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A For the 2013 calendar year , or tax year beginning 07/01 , 2013,

C Name of organization
B Check i f applicable

SCHOLARSHIP AMERICA, INC.
Adde,X change Doing Business As

Name cha nge Number and street ( or P 0 box if mail is not delivered to street address) R

Initial return, 7900 INTERNATIONAL DRIVE

lit-neted City or town, state or province , country , and ZIP or foreign postal code

Amended MINNEAPOLIS
return , MN 55425

Application F Name and address of principal officer
pending

I Tax-exempt status X J 501(c)(3) 501 (c) ( ) (insert no ) 4947 ( a)(1) or

J Website : ► WWW. SCHOLARSHIPAMERICA.ORG

K Form of omanization X Corporation Trust Association Other ►

I ending 12/31, 20 13
D Employer identification number

04-2296967

Ti/suite

00

E Telephone number

(507) 931-1682

G Gross receipts $ 222,454, 983.

H(a) Is this a group return for
subordinates?

H(b) Are all eubord,natea rckided?

Yes

Yes

X No

No

527 If 'No,' attach a list ( see instructions)

H(c) Group exemption number ►

L Year of formation 1961 M State of legal domicile MA

Summary

1 Briefly describe the organization ' s mission or most significant activities THE MISSION OF SCHOLARSHIP AMERICA, INC.
-------------------------------------------

IS TO MOBILIZE AMERICA THROUGH SCHOLARSHIPS AND EDUCATIONAL SUPPORT TO

`
---------------------------------------------------------
MAKE POSTSECONDARY EDUCATION POSSIBLE FOR ALL STUDENTS.

--------------- ---------------

4) 2
---------------------------------------------------------
Check this box ► El if the organization discontinued its operations or disposed of more tha

---------------
n 25% of its net assets

---------------

cog 3 Number of voting members of the governing body (Part VI, line 1a) , , , , , , , , , , , , , , , , , , , , , , , 3 13.

4 Number of independent voting members of the governing body (Part VI, line 1 b ) , , , , , , , , , , , 4 12.

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a ), , , , , , , , , , , , , , , , , , , 5 200.

6 Total number of volunteers ( estimate if necessary ) 6 20, 000.

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 , , , , , , , , , , , , , , , , 7a 0

b Net unrelated business taxable income from For ............ 7b.......... 0

^RECEIVED Prior Year Current Year

d 8 Contributions and grants (Part VIII, line 1h ), [-'-- , 151, 980, 658. 135, 070, 904.

9 Program service revenue (Part Vlll, line 2g )

'CN

9,281, 082. 5,925, 855.

al 10 Investment Income (Part VIII, column ( A), lines 3, , d 7 C.T. 2 G^4 . 0 5,176, 932. 11,265,137.

11 Other revenue (Part VIII, column ( A), lines 5, 6d , c, c-and 11e) ,. - 33, 528. 616 .

12 Total revenue - add lines 8 throu g h 11 ( must eq al Part Vl !' liu II @42 166, 405, 144. 152, 262, 512.

13 Grants and similar amounts paid (Part IX, column ' 151, 289, 599. 145, 7 97, 079.

14 Benefits paid to or for members (Part IX, column ( A), line 4 ) . . . . . . . . . . . . . . . . 0 0

m 15 Salaries , other compensation , employee benefits (Part IX, column (A), lines 5-10 ) 8,429, 526. 4,782, 194 .

u 16a Professional fundraising fees (Part IX, column (A), line 11e ) , , , , , , , , , , , , , , 0 0

K _b Total fundraising expenses ( Part IX , column ( D), line 25 ) . _ _ _896,260 .

W 17 -Other expenses ( Part IX , column (A), lines 11a - 11d, 11f-24e ) 3, 867, 317. 3,741,021.

18 Total expenses Add lines 13 - 17 (must equal Part IX, column ( A), line 25 ) , , , , , , , , 163 , 586, 442. 154, 320, 294 .

19 Revenue less expenses Subtract line 18 from line 12 . 2,818,702. -2,057,782 .

04) Beginning of Current Year End of Year

20 Total assets ( Part X , line 16 ), , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 188,908,618. 172,322,872.

a .0 21 Total liabilities ( Part X , line 26 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50, 706, 502. 43, 346, 193.

22 22 Net assets or fund balances Subtract line 21 from line 20. 138,202,116. 128,976,679.

Signature Block

Sign Signature o r office

Here ^ _Aara ('t--t-z1Ir
Type or print name and title

Print/Type preparer 's name Preparers signature

Paid
CINDI R FULLER 6

Preparer

Use Only
Firm's name ►KPMG LLP

Firm's address '4200 WELLS FARGO CTR 90 S 7TH MINNEAPC

May t h e I RS discuss this retu rn wi th the preparer shown above? ( see instrt

Under penalties of perju re that examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co a Declara n parer (other than officer) is based on all information of which preparer has any knowledge

I ION I-, ^ -4. 114

For Paperwork Reduction Act Notice , see the separate instructions.

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013) Page 2

jj^ Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . q

1 Briefly describe the organization 's mission-

SEE SCHEDULE 0 ATTACHMENT 1

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

prior Form 990 or 990-EV .. , . , , , , , , , , , , , , , , . , .. , .. , , , , , , , . , , , q Yes q No

If "Yes," describe these new services on Schedule 0

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

services? . .. . .. . . . . .. . . . . . .. .. ... .. .. .... . .. .. q Yes No

If "Yes ," describe these changes on Schedule 0.
4 Describe the organization 's program service accomplishments 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 . ) ( Expenses $ 150, 502, 538 including grants of $ 145,79-7,079 ) (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 including 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 Schedule 0.) ATTACHMENT 1

(Expenses $ 54,358 including grants of $ ) (Revenue $

4e Total program service expenses ► 151, 409, 868 .
SSA

3E1020 2 000 Form 990 (2013)
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Form 990 (201

of Required Schedules

04-2296967

Page 3

Yes No

I Is the organization described in section 501 ( c)(3) or 4947 ( a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . .. . . . . . .. . .. . .. .. .. . . . . . . . .. . .. . .. . . . . .. . .. . ... .

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

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

candidates for public office? If "Yes," complete Schedule C, Part I . .. . .. . .. . ... . . . . . . . . . . .. .

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

election in effect during the tax year? If "Yes," complete Schedule C, Part ll . .. . .. . . . . . . . . .. . ... . .

5 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 98-199 If "Yes," complete Schedule C,

Part III ........................................................

6 Did 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' If

"Yes,"complete Schedule D, Part I . . . . . . . .. .. . . . . . .. . . . . .. . . ... . . . . . . .. . . .. .

7 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 . .. . .. .. . .

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets ' If "Yes,"

complete Schedule D, Part Ill . . . . . . . . . . . . . . ... . . . . . . . . .. . . . .. . . ... . . . .. .. . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability , serve as a
custodian for amounts not listed in Part X, or provide credit counseling , debt management , credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . .. . . . . . . . . .. . . . . .... . .

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

endowments, permanent endowments , or quasi-endowments? If "Yes," complete Schedule D, Part V . .... . .

11 If the organization ' s answer to any of the following questions is "Yes," then complete Schedule D , Parts VI,

VII, VIII, IX, or X as applicable

a Did the organization report an amount for land , buildings , and equipment in Part X , line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . .. . . . . . . . . .. . . . . . .. . .. . . . . . . . . .. .. . .
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X , line 16? If "Yes, " complete Schedule D, Part VII ... . . . . . . .. .. .. . .

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16' If 'Yes," complete Schedule D, Part Vl11 . .. . . .. . . . . ... . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X , line 16' If "Yes," complete Schedule D, Part IX . . . . . . . .. . . . . . .. . .. . .. . . . .

e Dia the organization report an amount for other liabilities in Part X , line 25? If "Yes," complete Schedule D, Part X

f Did the organization ' s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740)9 If "Yes," complete Schedule D, Part X . . . . . .

12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xl and XII . .. . .. . . . . .. . . .. . . . . .. . . .. . . . . . . . .. . ... . .

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 XI and X11 is optional . . . . . . . . . . . . . .

13 Is the organization a school described in section 170 ( b)(1)(A)(u ) ' If "Yes," complete Schedule E . . . . .. .. . .

14a Did the organization maintain an office , employees , or agents outside of the United States?. .. . . . . .. .. . .

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? If "Yes," complete Schedule F, Parts I and IV. . . . . . . .. . .

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

for any foreign organization? If 'Yes," complete Schedule F, Parts 11 and IV . .. . .. . . . . . . . . . . . ... . .

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

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV . .. . .. . . . . .. .. . .

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

Part IX , column (A), lines 6 and 11 e' If "Yes," complete Schedule G, Part I (see instructions) . .

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

Part VIII , lines 1 c and 8a? If "Yes," complete Schedule G, Part II . .. . . . . .. . . . . . . . .. . . .. . . .. . .

19 Did the organization report more than $15 , 000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 111 . . . . . . .. . . . .. . . . . . . . . . . .. . . . . . .. . . . . .. .. . .

20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . .. . . . . . . .. . .

b If "Yes" to line 20a , did the organization attach a copy of its audited financial statements to this return? . ,

JSA
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1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

lie X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17

18 X

19 X

20a X

20b

Form 990 (2013)



Form 990

SCHOLARSHIP AMERICA, INC. 04-2296967

4

Checklist of Required Schedules (continued)
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 I, Parts I and 11 . .. . .. . . . . . .. .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts 1 and 111 .. . ... . . . . . .. . .. .. . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . ... .. . ... . . . . ... . . . .. . . 23 X

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,"go to line 25a .......................... . . 24a X

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds' . .. . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . . . 24d

25a Section 501(c )( 3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . .. . . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ'

If "Yes," complete Schedule L, Part t . . . . . . . . . . . . . . . . . ... . . . . .. . . . . . . . . . . . . . . 25b X

26 Did 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 II , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 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, Part/ll . . . . .. . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . . . . . . .. . . . . . . . . . . . .. . .. . .. . .. . . . . . . . . . . . . . . 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions' If "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . .... . . ... . . . . . .. . . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations' If "Yes," complete Schedule N,

Part l ......................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . . . . .. . .. . .. . . . . . . . . .. . .. . . .. . .. . . . . . . . . .. . . 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 7701-3? If "Yes,"complete Schedule R, Part I . .. . . . . . . .. . . . .. . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, 111,

or IV, and Part V, line 1 ... . . . . .. . . . . .. . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . 34 X

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . . . . . . . . 35a X

b If "Yes" to hne 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 .............. ...... .. . ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes' If "Yes," complete Schedule R,

Part VI . . .. .. . . . . .. . . .. . . . . . . . . . . . . . . . . .. ... ...... .. . ... . . . .. . . 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

19? Note . All Form 990 filers are re uired to com plete Schedule 0 . . 38 X

Form 990 (2013)
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V .....................

Yes No

I a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable........ 1a 456

b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable. ... . .. . 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners9. ................... .. . .. ..... . 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 2a 200 _

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) . ... . ,

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . . . .. , 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)7 ........................................................ 4a 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 is a party to a prohibited tax shelter transaction? 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T9 ... . ..... . . . . . .. . . . . . . .. . . . 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 charitable contributions? . .. . . . . . . , 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible's ... . .. . .... .. ......................... . ... .. . 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? . .. . . . . . . . . . . . ... .. . .. . . . . . . . . . . . .. . . .. . 7a X

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . . . . . . . . . . . .. . . .. . .. . . .. . . . . . . 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. . .. . . . . . . 7d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . , 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

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 during the year? . .. . . . . .. . . . . . . . . .. . . . 8 X

9 Sponsoring organizations maintaining donor advised funds. -

a Did the organization make any taxable distributions under section 4966 . . . . . . . .. . . .. . . . . .. . . . 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 Initiation fees and capital contributions included on Part V I I I , line 12 . ... . . ... .. . 10a

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

11 Section 501(c )( 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 or received from them ) . . . . .. . . . . . . . . . . . ... . . . .. . 11 b

12a Section 4947( a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b

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

a Is the organization licensed to issue qualified health plans in more than one 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 issue qualified health plans , , , , , , , , , , , , , , , ,, 13b

c Enter the amount of reserves on hand . . . . .. . . . . . . . . . . . .. . .. . .. .. .. . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . .. . .. . .. . . , 14a X

b If "Yes , " has it filed a Form 720 to re port these paym ents? If "No," provide an explanation in Schedule 0 14b

3E10401 000 Form 990 (2013)
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• Form 990 (2013 ) SCHOLARSHIP AMERICA, INC. 04-2296967 Page 6

L J 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 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI .. .. . . . .. . . . . .. . . . . . . . . . n

Section A. Governing Body and Management

No

la Enter the number of voting members of the governing body at the end of the tax year ... . 1a 1

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 1

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

any other officer, director, trustee, or key employee? . . . .. . . . . . . .. ... . ... . . . ... . . .. . . 2 X

3 Did 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

5 Did 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' . .. . . . . . . . . .. . . . . .. . .. .. . . . . .. . . 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? . .. .. . . . . . . .. . . . . .. . . . . . . . . . . . . . . .. . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . .. . . . . .. . . . . . . . ... . . . ... . ... . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following*

a The governing body?...... . .. .. .. ...... .......... ............. ....... . 8a X

b Each committee with authority to act on behalf of the governing body? . . . . .. . . . . . . . . .. . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the org anization's mailing address? If 'Yes," provide the names and addresses in Schedule 0 . 9 X

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

10a Did the organization have local chapters , branches , or affiliates? . .. . . . . . . . . . .. .. . . . . .. ... . 10a X

b If "Yes ," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, 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 0 the process , if any , used by the organization to review this Form 990

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

b Were officers , directors , or trustees, and key employees required to disclose annually interests that could give

rise to conflicts ' . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . .. . . ... . . .. . . 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes."

describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . ... . . . . .. . .. . . . . . . 12c X

13 Did the organization have a written whistleblower policy? . . .. . . . .. . . . . . .. . . . . .. . . . . . .. . 13 X

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

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons , comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization 's CEO, Executive Director , or top management official . . . . ... . . . . . . . .. . . . . . . 15a X
b Other officers or key employees of the organization . . . . . . . .. . . .. . . . . . . ... . .. .. . . ... . 15b X

If "Yes" to line 15a or 15b , describe the process i n Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . .. .. . . .. . .. . .. . . . . .. 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? 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
LX Own website LI Another's website X Upon request LI Other (explain in Schedule 0)

19 Describe in Schedule 0 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
org an i zation . ' RICHARD S GREENE, CFO 7 900 INTERNATIONAL OR, SUITE 500 MPLS, MN 55 42 5 952-830- 7 3 96

SSA 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 0 contains a response or note to any line in this Part VII ......................

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

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

• 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.

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

• List the organization's five current highest compensated 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

• 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

• 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 order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

(C)

(A) (B) Position ( D) (E) (F)

Name and Title Average ( do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of

week pest an officer and a director/trustee) from related other

hours for ° > > o r, 2 -n the organizations compensation

related a 9'5 ° organization (W-2/1099-MISC) from the

organizations l = `, 3 ° 'D i ( W-2/1099-MISC) organization

below dotted S
l

S o ° o
and related

line) N CDC
3 organizations

CD
(D

2
a,

N
N

D CD
y

N
a

_i1)MIM SCHRECK 5200-
---

AUDIT COMMITTEE CHAIRAUDIT X X 0 0

_{2JMICHAEL-D. -RYAN
----------------

0---5.0
CHAIR X X 0 0 1

-13jLAUREN A. SEGAL
-------------------------

-40_ 00

PRESIDENT AND CEO X X 299,460. 0 23,285,

-i4jTIMOTHY-A_-CHRISTENSEN__ _ -- 5200-

SECRETARY X X 0 0

15)MICHAEL J. RYDER 5 .00_

FINANCE
-------------------
CHAIR/TREASURER

- - - -
X X 0 0

g JUDITH ALLEN -- 5200-

GOVERNANCE COMMITTEE CHAIR X 0 0

f7JJ_BARRY _GRISWELL --------------- 5.00

DEVELOPMENT COMMITTEE CHAIR X 0 0

ig)JAY_MORRIS _ 00_

BOARD MEMBER X 0 0

jgj_ALLARD _ 00

BOARD MEMBER X 0 0

0A-SHAH _ 00

BOARD MEMBER X 0 0

NNE-SPLILLETT

-

_ 00

BOARD MEMBER X 0 0

112JBARBARAM_KUZDZOL _ 00

BOARD MEMBER ,HRT CHAIR PRO TEM X 0

113^TINATEE

BOARD MEMBER X 0 0

j14iK-D_QUICK _

BOARD MEMBER X 0 0 1

JSA Forth 990 (2013)

3E1041 1 000
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 ( 2013) Page 8

MIM Section A_ Officers . Directors . Trustees - Kev Emnlnvees and Hinhest Cmminiensated Emnlnvees /rnnhnriari)

(A) (B) (C) (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 ( list any box, unless person is both an from related other

hours for officer and a director/ trustee the organizations compensation

related °
a y

11 3,c q org anization
(
W-2/1099-MISC

)
from the

or9 anaations a 5C; n - 8 3 o =CD 3j (W-2/ 1099-MISC) organization
below dotted 2 c o 3

0 ^
<,
`D

^

and related

l ine) ° 2 m U 3 organizations
N
CD

2
N

N CD

CD

J

d

15) TERRANCE KRALING ----------------------------------
40-- .00

--
CHIEF INFORMATION OFFICER X 207,032. 0 7,700.

16) MARY LARSON
----------------------------------

40.00
------

SENIOR VP MKTG & DEVELOPMENT X 155,996. 0 3,000.

17) GREG DEHN
----------------------------------

40.00
--

SENIOR VICE PRESIDENT X 202,115. 0 18,849.

18) RICHARD GREENE
----------------------------------

40.00
------

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-- -
EXECUTIVE DIRECTOR X 188,535. 0 25,815.

21) BARBARA WEBER
----------------------------------

40.00
-
VICE PRESIDENT X 217,917. 0 6,266.

22) MARILEE HEDBERG
----------------------------------

40.00
------

VICE PRESIDENT X 114,170. 0 20,022.

23) LAURA RHEINTGEN
----------------------------------

40.00
------

DIRECTOR OF DEVELOPMENT X 108,656. 0 2,122.

24) MARY WYNNE
---------------------------------- - 40.00- - -

VICE PRESIDENT X 102,367. 0 3,501.

----------------------------------- --------

I b Sub -total ► 299,460' 0 23,285.

c Total from continuation sheets to Part VII , Section A . . . . . . . . . . . .. ► 1,508,413 . 0 96,469.

dTotal (add lines lband1c). . ► 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 ► 10

No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . .. .. . .. . 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ........................................................... 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes," comple te Schedule J for such person . 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)
Name and business address

(B)
Description of services

(C)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above ) who received
more than $100 , 000 in compensation from the organization ► 8

JA Form `J`.!U (2013)
3121055 1 000

LB5857 7383 499832



-Form 990 (2013) SCHOLARSHIP AMERICA, INC. 04-2296967 Page 9

Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII .......................

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

exempt business excluded from tax
function revenue under sections
revenue 512-514

c c la Federated campaigns . . . . . . . la

0 E b Membership dues . . . . . . . 1 b

c Fundraising events . . . . . . . I c 5,250

d Related organizations . . . . . . 1 d

o e Government grants (contributions) . le

71a f All other contributions, gifts, grants,

M 1f 135,065,654and similar amounts not included above

0 10 g Noncash contributions included in lines la-1f $ _

v 10 ................ .In Total. Add lines 1a-1f . ► 135,070,904

c
Business Code

- -
2a MANAGEMENT FEES 900099 5,850,568 5,850,568

4)
d

b DOLLARS FOR SCHOLARS 900099 75,287 75,287

22 c

m d
E e

f All other program service revenue . . . . .

a 9 Total. Add lines 2a-2f . ........... ►...... . 5 , 925 , 855

3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . . . . . . . . . . . ► 800,811 800, 811

4 Income from investment of tax-exempt bond proceeds . . . ► 0

................5 Royalties . . . . . . . ► o
(i) Real (u) Personal

6a Gross rents . . . . . . .

b Less rental expenses . .

c Rental income or (loss) . .

d Net rental income or (loss ) . ► 0
(i) Securities (ii) 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

c Gain or (loss) . . . . . . . 10,464 , 326

d Net gain or (loss) . . . . . . . . . . . . 10,464,326 10,464,326

8a Gross income from fundraising

events (not including $ 5,250

of contributions reported on line 1c)

See Part IV, line 18 . . . . . . . . . . . a

b Less direct expenses . . . . . . . . . . b 616

0 C Net income or (loss) from fundraising events . ► 616 616.

9a Gross income from gaming activities

See Part IV, line 19 . . . . . . . . . . . a

b Less direct expenses . . . . . . . . . . b

c Net income or (loss) from gaming activities . . ► 0

10a Gross sales of inventory, less

returns and allowances . . . . . . . . . a

b Less cost of goods sold . . . . . . . . . b
c Net income or (loss) from sales of inventory , , ► 0

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue . . . . . . . . . . . . .

e Total. Add lines 11a-1 ld . . . . . . . . . . . . . . . . . ► o
12 Total revenue . See instructions 152 26z 512 5 , 925 , 855 11 . 265 . 753

JSA
3E1051 1 000

LB5857 7383 499832

Form 990 (2013)



Form 990 ( 2013 ) SCHOLARSHIP AMERICA, INC. 04 -2296967 Page10

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 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b and 106 of Part Vlll.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 0

2 Grants and other assistance to individuals in

the United States See Part IV, line 22 . . . . 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 paid to or for members , , , , , , , 0

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . . 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

7 Other salaries and wages . , , , 3,543,433. 2,234,711. 760,059. 548,663.

8 Pension plan accruals and contributions ( include section

401(k ) and 403 ( b) employer contributions ) . . . . . . 0

9 Other employee benefits . . . . . . . . . . 405, 991. 279, 330. 98,118. 28,543.

1 0 Payroll taxes . . . . . . . . . . . . . . . . 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.

b Legal . . . . . . . . . . . . . . . . . . . 158 , 223. 112, 087. 46,136.

c Accounting . . . . . . . . . . . . . . . . . 3,400. 3,400.

d Lobbying . . . . . . . . . . . . . . . . . . . 0

e Professional fundraising services See Part IV , line 17, 0

f Investment management fees , , , , , , , 0

g Other ( If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0 ). . . . . 0

12 Advertising and promotion . . . . . . . . . 161, 986. 67,757. 20,536. 73,693.

13 Office expenses . . . . . . . . . . . . . . . . 189, 147. 140, 359. 36,415. 12,373.

14 Information technology . . . . . . . . . . . 0

15 Royalties . . . . . . . . . . . . . . . . . . 0

16 Occupancy . . . . . . . . . . . . . . . . . 226,004 . 135, 295. 77, 100. 13,609.

17 Travel . . . . . . . . . . . . . . . . . . . 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 Payments to affiliates. . . . . . . . . . . . 0

22 Depreciation , depletion , and amortization . . 238, 988. 211, 102. 25,430. 2,456.

23 Insurance . . . . . . . . . . . . . . . . . . 65, 522. 49,197. 11,799. 4,526.

24 Other expenses itemize expenses not covered

above (L i st miscellaneous expenses in line 24e If

line 24e amount exceeds 1Q% of line 25, column

(A) amount, list line 24e expenses on Schedule 0)

aPRINTING- - - - - - - - - - - - - - - - - - - - - 163,234. 137,230. 21,716. 4,288.

bPOSTAGE_ &_ DELIVERY --------___ 120, 734. 107, 678. 10,425. 2,631.

cMISCELLANEOUS________________ 46,310. 24,877. 10,050. 11,383.

d----------------------------
e All other expenses _________________

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 ► Q if
following SOP 98-2 (ASC 958-720) . ,

JSA
3E1052 1 000

Form 990 (2013)
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013 ) Page 11

Check if Schedule 0 contains a response or note to any line in this Part X _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(A) (B)
Beginning of year End of year

1 Cash - non-interest- bearing . . . . . . . . . . . . . . . . . . . ... . . 0 1 0

2 Savings and temporary cash investments 27, 509, 871. 2 35, 567, 397.

3 Pledges and grants receivable , net . . . . . . . . . . . .. . . .. . . . . . 2, 255, 062. 3 1,763,210.

4 Accounts receivable , net 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 Part II of Schedule L . . . .. . ... ....... 5 0
6 Loans and other receivables from other disqualified persons (as defined under section

4958 (f)(1)), persons described in section 4958 ( c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c )( 9) voluntary employees' beneficiary
organizations ( see instructions ) Complete Part II of Schedule L 6 0

m 7 Notes and loans receivable, net 7 0
U) 8 Inventories for sale or use .......................... 8 0

9 Prepaid expenses and deferred charges . . . . . . . . . . . . 199, 259. 9 244,893.

10a Land , buildings , 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 securities ATCH 4 153, 338, 644. 11 127, 016, 465 .

12 Investments - other securities See Part IV , line 11 12 0

13 Investments - program-related See Part IV, line 11 , , , , , , , , , , , 13 0

14 Intangible assets , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 14 1, 976, 330.

15 Other assets See Part IV, line 11 , , , 238, 300. 15 245,753.

16 Total assets . Add lines 1 throu g h 15 must eq ual line 34 188, 908, 618. 16 172, 322, 872 .

17 Accounts payable and accrued expenses , , , , , , , , , , , , , , , , , 837,140. 17 1,250,974.

18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 18 0

19 Deferred revenue ................................ C 19 0

20 Tax-exempt bond liabilities ,,,,,,,,,,,,,,,,,,,,,,,,

.

20 0

u) 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0

=' 22 Loans and other payables to current and former officers , directors,

M trustees , key employees , highest compensated employees, and

disqualified persons . Complete Part II of Schedule L , , , , , , , , , , , , , , C 22 0

23 Secured mortgages and notes payable to unrelated third parties ATCH. 5 1, 329, 998. 23 1,260,881.

24 Unsecured notes and loans payable to unrelated third parties , , , , , , 24 1,129,276.

25 Other liabilities ( including federal income tax, payables to related third

parties , and other liabilities not included on lines 17-24) Complete Part X

ofSchedule D . . .. . . . .. . . . . . . . . .. . .. . . . . . . . . . . . 48,539,364. 25 39,705,062.

26 Total liabilities . Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . 50, 706, 502. 26 43,346,193.

Organizations that follow SFAS 117 (ASC 958 ), check here ► X and
d complete lines 27 through 29, and lines 33 and 34.
0

27 Unrestricted net assets 170, 733.8, 27 6 , 924 , 203 .

28 Temporarily restricted net assets 3 , 400, 570. 28 104 , 798, 882 .

29 Permanently restricted net assets . . . . . . . .. . .. . . . . . 6, 630, 813. 29 17, 253, 594 .

Organizations that do not follow SFAS 117 (ASC 958 ), check here and
complete lines 30 through 34.

30 Capital stock or trust principal , or current funds

.

31 Paid - in or capital surplus , or land , budding , or equipment fund

< 32 Retained earnings, endowment , accumulated income , or other funds

33 Total net assets or fund balances 8, 202 , 116 . 33 128 , 976, 679 .

34 Total liabilities and net assets/fund balances . . . . 8, 908 , 618. 34 172, 322, 872.

Form 990 (2013)
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SCHOLARSHIP AMERICA, INC. 04-2296967

Form 990 (2013) Page 12

Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI ............ ....... F7
1 Total revenue ( must equal Part VIII line 12 ) . . . . .. . . . . . . . . ... .. .. . .column (A) 1 152, 262, 512 .

2

, ,

Total expenses ( must equal Part IX line 25 ) . . . . .. . . . . . . .. ... .. .. . .column (A) 2 154,32 0,294.

3

, ,

Revenue less expenses . Subtract line 2 from line 1 . . . . . . . .. . . . . . . ..... .. .. . . 3 -2,057,782.

4 Net assets or fund balances at beginning of year ( must equal Part X column (A)) . .. . .line 33 4 138,202,116.

5

, ,

Net unrealized gains ( losses) on investments . . . . . . . . . . . . . . . . . .. .... .. .. .. 5 -6,170,867.

6 Donated services and use of facilities .. . . .. . . . . . . . . . . . . . ... . .. . . . . .. . . 6 0

7 Investment expenses . .. . . . . . . .. . . . . . . . . . . . . . . . . ... . . .... . . .. . . 7 0

8 Prior period adjustments . .. . . . . .. . . . . . . . . . . . . . . . . . . .. . .... . . .. . . 8 0

9 Other changes in net assets or fund balances ( explain in Schedule 0) . . . . . .. ... . . .. . . 9 - 996, 788

10 Net assets or fund balances at end of year Combine lines 3 through 9 ( must equal Part X, line
33 , column B 10 128, 976, 679 .

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ............ ...... .

Yes No

I Accounting method used to prepare the Form 990 q Cash Dfl Accrual q Other

If the organization changed its method of accounting from a prior year or checked "Other ," explain in

Schedule 0

2a Were the organization ' s financial statements compiled or reviewed by an independent accountant'? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis , or both

q Separate basis q Consolidated basis q Both consolidated and separate basis

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

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

Separate basis q Consolidated basis q Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit , review , or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133? . . . . .. . . . . . . . . .. . .. ... . . .. . .. ... .. . 3a X

b If "Yes ," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits , explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ )

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

OMB No 1 5 4 5-00 47

2013
Department of the Treasury ► Attach to Form 990 or Form 990-EZ. "' - '
Internal Revenue Service ► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SCHOLARSHIP AMERICA, INC. 04-2296967

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170 (b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 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.)

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

7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170 (b)(1)(A)(vi). (Complete Part II )

8 B A community trust described in section 170 (b)(1)(A)(vi). (Complete Part II )

9 An organization that normally receives (1) more than 331/3%of Its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 III.)

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

11 q 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 11 a through 11 h

a Type I b Type II c Type III-Functionally integrated d 0 Type III-Non-functionally integrated

e By checking this box, I 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 is a Type I, Type II, or Type III supporting

organization, check this box_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ „ _ . , , .. , . , . , .. , . , . .. , , . , , , , , , , , , , El
Since August 17, 2006, 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 (ii) and Yes No

(ill) below, the governing body of the supported organization? ,,,, ,, , , , , ,, , , , , , , , , , , , , 11g(i)

(ii) A family member of a person described in (I) above? . .. 11g(II)

(iii) A 35% controlled entity of a person described in (I) or (it) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
see instructions ))(

(v) is the
organ i zation in
cot (i) listed in

ingeyourdocument?
l^

(v) Did you notify
the organization
in col (I) of your

upport?

(vi) Is the
organization in

col (I) organized
theUS

(vii) Amount of monetary
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Sunnort

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
include any "unusual grants") . . . . . . 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 on its behalf . . . . . . . 0

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

4 Total Add lines 1 through 3. . . . . . . 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) ►

7 Amounts from line 4 . . . . . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support Add lines 7 through 10 . 727,083,052

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 12 42, 802, 217

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o. F-1

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, Part II, line 14 . . . .. . . .. . . .. .. .. . 15 97.46%

16a 33113% support test - 2013 . If the organization did not check the box on line 13, and line 14 is 331/3%or more, check

this box and stop here . The organization qualifies as a publicly supported organization ... .... ...... ....... Bo- q

b 331/3% support test - 2012 . If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more,

check this box and stop here . The organization qualifies as a publicly supported organization . .. . . . . ... . . . .... 10' El
17a 10%-facts-and - circumstances test - 2013 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here . Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lo- El

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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization ...... .... . ... .. .... ............. ............ .......... Do- El
18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions , , , , , , 0. El.................................................. . , , , ,

Schedule A (Form 990 or 990-EZ) 2013
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(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

141,752 610 140,478,327 143,055,784 151,980,658 135,070,904 712,338,283

4,013,159 3,688,280 3,352,273 2,890,246 800,811 14,744,769

0 0 0 0 0 0

0
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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 I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A Public Suooort
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 include any "unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed , or facilities

furnished in any activity that is related to the

organization 's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf , • • •

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge , , , . . . •

6 Total Add lines 1 through 5. , . . . , .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Add lines 7a and 7b. . . . . . . . . .

8 Public support (Subtract line 7c from

line 6

Section B. Total Support
Calendar year (or fiscal year beginning in ) ► (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 • . . . • •

c Add lines 1 Oa and 1Ob

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on • • • •

12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) . . . . . . . . . ,

13 Total support (Add lines 9, 10c, 11,

and 12)

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

organization, check this box and stop here . . ► q

Section C . Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part III, line 15 . 16 %

Section D . Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) . • • • • • • 17 %

18 Investment income percentage from 2012 Schedule A, Part III, line 17 • • • • • • . . . . . . . . . . . . . . 18 %

19a 33113% support tests - 2013 . If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► q

b 33113% support tests - 2012 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►
20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b• check this box and see instructions ►
""
3E1221 1 000
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule A (Form 990 or 990-EZ) 2013 Page 4

JIM Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

and Part III, 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

3E1225 2 000

LB5857 7383 499832
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990 ) ► Complete if the organization answered "Yes," to Form 990,
2013Part IV , line 6, 7, 8, 9, 10 , 11a, 11b , 11c, 11d , 11e, 11f, 12a, or 12b.

Department of the Treasury ► Attach to Form 990. 0 ' • ' a

Internal Revenue Service ► Information about Schedule D (Form 990 ) and its instructions is at www.1rs.gov/form990. 16F71 9 1 :4"119 0 11

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 at end of year . .. . . . . . . . .

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

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

4 Aggregate value at end of year...... ... .

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 legal control's .... ... . .. . q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . q Yes q No

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

1 Pur ose(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 conservation easements . .. . . . . .. . . .. . . . . .. . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . .. . .. . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . .. . . . . . . . . . . . . . . . . . . 2d

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

tax year ► __ _______________

4 Number of states where property subject to conservation easement is located ► _________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . .. . .. . . .. q Yes q No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(I) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . .. . . . . . . . .. . .. . . . . . .. . .. .. . ... ... q Yes q No

9 In Part XIII, 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

ji^ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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, Part VIII, line 1 .. . . . . . . . . . . . . .. . . . . . .... . . .. ► $ _ _ _ _ _ _ _ _ _ _ _ _ _

(ii) Assets included in Form 990, Part X . . .. . . . . .. . . . . . . . . . . . . . . . . . ..... ... ► $ _ _ _ _ - _ _ _ _ _ - _ _

2 If the organization received or held works of art, historical treasures, or other similar assets for 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 VIII, line 1 . .. . .. . . . . . .. . .. . .. . . . . . ... .. . . ► $ _ _ _ _ _ _ _ _ _ _ _ _ _
b Assets included in Form 990, Part X ► $

For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule D (Form 990) 2013 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 q Loan or exchange programs

b Scholarly research e Other
-------------------------------------

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII

5 During 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? . Yes No

Kj^ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? , , , • • , , , , , • • , • , , , , , , • , . .. , • , • . , . , • • • , • , . , , • • q Yes q No
b If "Yes," explain the arrangement in Part XIII and complete the following table'

Amount

c Beginning balance .......... . ... . . . .. . ..... ....... 1c
d Additions during the year . .. . . . . .. . . . . . . . . . . . . . . . . . . .. 1d
e Distributions during the year . .. . . . . . . . . . . . . . . . . . .. . . . .. .. 1e
f Ending balance . . .... . . . .. . . . . . . . . . . . . .. . . . . . . . . . if

2a Did the organization include an amount on Form 990, Part X, line 219 . . . • , . , . . . • , , .. , , , • , Yes No
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. ,

• . n Endowment Funds . Complete if the organization answered "Yes" to Form 990. Part IV line 10.

1a Beginning of year balance . . .

b Contributions . . . . ... . . .

c Net investment earnings, gains,

and losses ........... .

d Grants or scholarships . .. . .

e Other expenditures for facilities

and programs . . . . .. . .. .

f Administrative expenses ... .

g End of year balance. .. . .. .

(a) Current year (b) Prior year ( c) Two years back (d) Three years back ( e) Four years back

20,380,843. 20,693,045. 18,055,616. 15,986,375. 15,501,881

615,239. 43,955. 2,014,528. 1,992,818. 61,542

1,147,018. 1,001,760. 1,122,048. 1,485,874. 1,461,629

188,108. 616,554. 472,890. 280,587. 1,034,386

741,363. 26,257. 1,128,865. 4,291

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 quasi-endowment ► 8. 0000 %

b Permanent endowment ► 78.000_0_ d/o
c Temporarily restricted endowment ► 14 . 0000 %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . . . . . . . . . . . . . . . .. . . . .. . . . .. . .. . .. . .. .. . . . . . . 3a(i) x

(ii) related organizations ... . . .. . . . . . . . . . . . . . . . .. .. .. .. ... .. .. 3a(h) X

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

4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildinqs, and Equipment.
Complete if the oraanizafion answered "Yes" to Form 990 Part IV line 11a Sae Form 990 Part X Imp 10

Description of property ( a) Cost or other basis
(investment)

(b) Cost or other basis
(other )

( c) Accumulated
depreciation

(d) Book value

1a Land . . . . . .. . . .... . . . . .. 329,436. 329,436.

b Buildings . . .. . . ... . . . . ... . 4, 848, 663. 2, 860, 781. 1, 987, 881.

c Leasehold improvements .... . . . .

d Equipment . .. . . . . ... . .. . .. . 3,795,237. 3,432,101 . 363, 137.

e Other . ...... ........... .

Total . Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . ► 2,680,454.

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

Schedule D ( Form 990) 2013 Page 3

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 security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , , , , , , , , , , , , , , , ,

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

(3) Other
(A)

-------------------------------------
(B)-------------------------------------
(C)

-------------------------------------
(D)

-------------------------------------
(E)

-------------------------------------
(F)

-------------------------------------
(G)

-------------------------------------

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

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

(1)

( 2)
(3)

(4)

(5)

(6)

(7)
(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) ►

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 1 5 )

ji^ utner Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability ( b) Book value

1 ) Federal income taxes

2 ) SCHOLARSHIPS PAYABLE 8,198,034.

3 ) REFUNDABLE DEPOSITS 31,507,028.

4)

Total . (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 1 39,705,062.1

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

3EA3E1270 1 000 Schedule D (Form 990) 2013
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule D (Form 990) 2013 Page 4

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

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

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

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) . .. . .. . . . . , 2d

e Add lines 2a through 2d . . . . . . 2e -6,170,867.

3 Subtract line 2e from line 1 . .. . .. . .. . . . . . . . . .. . . . . . . . . .. . ... 3 152, 261, 896 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII) . . . . , , . . 4b 616 .

c Add lines 4a and 4b c 16.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) , 5 152,262,512.

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

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

a Donated services and use of facilities 2a......................
b Prior year adjustments . 2b. ............................
c Other losses

' '

2c

d Other (Describe in Part XIII); ... 2d........................
e Add lines 2a through 2d ...................... 2e.....................

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. 3 154,319,678.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII) 4b 616............................
c Add lines 4a and 4b c 16.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part line 18). . . . . . . . . . . . . 5 154, 320, 294 .

SuDDlemental Information.
Provide the descriptions required for Part II, lines 3 , 5, and 9 , Part III, lines la and 4, Part IV, lines lb 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- --------------------------------------------------------------------------------

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D ( Form 990 ) 2013 SCHOLARSHIP AMERICA, INC. 04-2296967 Pages

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

JSA
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SCHEDULE F Statement of Activities Outside the United States
. (Form 990)

► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

► Attach to Form 990. ► See separate instructions.
Department of the Treasury ► Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Seroce

OMB No 1545-0047

2013

Name of the organization Employer Identification number

SCHOLARSHIP AMERICA, INC. 04- 2296967

Form 990, Part IV, line 14b

I 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 assistance? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , ,,, ,, , , . Yes q 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 Activities per Region (The following Part I, line 3 table can be duplicated If additional space is needed )
(a) Region ( b) Number of

offices in the
region

(c) Number of
employees ,
agents , and
independent
contractors
in region

(d) Act i vities conducted in
region ( by type ) ( e g ,

fundraising, program services ,
investments ,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,

describe specific type of
service( s) in region

(f) Total
expenditures for
and investments

in 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 GRANTMARING SCHOLARSHIP AWARD 1,29 3,767

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

( 7 ) SOUTH AMERICA GRANTMAKING SCHOLARSHIP AWARD 211,600

SOUTH 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

sheets to Part I . . . . . . .

c Totals (add lines 3a and 3b ) 3 , 437 , 192

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
3E1274 1 000

LB5857 7383 499832
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule F ( Form 990 ) 2013 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 II can be duplicated if additional space is needed.

I a Name of( )

organization

b IRS code( )
section and EIN
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(I) Method of
valuation

(book, FMV,
appraisal,
other)

EAST ASIA/PACIFIC SCHOLARSHIPS 6 , 250 CHECK OR ET

2 NORTH AMERICA SCHOLARSHIPS B 500 CHECK OR ET

( 3 ) NORTH AMERICA SCHOLARSHIPS 23,750 CHECK OR ET

( 4 ) NORTH A14ERICA 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 ) NORTH AMERICA SCHOLARSHIPS 16 , 100 CHECK OR ET

( 8 ) NORTH AMERICA SCHOLARSHIPS 8 , 575 CHECK OR ET

( 9 ) NORTH AMERICA SCHOLARSHIPS 6 , 250 CHECK OR ET

( 10 ) NORTH 4MERICA 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 NORTH AMERICA SCHOLARSHIPS 67 , 225 CHOCK OR ET

( 14 ) NORTH AMERICA SCHOLARSHIPS 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

so-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 entitles. ►
Schedule F (Form 990) 2013

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule F ( Form 990 ) 2013 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 II can be duplicated if additional space is needed

I a Name of( ►
organization

b IRS code( ►
section and EIN
(d applicable )

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

( i) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

Q ) Method of
valuation

(book, FMV,
appraisal,
other

( 1 ) NORTH 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 SCIIOLARSHIPS 8 , 000 CHECK OR ET

( 7 ) NORTH AMERICA SCHOLARSHIPS 6 , 500 CHECK OR ET

( 8 ) NORTH AMERICA SCHOLARSHIPS 5 , 250 (HECK OR ET

( 9 ) NORTH 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 ) NORTH 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
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 orga nizations o r entities . . ... . .. . .. . .. . .. . .. . .. . . . . . . . . . . . . . . . .. . . . . . . ►
Schedule F (Form 990) 2013
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule F (Form 990) 2013 Pag e 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 II can be duplicated if additional space is needed.

I (a) Name of

organization

( b) IRS code
section and EIN
(if applicable)

(a) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non -cash
assistance

(I) Method of
valuation

(book FMV,
appraisal,
other)

NORTH AMERICA SCHOLARSHIPS 11 , 250 CHECK OR ET

( 2 ) N ORTH AMERICA SCHOLARSHIPS 26 , 750 CHECK OR ET

( 3 ) NORTH AMERICA SCHOLARSHIPS 13,750 CVECK 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 ) NORTH AMERICA SCHOLARSHIPS 14 , 250 CHECK OR ET

( 10 ) NORTH AMERICA SCHOLARSHIPS 14 , 000 CHECK OR ET

ii NORTH AMERICA SCHOLARSHIPS 99 , 050 CHECK OR ET

( 12 ) NORTH AMERICA SCHOLARSHIPS 66 , 750 CHECK OR ET

( 13 ) NORTH AMERICA SCHOLARSHIPS 7 , 000 CHECK OR ET

( 14 ) N ORTH A14ERICA SCHOLARSHIPS 32,500 CHECK OR ET

( 15 ) ORTH 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 organ izations or entitles .. ... . ..... . ............................. ..... ►

Schedule F (Form 990) 2013

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule F ( Form 990 ) 2013 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 It can be duplicated if additional space is needed.

1 (a) Name of

organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

( I) Method of
valuation

(book, FMV,
appraisal,
other)

( 1 ) EUROPE/ICELAND/GREENLAND SCHOLARSHIPS 7 , 500 CHECK OR ET

( 2 ) EUROPE/ICELAND/GREENLAND SCHOLARSHIPS 15 , 800 CHECK OR ET

( 3 ) NORTH 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 SCHOLARSHIPS 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, , , , , , , , , , , , , ►
3 Enter total number of other organizations or entities .. . ►

Schedule F (Form 990) 2013

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule F (Form 990) 2013 Pag e 3

JIM Grants and Other Assistance to Individuals Outside the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

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

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

( h) Method of
valuation

( book. FMV,
appraisal,
other)

( 1 ) SCHOLARSHIPS CENT AMERICA/CARIBBEAN 21 49 , 700 CHECK OR ET

( 2 ) SCHOLARSHIPS EAST ASIA/PACIFIC 194 481 , 300 CHECK OR ET

( 3 ) SCHOLARSHIPS EUROPE/ICELAND/GREENLAND 242 643 , 700 CHECK OR ET

( 4 ) SCHOLARSHIPS MIDDLE EAST/NORTri AFRICA 72 215, 500 CHECK OR ET

( 5 ) SCHOLARSHIPS NORTH AMERICA 1 5 000 CHECK OP ET

s SCHOLARSHIPS 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 )

( 11 )

( 12 )

( 13 )

( 14 )

( 15 )

( 16 )

( 17 )

( 18 )

Schedule F (Form 990) 2013

JSA
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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 U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Y. 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

U S Owner (see Instructions for Forms 3520 and 3520-A) q Yes a No

3 Did the organization have an ownership interest in a foreign corporation during the tax year's If "Yes,"

the organization maybe required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) , , , , , , , , , , , , , , , , , , , , , q Yes a No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax years If "Yes," the organization 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) q Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) , , , , , , , , , , , , , , , , , , , , , , , , , q Yes q No

6 Did the organization have any operations in or related to any boycotting countries during the tax year's If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes No

Schedule F (Form 990) 2013

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule F ( Form 990 ) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method , amounts of investments vs expenditures per region), Part II, line 1 ( accounting method ); Part III
(accounting method ); and Part III , 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). IN

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

3E 1502 1 000

LB5857 7383 499832
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SCHEDULE I Grants and Other Assistance to Organizations , OMB No 1545-0047

(Form 990 ) Governments , and Individuals in the United States
2013

Complete if the organization answered "Yes" to Form 990, Part IV , line 21 or 22.

Department of the Treasury
Do- Attach to Form 990 . Open to

nspectionInternal Revenue Service ► Information about Schedule I (Form 990) and its instructions is at www. irs.gov/form990.

iPublic

Name of the organization Employer Identification 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? , , , , , , , , , , , , , , , , , ,,, , , ,,, , , , ,,, , , , , , , , , , , , , , ,, , , , q Yes q No

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

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

I (a) Name and address of organization()
or government

b EIN() (e) IRC section

if applicable
(d) Amount of cash()

grant
(e) amount of non-
cash assistance

(f) Method of valuation
(book FMV, appraisal,

other

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

-01 -------------------------------

_C21 ------------------------------

3 --------------------

-
4 ------------------------------

-C51 ------------------------------

6
------------------------------

7
------------------------------

8
- ------------------------------

9 ------------------------------

L191------------------------------

L111------------------------------

(-121-----------------------------

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ► _____________

3 Enter total number of other organizations listed in the line 1 table , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ►
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013)

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule I ( Form 990 ) ( 2013) 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 III can be duplicated if additional space is 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 valuat i on (book ,

FMV appraisal , other)

( f) Description of non-cash assistance

SCHOLARSHIPS 6 , 313 142 , 359 , 887

2

3

4

5

6

7

Supplemental Information . ComDlete th is Dart to Drovide the information required in Part I. line 2 Part III column (h) and any nth tr 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. IN ADMINISTERING A SCHOLARSHIP PROGRAM SCHOLARSHIP AMERICA

IS AVAILABLE TO PERFORM THE FOLLOWING IN DETERMINING THE RECIPIENTS:

1. PREPARE AND FURNISH APPLICATION FORMS;

Schedule I (Form 990) (2013)

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule I ( Form 990 ) (2013) Page 2

JIM Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is 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

1

2

3

4

5

6

7

&j ^ Supplemental Information. Complete this part to provide the information required in Part I, line 2 , Part III, column ( b), and any other additional
information.

2. RECEIVE ALL APPLICATION MATERIALS DIRECTLY;

3. PROCESS AND EVALUATE ALL APPLICATIONS;

4. DETERMINE THE RECIPIENTS AND AMOUNT TO BE AWARDED;

5. NOTIFY THE RECIPIENTS OF THEIR AWARD;

6. CONFIRM THE APPROPRIATE EMPLOYMENT RELATIONSHIP OR PROGRAM

ELIGIBILITIES ARE MET;

7. CONFIRM ENROLLMENT IN A QUALIFIED EDUCATIONAL INSTITUTION;

8. MAKE PAYMENT OF THE AWARD;

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

THEIR EDUCATIONAL PROGRAMS.

Schedule I (Form 990) (2013)
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SCHOLARSHIP AMERICA, INC. 04-2296967
Schedule I ( Form 990 ) (2013) Pag e 2

CMIZ-Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(a) Method of valuation (book,

FMV appraisal , other)

(f) Description of non-cash assistance

2

3

4

5

6

7

gigaM Supplemental Information . Complete this part to provide the information required in Part I, line 2 , Part III, 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.

Schedule I (Form 990) (2013)
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

► Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury ► Attach to Form 990. ► See separate instructions.

Internal Revenue Seance ► Information about Schedule J (Form 990) and Its instructions is at www.irs.gov/form990

OMB No 1545-0047

2013

Name of the organization Employer identification number

SCHOLARSHIP AMERICA, INC. 04-2296967

Questions

1 a 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, line 1 a Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

No

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 III to
explain ................... 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

la? ........................................................... 2

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

Compensation committee Written employment contract

X Independent compensation consultant X Compensation survey or study

X Form 990 of other organizations X Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payments 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? , , , , , , , , , , , , , , 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement?, , , , • , , , , , , , , 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of*

a The organization? . ...... ... .......... .. ......... . ... .. ... .......... 5a X

b Any related organization? , , , , , , , , , , , , 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organizations ... ... .. .. . . . . . . . . .. .. .. ... 6a X
b Any related organization? , , , , , , 6b X

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

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)' If "Yes," describe

in Part III ........................................................ 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)' ........... ........ . . . . . . . ... . ...... ...... 9

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

JSA
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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 organization on row (i) and from related organizations, described in the
instructions, on row (it) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual

(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 (I) Base

compensation

(il) Bonus & incentive

compensation

( III) Other

reportable

compensation

other deferred

compensation

benefits (B)(i)-(D) reported as deferred in

prior Form 990

LAUREN A. SEGAL
PRESIDENT AND CEO

(i) 298,342.
----- ------------

1,118.
-------

5,489.
----

20,006.
-------

324,955.
-----

0
-------------

0

RHIANNA QUINN RODDY

2 EXECUTIVE DIRECTOR

(i) 187,836.
------------

699.
-------

3,650.
----

26,421.
-------

218,606.
----- -------------

0

TERRANCE KRALING
CHIEF INFORMATION OFFICER

(i) 188,936. 18,096. 3,312.
----

8,824.
-------

219,168.
----- -------------

0

MARY LARSON
SENIOR VP MKTG DEVELOPMENT

(i) 155,805. 191. 3,000.
----

2,286.
-------

161,282.
----- -------------

0

GREG DEHN
SENIOR VICE PRESIDENT

(i) 194,549. 7,566. 3,552.
----

17,286.
-------

222,953.
----- -------------

0

BARBARA WEBER
6 VICE PRESIDENT

(i) 156,759 . 61,158.
- - - -

1,878. 7,157.
-------

226,952.
----- - - - - - - - - - - - - -

7

(i)
---- ------- ----- -------------

8

(I)

9

(I)

10

(1)
--- ------- ----- -------------

11

(i)
--- ------- ----- -------------

12

(i) --- ------- ----- -------------

13

(1) --- ------- ----- -------------

14

(i)
--- ------- ----- -------------

15

(I) --- ------- ----- -------------

16

(1)
--------- ------------- ------------- -------------

Schedul e J (Form 990) 201 3
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule J (Form 990 ) 2013 Page.3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 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

JSA

3E1505 1 000

Schedule J (Form 990) 2013

LB5857 7383 499832



SCHEDULE M OMB No 1545-0047

(Form 990 )
Noncash Contributions

Do- ^Q13Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

[Department of the Treasury ► Attach to Form 990. • .

Internal Revenue Service ► Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. , .

Name of the organization

SCHOLARSHIP AMERICA, INC.

Employer identification number

04-2296967

Types of Property

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(c )
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

(d)Method of determining
noncash contribution amounts

1 Art - Works of art . . . . .. . . .

2 Art - Historical treasures . .. . -

3 Art - Fractional interests .... .

4 Books and publications . . . . .

5 Clothing and household

goods . ..... ....... . .

6 Cars and other vehicles . . . . .

7 Boats and planes....... . .

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,

or trust interests . . . . . . . .

12 Securities - Miscellaneous . . . .

13 Qualified conservation

contribution - Historic

structures .......... . .

14 Qualified conservation

contribution - Other . . . . . . .

15 Real estate - Residential . . . . .

16 Real estate - Commercial . . . .

17 Real estate - Other . .. . . . . . .

18 Collectibles... . . . . . . . . .

19 Food inventory . . . . . . . . . .

20 Drugs and medical supplies . . .

21 Taxidermy . . . . . . . .. . . .

22 Historical artifacts . .. .. . . .

23 Scientific specimens .. . . .. .

24 Archeological artifacts . . . . . .

25 Other It-(

26 Other

27 Other

28 Other

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

30 a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 30a X

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . .. . ... . . . . .. . . . . .. . . . . . . . . .. ... ... .. 31 X

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

contributions? . . . . . . . . .. .. .. .. .. .. .. . .. . .. ... . .. 32a X

b If "Yes," describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

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

JSA
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SCHOLARSHIP AMERICA, INC. 04-2296967

Schedule M ( Form 990 ) (2013) Page 2

lj^ 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

3E1508 1 000

LB5857 7383 499832

Schedule M (Form 990) (2013)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury
Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service ► Attach to Form 990 or 990-EZ.

OMB No 1 54 5-0047

2013

Name of the organ ization 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. IN 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 0 (Form 990 or 990-EZ) (2013)

JSA
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• Schedule 0 (Form 990 or 990-EZ) 2013 Page 2

Name of the organ ization Employer identification 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

3E122e 1 000

LB5857 7383 499832
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Schedule O (Form 990 or 990-EZ) 2013

Name of the organization

SCHOLARSHIP AMERICA, INC.

Employer identification number

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

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

OTHER - EDUCATION PROGRAMS & POLICY

TOTALS

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 2

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RBA

294 GROVE LANE E, STE. 100

WAYZATA , MN 55391

ACT

PO BOX 4072

IOWA CITY, IA 52243

CONSULTING 864,818.

SUBCONTRACTOR FEES 408,727.

JSA

3E1228 1 000

LB5857 7383

2

ATTACHMENT 1

EXPENSES REVENUE

54,358.

54,358.

499832

Schedule 0 (Form 990 or 990-EZ) 2013



Schedule 0 (Form 990 or 990-EZ) 2013

Name of the organization

SCHOLARSHIP AMERICA, INC.

Employer identification number

04-2296967

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HILL & COMPANY COMMUNICATIONS

1050 MARINA VILLAGE PARKWAY, STE. 105

ALAMEDA, CA 94501

FAEGRE BAKER DANIELS LLP

2200 WELLS FARGO CENTER,90 SOUTH 7TH ST.

MINNEAPOLIS, MN 55402

IRET PROPERTIES

10050 CROSSTOWN CIRCLE, STE. 105

EDEN PRAIRIE, MN 55344

MKTG & COMMUN. 286,497.

LEGAL 280,200.

PROPERTY OWNER 178,626.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

SECURITIES

BEGINNING

BOOK VALUE

153,338,644

ENDING

127,016,465.

TOTALS 153,338,644. 127, 0 116,465.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: THE FIRST NATIONAL BANK OF ST. PETER

INTEREST RATE: 1.620000

SECURITY PROVIDED: BUILDING

BEGINNING BALANCE DUE ........................................

ENDING BALANCE DUE ...........................................

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

JSA

3E1228 1 000

LB5857 7383

2

ATTACHMENT 5

1,329,998.

1,260,881.

1, 329, 9 98.

1,260,881.

499832
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Form 18868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return

OMB No 1545-1709
Department of the Treasury ► File a separate application for each return.
Internal 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 I and check this box ► X

• If you are filing for an Additional ( Not Automatic) 3-Month Extension , complete only Part 11 (on page 2 of this form)

Do not complete Part/l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (eIile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-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 I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/e file and click on e-file for Chanties & Nonprofits.

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

Part Ionly q
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 organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SCHOLARSHIP AMERICA, INC.
File by the Number, street , and room or suite no If a P 0 box, see instructions
due date for
filing your ONE SCHOLARSHIP WAY, BOX 297
return See City, town or post office, state, and ZIP code For a foreign address , see instructions
instructions

ST. PETER, MN 56082

04-2296967

Social security number (SSN)

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

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T ( corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 ( individual ) 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

• The books are in the care of ► RICK GREENS-CFO
--------------------------------------------------------

Telephone No ► (952) 830-7396 FAX No ► _ _ _

• If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , ► q

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is
for the whole group , check this box , , , , , , ► q If it is for part of the group, check this box , , , , , , , ► and attach

a list with the names and EINs of all members the extension is for

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

until________ 08 /15-, 20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization ' s return for.

I".

calendar year 20 or

11. X tax year beginning 07/01 , 2013 _, and ending 12/31 , 20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason q Initial return q Final return

X Chan a in accountin g period

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

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

c Balance due . Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions

Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions

For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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Form 8868 (Rev 1-2014) Page 2

• If you are filing for an Additional ( Not Automatic ) 3-Month Extension , complete only Part II and check this box . . . . ... . ► X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868

• If you are filin g for an Automatic 3-Month Extension , com p lete only Part I ( on page 1 )
Additional ( Not Automatic ) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identfirina number. see Instructions

Type or

ame of exempt organization or other filer, see instructions I Employer identification number (EIN) or

print I SCHOLARSHIP AMERICA, I N C. 1 04-229 6967
Number, street , and room or suite no If a P 0 box, see instructions Social security number (SSN)

File by the
duedatefor ONE SCHOLARSHIP WAY, BOX 297
filing your City, town or post office , state, and ZIP code For a foreign address , see instructions
return See
instructions ST. PETER, MN 56082

Enter the Return code for the return that this aDDlication is for (file a separate aDolication for each return) X11

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 1

Form 990-BL 02 Form 1041-A 08

Form 4720 ( individual ) 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
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in the care of ► RICK GREENE CFO

Telephone No ► 952 830-7396 Fax No ►
• If the organization does not have an office or place of business in the United States, check this box . .. . .. . .. . . .... ► q

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . .. . . . ► q If it is for part of the group, check this box. . . . . . . ► and attach a

list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until _ 11 /17 , 20 14

5 For calendar year , or other tax year beginning 07/01 , 20 13 , and ending 12/31 , 20 13

6 If the tax year entered in line 5 is for less than 12 months, check reason Initial return Final return

q Change in accounting period

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 is 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 is 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 8b $ 0

c 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 I s 0
Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true , correct, and complete, and that I am authorized to prepare this form

Signature ► Title ► CPA Date ► 7/28/14

Form 8868 (Rev 1-2014)

JSA
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