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ACCOUNTING PERIOD CHANGE - SHORT YEAR RETURN

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Semice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 12/31, 2013
C Name of organization D Employer identfication number
B creck tamicste | o CHOLARSHIP AMERICA, INC. 04-2296967
g Doing Business As
Nams change |  NUMber and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
Irutial rotum 7900 INTERNATIONAL DRIVE 500 (507) 931-1682
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended MINNEAPOLIS, MN 55425 G Gross receipts $ 222,454,983.
Applcaton | F Name and address of pnncipal officer H(a) s this a group retum for Yes | X [No
pending subordinates? H t
H(b) Are all subordinates nchuded? Yes No
| Taxeremptstaus | X [501(cx3) | [501c)( ) 4 (msetno) | | 4947(a)1)or | | 527 If "No,* attach a list (see structons)
J  Website: p» WWW.SCHOLARSHIPAMERICA.ORG H(c) Group exemption number P
K Form of organization | X I Corporation L J Tmstl Jissouatlon | l Other P> JLYear of formation 1961‘LSlate of legal domicile MA
3 Summary
1 Briefly describe the organization's mission or most significant activties THE MISSION OF SCHOLARSHIP AMERICA, INC.
] IS TO MOBILIZE AMERICA THROUGH SCHOLARSHIPS AND EDUCATIONAL SUPPORT TO________ ________
§ MAKE POSTSECONDARY EDUCATION POSSIBLE FOR ALL STUDENTS. ______________________________
§ 2 Check this tox P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, lne 1) _ . . . . . . . . oo 3 13.
®| 4 Number of independent voting members of the governing body (Part VI, hne 1b) . _ . . . . . . . . . . . .. .. 4 12
| 5 Total number of individuals employed n calendar year 2013 (Part V, lne2a). . . . . . . . . . .. .. .. ... 5 200
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 20,000.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 _ . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Forme890.Tne 34 . . . . . . . . v vt v v v i v e o v u o uu 7b 0
RECE,VED Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h), , | - 151,980, 658. 135,070,904.
g 9 Program service revenue (Part VHI, line 2g) , . | 9,281,082. 5,925,855.
E 10 Investment income (Part VI, column (A}, lines 3, 5,176,932. 11,265,137.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, -33,528. 616 .
12 Total revenue - add lines 8 through 11 (musteql,l 166,405,144. 152,262,512.
13 Grants and similar amounts paid (Part IX, column 151,289,599. 145,797,079.
14 Benefits paid to or for members (Part 1X, column (A), Ime 3 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , , | _ | 8,429,526. 4,782,194.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) |, _ . ., ... ... . 0 0
a b Total fundraising expenses (Part IX, column (D), Ine 25) p _ _ ¢ 896,260.
Y147 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e} , . . . . . . ... .. .... 3,867,317. 3,741,021.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . ., .. .. 163,586,442. 154,320,294.
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . .. v\ i v it ... 2,818,702, -2,057,782.
S § Beginning of Current Year End of Year
85120 Totalassels (PartX,Ine 16) , . . . . . . .. ... 188,908,618.| 172,322,872.
22(21 Totalhabiities (P X, e 26) . . . . . . . . ... 50,706,502.| 43,346,193.
25(22  Net assets or fund balances Subtract line 21 from e 20, « « « . . . o\ s\t 138,202,116. 128,976,6739.
Signature Block
Under penalties of perju re that examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and co e Declara n parer (other than officer) 1s based on all information of which preparer has any knowiedge
/// W /‘_~L.=.¢ \o\ ‘41 o1
Sign Signature of officef
Here 3 Bicnard Geeene . (el
Type or prnint name and title
Print/Type preparer's name Preparer’s signature
Paid  |¢INDI R FULLER
Preparer
Use Only Fum's name P KPMG LLP
Fim's address P>4200 WELLS FARGO CTR , 90 S_ 7TH MINNEAPOL

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

For Paperwork Reduction Act Notice, see the separate instructions.
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- SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013) Page 2
K144l Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyline nthisPart Il . . . o o v v vt vn i i n s ae

1 Briefly describe the organization's mission
SEE SCHEDULE O ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . e e [ ves [X]no
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? . . . .\ Lt [Ives [X]no

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

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. Y(Expenses $ 150,502,538 Including grants of $ 145,797,079 ) (Revenue $ 5,850,568 )
SCHOLARSHIP MANAGEMENT SERVICES IS THE LEADING SCHOLARSHIP
SERVICES PROGRAM IN THE COUNTRY, HELPING CORPORATIONS, FOUNDATIONS
AND INDIVIDUALS DESIGN AND ADMINISTER SCHOLARSHIP AND RELATED
EDUCATIONAL ASSISTANCE PROGRAMS.

4b (Code )} (Expenses $ 647,367 ncluding grants of § )} (Revenue $ 75,287 )
DOLLARS FOR SCHOLARS IS A NATIONAL NETWORK OF OVER 500
COMMUNITY-BASED, VOLUNTEER-DRIVEN AFFILIATED ORGANIZATIONS THAT
PROVIDE SCHOLARSHIPS AND EDUCATIONAL SUPPORT TO LOCAL STUDENTS IN
MORE THAN 2000 COMMUNITIES ACROSS THE COUNTRY.

4c¢ (Code ) (Expenses $ 205,605 Including grants of $ ) (Revenue $ )
DREAMKEEPERS IS A COLLEGE-BASED EMERGENCY GRANT PROGRAM DESIGNED
TO HELP STUDENTS WITH AN UNFORESEEN FINANCIAL EMERGENCY STAY IN
COLLEGE.

4d Other program services (Describe in Schedute O.) ATTACHMENT 1

(Expenses $ 54,358 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 151,409,868.
ISA Form 990 (2013
3E1020 2 000 om ( )
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Form '990 (2013)

10

11

12

13
14

15

16

17

18

19

Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f "Yes,”

complete SChedule A . . . o & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e, 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubhc office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . i i i i i i i i it i i 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . v v o v i i v i v v i ns 4 X

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 98-19? If "Yes," complete Schedule C,

L T | e 5 X

Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part | . . . . . . @ i i i it e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . .. .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . .« . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X

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 reparr, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« v v i i i i i e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. .. 10 X

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,

VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . | . ., e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . ... . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . .. . . . .. .. .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of tts total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v 11d X
e Dia the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and Xl . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « + « « « v « v v o v o . . 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? Iif "Yes," complete Schedule E . . . ....... 13 X
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X

D the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . i i v i it vt in o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . ... .. .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X

Did the organization report more than $15,000 totai of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i i i e et e e et i e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part Il . . . . .« v v i i i e e e i e e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facities? i "Yes,"” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ., . .. . . 20b

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013) Page 4
Checklist of Required Schedules (continueqd)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . ... ... ...... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lil . . . . .. . ... ... .veueene.. 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”goto e 25a. . . . . . . v o v i e i e i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? . . . . v . 0 i i s e e e e e e e e e e e e e e 24c
d Dud the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,” complete Schedule L Part!. . . . . . . v o v v v v oo v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complete SChedule L Part L . . . v v v v v o i e e i e et e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l . . . . . . . 26 X
27 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 member of any of these persons? If "Yes," complete Schedule L,Partll, . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcabile filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . o . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orivV,and Part V,IIne 1 . . . . @ i i i e e e i e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(®)(13)? , , . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . i ittt 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T A s e e e e . | 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . 0o v vy oo 38 X
Form 990 (2013)
JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

1,
Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylineinthisPartV . . . . . ... ... ... .... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . .. ..... 1a 456 v
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | [ [
reportable gaming {(gambling) WinnINgs tO Prize WINNEIS?, . . . . . . . o 0 v v s i e e e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | IA L 2000 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . .. .| S B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , .. .. ... . 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O _ _ . . . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | e e e e e e e e e e e e d4a | X
b If “Yes,” enter the name of the foreign country » ¢CANADA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _ _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ . . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . . v v v v i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ -
and services provided to the payor? . . . . . . . . ... e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . _ ., . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . ... ......... l 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 duringtheyear? . . . . . . . ... . . @ v v .. 8 X
9 Sponsoring organizations maintaining donor advised funds. _ L
a Did the organization make any taxable distributions under section4966? , . . . . . . . . . . o e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . .. .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... ... .. 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites , ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year , , . . . |£b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to iIssue qualffied healthplans | = . . .. ... .... ... . 13b
c Enterthe amountofreservesonhand. . . ... ... ... ...... ... ... .00 ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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= Form 990 (2013) SCHOLARSHIP AMERICA, INC. 04-2296967 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse or noteto anylineinthisPartVI . . . . . . . . . o o v it v it i e ot
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . 1a 13
If there are material differences 1n voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . i ¢ i i it i e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i i i i i it i e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . oL e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i i ittt it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The QOVEMMING DOY?. « o v o v v e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... ..... - 8b | X
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,"” provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ...... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotofne 13 . . . . . . . v v v v v . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & o o v v i i et e e e e it e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes.”
describe in Schedule Ohow thiSwWas done . . .« v vt v v i i i e e e s et e e et et e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . it it i e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... .. ... ..... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . i ittt ittt i 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG the YEar? . . & v v v v v vt e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatson. P> RICHARD S GREENE, CFO 7900 INTERNATIONAL DR, SUITE 500 MPLS, MN 55425 952-830-7396

JSA Form 990 (2013)
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Form 990 (2013) SCHOLARSHIP AMERICA, INC. 04-2296967 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . ... ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the 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 orderr individual trustees or directors; Institutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

(€)
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor o s 5[ o] xJex| the organizations compensation
relates | 22| 2| F| 2138|181 organization | (W-2/1099-MISC) from the
organzatons | 8 8 | E | 2| 3|2 § | 2 [ (W-2/1099-MISC) organization
below doted | & = | 3 2|%8g and related
| 5|12 s 3 organizations
ine) 3|3 @ 2
3|2 7
3 s
g
_(YMIM SCHRECK | _5.00]
AUDIT COMMITTEE CHAIR X X 0 0 0
_(MICHAEL D. RYAN | 5:00]
CHAIR X X 0 0 0
_(3LAUREN A. SEGAL | 40.00]
PRESIDENT AND CEO X X 299,460. 0 23,285.
_{4TIMOTHY A. CHRISTENSEN ________|_ _5.00
SECRETARY X X 0 0 0
_(9MICHAEL J. RYDER ______________ | _5-00]
FINANCE CHAIR/TREASURER X X 0 0 0
_(e)JUDITH ALLEN _________ ________|_ _5.00]
GOVERNANCE COMMITTEE CHAIR X 0 0 0
_{7)J-BARRY GRISWELL ______________ F__-’L 00]
DEVELOPMENT COMMITTEE CHAIR X 0 0 0
_(8JAY MORRIS ____________________|_ _3:00]
BOARD MEMBER X 0 0 0
_(9ROBERT C. BALLARD _____________| _3.00]
BOARD MEMBER X 0 0 0
(1Q)SEEMA R. SHAH | _3.00]
BOARD MEMBER X 0 0 0
(1\)ROXANNE SPLILLETT ___ | 3.00]
BOARD MEMBER X 0 0 0
(12)BARBARA M. KUZDZOL ____________|__5.00;
BOARD MEMBER, HRT CHAIR PRO TEM X O 0 0
(TINA T. LEE | __3.00]
BOARD MEMBER X 0 0 0
(14MARK D. QuUIcK ] _3:00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2013)
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. SCHOLARSHIP AMERICA,

INC.

04-2296967

"Form 990 {2013) Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 23: HEIK é% g organization (W-2/1099-MISC) from the
organizations 3 = E g g §§ CBD (W-2/1099-MISC) organization
belowdotted (R & | § 3|~ and related
ne) Sl | s|®8 organizations
gls| |3 3
|2 Z
° g
15) TERRANCE KRALING _____________|_ 40.00]
""" CHIEF INFORMATION OFFICER X 207,032. 0 7,760.
16) MARY LARSON _ _________________|_40.00]
""" SENIOR VP MKTG & DEVELOPMENT X 155,996. 0 3,000.
17) GREGDEWN ____________________|_40.00]
""" SENIOR VICE PRESIDENT X 202,115. 0 18,849.
18) RICHARD GREENE ______________I 40.00]
"7 CHIEF FINANCIAL OFFICER X 103,055. 0 6,735.
19) MAX ESPINOZA | 40.00]
""" SENIOR VICE PRESIDENT X 108,570. 0 2,459.
20) RHIANNA QUINN RODDY ___|_30.00]
"7 EXECUTIVE DIRECTOR | X 188,535. 0 25,815.
21) BARBARA WEBER | 40.00]
""" VICE PRESIDENT X 217,917. 0 6,266.
22) MARILEE HEDBERG ______________|_40. _0_04
VICE PRESIDENT X 114,170. 0 20,022.
23) LAURA RHEINTGEN | 4 40.00]
""" DIRECTOR OF DEVELOPMENT X 108,656. 0 2,122.
24) MARY WYyNNE ] _40.00
""" VICE PRESIDENT X 102,367. 0 3,501.
1b Sub-total L, > 299,460, 0 23,285.
¢ Total from continuation sheets to Part VII, SectionA _ . . ... .. ... .. »| 1,508,413. 0 96,469.
dTotal(add lines1tband1c) . . . . . v v v i v v i i i i it e e > 1,807,873. 0 119,754.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 10
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated _ N
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . i @i v it it e e e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - _
o 1Yo [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ [
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not mited to those listed above) who recewed

more than $100,000 in compensation from the organization »

8

JSA
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“Form 990 (2013)

SCHOLARSHIP AMERICA,

INC.

04-2296967 Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line n this Part VIl

’ (A) (B) © (D)
Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
; function revenue under sections
. revenue 512-514
g ‘g 1a Federatedcampagns . . . . . . . . 1a
I} e b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . ... .. | 1€ 5,250
©2| d Related organizatons . . . . . ... [ 1d
g% e Government grants (contributions) . . | 1€
'% E f Al other contnbutions, gifts, grants,
26 and similar amounts not included above . | 1f 135,065,654
g E g Noncash contributions included nlnes 1a-4f $ | _
O h Total. Add Ines 1a-1f + + + « v vt v v o o v o v o o o o« o » 135,070,904
§ Business Code R .
% 2a MANAGEMENT FEES 900099 5,850,568 5,850,568
f b DOLLARS FOR SCHOLARS 900099 75,287 75,287
.E c
»n d
El e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . o i i ... . ... > 5,925,855
3 Investment income (including dividends, interest, and
other similaramounts). . . . . .« & & 4 o0 hh e e . > 800,811 800,811
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » + + = =+ o v e st e e e a0 > 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . « v v v v v 0 v o .. > 0
(1) Securnties (n) Other
7a Gross amount from sales of
assets other than inventory 80,656,181
b Less cost or other basis
and sales expenses . . . . 70,191,855
¢ Ganor(loss) . . .. ... 10,464,326
d Netgamor(loss) « « « « v v v v v v v v v v v e > 10,464,326 10,464,326
g 8a Gross income from fundraising
S events (notincludng$ 5,250
5 of contrnibutions reported on line 1c)
f SeePartIV,lne18 . . . . . .. .. .. a
-ch b Less drectexpenses . . . . . .. ... b 616
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 616 616.
9a Gross income from gaming activities
See PartIlV,lne19 , ., , ... ..... a
b Less directexpenses . . . . . .. .. . b
¢ Netincome or (loss) from gaming actvites . . . . . . . .. | 0
10a Gross sales of inventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssold. . .. ... .. b B
¢ Net income or (loss) from sales of inventory, ., . . ... .. > 0
Miscellaneous Revenue Business Code ~ )
11a
c
d Allotherrevenue . . . . . . . .. .. ..
e Total.Addlnes 11a-11d - - - « « v ¢« v o v v v v o o > 0
12  Totalrevenue.Seenstructions . . . . . . . . . . . . .. » 152,262,512 5,925,855 11,265,753
™ Form 990 (2013)
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. Form 990 (2013)

SCHOLARSHIP AMERICA,

INC.

04-2296967

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21 0
2 Grants and other assistance to ndividuals 1n
the United States See Part IV, ine22. . . . . . 142,359,887.| 142,359,887,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | 3,437,192. 3,437,192.
4 Benefits paidtoorformembers , . . , , .. .. 0
5 Compensatton of current officers, dwrectors,
trustees, and keyemployees , . . . ... ... 570,573. 183,353. 319,239. 67,981.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 0
Other salaries and wages . . . . . . . . . . . . 3,543,433, 2,234,711. 760,059. 548,663.
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . « « = v v v . . . 405,991. 279,330. 98,118. 28,543.
10 Payrolltaxes « « « « v o v v v v e oo u e 262,197. 155,928. 64,731. 41,538.
11 Fees for services (non-employees)
a Management 1,991,704. 1,545,147. 415,140. 31,417.
blegal _ . ........ e 158,223. 112,087. 46,136.
cAccounting | . ., , ... ..., ..., .. 3,400. 3,400.
dlobbying , . . ... ............. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , ., ... ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . « . . 0
12 Advertising and promotion | _ ., ., . . .. ... 161,986. 67,757. 20,536. 73,693.
13 Officeexpenses . . . v v v v v v e v o v v .. 189,147. 140,358. 36,415. 12,373.
14 Informationtechnology. . . . . .. ... ... 0
15 Royaltles, . . . . ..o vvier e e e 0
16 OCCUPANCY |, . . & v i v e e e v me e e e a 226,004. 135,295. 77,100. 13,609.
17 Travel | . . e e e e 338,988. 193,412. 92,417. 53,159.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . ... ... 36,781. 35,326. 1,455.
21 Paymentstoaffiiates. . . . ... ... .... 9
22 Depreciation, depletion, and amortization , , , 238,988. 211,102. 25,430. 2,456.
23 INSUTANCE , . . . v v e v v e e e e me e 65,522. 49,197. 11,799. 4,526.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aPRINTING _ ___ _ ____ ________ 163,234. 137,230. 21,716. 4,288.
bPOSTAGE & DELIVERY __________ 120,734. 107,678. 10,425. 2,631.
¢MISCELLANEQUS _ ____ ____ ______ 46,310. 24,877. 10,050. 11,383.
d o e
o Allotherexpenses _ _ _ __ __ __ ___ _____
25 Total functional expenses Add lines 1 through 24e 154,320,294. 151,409, 868. 2,014,166. 896,260.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720)

JSA
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, SCHOLARSHIP AMERICA, INC. 04-2296967
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X . . . . .. ... .. ... .. ..... [ —l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... ... . g1 0
2 Savings and temporary cashinvestments, . ... .. .. ... .. 27,509,871.| 2 35,567,397.
3 Pledges and grantsrecewable,net = ... ... .. ... .. ... 2,255,062.] 3 1,763,210.
4 Accountsrecewvable,net | . L, 2,761,546.| 4 2,828,370.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete PartHof ScheduleL | . .. ... ....... ... ... 95 0
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ll of ScheduleL = = . . g 6 0
:’5: 7 Notes and loansrecewvable,net = . .. ... ... ... ... ... qz7 0
2| 8 Inventoriesforsaleoruse ... ... ... .. g8 0
9 Prepaid expenses and deferredcharges . . ... ............... 199,259.| 9 244,893.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,973,336.
b Less accumulated depreciation, . , ., .. ... 10b 6,292,882, 2,605,936.(10c 2,680,454.
11 Investments - publicly traded securites _ , . . ... ... . . ATCH 4 _ . 153,338,644.| 11 127,016,465.
12 Investments - other securities See Part IV, ne 11 . . ... ..... g 12 0
13 Investments - program-related See Part IV, lne 11 .. ... ..... g 13 0
14 Intangible @SSets |, | . . . . . . . . e e e e e e q 14 1,976,330.
15 Other assets SeePartIV,Ime 11 . . . . . .. . . 238,300.| 15 245,753.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 188,908,618.[16 172,322,872.
17 Accounts payable and accrued expenses ., , . . . . ... .. ... 837,140.{17 1,250,974.
18 Grantspayable, ., .. . . ... ... ... .. ... q 18 0
19 Deferred reVenUe . . . . .. . .. ... ......'ueuunnnnnnnn 919 0
20 Tax-exemptbond habiities . . . . ... ... ... ... ... ... ... 9 20 0
w|21 Escrow or custodial account hiability. Complete Part IV of Schedule D | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
:,': trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part | of Schedule L _ _ , , , . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH | 5 | 1,329,998.|23 1,260,881.
24 Unsecured notes and loans payable to unrelated third parties, |, |, . . . . . q24 1,129,276.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... .. 48,539,364.] 25 39,705,062.
26 Total liabilities. Add lines 17 through25, . ... ... ... ......... 50,706,502.| 26 43,346,193
Organizations that follow SFAS 117 (ASC 958), check here » [ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets . . 8,170,733.] 27 6,924,203,
S(28 Temporarly restricted netassets | ... ... ......... 113,400,570.] 28 104,798,882.
° 29 Permanentlyrestricted netassets., . . . . . . . . . 0t e e 16,630,813.] 29 17,253,594.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... .. 30
@131 Paid-in or capttal surplus, or land, building, or equipment fund = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2{33 Tolalnetassetsorfundbalances | . . . _ . . ... ... ... . ... ... . 138,202,116.( 33 128,976,679.
34 Total habiities and net assets/fund balances. . . ... ............ 188,908,618.| 34 172,322,872.
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013)

Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPart Xl . .. .........

.......

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . ¢ v v v v i i v i v it s e e s

152,262,512,

154,320,294.

2 Total expenses (must equal Part IX, coumn (A),lIne25) . . . . . . . . v vttt i v
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . i i L e e

-2,057,782.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - . . .

138,202,116.

-6,170,867.

Donated services and useoffacilities . . . . . . v ¢« c v 0 i it i i e e e e e e e e e

0

INveStMENt EXPeNSES . &« v ¢ v v v o vt s e e e e e e e e e e e e e e e e e

0

0

1
2
3
4
Net unrealized gains (losses)oninvestments . . . .« « v o v v v v e b e i e e e e . 5
6
7
8
9

-996,788.

Other changes In net assets or fund balances (explainin ScheduleO). . . . . ... ........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColuMN (B)) ¢ -« v v v u e e e e e h e e e e e e e e e e e e e s e s e s e m s e e e e xs 10

5
6
7
8 Priorperiodadiustments . . . . v v i e i e e e e e e e e e e e e e e e e
9
0

128,976,679.

m Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart Xll . .. .........

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |_—_| Consolidated basis D Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & . o 0 o i it i it e e e e e e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identdfication number
SCHOLARSHIP AMERICA, INC. 04-2296967

Part|

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

The organization Is not a private foundation because it 1s' (For lines 1 through 11, check only one box )

1

2
3
4

[0 [0 0 O

11

A church, convention of churches, or association of churches 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). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a 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 or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject 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 after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 of supporting organization and complete lines 11e through 11h

a |:| Type | b D Typell ¢ D Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX | e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) and Yes | No
(m) below, the governing body of the supported organizaton? _ . . . . .. ... ... ..... 119()
(i) A family member of a persondescribed in (1)) above? _ L, 11g()
(i) A 35% controlled entity of a person described in () or (yabove? . ... .. ... ... ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the (v) Did you notify 1) Is the (vii) Amount of monetary
organization (described on Iines 1-9 organization n | the organization | organization in support
above or IRC section Cg‘ur(');:f;ﬁ:r:" in col (1) of your | col (1) organized
(see instructions)) Y eents support? ntheU'S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule A (Form 990 or 990-EZ) 2013 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 Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mcludeany'unusua[ gran[s ") ______ 141,752,610 140,478,327 143,055,784. 151,980,658 135,070,904 712,338,283
2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1through3. . . . ... 141,752,610 140,478,327 143,055,784.] 151,980,658 135,070,904 712,338,283
5 The portion of total contributions by
each person (other than a
: governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 0
6  Public support. Subtract line 5 from line 4 712,338,283
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
| 7 Amountsfromlned4 ... ....... 141,752,610 140,478,327 143,055,784 151,980,658 135,070,904 712,338,283
| 8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . . i v v v r e s e e e 4,013,159 3,688,280 3,352,273 2,890,246 800,811 14,744,769
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ... 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
‘ (ExplaninPartlV) . . . .. ... ... 0
i 11 Total support Add lines 7 through 10 . . 727,083,052
\ 12  Gross receipts from related activities, etc (SEEINSITUCHONS) + v« v 4 v v v v v v e v e m e n e e e .. 12 42,802,217
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . 0 i . i i e e e e e e e e e e e e et e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) , ... ... . 14 97.97%
15 Public support percentage from 2012 Schedule A, PartIl,lne14 ., . . . . . . ... ... ...... 15 97.469%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organizaticn qualifies as a publicly supported organization . . . . ... ... ... ....... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaNIZAtION. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPONtea OrgaNIZAtION . . . . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
‘ INSHUCHIONS | L L L Lt it it i e e e et e e e e e e e e e e e e e e e e e e e e e » D
‘ Schedule A (Form 990 or 990-EZ) 2013
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished In any activity that i1s related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ., ., ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . ., . . .
6 Total Add lines 1 throughS5_ _ ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract hne 7c from
INeB) & v v v i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . . ........
102 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v & v v v i e v v w n e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addlines 10aand10b . .. ..
11 Net income from unrelated business
activities not included in lhne 10b
whether or not the business 1s regularly
carnedon « « « ¢« o ¢ 0 0 b 0 s e 4
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) . ., ... ......
13 Total support (Add hnes 9, 10c, 11,
and12) . L.
14 First five years If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . o L i i i it i e i i et e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) dwvided by ine 13, column (f)) . . . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Part ], Ine 15. . . . . v v v v v v v v v e et e e e e n s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . , . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 | . . . . . . . . .. .. . ... .. 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization P
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions P
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule A (Form 990 or 990-E2) 2013 Page 4

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

PART II - PUBLIC SUPPORT TEST - SHORT YEAR

DURING THE PERIOD, SCHOLARSHIP AMERICA, INC. ADOPTED A CALENDAR TAX YEAR

ENDED DECEMBER 31ST, 2013. ACCORDINGLY, AMOUNTS REPORTED ON SCHEDULE A,

PART II REPRESENT THE ABBREVIATED REPORTING PERIOD. PROSPECTIVELY,

REPORTING FOR PURPOSES OF SCHEDULE A, PART II WILL REFLECT A FULL

CALENDAR YEAR REPORTING PERIOD.

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE D

| oM No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,"” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 04-2296967

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

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

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

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

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

4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible privatebeneft? . . . . .. ... . . ... ... ... .. .. ... D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ittt et e 2a

b Total acreage restricted by conservationeasements . . . . . .. .. .. .. .. .. ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . . . . . ¢ i i v o i v i o v e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _ _ _ ______
4 Number of states where property subject to conservation easementislocated » _ __ _ _ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... . . . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS _ =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Secton TOMI@NBINT . . . . . . . oo\ e e e Cves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to regort In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVlllLine1 . . . . . . . . . .o i oo i oo >SS _________
(i) Assets included in Form 990, Part X . . . . o o ittt i e e e e e e e > _

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

a Revenues included in Form 990, Part VIILINe 1 . . . . . . . . . . i it i it ittt e s e e e >SS _ o _____

b Assets included INn FOrm 990, Part X . . & o v v v v v e i it et e e ek e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

SCHOLARSHIP AMERICA, INC. 04-2296967
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generaons ~ _TTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIt
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | L [Jves [ INo
b If "Yes," explain the arrangement in Part Xili and complete the following table
Amount
c Beginningbalance . . . . . . L e e e e 1c
d Additionsduringtheyear . . ... .. .. i i it i it i e e e 1d
e Distrbutonsduringtheyear. . . . . v .« v v v i i vt it e e e e e 1e
f Endingbalance . . . .« . v v i i e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X,mne 21?2 .. ... ... ... u Yes | [ No
b If "Yes," explain the arrangement in Part XIli Check here If the explanation has been provided in Part Xlil

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 20,380,843. 20,693,045.| 18,055,616.] 15,986,375. 15,501, 881.
b Contributions . . .. ....... 615,239. 43,955, 2,014,528. 1,992,818. 61,542.
¢ Net investment earnings, garns,
andlosses. . . . ... 0. .. 1,147,018. 1,001, 760. 1,122,048. 1,485,874. 1,461,629.
d Grants or scholarships . . . . .. 188,108. 616,554, 472,890. 280,587. 1,034, 386.
e Other expenditures for facilities
andprograms. . . . ... . ... 741,363. 26,257. 1,128,865. 4,291.
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 21,954,992. 20,380,843.| 20,693,045.| 18,055,615. 15,986,375.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p. 8.0000 %
b Permanent endowment p 78 .0000 %
¢ Temporarily restricted endowment p 14 .0000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalions ., . . . . . . . . . . L e e e e e e e e e e e e e 3a(i) X
(i) related organIZations . . . . . ... L. ..o e e e e e e e e e e 3a(in) X
b If "Yes" to 3a(n), are the related organzations listed as requrred on ScheduleR? , . . . .. ... ... ...... 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . -« v ¢ f it e e e e e 329,436. 329,436.
b Buldings .. ......... ... 4,848,663. 2,860,781 1,987,881.
¢ Leasehold improvements. . . . . . . . ..
d EQUPMENnt - « « « v i i e 3,795,237.| 3,432,101, 363,137,
e Other -« ¢« ¢ v vt v i v i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 2,680,454.
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- SCHOLARSHIP AMERICA, INC.

Schedule D (Form 990) 2013

04-2296967
Page3

- 14@YN investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category
{(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X col (B) Ine 12) W

ISR Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(7

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

(2)

)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hiability {b) Book value
(1) Federal income taxes
(2) SCHOLARSHIPS PAYABLE 8,198,034.
(3) REFUNDABLE DEPOSITS 31,507,028.
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} lme 25) M 39,705,062.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

chedt.Jle D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o Q0 oo

Total revenue, gains, and other support per audited financial statements .. . 1 | 146,091,029.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . ... ... 2a -6,170,867.

Donated services and use of facltes . . . .. ... ... ... ... 2b

Recoveries of prioryeargrants ., .. .. ........... 2¢

Other (Descrbe mPart XUI) ... ... ... ..., 2d

Addlines 2a through2d L. 2 | -6,170,867.
Subtractline 2e fromline 1 . . . . . L L e e 3 | 152,261,896.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine 7b .~ | 4a

Other (Describe mPartXIll) ... ... ... ab 616

Addlinesd4aanddb L 4c 616.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . ... ... ... 5 152,262,512.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o Qo0 UL

oo

c

Total expenses and losses per audited financial statements 1 154,319,678.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments ot 26

Otherlosses  ~ 0 T TTrtrreeeeeeceaaaeaa 2

other (Descr'lb'e o Part Xii ) ................ IR 2d

Add lines 2a through2d ottt 2e

Subtract ine 2e from ne™ . . . ... ...l g [ 154,319,678,
Amounts included on Form 990, Part IX, hne 25, but not on line 1

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descrbe nPart Xy —ornnn 4b 616,

Add ines 4a and b Tt 4c 616
Total expenses Add nes 3 and 4c¢. (This must equal Form 990, Part I, ine 18). . . . . """ "["5 | 154,320, 294.

Part b{l] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 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

SEE PAGE 5
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Schedule D (Form 990) 2013 SCHOLARSHIP AMERICA, INC. 04-2296967

Page 5

Supplemental Information (continued)

USE OF ENDOWMENT FUNDS

PART V, LINE 4

SCHOLARSHIPS: NEARLY ALL OF SCHOLARSHIP AMERICA'S ENDOWMENT FUNDS ARE

FOR SCHOLARSHIP PROGRAMS AS SPECIFIED BY THE DONORS. THE DONOR

AGREEMENTS OUTLINE ANY SPECIAL AWARD CRITERIA CONCERNING GEOGRAPHIC

LOCATION, SCHOOL, COURSE OF STUDY, ETC., AND WHETHER OR NOT THE PRINCIPAL

MAY BE AWARDED.

DOLLARS FOR SCHOLARS: DONORS ALSO ESTABLISHED SMALL ENDOWMENTS WHICH

SUPPORT OPERATION OF THE DOLLARS FOR SCHOLARS PROGRAM.

FIN 48 FOOTNOTE

PART X, LINE 2

SCHOLARSHIP AMERICA'S ACCOUNTING POLICY PROVIDES THAT A TAX EXPENSE OR

BENEFIT FROM AN UNCERTAIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION PROCESSES,

BASED ON THE TECHNICAL MERITS. SCHOLARSHIP AMERICA HAS NO UNCERTAIN TAX

POSITIONS RESULTING IN AN ACCRUAL OF TAX EXPENSE OR BENEFIT.

OTHER RECONCILING ITEMS

PART XI
616 DIRECT EXPENSES RELATED TO FUNDRAISING
PART XII
616 DIRECT EXPENSES RELATED TO FUNDRAISING

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2013

‘Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

Department of the Treasul i i 1 .
In!gmal Revenue%wce ry P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 04-2296967

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Or @ssiStanCe? | . . . L L e e e e e e ves [_]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actwvities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If actmity hsted in (d) 1s {f) Total
offices in the employees, region (by type) (eg, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in regton In region
contractors grants to recipients
1N region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING SCHOLARSHIP AWARD 73,800

(2) EAST ASIA AND THE PACIFIC GRANTMAKING SCHOLARSHIP AWARD 593,750

{3) EurOPE GRANTMAKING SCHOLARSHIP AWARD 876,325

(4) MIDDLE EAST AND NORTH AFRICA GRANTMAKING SCHOLARSHIP AWARD 222,150

(5) NORTH AMERICA GRANTMAKING SCHOLARSHIP AWARD 1,293,767

(6) RUSSIA/INDEPENDENT STATES GRANTMAKING SCHOLARSHIP AWARD 21,500

(7) soutH AMERICA GRANTMAKING SCHOLARSHIP AWARD 211,600

(8) sourn asia GRANTMAKING SCHOLARSHIP AWARD 101,300

(9) suB-SAHARAN AFRICA GRANTMAKING SCHOLARSHIP AWARD 43,000
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total, . .. ....... 3,437,192

b Total from continuation
sheetsto Partl ., , . . ..
c _Totals (add lines 3a and_3b) 3,437,192
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

JSA
3E1274 1 000
LB5857 7383 499832



SCHOLARSHIP AMERICA, INC.

Schedule F (Form 990) 2013

04-2296967

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990, .
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated If additional space Is needed.

(1) Method of

1 (a) Name of {b) IRS code (¢) Region (d) Purpose of (e) Amount of () Manner of (9) Amount of (h) Descnption valuation

organzation sgf‘;‘;"pﬁggbﬁy grant cash grant dmbﬁ?ss:mem ar;og::(c::é\e Oa\fsr:l:‘sq;:i\acseh (Z?ﬁa;w'

other) '
(1) EAST ASIA/PACIFIC SCHOLARSHIPS 6,250 CHECK OR ET
{(2) NORTH AMERICA SCHOLARSHIPS 8,500 CHECK_OR ET
{3) NORTH AMERICA SCHOLARSHIPS 23,750 CHECK OR ET
(4) NORTH AMERICA SCHOLARSHIPS 19,750 CHECK_OR ET
(5) NORTH AMERICA SCHOLARSHIPS 21,300 CHECK OR ET
{6) NORTH AMERICA SCHOLARSHIPS 9,125 CHECK OR ET
(7) INORTH AMERICA SCHOLARSHIPS 16,100 CHECK OR ET
(8) INORTH AMERICA SCHOLARSHIPS 8,575 CHECK OR ET
(9) INORTH_AMERICA SCHOLARSHIPS 6,250 CHECK OR ET
{10) NORTH AMERICA SCHOLARSHIPS 14,575 CHECK OR _ET
{(11) NORTH AMERICA SCHOLARSHIPS 7,500 CHECK OR ET
12 NORTH AMERICA SCHOLARSHIPS 70,700 CHECK OR_ET
{13) NCRTH AMERICA SCHOLARSHIPS 67,225 CHLCK OR_ET
14 ORTH AMERICA SCHOLARSHPS 6,500 CHECK OR ET
(15) NORTH AMERICA SCHOLARSHIPS 9,250 CHECK _OR _ET
(16) NORTH AMERICA SCHOLARSHIPS 11,000 CHECK OR ET

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA

3E1275 1000
LB5857 7383

499832

Schedule F (Form 990) 2013




SCHOLARSHIP AMERICA,

Schedule F (Form 990) 2013

04-2296967

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Compiete it the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part I can be duplicated if additional space Is needed

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (¢) Amount of (f) Manner of (9) Amount of (h) Description mv“gﬂ:tlo:nd
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
{if applicable) disbursement assistance assistance appraisal,
other)
(1) INORTH AMERICA SCHOLARSHIPS 88,225 CHECK OR ET
(2) NORTH AMERICA SCHOLARSHIPS 5,250 CHECK OR ET
(3) NORTH AMERICA SCHOLARSHIPS 18,800 CHECK OR ET
(4) NORTH AMERICA SCHOLARSHIPS 5,250 CHECK OR ET
(5) NORTH_AMERICA SCHOLARSHIPS 6,600 CHECK OR ET
(6) NORTH AMERICA SCHOLARSHIPS 8,000 CHECK OR ET
{7) INORTH AMERICA SCHOLARSH1PS 6,500 CHECK OR ET
(8) NORTH AMERICA SCHOLARSHIPS 5,250 CHECK OR_ET
(9) INORTH_AMERICA SCHOLARSHIPS 10,750 CHECK OR ET
(10) NORTH AMERICA SCHOLARSHIPS 5,750 CHECK OR ET
(11) NORTH AMERICA SCHOLARSHIPS 6,000 CHECK OR ET
(12) NORTH AMERICA SCHOLARSHIPS 19,500 CHECK OR ET
13) INORTH AMERICA SCHOLARSHIPS 52,600 CHECK OR _ET
{14) NORTH AMERICA SCHOLARSHIPS 20,750 CHECk OR ET
15 NORTH_AMERICA SCHOLARSHIPS 36,850 CHECK OR ET
{16) NORTH AMERICA SCHOLARSHIPS 5,138 CHECK OR ET

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA

3E1275 1000
LB5857 7383

499832

Schedule F (Form 990) 2013



SCHOLARSHIP AMERICA,

Schedule F (Form 990) 2013
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated If additional space Is needed.

04-2296967

Page 2 °

.

1 (a) Name of (b) IRS code (¢) Region (d) Purpose of (e) Amount of () Manner of (9) Amount of {h) Description (')v“:ﬁt:t?:nd

organization sﬁ?‘é%npﬁggb%'q grant cash grant dlsbﬁ‘ra::ment non-galsiwc . non-ci? "L”kmmv '

%’:her) '
(1) NORTH AMERICA SCHOLARSEIPS 11,250 CHECK OR_ET
(2) INORTH AMERICA SCHOLARSHIPS 26,750 CHECK OR ET
{3) INORTH AMERICA SCHOLARSHIPS 13,750 CHFECK OR ET
{4) NORTH AMERICA SCHOLARSHIPS 6,775 CHECK OR ET
(5) NORTH AMERICA SCHOLARSHIPS 31,500. | CHECK OR ET
(6) NORTH AMERICA SCHOLARSHIPS 14,500 CHECK OR ET
{7) NORTH AMERICA SCHOLARSHIPS 11,200 CHECK OR_ET
(8) NORTH AMERICA SCHOLARSHIPS 63,125 CHECK OR ET
(9) NCRTH AMERICA SCHOLARSHIPS 14,250 CHECK OR ET
(10) NORTH AMERICA SCHCLARSHIPS 14,000 CHECK OR _ET
(11) NORTH AMERICA SCHOLARSHIPS 99,050 CHECK OR ET
{12) NORTH AMERICA SCHOLARSHIPS 66,750 CHECK OR _ET
{(13) NORTH AMCRICA SCHOLARSHIPS 7,000 CHECK OR ET
(14) INORTH AMERICA SCHOLARSHIPS 32,500 CHECK OR ET
(15) [NORTH AMERICA SCHOLARSHIPS 34,375 CHECK OR ET
{16) CENT _AMERICA/CARIBBEAN SCHOLARSHIPS 6,000 CHECK OR ET

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. _ | |

3 __Enter total number of other organizations or @ntIeS . . . . . v v v v vt e e e e e e e e e e e e e e e e e e e e e >

Schedule F (Form 990) 2013

JSA
3E1275 1 000

LB5857 7383 499832



SCHOLARSHIP AMERICA,

Schedule F (Form 990) 2013

v

04-2296967

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990, .

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(I) Method of
1 {a) Name of () Region (d) Purpose of (e) Amount of () Manner of valuation
organization grant cash grant d:sbt‘x:ra:gmeni (Z?:r‘am,l'
other)

(1) [EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 7,500 CHECK OR _ET
(2) EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 15,800 CHECK OR ET
3) INORTH AMERICA SCHOLARSHIPS 10,500 CHECK OR_ET
{4) NORTH_AMERICA SCHOLARSHIPS 5,500 CHECK OR_ET
(5) NORTH AMERICA SCHOLARSHIPS 9,500 CHECK OR ET
(6) EAST ASIA/PACIFIC SCHOLARSHIPS 5,500 CHECK OR_ET
(7) [EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 6,300 CHECK OR_ET
(8) EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 7,500 CHECK OR ET
{9) EUROPE/ICELAND/GREENLAND | SCIIOLARSHIPS 10,000 CHECK OR ET
(10) EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 17,975 CHECK OR ET
{11) EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 8,800 CHECK OR ET
(12) EUROPE/ICELAND/GREENLAND | SCHOLARSHIPS 6,250 CHECK OR ET
(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, R
3 Enter total number of other 0rganizations OF @NES . . . . . . v i i i i i i i e i e e e e e e e e e e e e e e e w e e n e e e e e e »

Schedule F (Form 990) 2013

JSA

3E1275 1000
LB5857 7383 499832



SCHOLARSHIP AMERICA, INC.
Schedute F (Form 890) 2013

04-2296967

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(e) Manner of

(N Amount of

(g) Descnption

(h) Method of

(a) Type of grant or assistance {b} Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)
{1) scroLARSHIPS CENT _AMERICA/CARIBEEAN 21 49,700 CHECK OR ET
{2) scHOLARSHIPS EAST ASIA/PACIFIC 194 481,300 CHECK OR ET
(3) scHoLaRsHIPS EUROPE/ ICELAND/GREENLAND 24z 643,700 CHECK OR ET
{4) scHoLARSHIPS MIDDLE EAST/NORTA AFRICA 72 215,500 CHECK OR ET
(5) scHOLARSHIPS NORTH_AMERICA 1 5,000 | CHECK OP ET
(6) scrorarRsBIPS RUSSIA/NEWLY IND _STATES 10 19,500 CHECK OR ET
{7) schoLARSHIPS SOUTH AMERICA 62 176,600 CHECK OR ET
| (8) scHoLARSHIPS SOUTH ASIA 22 64,500 CHECK OR_ET
|
(9) scHoLARSHiPS SUB-SAHARAN AFRICA 19 39,000 CHECK OR ET
|
(10)
a1
{12)
{13)
(14)
{15)
(16)
(17)
(18)
Schedule F (Form 990) 2013
JSA
3E1276 1 000
LB5857 7383 499832




. SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule F (Form 990) 2013 Page 4
Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . , , . . .. .. e e e e e e e e e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . .. ... ... ... . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471}

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) \:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organmization may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865) ., . . . . . . . . . i v v i, D Yes No

|
1 6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
| "Yes,” the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMM ST13) | . . o o e e e e e e e e e T ves No

Schedule F (Form 990) 2013

! JSA

3E1277 1 000
LB5857 7383 499832



- SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method); Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

SCHEDULE F, PART I, LINE 2

GRANTS OUTSIDE THE UNITED STATES ARE COMPETITIVELY AWARDED USING THE

PROCESS DESCRIBED IN SCHEDULE I (GRANTS...IN THE UNITED STATES). 1IN

ADDITION FOR EACH STUDENT SCHOLARSHIP AMERICA OBTAINS A VERIFICATION OF

ENROLLMENT. BEFORE PAYMENT THE NAMES OF BENEFICIARIES ARE COMPARED TO

THE TREASURY DEPARTMENT, OFFICE OF FOREIGN ASSETS CONTROL, SPECIALLY

DESIGNATED NATIONALS LIST TO MAKE SURE THEY ARE NOT ON THAT LIST.

SCHEDULE F, PART II, LINE 2

PAYMENTS TO ORGANIZATIONS OUTSIDE THE UNITED STATES ARE PRIMARILY TO

COLLEGES AND UNIVERSITIES. THESE PAYMENTS ULTIMATELY REPRESENT GRANTS TO

INDIVIDUAL STUDENTS AWARDED AT THE DISCRETION OF SCHOLARSHIP AMERICA.

WHILE SCHOLARSHIP AMERICA KNOWS THE ORGANIZATIONS RECEIVING PAYMENT ARE

NOT ON THE OFAC'S SDN LIST, WE ARE UNCERTAIN CONCERNING THE

ORGANIZATIONS' CHARITY AND TAX EXEMPT STATUS. BASED ON ALL PUBLIC

INFORMATION AVAILABLE, ALL ORGANIZATIONS RECEIVING GRANT PAYMENTS FROM

SCHOLARSHIP AMERICA APPEAR TO BE INSTITUTES OF HIGHER EDUCATION

CONSISTENT WITH SCHOLARSHIP AMERICA'S EXEMPT PURPOSE.

JSA Schedule F (Form 990) 2013

3E1502 1 000

LB5857 7383 499832




SCHEDULE| Grants and Other Assistance to Organizations, |___oms No_1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. . Open to Public
Department of the Treasury N .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. _ Iqspechon
Name of the organization Employer Identiflcation number

SCHOLARSHIP AMERICA, INC. 04-2296967

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes [:] No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Uniled States_

msrants 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 Il can be duplicated if additional space Is needed.

1 (a) Name and address of organization (b EIN {e) IRC section (d) Amount of cash | (e) Amount ofnon- | L M Pt valuaten {g) Description of {h) Purpose of grant
or government if applicable grant cash assistance other) ) non-cash tance or assistance

o]

02 _

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table _ . . . . . ... ...,
3 Enter total number of other organizations listed Inthe Ine 1 table . | . . . . . . . . . s e e e e e e e e e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1 000

LB5857 7383 499832




SCHOLARSHIP AMERICA, INC.
Schedule | (Form 990) (2013)

04-2296967
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated f addittonal space I1s needed.

(a) Type of grant or assistance {b)} Number of {c} Amount of
recipients cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHIPS 6,313 142,359,887

7

Supplemental Information. Complete this part to provide the information required in Part I, ine 2, Part Ill, column (b), and any other additional

information.

SCHOLARSHIP MANAGEMENT SERVICES

SCHEDULE I PART IV

SCHOLARSHIP AMERICA WAS FORMED TO ENCOURAGE CITIZEN SUPPORT OF HIGHER

EDUCATION INCLUDING THE ADMINISTRATION OF SCHOLARSHIP PROGRAMS ON BEHALF
OF PARTICIPATING CORPORATIONS, FOUNDATIONS, AND INDIVIDUALS. SCHOLARSHIP
AMERICA'S GRANTS TO INDIVIDUALS FOR STUDY PURPOSES ARE MADE IN COMPLIANCE
WITH PROCEDURES SET FORTH IN THE SCHOLARSHIP AMERICA AWARDS KIT ON FILE
WITH THE IRS. 1IN ADMINISTERING A SCHOLARSHIP PROGRAM SCHOLARSHIP AMERICA
IS AVAILABLE TO PERFORM THE FOLLOWING IN DETERMINING THE RECIPIENTS:

1. PREPARE AND FURNISH APPLICATION FORMS;

JSA

3JE1504 1 000

LB5857 7383 499832

Schedule | (Form 990) (2013)




SCHOLARSHIP AMERICA, INC.
Schedule | (Form 990) (2013)
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

04-2296967
Page 2

Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV appraisal other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

2.

RECEIVE ALL APPLICATION MATERIALS DIRECTLY;

PROCESS AND EVALUATE ALL APPLICATIONS;

DETERMINE THE RECIPIENTS AND AMOUNT TO BE AWARDED;

NOTIFY THE RECIPIENTS OF THEIR AWARD;

CONFIRM THE APPROPRIATE EMPLOYMENT RELATIONSHIP OR PROGRAM

ELIGIBILITIES ARE MET;

7.

8.

9.

CONFIRM ENROLLMENT IN A QUALIFIED EDUCATIONAL INSTITUTION;

MAKE PAYMENT OF THE AWARD;

SUPERVISE AND INVESTIGATE THE USE OF THE FUNDS BY THE RECIPIENTS IN

THEIR EDUCATIONAL PROGRAMS.

JSA

3E1504 1 000

LB5857 7383

499832

Schedule | (Form 990) (2013)




SCHOLARSHIP AMERICA, INC.
Schedule | (Form 980) (2013)

04-2296967
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated If additional space Is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(@) Method of valuation (book,
FMV appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, ine 2, Part lll, column (b), and any other additional

information.

RECIPIENTS ARE DETERMINED BY SCHOLARSHIP AMERICA UTILIZING SELECTION

CRITERIA BASED ON A DETAILED ANALYSIS OF THE FOLLOWING CANDIDATE

INFORMATION:

1. SCHOLASTIC APTITUDE AS MEASURED BY PERFORMANCE ON A RECOGNIZED

SCHOLASTIC APTITUDE TEST;

2. SCHOLASTIC PERFORMANCE MEASURED BY RANK IN CLASS OR GPA;

3. ADULT INDEPENDENT APPRAISAL;

4. WORK EXPERIENCE, INTEREST, ACTIVITIES, AND

LEADERSHIP CONTRIBUTIONS;

5. FINANCIAL NEED MAY ALSO BE TAKEN INTO CONSIDERATION.

JSA

3E1504 1000
LB5857 7383

499832

Schedule | (Form 990) (2013)




SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, [():Irectors, Trustees, Key Employees, and Highest
ompensated Empioyees
Open to Public

» Complete if the organization answered "Yes" to Form 990, Part [V, line 23.
P> Attach to Form 990. » See separate instructions.

af:;gr‘,::\}efu‘:z:\ﬁw P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 04-2296967
Questions Regarding Compensation
\ Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
‘ b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
; or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
| BXPIAIN e 1b
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
182 e 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 [ll
. Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation
; a Recelve a severance payment or change-of-control payment? . . . . . L L e 4a X
! b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . ... .... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, | . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
‘ Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a TheOorganzation? | . . . . ... 5a X
b Anyrelated organzation? | L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZalion? | e e e e e 6a X
b Anyrelated organizalion? L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
\ 7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
! payments not described in lines 5 and 67 If "Yes,"describe nPartlil | . . . . . .. .. ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
13 T8 T O 8 X
| 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1 000

LB5857 7383 499832



SCHOLARSHIP AMERICA, INC. 04-229696"7

Schedule J (Form 990) 2013

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the orgamization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 890, Part Vil

Note. The sum of columns (B)(1)-(mn) for each listed individual must equal the total amount of Form 890, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
{A) Name and Title {l) Base (il) Bonus & incentive (illy Other other deferred benefits B)-D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
LAUREN A. SEGAL OL____- 298,342 ___________ q_______ 1,118 5,489, _____20,006. 324,955 __________0
4 PRESIDENT AND CEO (ii) s q Q qQ Q 0
RHIANNA QUINN RODDY M| __ i87,836. a_ 699. 3,650.| 26,421, @ 218,606,
2 EXECUTIVE DIRECTOR (1) a q q q a 0
TERRANCE KRALING ml_ 188,936. q 18,096.| ¢ 3,312, ¢ 8,824, ~ 219,1e8.
3 CHIEF INFORMATION OFFICER (ii) a Q q Q g 0
MARY LARSON OL_____ 155,805. _ _________ qQ ________ L I 3,000 _____2,2864 ____161,282.[ ___ ________
4 SENIOR VP MKTG & DEVELOPMENT (ii) a q a qa [y 0
GREG DEHN WL_____ 194,549 ___________ q_______ 7,266 3,552 17,286, ___222,953.| ____________
5 SENIOR VICE PRESIDENT (i) a Q a a a 0
BARBARA WEBER W ____- 156,759 ___________ q_ _____ 61,1584 ______ 1,878, _____7.157. ____ 226,952.1 ____________
g VICE PRESIDENT (i) d a q
e, ______ - \eee e\
7 (ii)
o, ___ -\l
8 (ii)
LU I A (N R U N R
9 (i)
ot __________ - A
10 [(D]
o.____-_-_-_---r-—----- ‘e -\« e
11 (ii)
LU I S S E R S R SR
12 (i)
10 I N N E T SN R AN
13 (i
o, ____ -
14 (i)
o ____ e e
15 (i)
L0 Y U ST A SR N N
16 (i)
Schedule J (Form 990) 2013
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule J (Form 990) 2013 Page 3
CEYSA|[N Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, 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.

PART I, LINE 4A

SEVERANCE PAYMENT

BARBARA WEBER - $56,347

Schedule J (Form 990) 2013
JSA
3E1505 1 000

LB5857 7383 490832



SCHEDULE M Noncash Contributions

| OMBNo 1545-0047

describe in Part Il

- (Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Semice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 04-2296967
Types of Property
a b ()
Ch(ec)k if Number of c(or)'ltnbutlons or I;l;nocua:tr; fg;;'; L&“g: Method of(ZLtermlnmg
applicable tems contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . ..
3  Art- Fractional nterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. ., ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 9. 226,190. |MEAN OF MKT@GIFT DAT
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12  Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . .. ........
14 Qualfied conservation
contribution - Other . . ... ...
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory, . . ... .....
20 Drugs and medical supphes . . . .
21 Taxdermy . ............
22 Historicalartifacts . .. ... ...
23 Scientffic specimens. . . ... ..
24 Archeological artifacts., . . . . ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Otherw(____ __ _ ________ )
28 Otherw(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for 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 |, lines 1-28, that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pertod? . . 30a X
b if "Yes," descnibe the arrangement in Part if
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIDULONS? | e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMNIDUNIONS ? L e e e 32a| X
b If "Yes," describe in Part Il .
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) Is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

3E1298 1 000

LB5857 7383 499832

Schedule M (Form 990) (2013)



SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule M (Form 990) (2013) Page 2

. m Supplemental Information. Complete this part to provide the information required by Part I, 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.

PART I, LINE 32A

SCHOLARSHIP AMERICA USES A THIRD PARTY BROKER TO RECEIVE STOCK
CONTRIBUTIONS MADE TO THE ORGANIZATION. ADDITIONALLY, THE THIRD PARTY
BROKER DISPOSES OF STOCK CONTRIBUTIONS IN ACCORDANCE WITH THE

ORGANIZATION'S POLICIES.

JSA Schedule M (Form 990) (2013)

3E1508 1 000
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| omsNo 1545.0047

2013

Open to Public

SCHEDULE O
+ (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
SCHOLARSHIP AMERICA, INC. 04-2296967

ORGANIZATION'S MISSION

990 PART III, QUESTION 1

SCHOLARSHIP AMERICA IS A NATIONAL EDUCATION SERVICE ORGANIZATION. OUR
MISSION IS TO MOBILIZE AMERICA THROUGH SCHOLARSHIPS AND EDUCATIONAL
SUPPORT TO MAKE POSTSECONDARY SUCCESS POSSIBLE FOR ALL STUDENTS.
SCHOLARSHIP AMERICA HAS DISTRIBUTED MORE THAN $3.1 BILLION IN SCHOLARSHIP
ASSISTANCE TO MORE THAN 2.0 MILLION STUDENTS SINCE 1958. SCHOLARSHIP
AMERICA'S PROGRAMS HELP FUND BOTH ENTRY-LEVEL AND RENEWABLE, MULTI-YEAR
SCHOLARSHIPS, AS WELL AS EMERGENCY FINANCIAL GRANTS. PROGRAMS INCLUDE
DOLLARS FOR SCHOLARS, DREAMKEEPERS, THE DREAM AWARD SCHOLARSHIP PROGRAM,

AND SCHOLARSHIP MANAGEMENT SERVICES.

GROUP ELECTS MEMBER OF THE BOARD:

990 PART VI, QUESTION 7A

990 SCHOLARSHIP AMERICA HAS A GROUP CALLED HONOR ROLL TRUSTEES (HRTS) .
THE HRT GROUP IS COMPRISED OF FORMER BOARD MEMBERS WHO HAVE BEEN OFF OF
THE BOARD FOR ONE YEAR AND WERE SUBSEQUENTLY ELECTED BY THE BOARD TO JOIN
THIS ADVISORY GROUP. 1IN ADDITION TO ADVISING THE PRESIDENT THE HRTS

ELECT ONE OF THEIR MEMBERS TO A TWO YEAR TERM ON THE BOARD.

BOARD APPROVAL OF FORM 990:

990 PART VI, QUESTION 11B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

S
3E12;7A1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organzation Employer identfication number
SCHOLARSHIP AMERICA, INC. 04-2296967

»

AUDIT COMMITTEE MEETS, REVIEWS, AND APPROVES A DRAFT OF THE FORM 990. THE

RESULTS OF THEIR REVIEW ARE THEN SHARED FOR FULL BOARD APPROVAL BEFORE IT

IS FILED WITH IRS.

MONITORING CONFLICT OF INTEREST:

990, PART VI, QUESTION 12C

ANNUALLY ALL BOARD MEMBERS AND EMPLOYEES SIGN THE CONFLICT OF INTEREST

DISCLOSURE FORM. FORMS ARE REVIEWED BY THE GOVERNANCE COMMITTEE. BASED

ON THE RESULTS OF THAT REVIEW AND DISCUSSION WITH THE INVOLVED INDIVIDUAL

ANY APPROPRIATE ACTION IS TAKEN.

REVIEW OF PRESIDENT & CEO:

990, PART VI, QUESTION 15B

THE BOARD ANNUALLY REVIEWS THE PRESIDENT & CEO AND SETS THE LEVEL OF

COMPENSATION BASED ON PERFORMANCE AND DATA REGARDING COMPENSATION FOR

COMPARABLE POSITIONS.

AVAILABILITY OF INFORMATION TO THE PUBLIC:

990, PART VI, QUESTION 19

THE ANNUAL REPORT, ANNUAL AUDIT AND FORM 990 ARE AVAILABLE TO THE PUBLIC

ON THE WEBSITE. ARTICLES, BY-LAWS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2013
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L3
Schedule O (Form 990 or 990-E2) 2013 Page 2
. Name of the organization Employer identification number

SCHOLARSHIP AMERICA, INC. 04-2296967

CHANGE IN NET ASSETS

990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS

(996,788) ADDITION OF PERMANENT RESTRICTION OF ENDOWMENT

(7,168,271) TOTAL CHANGE IN NET ASSETS

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
|
| OTHER - EDUCATION PROGRAMS & POLICY 54,358.

\
| TOTALS 54,358,
|
\

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
‘ DC,FL,GA,HI, IL, IN, IA,KS,KY,ME,MD,MA, MI,
MN,MS,MT, NH, NJ,NM, NY,NC, ND, OH, OK, OR, PA,

RI,SC,TN, TX,UT, VA, WA, WV, WI,

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RBA CONSULTING 864,818.
294 GROVE LANE E, STE. 100
WAYZATA, MN 55391

ACT SUBCONTRACTOR FEES 408,727.
PO BOX 4072
IOWA CITY, IA 52243

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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&
Schedule O (Form 990 or 990-EZ) 2013

Page 2
. Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 04-2296967
ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HILL: & COMPANY COMMUNICATIONS MKTG & COMMUN. 286,497.
1050 MARINA VILLAGE PARKWAY, STE. 105
ALAMEDA, CA 94501
FAEGRE BAKER DANIELS LLP LEGAL 280,200.
2200 WELLS FARGO CENTER, 90 SOUTH 7TH ST.
MINNEAPOLIS, MN 55402
IRET PROPERTIES PROPERTY OWNER 178,626.

10050 CROSSTOWN CIRCLE, STE. 105
EDEN PRAIRIE, MN 55344

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 4

DESCRIPTION

SECURITIES

BEGINNING

'BOOK VALUE

153,338,644.

TOTALS

153,338,644.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ENDING
BOOK VALUE

127,016,465.

127,016,465.

ATTACHMENT 5

LENDER: THE FIRST NATIONAL BANK OF ST. PETER

INTEREST RATE: 1.620000

SECURITY PROVIDED: BUILDING

BEGINNING BALANCE DUE ... .. .. itittitintnennntteenonoanannnn 1,329,998.
ENDING BALANCE DUE . ...t ittt ittt ittt ittt e onteeeaeaneaanne. 1,260,881.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,329,998.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,260,881.

JSA

3E1228 1 000
LB5857 7383

Schedule O (Form 990 or 990-EZ) 2013
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Fom 3868 Application for Extension of Time To File an

(Rev Januzry 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

EZE Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly | . . . » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print SCHOLARSHIP AMERICA, INC. 04-2296967
Eﬂz Zya:gefm Number, street, and room or suite no If aP O box, see Iinstructions Soctal security number (SSN)
filing your ONE SCHOLARSHIP WAY, BOX 297
::;l{ch::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ST. PETER, MN 56082
Enter the Return code for the return that this application is for (file a separate appiication for eachreturn) . . . . . . . . .. .. |_0|1_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » RICK GREENECFO

Telephone No » __(952) 830-739% FAXNo ®»
o |f the organization does not have an office or place of business in the United States, check thisbox |, ., . . . .. .. ... .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | | . . . | 4 l___l If it 1s for part of the group, check thsbox , _ . . . . . | 2 |_| and attach

a hst with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl___________08/15_,20 14 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for.

> - calendaryear20 ___ or

> tax year beginning 07/01 _,2013 _, and ending 12/31_,2013

2  [f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return [:] Final return
Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$
Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3FB8054 2 000
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Form 8868 (Rev 1-2014)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . . .. | 4 | X |

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SCHOLARSHIP AMERICA, 04-2296967
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
:ﬂz %);:z%r ONE SCHOLARSHIP WAY,
rf:'tz!r!nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ST. PETER, MN 56082
Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn) . . .. ... ... .. foli]
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are In the care of » RICK GREENE CFO

TelephoneNo B 952 830-7396 FaxNo » .
e [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. If it 1s for part of the group, check thisbox. . . .. .. | 2 |_| and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time unti 11/17 ,20 14
5 For calendar year , or other tax year beginning 07/01 ,20 , and ending 12/31 ,2013

| 6 If the tax year entered in line 5 1s for less than 12 months, check reason

Change in accounting period

|_] Initial return |_l Final return

7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

8a($ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions

8c|($ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

ity Mo

Signature P>

Twe » CPA

pae p 7/28/14

JSA
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