See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_08_EO:23-7039405_990_201212.pdf
https://public.resource.org/privacy?2014_08_EO:23-7039405_990_201212.pdf

599-090 (423274550AU60714

© . '990

Return of Organization Exemp

t From Income Tax

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

Department of the Treasury

benefit trust or private foundation) é !
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Intemal Revenue Service Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B check it appticable
o SCHS}EARSHIP AMERICA, INC. 23-7039405
| f::,:::' Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
: Irutiat reten ONE SCHOLARSHIP WAY (952 )830-7396
Terminated City, town or post office, state, and ZIP code
: Amended ST PETER, MN 56082 G Gross receipts $ 40,756,842.
L] :szg;*;'m F Name and address of pnincipal officer LAUREN SEGAL H(a) Iasmtlll'laltse:?group retumn for W Yes H No
1 SCHOLARSHIP WAY ST PETER, MN 56082 H(b) Are all affiliates included? Yes No
| Tax-exempt status I X | 501(c)(3) I l 501(c) ( ) 4 (insertno) l I 4947(a)(1) or I I 527 if "No," attach alist (see instructions)
J Website: p N/A H(c) Group exemption number P 1546
K Form of organization J X | Corporation l lTrustl I Association I l Other B> I L Year of formation l958| M State of legal domicile ~ MA
Part | Summary
< 1 Bnefly describe the organization’s mission or most significant actmttes ___
= THE_MISSION OF SCHOLARSHIP AMERICA IS TO MOBILIZE AMERICA THROUGH ____________________
- SCHOLARSHIPS AND EDUCATIONAL SUPPORT TO MAKE POSTSECONDARY EDUCATION _________________
o5| POSSIBLE FOR ALL STUDENTS.
f;é 2 Check this box P [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
| 3  Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . v v v v v e i e e e e e 3 7,493
<L8| 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . . . . . . . . . . . ... .. .. 4 6,509.
@E § Total number of individuals employed in calendar year 2012 2 AP 5 13.
%2 6 Total number of volunteers (estimate If necessary){ . . . RE@E% ______________________ 6 22,107.
ZZ | T7a Total unrelated business revenue from Part VIit, cdlu =(G)?|Ine”1?=f"_"f"_—,%l _______________ 7a 0
é b Net unrelated business taxable income from Form 9@, T,Ine34 « g 6}_%11& .\ ) 7b 0
4p) gl VL o2 i@» Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1hy | | | | Lo—meoemeeme— el F 39,112,055, 29,787,382,
=3
£| 9 Program service revenue (Part VIIl, ine 2g) , _ _ i . | @@DEN; Utf 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d), , . . . . . . v v v i v u .. 5,139, 868. 7,663,222,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . . ... ... 1,237,777, 2,175,776.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 45,489, 700. 39,626, 380.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) , . . . . . . . .. .. ... 23,410, 379. 25,017,813.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. .. ... .. ... 0 0
o 15 Salanies, other compensation, employee benefits (Part IX, column (A), Ines 5-10), , . . . .. 0 0
g 16a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . . . . v v v v .. 0 0
2| b Total fundraising expenses (Part IX, column (D),Ine25) p» _____1,689,548.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . .. . .. .. ... 3,701,739. 3,720,536.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) , . . . ... ... 27,112,118, 28,738,349,
19 Revenue less expenses Subtractine 18 from e 12. . . & v v o v v v v o v o o v n o u 18,377,582. 10,888,031.
53 Beginning of Current Year End of Year
§-§ 20 Totalassets (Part X, e 16) | . . . . . ... ...ttt et 203,074,134.] 210,792,891.
<8(21  Total iabiities (Part X, NE26) . . . . . . . . . oo e 0 0
235/22  Net assets or fund balances Subtractline 21 fromMne20. - « o + o o o e st e . 203,074,134.] 210,792,891.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's igna Date Check L_] i | PTIN
::d JASON DIVINE —jﬁm@ 7/3/2013 self-employed P01076050
Usep;l:l;/ Firm's name > KPMG LLP ' Firm's EIN p» 13-5565207
Fim's address B> 4200 WELLS FARGO CTR , 90 S _7TH MINNEAPOLIS, MN 55402 Phone no 612-305-5000

m Yes LJNo

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. .. ... ... ... .. ....

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

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

prior FOm 990 08 990-EZ7 . . . . .. . e e e e [ ves [xINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . e e [ Yes No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(¢)(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 $ 25,311,180 !ncluding grants of $
SCHEDULLE O - ATTACHMENT 2

25,017,813 )

(Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4¢ (Code } (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $

4e Total program service expenses b 25,311,180.

JSA
2E1020 2 000

Form 990 (2012)
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUlE A . « @ v« v o i e e e e s e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . .. ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . ¢ « o o i i i i i i i it s e et o v e
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!l. . . . « . v v v v v v i v i i it e v v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= ¢
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? /f
"Yes,"complete Schedule D, Part] . . . . o v o v i i i i i e i i e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . v v v v v v i i it e et e e e e i e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 . . . v o v v v v v v i v i i e e e
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ...
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? /f "Yes,”

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

complete Schedule D, Part VI | . . . . i i i ittt et e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl , . . .. ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll, . . . . . .. ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? /f "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ i i i it et eanenn 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrabihty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts Xl and Xl . . « « « v i v v v i it e i e e i i e e e e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xiand Xllisoptional . . « « « « v v v o v v o 12b X
13 Is the organization a school described in section 170(b)(1}(A)(1)? If "Yes," complete Schedule E . . . . ... ... 13 X
414 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . « v v« i i i i it e it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « o i i i i i i i e e i i e s i e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? /f “Yes," complete Schedule H . . . . . .. ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
15A Form 990 (2012)
e
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landil. . . ... ...... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 /f "Yes," complete Schedule |, Partsland Ill . . . . . .. ..ot eu e 22 X
23 D the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . . i i i i e e e e e e e e et et e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,” GO 1o lIN@ 25 . . . . . . @ i v it e e e et e e et e e et en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. L L Ll e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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! . . .. ... ... ... ... ... 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 |, . . . v v v i i it i it e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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% controlied
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . ... ... ...... 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, Part1V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, Part IV . v v v v i v e et e e e e e e e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “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 . . . . . . v v i i i vt i i et e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,“ complete Schedule N,
T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, PartIl. . . . @« v i v i i i i et e i st e it et et ot ottt et 32 X
33 D the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . .. . v i v v i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, I,
OriV, and Part V, INe 1. & . v v v i i i v e o e v v s s e e et ettt e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ....... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R PartV,line2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R Part V,line 2, . . . . . . . . . v i it it ittt eens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . e e i i e e e e e N X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... 000w e v e, 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ....... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . ... .. .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . ... . . i e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
; Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ... . J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . ... . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 | L e e e e e e e e e e e 4a X
b If “Yes,"” enter the name of the foregn country » ______ i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - ___J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., .. . ... 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
¢ If"Yes" to line 5a or Sb, did the organization file Form B886-T? _ . . . . . . . v i i v i i i s e e o e e e en o 5¢
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 chartable contributions? , _ . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | L L . L L. L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . . ... . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ...... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 828272 . . . . . i i it i i it et e e i e e e s e s e e 7¢c X
‘ d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | U I
| 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
3 g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? . . . . . .. ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under secton 49667, , , ., . .. ... ... . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , ., . ... ......... 9b
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VI, ine 12 , . , .. ... ...... 10a
1 b Gross receipts, included on Form 990, Part VIiI, tine 12, for public use of club facilites , . , , [10b
11 Section 501(c)(12) organizations. Enter !
a Gross income from members orshareholders , . . . . ... ... ... .00t ann. 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ), . . . . . ... ... . ... i 11b _ J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [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 icensed to issue quallfied health plans in more thanonestate?, , ., , .. ............ 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 i1s licensed to i1ssue qualified healthplans _ , , ., . ... ........... 13b
1 ¢ Enterthe amountofreservesonhand . . . . ., .. ... ... ... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ., ... ...... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000

Form 990 (2012)



. Form 980 (2012) Page 6

Part

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

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . . . .o oo v v v i i e i o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear - - « « « « - « « « 1a 7,493
If there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6,509
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . v i i i d i e e e e e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . v o o v v i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . & v v ¢ v v o i i i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . & . v v v c ot i i i it d e e e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A THE QOVEIMING DOAY?: « v v v v v v e e ettt e e s e et as st te e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . .« v v v v v v it vt v it et e v 0w 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . ... ... ... 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, oraffilates? . . . . .. . ... ... ... ... 000 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O 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,"gotolne 13 . . . . . . « . v o v v v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONICIS? & & v i i i i i i i i i i s e e et et e e e 12b
¢ Did the organzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohow thiswas done . . . . v o v i i e i i i it e s e et e n e e st n e e n s ennas 12c
13  Did the organization have a written whistleblower policy?. . . . . v v v v i i it bt et e et e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . v v v v v v v v v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... .. .. ... 15a| X
b Other officers or key employees of the organization . . . . . . v v v i i v v bt v vt et e e e e et 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . v i i i it it ittt ettt e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . ... L L. .4 e e o e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _S_C_P_{ED_U_ILE_:__O_ - _B_TLT_A_QBM_}':_MI_;’ ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Richard Greene 1 SCHOLARSHIP WAY, ST. PETER, MN 56082-1693 952-830-7396
JSA
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Form 990 (3012) SCHOLARSHIP AMERICA, INC. 23-7039405 Page 7

UWRAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl .. ... ...............
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

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

o 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 ndividual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (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 box, unless person is both an ftr::m relate;;i other t
(descnbe e organizations compensation
h°‘:'ts ’d°' officer and a director/trustee) organization (W-2/1099-MISC) from the
relate . .
organizations 3 3|z g g 2 EA (W-2/1099-MISC) organization
nscedue (S| Z| 8| e |53 3 and related
0) 8211512152 ° organizations
g2 2 c|®8
g 3| 32
al g o 3
g|a 3
3 2
g
__(1) SEE SCHEDULE O ______________|
SEE PAGES 282-737
S - R
e ]
4]
.. ]
®e ]
-9 ]
e ]
e ]
e ]
m__ ]
12 ]
AN ]
]
JSA Form 990 (2012)
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. SCHOLARSHIP AMERICA, INC. 23-7039405
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i ala 1K) § 05 g organization (W-2/1099-MISC) from the
related 3 g. g .8; s E 2 g (W-2/1099-MISC) organization
organizations [Q § | § alaz|” and related
nSchedus |S 5 | B g|® 8 organizations
e | = ® 3
0) a | 3 @ 2
g2 2
3 g
a
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , ., ......... |
d Total{(add lines1band1c) - . . . - .« o v v v i v o o v v ot o oo o v o o e |

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. v v i i v it i vt vt oo an 3 X
4 For any individual histed on line 1a, 1s 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
INAIVIAUAL . . L o . e e i i i e e e e e e e e e e e e e e e e e e e s e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . ¢ o' .. 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) (8) (©)
Name and business address Description of services Compensation

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

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

JSA
1E1055 2 000

Form 990 (2012)



, Form 920 (2012)

Rl Statement of Revenue

Check If Schedule O contains a response to any question in this Part VII|

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
I function revenue under sections
| revenue 512, 513, or 514
88| 1a Federated campaigns « . . . . . . .| 12 ‘
3§ b Membershipdues .........|1b
,ﬁf ¢ Fundraisingevents . ... . P [ 107, 659.
O=2| d Related organizations . . . . ....| 1d
g% e Government grants (contributions) . . [ 1e
s E f Al other contnbutions, gifts, grants,
26 and similar amounts not included above . L_1f 29,679,723
§§ g Noncash contributions included in lines 1a-1f $ N [ N S S
h_Total. Addlnes 1a-1f . . « + & & o o o o o o o . .. N . 29,787,382
§ Business Code | D _ ]
s 2a
4
g b
3 c
ol d
S e
2 f All other program servicerevenue . . . . .
a| g Total.Addlnes2a2f........... .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . « ¢« « v v o . L .. N 4,728,323 4,728,323
4  Income from investment of tax-exempt bond proceeds . . . » 0
5 ROyallies » « + « + =5 s s a1 e o s P < 0
(i) Real (1)) Personal
6a QGrossrents . . . . ... .
b Less rental expenses . . .
¢ Rental income or (loss) . . O
d Netrental ncome or (Ioss) . « « « o « = . . . T 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . . ... _ .
d Netganor(loss) . « « . . - . Y . 2,934,899 2,934,899
g 8a Gross income from fundraising
s events (not including$ 107, 659. SCH. ©
q>) of contributions reported on line 1c¢)
« See PartIV, line 18 . . . . . . e ... al__3,306238
2| b Less drectexpenses . . . .o ... .. b 1,130,462 |
6 ¢ Net income or (loss) from fundraising events . .SCH. .Q» 2,175,776 2,175,776
9a Gross income from gaming activities
See PartIV,lne19 , ., ., ....... a
b Less drectexpenses . . . . . ..... b — —
¢ Netincome or (loss) fromgamingactvities . . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , _ , . . .. .. a
b Less costofgoodssod. .. ...... b - -
¢ Net income or (loss) fromsalesof inventory, . . ......Pp 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . « « = v ¢ v o
e Total A INES 118-11d = = « v« v v v v v vnesn. P 0 |
12 Total revenue. See instructions . . . . . . IR 39,626,380 9,838,998
154 Form 990 (2012)
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. Form 990 (2012)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part (X

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(:)semce Managgril)ent and Funglr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

10
11

@ - ® O 0o O

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the United States See Part IV, line21 .

Grants and other assistance to individuals In
the United States See Part IV, line22, . . ...
Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | .
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contrnibutions) . . . . . .
Other employeebenefits . . . « + « v o ¢ v 4
Payrolltaxes - « « « v v v i 0 v e i v e e
Fees for services (non-employees)

Management ., . ... ............
legal . .. ...ttt e e
Accounting . . . . . . u i e i et e
Lobbyng . .. ................
Professional fundraising services See Part IV, line 17

Investment managementfees , . . ., ...
Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO), , , . . .
Advertising and promotion |, , . . . .. ... .
OfficeexPensesS . v v v v e v v ¢ s « 2 2 o = »
Information technology. « « « « v « ¢« 4 v v o
Royalties, . . . . .. v i v v v i e v
Occupancy . . . .. ... i it v nenan
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest _ . _ . .. ... ... .. ...
Paymentstoaffilates, . . . ... ... ....
Depreciation, depletion, and amortizaton , , | .,
INSUTANCe | , , v i v v et s vt s v e nn s

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
fine 24e amount exceeds 10% of line 25, column

(A) amount, list Iine 24e expenses on Schedule O)

2,492,574.

2,492,574.

22,525,239.

22,525,239.

QO

(w)

QIOIOIDIO|O

OIOIOIQIOIO]|O

QIOIQICIOIO

aADMINISTRATION EXPENSE _______ 1,737,621. 1,737,621.
b FUND RAISING EXP. ____ _ _______ 1,689,548. 1,689,548.
¢ ACADEMIC EXPENSE _____________ 293,367. 293,367.
d
e All otherexpenses _ _ _ _ _ __ _ _ _ _______
25  Total functional expenses. Add lines 1 through 24e 28,738,349. 25,311,180. 1,737,621. 1,689,548.
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question In this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . .., .. .................. d 1 0
2 Savings and temporary cashinvestments, . . . . ... ... .. ..... 203,074,134.| 2 210,792,891.
3 Pledges and grantsrecevable,net . . .. ... .. ... ... ... q 3 0
4 Accountsreceivable, net | ... ... ... ... ... ... g 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partilof Schedule L , ., .. .. . ................ qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part I of SchedulelL ., .. ... q 6 0
§ 7 Notes and loansrecevable, net |, ., . . .. .. e e a7z 0
&| 8 |Inventoresforsaleoruse .., .. ......... ... ..., q 8 0
9 Prepadexpensesanddeferredcharges . . ... .... ..o ae 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . ... ... .. 10b J10¢ 0
11 Investments - publicly traded securties | . _ . . . ... .. ... . u. ... a 11 0
12  Investments - other securities See PartiV,lme 11, ., . . ... ........ a12 0
13 Investments - program-related See Part IV, lne 11 ., . . . ... ...... a13 0
14 Intangibleassets . . . ... ... ..........c.cc0uee.n.n . q14 0
15 Otherassets See PartIV, line 11 | . . . . . v v i i it e e e e eein aq 15 0
16 Total assets. Add lines 1 through 15 (mustequatine34) . . ........ 203,074,134.] 16 210,792,891.
17 Accounts payable and accrued eXpenses . | . . . . . . .. s e e e e e e q 17 0
18 Grantspayable, , ., .., ...... e e e q18 0
19 Deferred reVenUe |, . . . . . . . ..\ v oot in e q 19 0
20 Tax-exempt bond llabillttes | | . . . . . .. e e e e e e e d 20 0
@|21 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | q 21 0
E|22 loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L, , . ., . ......... q 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | | a 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. Qq 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . . .. ... .. ... e e J2s 0
26 Total liabilities. Add lines 17 through 25, . . . . . . v ¢ e v vt e v v v a v w d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . ... e e e 79,223,362.] 27 87,020,526.
S128 Temporarily restricted netassets | | . . .. ... ..., g 28 0
2 29 Permanently restrictednetassets, . . . . .. .. ... i 123,850,772.] 29 123,772,365.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ . . . . ... ....... 30
#131  Paid-in or capital surplus, or land, bullding, or equpment fund _ = . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . . . ... ... ... ... 203,074,134.| 33 210,792,891.
34 Total habilities and net assets/fundbalances. . . . ... ... ........ 203,074,134.1 34 210,792,891.

JSA
2E1053 1 000
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Form 990 (2012)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPart XI. . .. ... ... ....

1

O W O NN B WN =

Total revenue (must equal Part VIII, column (A), INE 12) + v v v v v v v v v v v e aeeeee e e e 1 39,626,380.
Total expenses (must equal Part IX, column (A), INE25) + + v v v v v v v v et et mnee e e e 2 28,738,349.
Revenue less expenses SubtractiNe 2 fromINE 1. « v v v v v v v v v vt vt e v e e v e e e s 3 10,888,031.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 203,074,134.
Net unrealized gains (I0SSES) ONNVESIMENS « = & « « v v v v e v v e ot e e v e n v meens 5 3,737,307.
Donated services and use offacilities . . . . .« & o o i i i i e e e e e e e e e 6 0
INVESHMENt EXPEMSES « = + « « 4 = ¢+ v v e e e e et e et s e n e e e, 7 0
Priorperiod adjustments « . .« v v v it i e e e e e e e e e e e e e e e 8 0
Other changes In net assets or fund balances (explanin Schedule O). . . . . ... .. ... ... 9 -6,906,581.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) « v v v v v v v e e e e e e e e e e e e e e s e s s e e s e e ke e e e s e e s 10 210,792,891.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil . ............

1

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

Accounting method used to prepare the Form 990 Cash D Accrual ‘:l Other

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

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ......

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

Separate basis Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1337 . & . . . ot i i i i i i s i e e i e s e s e s s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2¢
3a X
3b

JSA
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" SCHEDULE A

JSA

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 23-7039405

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

The organization i1s not a private foundation because it 1s (For ines 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, andstate
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 i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il )

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

An organization that normally 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 §09(a)(2). (Complete Part Il )

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

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

a D Type | b D Typell ¢ |:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

10
11

(1] [ DO O

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type lll supporting
organization, check this boxX L e e e e
g 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 (1) Yes | No
and (i) below, the governing body of the supported orgamization? ... ... .. .. ... 11g(i) X
(ii) A family member of a persondescribed In (1) above? L e e e 11g(ii) X
(iii) A 35% controlled entity of a person described n (1) or (1) above? . L L. 1g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamzation in | the organization | organization in support
above or IRC section ?Lra);'\fa‘fnd":" incol (ijjof | col (i)organized
{see instructions)) Y ments © | your support? ntheU'S 2
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") « . . . . . 26,566,249 26,571,885 18,282,757 40,373,202 29,787,382 141,581,475

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 9

4 Total. Add lines 1 through3. . . . . .. 26,566,249 26,571,885 18,282,757 40,373,202 29,787,382 141,581,475

The portion of total contributions by
each person (other than a
governmenta! 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 4 141,581,475
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 .. ... ..... 26,566,249 26,571,885 18,282,757 40,373,202 29,787,382 141,581,475

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , , . i it et et e e e 3,972,905 3,647,303 3,166,960 4,510,861 4,728,323 20,026, 352.

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « . . . ¢ ... 0

10 Other income Do not Include gain or
loss from the sale of capital assets

(ExplaninPart V) .ATCH-1 « - « « « 2,175,776 2,175,716
11 Total support. Add lines 7 through 10 . . 163,783,603
12 Gross receipts from related activities, etc (SE@INSITUCHIONS) « v « & ¢ + 4 ¢ o & &+ & v & ¢ o s a0 s s o s s s 12 I
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . .« . v v o v o v v v v o v e e e e e e e e ke e e e s et e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by tine 11, column{f)) . ... .. .. 14 86.44 9

15 Public support percentage from 2011 Schedule A, Partil,line 14, , . . . . . . . . . v o v v v v . 15 87.119
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . . . .. . . ¢ o e e »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OrGaNIZAtION ., . . . L i i ittt e e e e e s e e e h et e e e e e e e e e et e e e, >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organmization 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

SUPPOMted OrgaNIZAtION . ., . . . i it i e e e e e e e e e e e e e e e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS . . L L . . i i it e i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e > EI

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the
orgamzation's benefit and either pad
to or expended onits behalf _ . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge ,
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . « « « . <« ..
Public support (Subtract line 7¢ from
N6 ) & v v v v v v v e v e e e

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6, . . . ... ... .
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 2 v v s v o o o s s s s o« a s »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , ., ., ... ..

Net income from unrelated business
activites not included in fline 10b,
whether or not the business 1s regularly
carriedoOn  « « = & & s e 0 e xowow e .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ... .......
Total support. (Add lnes 8, 10c, 11,
and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 1s for the organmization'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 2012 (line 8, column (f) dvded by ine 13, column (®)), . . . . . .. ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . . .. e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by kine 13, column(f)) _ . . ... ... .| 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 , . . . . . ... . J R I - %
19a 331/3% support tests - 2012. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
FEAA  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part I, line 17a or 17b; and Part Iil, hine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
FUNDRAISING 2,175,776 2,175,776
TOTALS 2,175,776 2,178,276

SA Schedule A (Form 990 or 990-E2) 2012
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I OMB No 1545-0047

SCHEDULE G Supplzmgn_tal Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities _

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC. 23-7039405

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emal! solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to .
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount pad to

(i) Activity custody or control of from activity fundraiser listed 1n (or retained by)
contnbutions? col @) organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
ANNUAL AUCTION |KNOTT'S FARM 2.| (addcol (a) through
{event type) {event type) {total number) col (C))
S
§ 1 Grossrecepts . ., . .. ....... 152,975. 149,350. 3,111,572. 3,413,897.
4
2 Less Contrbutons , . ... ... 107, 659. 107, 659.
3 Gross income (line 1 minus
INE2). v v v v v v v v e vt e o s 152,975. 149,350. 3,003,913. 3,306,238.
4 Cashpnzes, . ............ 51,601. 51,601.
5 Noncashprizes, . .......... 77,151. 77,151.
7]
| 6 Rentfacilitycosts . . . ....... 125,454, 243, 405. 368,859.
g
4| 7 Food andbeverages , . .......
k3]
o
A | 8 Entertanment . .. .........
9 Otherdrrectexpenses . . ... ... 5,450. 627,401, 632,851.
10 Direct expense summary Add lines 4 throughSincolumn{d) . . . . ... ... ... .. .. ... » i 1,130,462.)
Net income summary Combine line 3, column{(d).andlne 10 « « « « v v ¢t v v v v v v v 0w o o & » 2,175,776.

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

[ b} Pull tabsfinstant {d) Total gaming (add
2 (a) Bingo b|r(192)/pl:ograesss:\r/1§ glrrlxgo (c) Other gaming col (a) thr%ugh go§ (c)
¢
()
i
1 Grossrevenue . ... ........
$| 2 Cashprizes, ., ., . ........
g
)]
2| 3 Noncashprizes ...........
w
k3]
2| 4 Rentfaciltycosts | _ . . .. .
o
§ Otherdirectexpenses , . ......
| | Yes % | |[Yes % || _|Yes %
6 Volunteerlabor = . . .. .. No No No
7 Direct expense summary Add lines 2 through S5 incolumn(d) . . . . . .. ... ... ... .. ... > | )
8 Net gaming income summary Combine iine 1, columnd,andlne7 . ... ... ... ........ »
9 Enter the state(s) in which the organization operates gaming actvites . L
a Is the organization licensed to operate gaming activities in each of these states? . . . . . .. ... Dves D No
b If"No,"elan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . |_]Yes | | No

b If "Yes," explain

JSA
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SCHOLARSHIP AMERICA, INC. 23-7039405

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activites with nonmembers? . ... ... ... .. [ Ives [ |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiIng? ., . . . . . . . . . i it e e e e e e e I___l Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . v i i vt i e e e e i e s e e e e e e e e 13a %
b Anoutside faciity . . . . . . . . i e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUE? | L . L i i it i i st e et et e e et e e e e e e e et e e e e I:J Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L e e e e e e [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-£Z) 2012
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service » Attach to Form 990.
Name of the organization En
SCHOLARSHIP AMERICA, INC.
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 as

the selection criteria used to award the grants or assistance? , |, |, . . . ... ... ... .. ... J e e e
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space is needex

1 (a) Name and address of organization (b) EIN {¢) IRC section {d) Amount of cash {€) Amount of non- ‘(’.’,o"f,if"p‘;?v‘,”aé‘;';?éﬁf‘ )
or government if applicable grant cash co other) non

302 S 36TH ST OMAHA, NE 68131 47-0645751 |501 (C) (3) 11,000. EMV N/A
_(2) ELKHART _COUNTY COMMUNITY FQUNDATION __ _ __

101 S MAIN ST ELKHART, IN 46515-2932 T 31-1255886 |501(C) (3) 56,236 FMV N/A
_(3) INLAND NORTHWEST COMMUNLTY FOUNDATION_____ |

421 WEST RIVERSIDE AVENUE STE 606 91-0941053 |501(C) (3) 7,693 FMV N/A

111 MARKET ST NE, STE 375 OLYMPIA, WA 98501 94-3121390 |501(C} (3} 18,000 EMV. N/A

625 PARK AVENUE LAGUNA BEARCH, CA 92651 46-1524681 1501(C) (3) 1,623,159 EMV N/A

P O BOX 1181 ANKENY, TA 50021 42-1512476 }501(C) (3) 32,348 EMV N/A
_(7) coMMUNITY EQUNDATION OF NORTH IOWA _ _____ |

PO BOX 1176 WATERLOO, IA 50704 42-6060414 501 (C) (3) 15,000. FMV N/A
_(8) sQUTH CENTRAL_TOWA COMMUNITY FOUNDATION __ _ |

108 NORTH GRAND AVE CHARITON, IA 50049 42-1411234 |501(C) (3) 21,083. FMV N/A
_(9) sQUTH CENTRAL_TOWA COMMUNITY_FOUNDATION __ _ |

108 N GRAND AVE CHARITON, IA 50049 42-1411234 |501(C) (3) 27,609 FMV N/A
{10) coMMUNITY FQUNDATION OF NE IOWA__ _ _ _____ |

425 CEDAR ST, STE 310 WATERLOO, IA 50704 42-6060414 |501(C) (3) 25,000 FMV N/A
{11) COMMUNITY_ FOUNDATION OF JOHNSQN_COUNTY_ _ _ _ |

325 E WASHINGTON ST STE 100 IA CTY IA 52240 42-1508117 [501(C) (3) 30,600 FMV N/A
{12) pUTNAM_COUNTY_COMMUNLTY FOUNDATION _ _____ |

2 S JACKSON ST GREENCASTLE, IN 46135 31-1158916 |501(C) (3) 17,050 MV N/A
2 Enter total number of section 501(c)(3) and government organizations listed intheine 1table , , ., ., ... ... ... e e
3 Enter total number of other organizations listed mthe line 1table . . . v v v v v v v v v v v v v v v v o PP . . ..

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) L. . .
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Intemal Revenue Service » Attach to Form 990.
Name of the organization En

SCHOLARSHIP AMERICA, INC.
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 as
the selection criteria used to award the grants orassistance? _ , . . . ... ... ... .. «.. e e e e e, e e e e e e
2 Describe In Part IV the organization’s procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s neede:

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash {e) Amount of non- ((fl)mrgitr}:olgvofa ;:;Irua?;f]n @l
or government if applicable grant cash assistance other) non

PO BOX 175 COVINGTON, IN 47932 35-1814927 |501(C) (3) 25,000 MY N/A

4 S PARK AVE, STE 210 BATESVILLE, IN 47006 35-2048001 (501 (C} (3) 12,000 FMV N/A

P O BOX 50 SALEM, IN 47167 35-1883377 |501(C) (3) 55,000 EMV N/A
_(4) CoMMUNITY_ FOUNDATION OF WESTERN MA _ _ __ _ _ |
1500 MAIN ST SPRINGFIELD, MA 01115 22-3089640 |501(C) (3) 12,000 FMV N/A

ONE UNION STATION PROVIDENCE, RI 02903 22-2604963 |501(C} (3) 206,675 EMV N/A

618 W RVRSIDE AVE STE 302 SPOKANE, WA 99201 91-0941053 [501(C) (3} 38,944 MV N/A

PO BOX 184 303 N MAPLE ELLSWORTH WI 54011 39-1662976 [501(C) (3) 32,384 FMV N/A

PO BOX 563 APPLETON, WI 54912 39-1548450 {501(C}) (3) 50,000 FMV N/A

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 inthelne 1table . . .. ............ e e e et 4 e s e e aae a4 aaa o . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule | (Form 990) (2012)

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on F
Part Il can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e) Method of valuation (book, Ol
recipients cash grant non-cash assistance FMV, appraisal, other)

1 ScHOLARSHIPS 25,834 22,525,239

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b)
information.

SUPPLEMENTAL INFORMATION TO SCHEDULE I, PART I

FORM 990, SCHEDULE I, PART I

THE FUNDS SENT TO COMMUNITY FOUNDATIONS ARE MONITORED ANNUALLY BY THE

WITHDRAWAL OF FUNDS FROM THE FOUNDATION FOR EACH CHAPTER'S USE.

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
SCHOLARSHIP AMERICA, INC.

SOMERVILLE MATHEMATICS FUND, AN AFFILIATE OF DOLLARS FOR SCHOLARS

41-1983632

ERICA VOOLICH

PRESIDENT

244 SUMMER ST

SOMERVILLE MA 02143

SOUTHBOROUGH SCHOLARSHIP ADVISORY COMMITTEE

04-2998680

DORIANN JASINSKI

PRESIDENT

17 COMMON ST

SOUTHBOROUGH MA 01772

CSEF OF SOUTHWICK

23-7097167

DEBRA PATRYN

PRESIDENT

11 PATRIOTS WAY

SOUTHWICK MA 01077

TOWN OF BELMONT SCHOLARSHIP DOLLARS FOR SCHOLARS

26-0109314

DANIELA BOCCIA

PRESIDENT

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
SCHOLARSHIP AMERICA, INC.

Employer identification number

RENEE MAIORANA

CSEF OF SOUTHWICK (MA)

11 PATRIOTS WAY, SOUTHWICK, MA 01077

DEBRA PATRYN

DIANNE JENNETT

JIM PUTNAM

JINI RUSCITTI

KELLT DEIDOLORI

KENNETH HAAR

NANCY AUSTERMANN

TERRY PUTNAM

TOWN OF BELMONT SCHOLARSHIP DOLLARS FOR SCHOLARS

P.O. BOX 56, 19 MOORE ST, BELMONT, MA 02478

DANIELA BOCCIA

FLOYD CARMAN

TOWN OF BILLERICA SCHOLARSHIP FDN. (MA)

30 BELLFLOWER RD, BILLERICA, MA 01821

BARBARA WITTENHAGEN

CAROL BERTOLUCCI

DALE HOAR

DONNA TSOUKALAS

DOROTHY MURRAY

JSA
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e [f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . ... ........ » lﬂ

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 [ or Part Il 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/efile 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

PAM L ONIY . . . e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
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. 23-7039405
g"e by the Number, street, and room or suite no If a P O box, see instructions Social securty number (SSN)

ue date for
filing your ONE SCHOLARSHIP WAY, BOX 297
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

ST PETER, MN 56082

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . ... .. ... |_|1_|0
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » ANNE CHENEY

TelephoneNo » 507 931-0430 FAX No »

o |f the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ......... | 4 D

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1546 If this 1s

for the whole group, check thisbox , ., . . . > If it 1s for part of the group, check thisbox, , . . . .. > |_| and attach

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

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

until 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year 2012 or
| 4 - tax year beginning , 20 , and ending , 20

2  [f the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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