Gaming manager compensationIP$ ___________________________________________ __

Description ofservices provided it _________________________________________________________________________________________________________________________________________________ __

|_ Director/officer |_ Employee |_ Independent contractor
17 Mandatory distributions

a Is the organization required understate lawto make charitable distributions from the gaming proceeds to

retainthestategaminglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . . |Yes |_N0
b Enterthe amount ofdistributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year? $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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Schedu|eI OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2

Complete if the organization answered "Yes " to Form 990 Part IV line 21 or 22. -
Department of the Treasury F Attach to Fgrm 990 ' ' open to P_ubl'cInternal Revenue Sen/ice In5PeCt|n
Name of the organization Employer identification number
STEP UP FOR STUDENTS INC

59-3649371

M General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees eligibility forthe grants or assistance, and
theselectioncriteriausedtoawardthegrantsorassistance). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l7YeS l_N0

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space IS needed.

(a) Name and address of (b) EIN (c) IRC Code (cl) Amount ofcash (e) Amount ofnon- (f) Method of (g) Description of (h) Purpose ofgrant
organization section grant cash valuation noncash assistance or assistance

or government ifapplicable assistance (book, FMV,
appraisal,

other)

2 Entertotal number ofsection 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . P

3 Entertotal number ofother organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . . . . . . . F

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a)Type of grant or assistance

(1)TAX CREDIT SCHOLARSHIP
PROGRAM

(b)Number of (c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method ofvaluatlon (book,
FMV, appraisal, other)

207,753,225

(f)Description of non-cash assistance

Part IV Supplemental Information.
Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information
Identifier Return Reference Explanation

Schedule I (Form 990) 2012
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schedule J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

II- Complete if the organization answered "Yes" to Form 990,
Deparlmentofthe Treasury part IV, question 23_
Internal Revenue Service

Name ofthe organization
STEP UP FOR STUDENTS INC

Ir Attach to Form 990. I-- See separate instructions.

59-3649371

M Questions Regarding Compensation

1a

For Paperwork Reduction Act Notice, see the Instruct ions for Form 990.

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
I_ Firstc|ass or chartertravel I_ Housing allowance or residence for personal use
I_ Travel for companions I_ Payments for business use of personal residence
l_ Tax idemnification and grossup payments I_ Health or social club dues or initiation fees
I_ Discretionary spending account I_ Personal services (e g , maid, chauffeur, chef)

Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or
reimbursement or provision ofall of the expenses described above? If"No," complete Part III to explain

Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?

Indicate which, ifany, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

I_ Written employment contract
I7 Compensation survey or study

I7 Compensation committee
I7 Independentcompensation consultant
I_ Form 990 of other organizations I7 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If"Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 49 584(a)(3)7 If"Yes," describe
in PartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Cat No 50053T

Yes No

1b

2

4a No

4b No

4c No

5a No

5b No

6a No

6b No

7 No

8 No

9

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012

M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each Individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum ofcolumns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown ofW2 and/or lO99MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation

(i) Base (ii) Bonus & (iii) other other deferred benefits (B)(I)-(D) reported as deferred
Com ensatlon Incentive reportable compensation in prior Form 990

P compensation compensation

(1)DOUGTUTHILL (i) 214,102 15,504 229,605
PRESIDENT/CEO (ii) 0 o 0

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II
Also complete this part for any additional information

Identifier Ret urn Reference Explanation

Schedule J (Form 990) 2012
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SCHEDULEM - - OMB No 1545-0047

Noncash Contributions T

(Form 990) 2I-Com plete if the organizations answered "Yes" on Form 0
990 Pa t IV |'nes 290 30. .

Deparlmentoflhe Treasury p'Att'E-ch t'lFrm 993' Open to Public
Internal Revenue Service Ins . ection
Name ofthe organization Employer identification number
STEP UP FOR STUDENTS INC

593649371
M Types of Property

(a) (b) (C) (d)
Check Number ofcontributions Noncash contribution Method of determining

if or items contributed amounts reported on noncash contribution amounts
applicable Form 990,PartVIII,|ine

19
1 ArtWorks ofart
2 ArtHistorica|treasures
3 ArtFractional interests

4 Books and publications
5 Clothing and household

goods . . .
6 Cars and other vehicles

7 Boats and planes
8 Intellectual property
9 SecuritiesPub|ic|y traded

10 SecuritiesC|osely held stock .
11 SecuritiesPartnership,LLC,

ortrust interests .
12 SecuritiesM iscellaneous
13 Qualified conservation

contributionHistoric
structures .

14 Qualified conservation
contributionOther

15 Rea|estateResidential
16 Real estateCommercial
17 Real estateOther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

FURNITURE
&

25 Other|r(EQUIPMENT) X 1 54,215 FMV
26 Otherr( )
27 Otheriv( )
28 Otherv( )
29 Number of Forms 8283 received by the organization during the tax yearfor contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . 30;, No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions? 31 Yes

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?.......................... 32a No

b If"Yes," describe in Part II
33 Ifthe organization did not report an amount in column (c) for a type ofproperty for which column (a) is checked,

describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33, and whether the organization IS reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

Schedule M (Form 990) (2012)
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SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
I- Attach to Form 990 or 990-EZ.

Name ofthe organization
STEP UP FOR STUDENTS INC

Employer identification number

5 9 - 3 6 4 9 3 7 1

Identifier Return Explanation
Refe re nce

FORM 990, FORM 990 IS PREPARED BY THE FUNDS INDEPENDENT AUDITORS AI-TER BEING REVIEWED BY
PART VI, MANAGEMENT, THE FULL FORM 990 INFORMATIONAL RETURN IS PROV1DED TO THE BOARD OF
SECTION B, DIRECTORS FOR REVIEW AND COMMENT THE BOARD OF DIRECTORS IS ALSO AFFORDED THE
LINE 11 OPPORTUNITY TO ASK QUESTIONS WITH RESPECT TO THE FORM 990 BEFORE THE RETURN IS FILED

FORM 990, STEP UP FOR STUDENTS ENSURES THAT THE CONFLICT OF INTEREST POLICY IS ADHERED TO WITH THE
PART VI, FOLLOWING ACTIVITIES 1) REGULAR EDUCATION WITH THE BOARD OF DIRECTORS, OFFICERS AND KEY
SECTION B, STAFF EACH YEAR, THE POLICY IS REVIEWED WITH THE BOARD OF DIRECTORS AND THE E>(ECUTIVE
LINE 12C TEAM EACH ACKNOWLEDGE THEIR UNDERSTANDING AND COMPLIANCE BY SIGNING AN ANNUAL

COMPLIANCE STATEMENT 2) THE CFO REVIEWS EACH CONTRACT THE ORGANIZATION ENTERS 3)
FINANCE STAFF AND THE PRESIDENT REVIEW ALL PAYMENTS AS THEY ARE MADE FOR POSSIBLE
CONFLICTS

FORM 990, THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS COMPARABLE
PART VI, COMPENSATION AND BENEFITS DATA OF SIMILAR ORGANIZATIONS DURING FISCAL YEAR 2011, AN
SECTION B, INDEPENDENT COMPENSATION CONSULTING FIRM CONDUCTED A FULL COMPARATIVE STUDY FOR EACH
LINE 15 INDIVIDUAL EXECUTIVE POSITION AND ALL NON EXECUTIVE JOB GRADES THE COMMITTEE USES THIS

INFORMATION, COMBINED WITH THE PERFORMANCE OF THE PRESIDENT, TO RECOMMEND THE
PRESIDENTS COMPENSATION PACKAGE FOR APPROVAL OF THE FULL BOARD THE FULL BOARD
APPROVES THE PACKAGE

FORM 990, FORM 990, PART VI, SECTION C, LINE 19 STEP UP FOR STUDENTS MAKES ITS GOVERNING DOCUMENTS,
PART VI, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE ON ITS WEBSITE
SECTION C, V\N\/W STEPUPFORSTUDENTS ORG PRINTED COPIES ARE AVAILABLE BY REQUEST
LINE 19

CHANGES IN FORM 990, PERMANENT IMPAIRMENT ON PROPERTY 255,432 DONATED SERVICES EXPENSE25,900 DIFFERENCE
NET ASSETS PART XI, LINE BETWEEN PRIOR YEAR FORM 990 AND CURRENT FINANCIAL STATEMENTS 89,861
OR FUND 9
BALANCES

FORM 990, THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR
PART XII, LINE
2C
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Service

It Attach to Form 990.

Related Organizations and Unrelated Partnerships

F Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
I- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
STEP UP FOR STUDENTS INC

59-3649371

M Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

Employer identification number

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Prima ry activity

(C)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
Endofyear assets

(0
Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related taxexempt organizations during the tax year.)

(a) (b) (C) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instruct ions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(3) (b) (C) (d) (e) (f) (9) (h) (i) (J') (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of Disproprtionate Code VUBI General or Percentage

related organization domicile controlling inc0me(related, total income endofyear allocations? amount in box managing ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1

country) tax under (Form 1065)
sections 512-

514)
Yes No Ya No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(3) (b) (C) (d) (e) (f) 9 (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end0f Percentage Section 512

related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled

country) entity?
Yes No

(1) THE SCHOLARSHIP EVALUATION OF K-12 STEP UP FOR C 888,221 1,109,338 100 000 % No
ORGANIZATION NETWORK SCHOLARSHIP STUDENTS INC
L3C APPLICATIONS FOR LOW

INCOME FAMILIES VT
4655 SALISBURY ROAD
JACKSONVILLE, FL 32256
273481123

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III, or IV ofthis schedule Yes N0

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts IIIV7

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 13 N0

b Gift, grant, or capital contribution to related organization(s) 1b N0

c Gift, grant, or capital contribution from related organization(s) 1: N0

d Loans or loan guarantees to orfor related organization(s) 1d Yes

e Loans or loan guarantees by related organization(s) 1e Yes

f Dividends from related organization(s) 1f N0

9 Sale ofassets to related organization(s) 19 N0

h Purchase ofassets from related organization(s) 1'1 N0

i Exchange ofassets with related organization(s) 1i N0

j Lease of facilities, equipment, or other assets to related organization(s) 11 N0

k Lease of facilities, equipment, or other assets from related organization(s) 1k N0

I Performance ofservices or membership orfundraising solicitations for related organization(s) 1' Yes

m Performance ofservices or membership orfundraising solicitations by related organization(s) 1' Yes

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1" Yes

0 Sharing of paid employees with related organization(s) 10 Yes

p Reimbursement paid to related organization(s) for expenses 1P N0

q Reimbursement paid by related organization(s) for expenses 1! N0

r Othertransfer ofcash or property to related organization(s) 1| N0

s Other transfer ofcash or property from related organization(s) 1s N0

2 Ifthe answerto any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(3) (b) (C) (d)

Name of other organization Transaction Amount involved Method of detennining amount involved
type (as)

(1) THE SCHOLARSHIP ORGANIZATION NETWORK |3C D 745,035 FAIR MARKET VALUE

(2) THE SCHOLARSHIP ORGANIZATION NETWORK BC L 1,534,339 FAIR MARKET VALUE

(3) THE SCHOLARSHIP ORGANIZATION NETWORK |3C M 1,642,444 FAIR MARKET VALUE

(4) THE SCHOLARSHIP ORGANIZATION NETWORK BC 0 33,503 FAIR MARKET VALUE

Schedule R (Form 990) 2012
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Unrelated Organizations Taxable as a Partnership (Complete If the organIzatIon answered "Yes" to Form 990, Part IV, line 37.)
Provide the following Information for each entity taxed as a partnership through which the organIzatIon conducted more than five percent ofits activities (measured by total assets or gross
revenue) that was not a related organization See InstructIons regardIng exc|usIon for certaIn investment partnerships

Page 4

(a) (b) (C) (d) (e) (f) (9) (h) (i) (1') (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code VUBI General or Percentage

domicile Income section total endofyear allocations? amount In managing ownership
(state or (related, 501(c)(3) Income assets box 20 partner?
foreign unrelated, organI2atIons7 of Schedule

country) excluded from K-1
tax under (Fonn 1065)

section 512-
514) Yes No Yes No Ya No

Schedule R (Form 990) 2012
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier Ret urn Reference Explanation



Additional Data

Software ID:

Software Version:

EIN:

Name:

59-3649371

STEP UP FOR STUDENTS INC

Return to Form I


