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990-E2
Fonn

Department of the Treasury
Intemal Revenus Service

Short Form

(except black lung benefit trust or private foundation)

assets less than $1,250,01

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

nsornng o anizations of donor advised funds and controlling organizations as defined in section
512?0(1 )(13) must Ie Form 990 All other or%gmzatlons with gross receipts less than $500,000 and total
at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy stata reporting requirements

| oma No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable Please | C Name of organization D Employer identification number
[ Adress change use RS | STEP IT UP RECOVERY CENTER INC. 26-2998891

D Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

E T o S |508 CENTRAL PARK DRIVE 407-878-3757

[ Amended retum :‘::u"“: City or town, state or country, and ZIP + 4 F Group Exemption

[ Application pending tions. |SANFORD, FL 32771-6672 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

Other (speclify) »

G Accounting Method:

Cash [] Accrual

| Website:» WWW.STEPITUPRECOVERY.ORG

J Tax-exempt status (check only one) —

[7]501(c){ 3 ) 4 (nsertno) []4947(x)(1)or [1527

980-EZ, or 980-PF)

H Check » [difthe organization is not
required to attach Schedule B (Form 990,

K Check »

g

if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or mors, file Form 990 instead of Form S90-EZ2 P

$

178,734

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

=4 1 Contributions, gifts, grants, and similar amounts received . 1 84,783
3 2  Program service revenue including government fees and contracts 2 77,480
'en 3 Membership dues and assessments . 3
- 4 Investment income . . .o .o 4
. 6a Gross amount from sale of assets other than mventory Sa 4,514
> b Less: cost or other basis and sales expenses . . 5b 1,782 ;
K ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . . 5c 2,732
@§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [] R
Mg a Gross revenue (not including $ of contnbutions
= reported on line 1) . . . 6a 11,957
% b Less: direct expenses other than fundralsmg expenses . 6b N
(@) ¢ Net income or (loss) from specnal events and activities (Subtract Ime 6b from line 6a) . 6¢c 11,957
@D 7a Gross sales of inventens-js - ances 7a
b Less: cost of g . 7b .
¢ Gross profit or (fosg) from sales of inventory @tract line 7b from line 7a) . L7e
8 Other revenue (| 35 Anin 10 ) 8
9 Total revenue. Add lines’™1,' 2, 3 ‘4 55 'é'c cv d8 .> 19 176,952
10 Grants and simglar hmounts paid_(attach s¢ e) 10
11 Benefits paid to{or for@@@ﬁé N ‘UT .. 11
$|12 Salaries, other compensation; nefits . . 12 78,912
g 13 Professional fees and other payments to mdependent contractors . 13
g 14  Occupancy, rent, utilities, and maintenance 14 22,721
w415 Pnnting, publications, postage, and shipping . . 1156 1,131
16 Other expenses (describe » SEE ATTACHED SCHEDULE y |16 53,820
17 Total expenses. Add lines 10 through 16 . .17 156,584
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 20,368
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
& end-of-year figure reported on prior year’s return) e 19 2,490
‘26 20 Other changes in net assets or fund balances (attach explanation) . .. [ 20 9,800
Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 32,658

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 2,490|22 19,193
23 Land and buildings . T, 23 720
24  Other assets (describe I FURNITURE & EQUIPMENT ) 24 12,745
25 Total assets . . 2,490|25 32,658
26 Total liabilities (descrlbe > l:'“"‘f s 90 / LoM S750 & qdu‘ly ,z‘ 90 g) 2,490|26 32,658
27 Net assets or fund balances (Iine 27 of colufnn (B) must agree with line 21) 2,490(27 32,658

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2009)

/‘\Odv

v,



Form 990-EZ (2009)

Page 2

Part 11l Statement of Program Service Accomplishments (See the instructions for Part iil.)

What 1s the organization’s primary exempt purpose? PROVIDE SERVICES FOR PUBLIC BENEFIT

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 WE WERE ABLE TO PROVIDE A PROGRAM OF INTENSE EXERCISE FOR PERSONS WITH SPINAL CORD

(Grants $ 40,000) If this amount includes foreign grants, check here . » [ |28a 90,000
29 WE ARE ABLE TO REDUCE CLIENT FEES WIiTH THE HELP OF GRANTS. FEES WOULD HAVE BEEN MORE

‘THAN DOUBLE THE CURRENT CHARGES

(Grants $ 44,783) If this amount includes foreign grants, check here . » [ [29a 64,584
30 WE WERE ABLE TO PROVIDE A REFERRAL SOURCE OF HEALTHCARE OR ADAPTIVE NEEDS WITHIN THE

__SPINAL CORD INJURY COMMUNITY. .

(Grants $ 0) If this amount mcludes foreign grants, check here » [1 [30a 2,000
31 Other program services (attach schedule) . ..

(Grants $ ) If this amount mcludes forelgn qrants check here » [J [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 156,584

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
LIZA RIEDEL
=== PRESIDENT/DIR.
2105 FALMOUTH RD. MAITLAND, FL S /DIR S0 24,626 0 0
JOHANNA VAN CASTEREN

- EXE. DI T 1
3322 GLENSHANE WAY ORMOND BEACH, FL E. DIRECTOR 6 0 0 0
KENNETH A. HOFFMANN
------ V. PRESIDEN .
1212 E. HANCOCK DR. DELTONA, FL SIDENT/DIR. 4 0 0 0
AMANDA PERLA
------- : RECT
2105 FALMOUTH RD. MAITLAND, FL SEC'Y/ DIRECTOR 10 0 0 0
BRANDON S. PETERS
DIRECTOR

1844 W. FAIRBANKS AVE. WINTER PARK, FL cTo 2 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeachactivity . . . . . . . . . e e e e e 33 v
34 Were any changes made to the organizing or govermning documents? If “Yes, attach a conformed copy of v
thechanges . . . . 34
35  If the organization had income from busmess actlvmes such as those reported on hnes 2 Ga, and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| N .
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee or key employee orwere | -
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? . . 38al v
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 5,750
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included ontine9 . . . . . . . . . . 39a l
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | ____| .
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 0 -1
organization managers or disqualified persons during the year under sections 4912, - i
4955,and 4958 . . . . N & (] -
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c < E
reimbursed by the organization . . . N & 0 N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | *‘J
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e 40e v
41  List the states with which a copy of this return is filed. » UTAH
42a The organization's books are in care of > _LIZA RIEDEL . Telephone no. » 407-878-3757
Located at > 508 CENTRAL PARK DR. SANFORD, FL ZIP+4 » 32771-6672
b 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 Yes| No
account)? . . . . . e - P10 v
If “Yes,” enter the name of the foreign country | 4 |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. R
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | | |
Form990-EZ . . . . - 44 v
45 Is any related organization a controlled entlty of the organlzatlon within the meaning of sectlon 512(b)(13)? [ N
“Yes,” Form 990 must be completed insteadof Foom990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)



Form 980-EZ (2009)

Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)3) orgianlzatlons and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part li 47 v
48 s the organization a school as described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {¢) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE

f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef tis ))'ue correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign % /&W 57057,
Here | 2/25//0
gl"natuonfflcer Date/
LIZA RIEDEL PRESIDENT
Type or print name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P , | signature employed » [
reparer's Firm's name (or EIN >
Use Only yours if self-employed), ’
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

> [1Yes []No

Form 990-EZ (2009)




;fEEQgOU;E%%_EZ) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

2009

Open to Public
Inspection

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

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

Name of the organization Employer identification number
STEP IT UP RECOVERY CENTER INC. 26 ! 2998891

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

2 [0 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: e

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 Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}(A)(vi). (Complete Part il.)

8 [J A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33': % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 1Ii.)

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

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

a [ Typel b [ Type Il ¢ [0 Type Il-Functionally integrated d [ Type Ili-Other
e [0 By checking this box, | certify that the orgamization 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 1, Type I, or Type il supporting
organization, check this box
g Since August 17, 2006, has the orgamzatnon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . |1gf)
(i) A family member of a person described in (i) above? . . e e e e e i)
{ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. gl
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in co! (i} hsted in your | the organization in orgarization in col support
above or IRC section governing gocument? col (i) of your 1) organized tn the
(see instructions)} support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ



Schedule A (Form 980 or 890-EZ) 2009

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on tine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. -
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on securties loans,
rents, royaltles and income from similar
sources . coe e e
9 Net income from unrelated business
activities, whether or not the business 1s
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
12 Gross receipts from related activities, etc. (see instructions) ., . . 12 [
13

First five years. |f the Form 990 i1s for the organization's first, second thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. e e .. ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 . . | 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .o »
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and line 1415 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 , . .»

10%-facts-and-circumstances test—2008. 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 mests 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 qualfies as a publicly supported organization . N €
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

Schedule A (Form 930 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e} 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) .

84,783

84,783

2  Grossrecelpts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization'’s tax-exempt purpose .

92,169

92.169

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

4 Tax revenues levied for the orgamization’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

176,952

176,952

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 .

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from

Ine6) . . . ' T -

176,952

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts fromline 6 .

176,952

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . o

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business s regularly
carried on e .

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

13 Total support (Add lines 9, 10c, 11,
and 12) .

176,952

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a

33 % support tests—2009. If the organization did not check the box on hne 14, and Ilne 15 is more than 33/ %, and line

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33% %, and
line 18 is not more than 33': %, 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 » [J

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE L Transactions With Interested Persons LA

(Form 890 or 980-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
* Department of the Treasury ar Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Serace » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identrfication number
STEP IT UP RECOVERY CENTER INC. 26 2998891
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person {b) Description of transaction (€] Corrected?
Yes | No

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

P - - o . > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part |V, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from) (c) Onginal (d) Balance due (e} In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committea?
To From Yes| No | Yes | No | Yes | No
LIZA RIEDEL v 5,750 5,750 IV v

Total . . . . . . . . . . ...,
2C1gllll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

UCIgdLA  Business Transactions Involving interested Persons.
Compilete if the organization answered “Yes” on Form 980, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
tnterested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A

Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.



STEP IT UP RECOVERY CENTER, INC.
508 CENTRAL PARK DRIVE
SANFORD, FL 32771-6672

26-2998891
FORM 990-EZ
PART |
LINE 16: OTHER EXPENSES
ADVERTISING $ 3,556
BANK S/C 54
CONTRACT FEE 5,000
DUES & SUBSCRIPTIONS 4,166
EQUIPMENT RENTAL 636
FUND RAISING 2,353
INSURANCE 10,296
OFFICE SUPPLIES 3,117
PROMOTION 1,939
SUPPLIES 188
TAXES 6,817
‘TRAINING 5,000
TRAVEL 10,698
TOTAL $ 53,820

LINE 20: OTHER CHANGES IN NET

PART V

ASSETS:
DONATED EQUIP.

$ 9,800

LINE 35: NOT A 501(a) ORGANIZATION




- 3868 Application for Extenslon of Time To File an

(Rev Apsil 2009) Exempt Organization Retum OME No. 15451708
e O A ey > Fils a separate application for each retom. 7
otfyouamﬂungforanmmmicwmmm",comphteoninanlandemﬁsbox .. » A

e If you are filing for an Additional (Not Automatic) 3-Month Extension, oompﬁ@aonly?artll(onpage2ofthrsform)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

AcurpmhcnrequwedtoﬁieFoanQﬂ—Tandrequeshnganautomatncﬁ-monﬁtextasmn—d\eckthsboxandcmnplete
Partfonly . . . . . ...k

Al other oorporabons (‘ nc{udrng 1120-C ﬁlers) parmershtps, REMICs, and trusts must use Form 7004 to request an extension of
time to fife income tax retumns.

Electronic Flling (e-fife). Generafly, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below {6 months for a corporation required to filte Forrm 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or @) you file Fams SSO-BL. 6069, or 8870, group
retums, or a composite or consofidated Form 890-T. Instead, you mwtsubmtttheﬂ:ﬂyoompleqedandsgnedpage?(?aﬂ ll)ofForm
8868. For more detsils on the electronic filing of this form, visit www.irs.gov/afile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employaf idontification number
print STEP [T UP RECOVERY CENTERINC 26 ! 2058891
File by the Mumber, street, asxd room or suite no. If a P.O. box, see instructions.
gue date®r | 508 CENTRAL PARK DRIVE
“;"""’””"rsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANFORD, FL 32771-6672

Check type of return to be filed (file a separate application for each return):

O Form 890 O Form 990-T {corporation) J Form 4720
{3 Form 990-BL 1 Form 990-T (sec. 401(a) or 408(g) trusf 3 Form 5227
Form 800-EZ ] Form 990-T (trust other than above) {1 Form 6089
[ Form 990-PF 0 Form 1041-A ] Form 8870

Telephone No. » {__407_ ) 8783757 . FAX No.» {__ ) e
& If the organization does not have an office or place of business in the United States, chieck thisbox . . . . . . » [
» if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_______ ifthisis
for the whole group, check thisbox .. .... » 1. K itis for part of the group, check this box ...... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a comporation required to file Form 990-T) extension of time
untit ... Bs . 20-19. to file the exempt organization retum for the organization named above. The extension is
forthe orgamzaﬂonsrehmfor

> D taxyearbeginning , 20 _____, and ending - ,

2 I this tax year is for less than 12 months, check reason: [] Initial retum [ Final retum ] Change in accounting period

3a If this application i for Forrn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b H this application is for Form 990-PF or 880-T, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract fine 3b from fine 3a. Includeyourpaymentmﬂ\tmsfonn or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Fortn 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cal. No. 219180 Form 8868 (Rov. 4-2009)




Fosm 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part il and check thisbox . » O
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if are filing for an Automatic 3-Month Extension, com only Part 1 {on 1.

Additional (Not Automatic) 3-Month Extension of Time. mem%m(mcggwnm

Type or Name of Exempt Organization

print

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

extended

due data for

ﬁrmgthe'See City, town or post office, state, and ZIP code. For a fareign address, see instructions. | - S T ML
Wm "‘C""‘ AT 1.' ':-— i". < '):;:')' ”'}l“'x-';,'l'/" ""w,'!-fizi_’
Check type of return to be filed (File a separate application for each retumn):

J Form 990 0 rorm 930-PF 3 Form 1041-A 3 Form 6069

O fForm 990-BL ] Form 990-T (sec. 401(a) or 408{a) frust) J Form 4720 {0 Form 8870

[J Form 990-EZ ] Form 990-T (trust other than above) t1 Form 5227

S'I’OPlDonotcompletePadﬂHyoumnotdmadmembmsﬁcS—mmﬂtexlmﬁmmapuviow!gﬁledl’oﬂnwﬁﬂ.

.......................................................................................

Teteptione No. » oo eeien FAXNo. » (e e
o If the organization does not have an ofﬁce or place of business in the United States check this box A S
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _______ . Ifthisis
for the whote group, check thisbox . ..... » [ 1. if it is for part of the group, check this box. ... .. » {1 and attach a

list with the names and EINs of all members the extension is for.
I request an additional 3-month extension of time until
For calendar year ........ ;orothertax year beginning..c....c..eveveemeecnnn. J20. ..,andending .ooooeeeieenes . 20......

If this tax year is for less than 12 months, check reason: [ initial retum [ Final return Change in accounting period
State in detail why you need the extension

....................................................................................

~a0h

8s i 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 f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax paymenta made. include any prior year overpayment allowed as a cradit and any
amount paid previously with Form 8868.

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

Signature and Verification

Undetpma!ﬁao!peﬁuvy.ldecmmlmmnedmismm.mdu&ummmmsmnammmmmbmdwwmbeﬂm
it is true, correct, and complete, and that ) am authorized to prepare this form.

Title » %%/\M Date » 51/%//0

Form 8868 (Rov. 4-2009)




