


OMB No 1545 0041'

2002

Open to Public

' Form Return of Organization Exempt from Income Tax

- Under section 501(c . 527. or 4947iaX1) ol the Internal Revenue Code
(except blec lung benefit rust or private foundation)

- Department at the Treasury
Internal Revenue SINICB Ir The organization may have to use a copy or this return to satlsty state reporting requ1rements tnsPadlon
A For the 2002 calendar year. or tax year begtnning . 2002. and ending .
B and If applicable P..." l". D Employer Identll'lcltlen Number

Addmmhm. mm". The Honda School Ch01ce Fund; Inc 59-3649371
Name change 3; 6 0 1 No I th Ashley Drive 0 E Telephone number

5" Tampa, FL 33602Initial return
Final return Ilene F gitgga'unu DCash Accrual
Amended return Other (specify) -'
Application pending 0 Section 501(c)(3) organizations and 4947gag1) nonexempt H andl are not appfifahr'e to sechon 52? organizamns

agaCh . compute chedme A H (a) Is thus a group ie'hrn for alfiliales7 D Yes No
G Web sue I. H (b) lt't'es, enter number of altrliaies -'

H (C) Are all affiliates included, D Yes D No
J Organization 1y e (If No attach a list See instrucbons)

(check only one * X 501(c) 3 4 (insert no) [3 4947(a)(l) or E] 521
H d i th t in ll d h

K Check here '* D it the organization's gross receipts are normally not more than ( ) 1 u I "pm a re m I. y In
$25,000 The organization need not file a return wrth the IRS. but it the organization mgmz'm" covered by ' group mug, Y" X "a
received a Form 990 Package in the mail, it should Me a return Without manual data I Enter 4%l16EN "
some sums requ're a compme return M Check " DH the organization IS not required

L Gross receipts Add lines 6b. 8b. 9b, and 10b to tlne 12 > 8, 186, 251. to attach Schedule B (Form 990. 990 E2. or 990 PF)
[Part l? t[ Revenue. Expenses. and Changes in Net Assets or Fund Balances (See Instructlons)

1 Contributions, gills, grants, and Similar amounts received at
a Direct public support 1a 8,144 , 951
b Indirect public support 1b
c Government contributions (grants) 1 c r

d Iaowrgiiihltgstjcash $ 8,. noncash $ ) 1d 8,
2 Program servrce revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 41 , 300
5 Drvrdends and interest lrom securities 5

8 6a Gross rents 6a
m b Less rental expenses 6b t '
(3 c Net rental income or (loss) (subtract line 6b trom line Ga) 6c
% 7 Other investment income (describe * ) 7

E 8a Gross amount from sales of assets other (A) Secur'ttes (B) Other k ,1

N than inventory 8a w
u b Less cost or other basis and sales expenses 8b 3

a c Gain or (loss) (attach schedule) 8c 1 t
2 d Net gain or (loss) (combine line 8c, columns (A) and (8)) 8d
% 9 SpeCIal events and actiVities (attach schedule) r g
a, a Grass revenue (not including 5 of contributions #

reported on line la) 9a a u
b Less direct expenses other than lundrarsrng expenses 9b v v 3?
c Net income or (loss) from specral events (subtract line 9b from line 9a) SC

103 Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b M a
c Gross prolit or (loss) from sales at inventory (attach schedule) (subtract line 1011 lrorn line 10a 10c

11 Other revenue (trom Part Vii, Ilne 103) ' 11
12 Total revenue (add lines to 2, 3, 4, 5, 6c. 7, 8d, 9c, 10c, and 11) 12 B, 186, 251

E 13 Program services (from line 44, column (8)) 13 10 , 623, 7 91
g 14 Management and general (from lrne 44. column (C)) 14 28 , 04 6
g 15 Fundrarsrng (from line 44, column (0)) 15
g 16 Payments to alliliates (attach schedule) 15
5 17 Total expenses (add lines 16 and 44, column (A)) 17 10, 651 , 837
A 18 Excess or (delicrt) for the year (subtract line 17 from line 12) U- 18 -2 , 4 55, 586

E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4 , 039, 4 53
T f 20 Other changes in net assets or fund balances (attach explanation) 20

5 21 Net assets or fund balances at end 01 year (combine lines 18, 19, and 20) 21 l _. 573 , 877
BAA For Paperwork Reduction Act Notice. see the separate instructions TEEADIDTL 09mm Form 990 (2002)

M



_ Form990(2002) The Florlda School Cholce Fund, Inc 59-3649371 Page2

IEart H o 1 Statement of Functional EX enses All organizations must complete column (A) Columns (8). (C). and (D) are
requd'ed tor section 50l (c)(3) and ( ) organizations and section 4947(a)(l) nonexempt charitable trusts but optional for others

DO"32342653243335? ,; (mom attics? (233332th (OtFundraismg

22 Grants and allocationshtt sch) See Stm 1 ,> i i M ' f c g, M, r a

(cash 5 2 .9? " H- '2 Oksd'f'tfkgunr if It *1.
non cash 5 ) 22 10,255, 390 10,255,390 , M v s 33;, we; We; ,

23 Specitic assrstance to individuals (alt sch) 23 x it, , t ext * c-I >2 0 , ;=' ,

24 Benefits paid to or for members (att sch) 24 , * a , i his; * 31

25 Compensation of officers, directors, etc 25 1 3 , 125 13 , 125
26 Other salaries and wages 26 154, 494 152, 487 2,007
27 PenSion plan contributions 27
28 Other employee benefits 26
29 Payroll taxes 29 12, 823 12, 665 158

30 Protessional fundraismg fees 30
31 Accounting fees 31
32 Legal fees 32 57,835 42,055 15,830

33 Supplies 33
34 Telephone 34 12,199 11,610 589
35 Postage and shipping 35 22, 274 21, 422 852
36 Occupancy 36 32,351 30,223 2, 628

37 Equipment rental and maintenance 37
38 Printing and publications 38 11 , 527 10, 368 . 1, 159

39 Travel 39
40 Conlerences, conventions and meetings 40
41 Interest 4]

42 Depreciation depletion etc (attach schedule) 42 5, 984 6, 425 559

43 Other expenses not covered above (itemize)
a_C9rlt__rgc_zt_ 6er_v_1ge_s_ _ _ _ __ 43a 3, 670 3,376 294
b_Hg.s_c_e_11a__n_egu_s_ n _ _ _ _ _ __ 43b 24, 646 23, 663 983

c_0fg1_ce_E_xpen_se _ _ _ _ _ _ __ 43c 39, 509 36,522 2,987
d_T;an_s_fer_ 3g _a_fg1;_1_11t_eg__ 43d 44 460 4,460
e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43c

44 Total functional uponm (add lines 22 43

35.3."ti'115'3'13iifn'3'tt33f3'"t't"*(a)' ( )' 44 10, 6514 837 10, 623, 791 28, 04 5 o

Jornt Costs Check *E] if you are followang SOP 98 2
Are any icint costs from a combined educational campaign and fundraising solicdation reported in (B) Program services? *D Yes No
If 'Yes, enter (i) the aggregate amount of these 10th costs $ , (ii) the amount allocated to program serVices

$ , (iii) the amount allocated to management and general $ , and (iv) the amount allocated
to fundraising 5
[Part III I Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? " See Statement 2 PWGrlm SONIC. EIPOMM
All organizatrons must describe their exempt purpose achievgrn-ethsTir'i-a-cI-ezrr 3n_d Eon-c136;- maEnEFS-taTe-thg Fme-e-r-ot _ _ 61'?"th 50'9955'1
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) Er (4) organ but
izations and 4947(a)(l) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) Dphona tor others)

a 1112 _01-*ease ease9n_ 2 score tied. $19119 l_a_r_s_ 1113s _t_o_ ESL 916119911 a_n_d_ sinse219Lia_l_

p;2219 sr_s_ EC. sailings 339639 E54 _ 311.0. 90.1114 399 515 cars _t_0_ et_hsmiss- _te _ _

3;28.119 _p_ryia_ts .551190_lE _l_n_ 1.11.112 e _c_1 9L 2 seas ___________________ - _
(Grants and allocations S ) 10, 523, 791

b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants and allocations $ )
c _ H _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a _ w _ _ _ _ _ h _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

(Grants and allocations $ )
d _ _ _ _ _ i _ _ _ _ d _ _ _ _ _ P _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ h _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants and allocations 5 J
c Other program serVIces (Grants and allocations $ )
t Total of Program Servrcc Expenses (should equal line 44, cotumn (B), program services) 5 10 , 623, 791

BAA TEEAomzL 0ii22io3 Form 990 (2002)



Form 990 (2002) The Honda School Chome Fund, Inc. 59-3649311 Page 3

Balance Sheets (See Instructions)

Note Where reqmred attached schedules and amounts Within the description (A) (B)
column should be for end or year amounts only Beginning of year End of year

45 Cash - non Interest bearing 45
46 Savmgs and temporary cash investments 5 127I , l 2 7 46 4 9, 32 6

47a Accounts receivable 47a at"

b Less allowance for doubtful accounts 47b 47c

48a Pledges receivable 48a 1 , 053 , 000 y 4*

b Less allowance for doubtful accounts 48b 48c 1 , 053, 000
49 Grants receivable 49 2 61 , 8 3 4

A 50 Recewables from officers, directors. trustees, and key
3 employees (attach schedule) 50

5 51 a Other notes 8. loans receivable (attach sch) See St 3 51a 25 , 000 j, b

s 5 Less allowance for doubtful accounts 51 b 51c 25, 000

52 Inventories for sale or use 52

53 Prepaid expenses and deterred charges 53 2 9 , 708

54 Investments - securities (attach schedule) *E] Cost D FMV 54

55a Investments - land, bUiIdings, & equipment ba5is 55a *

b Less accumulated depreCIation m3
(attach schedule) 55b 55c

56 Investments - other (attach schedule) See sum; 4 3 , 903 , 505 56 l , 4 52 , 015

57a Land, bquings, and eqUIpment baSis 57a 135, 104 ,J'l

b (aegicilicclir25i'lfg?d deprec'atlogtatement 5 57b 1,831 3, 731 57c 121,267

58 Other assets (describe I- See Statement 6 ) 58 4, 940
59 Total assets (add lines 45 through 58) (must equal line 74) 4 , 0 3 9 , 4 63 59 3 , 003 , 0 90

60 Accounts payable and accrued expenses 60 31 , 713

II. 61 Grants payable 61
a 62 Deferred revenue 52

II- 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
% 64a Tax exempt bond liabilities (attach schedule) 64a
IIE b Mortgages and other notes payable (attach schedule) 64b

5 65 Other liabilities (describe > See Statement 7 ) 65 1 , 397, 500

66 Total liabilities (add lines 60 through 65) 0 66 1 , 42 9 , 21 3
Organizations that follow SPAS 117, check here > and complete lines 67 3;;

g through 69 and lines 73 and 74 m

A 67 Unrestricted 39, 904 67 225, 342
3 68 Temporarily restricted 3, 999, 559 68 l, 349, 535

E 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines Mu; ,

70 through 74 j";
g 70 Capital stock. trust prinCIpaI, or current funds 70

71 Paid in or capital surplus, or land, budding, and eqUIpment fund 71
E 72 Retained earnings, endowment. accumulated income, or other funds 72

g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 4; "5*
5 72. column (A) must equal line 19, column (B) must equal line 21) 4, 039, 463 73 l, 573 , 377

74 Total liabilities and net assetslfund balances (add lines 66 and 73) 4 , 039 , 4 53 74 3 , 003 , 090

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determrned by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

BAA

1EEADIOJL 09.04102



Form990 (2002) The Florlda School Ch01ce Fund, Inc 59-3649371 Page-4

Part N-A Reconciliation of Revenue er Audrted Fart IV-B [Reconcrliatlon of Ex enses er Audited[ l p . P -Frnancaal Statements wrth Revenue Fmancaal Statements wrth Expenses
per Return (See lnSirUCtIOi'IS) per Return

a Total revenue. gems, and other support a Total expenses and losses per audrted
per audited trnancral statements " a 8 , 2 34 , 55 9 . lrnancral statements * a 10 , 7 00 , l 4 5

1) Amounts Included on lrne a but u s 5; x b Amounts Included on lrne a but not * ' 3 f r ' e
not on lrne 12, Form 990 t * t ' ' t T; on Irne 17. Form 990 k

(1) Net unreallzed is u iii; (1) Donated serv * t ' "
garns on a a , t t s Ices and use ( , ,
Investments $ r f " rtr" ' ol lacrlrtres $ 48, 308 . ' x "t "i

(2) Donated serv * ago, h (2) Prrnr year adlust J is 3 a '9 sci
Ices and use * ' j ments reported on i
or lacrtrties $ 48, 308 U 3* f r w I, out lrne 20, Form990 $ P e , , a H *9 v mg

(3) Recoverres ol prior r a a f aging" (3) Losses reported on r i' e; e "
year grants 5 r r W t lrrte 20, Form 990 $ l

(4) Other (speedy) r r r ' fjth (4) Other (specrty) * j i

_ _ _ _ _ _ __ 't- hat-2; _.___.____._ .- i'kg'ic t. a.
_ _ _ _ _ a __ $________ .- u Mus-Lisa? __________$____ w." hlwnn Menu
Add amounts on Irnes (1) through (4) * bi 4 B , 308 Add amounts on lanes (1) through (4) " b 4 8 , 3 08

c Lrneamrnuslrneb " c 8,186,251. c Lrneamrnuslrneb ' c 10,651,837

d Amounts Included on line l2, , I; i J t d Amounts Included on Ilne l7. * i L e ,r
Ferm 990 but not on lrne a t 1; Form 990 but not on Irne a v a

* t , s s n *RM i i
(1) Investmentexpenses r t (1) Investment expenses a i t x

not Included on line w n , ,k ' not Included on line is ' " t *1 i
on, Form 990 $ , a r 9 6b, Form 990 s < I ,

(2) Other (specrfy) (it (2) Other (specrty) * H ' **
'-, i e

_ _ _ _ _ _ __ $ a; slum..- or. a.- a. (MIL-t?" Qw __________$_ __.. m rvhnvvvrlr art-'1. deft-Java
Add amounts on Irnes (1) and (2) " d Add amounts on Irnes ('l) and (2) b d

e Total revenue per Ilne 12, Form e Total expenses er lrne l7, Form
990 (lrnecolus tlne d) " e 8,186,251 990 (lrnecplus rne d) b e 10, 651,837

[Part V JList of Officers, Directors. Trustees. and Key Em ioyees (Lust each one even If not compensated. see Instructions)
(B) Trtle and average hours (C) Compensatron (D) Contrrbutrons to (E) Expense

per week devoted (It not pald. employee benel'rt account and other
(A) Name and address to posrtron enter -O-) plans and deferred allowances

compensatlon

_J9hn_l<1;r_t;e_y_ _ _ _ _ _ _ _ _ _ _ __ Pre51dent 0. O 0

.59 1. _N9 et_h_ fiehlex DELVE its 33. 4 0
Tampa, FL 33602

_M_J_.c_h_e;e _Cut;e__rg. _ _ _ _ _ _ _ _ _ __D1rector 13, 125. 0 0

_69 e $19131 edges 92132 _S_t_e .3. r 0
Tampa, FL 33602
339;th __T;J;c_e_ _ _ _ _ _ _ _ _ _ __D1rector 0 0 0

_12 10_5_ at. Badges; Elias _#_29 1 _ 5
eramar, FL 33025

75 Drd any olfrcer, dtrector, trustee. or key employee receive aggregate compensation ol more
than $l00,000 from your organrzatron and all related organrzatrons, of whrch more than
$10,000 was provrded by the related organizatrons7 " EIYes No
If 'Yes,' attach schedule - see rnstructrons

BAA Form 990 (2002)

TEEAUIML 012203



Form 990 (2002) The Honda School Cholce Fund, Inc 59-3649371 Page5
[Part VI [Other Information (See Instructions) Yes No

76 Did the organrzation engage In any actiwty not previously reported to the IRS7 ll 'Yes,'
attach a detailed description ol each actiwty 76 X

77 Were any changes made In the organizmg or governing documents but not reported to the IRS? 77 X
ll Yes,' attach a conformed copy of the changes k

73a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return7 73a X
b ll Yes,' has it filed a tax return on Form BSD-T for this year? 78b N [A

79 Was there a IIqUIdation, dissolution. termination. or substantial contraction during the
year? It 'Yes.' attach a statement 79 X

30a Is the organization related (other than by association With a stateWIde or nationWIde organization) through common
membership. governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b It 'Yes,' enter the name of the organization " _N_/13t_ _ _ _ _ _ _ _ _ _ # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ x
_ _ _ H _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether It Is U exempt or Dnonexempt t *

81a Enter direct or indirect political expenditures See [me 81 instructions 81a 0 a ,sz ft

b Did the organization lile Form 1120-POL for this year? 81b X

82a Did the or anization receive donated services or the use or materials, equment, or laCIlities at no charge or at *< J '
substantra Iy less than lair rental value? 32a X

b If 'Yes,' you may Indicate the value of these items here Do not include this amount as t *x
revenue in Part I or as an expense in Part It (See instructions In Part III ) 82b N/A M +* h-t

8341 Did the organization comply With the public inspection reqUIrements for returns and exemption applications? 8311 X

b Did the organization comply with the disclosure reqUIrements relating to quid pro quo contributions? 83b X

84a Did the organization solicn any contributions or gifts that were not tax deductible? 84a X

b If Yes,' did the organization include With every solicitation an express statement that such contributions or gifts were r e We
not tax deductible 84b N "A

85 50l(c)(4) (5) or (5) organizations a Were substantially all dues nondeductible by members? 35a N 'A

b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b N 'A

If 'Yes was answered to either 85a or 85b. do not complete 85c throth 85h below unless the organization received a x r r
waiver for proxy tax owed tor the prior year * *ro *w

c Dues, assessments, and Similar amounts from members 35c N/A J k k

d Section 152(e) lobbying and political expenditures 85d N/A H ?
e Aggregate nondeductible amount ol section 6033(e)(1)(A) dues notices 35e N/A a t

l Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A an; if,
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85F2 859 DNA

h It section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on [me 85t to its reasonable estimate of
dues allocabte to nor-deductible lobbying and political expenditures for the followmg tax year? 85 h N A

86 501(c)(7) organizalrons Enter a Initiation fees and capital contributions included on L
line 12 86a N/A 4 J

b Gross receipts. Included on line 12, for public use of club laCIlities 8613 N/A no *r v

87 501(c)(2) organizations Enter a Gross Income from members or shareholders 87a N/A * t P t

bGross income from other sources (Do not net amounts due or paid to other sources 3 T 5
against amounts due or received from them) 87b N/A 3, t

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate lrom the organization under Regulations sections 301 7701 2 and 301 7701 37
ll 'Yes,' complete Part IX 83 X

39a 507(c)(3) organizations Enter Amount of tax Imposed on the organization during the year under t '

section 49]] b 0 , section 4912 " 0 , section 4955 b 0 f M T i

b 50l(c)(3) arid 501(c)(4) organizations Did the organization engage in any section 4958 excess benelit transaction
during the year or did it become aware of an excess benelit transaction from a prior year7 ll tYes,' attach a statement
explaining each transaction 89b X

c Enter Amount of tax Im osed on the or anization managers or disqualified persons during the
year under sections 4913. 4955. and 49 8 " 0

d Enter Amount of tax on line 89c, above, reimbursed by the organization " 0

90a List the states With which a copy of this return is liled * _N9tle_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
b Number of employees employed in the pay period that includes March 12. 2002 (See instructions) 90b 0

91 The books are In care at I' __J_913_n_ E__ _K1.Et_l_9y _ _ _ _ _ _ _ _ _ _ _ TelephOne number '- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Lucated at r _6_01_ _N91;t_h_ 135115;); 1213139 _S_te #399 ,u _T_an_iga_' EL_ _ _ _ _ _ _ _ _ _ _ _ _ ZIP + 4 v 3; g0_2_ _ _ _ _ _

92 Section 4947(a)(l) nonexempl charitable trusts Mrng Form 990 in lieu of Form 1041 - Check here N/A "' U
and enter the amount 01 tax exempt Interest received or accrued during the tax_year *LSZ I N/A

BAA Form 990 (2002)
TEEADIO5L DI mm



Form 990(2002) The Florlda School Chome Fund, Inc 59e3549371 Page6
l Part VJl I Anatysrs of tncome-Producrng Actrvrtres (See rnstructrons

Note Enter gross amounts unless (A)
otherwrse rndrcaled

93 Program servrce revenue

Unrelated busrness Income
(5) (C)

Amount Exclusron code

Excluded by sectron 5l2 513. or 514
(D)

Amount

(E)
Related or exempt

Busrness code function Income

gnu-n

f MedrcarelMedrcard payments
9 Fees & contracts from government agencres

94 Membershrp dues and assessments
Interest on savrnqs 3. temporary cash rnvmnts

96 Drvadends & Interest from secuntses
97 Net rental Income or (loss) from real estate I 1 t 1 1 r e j 1 o

a debt frnanced property
to not debt lrnanced property

Net rental Income or (loss) from pers prop
Other rnvestrnent income
Garn or (loss) from sales ot assets
other than Inventory

95

98
99

100

14

't. he-

101 Net Income or (loss) from specral events
102 Gross profrt or (loss) from sales of unventory
103 Other revenue a * >191 o'"'l' h ' 'o t a r 1 r 1 q? t e, " at Ma fer; w

b
c
d
e

104 Subtotal (add columns (B), (D). and (D) m; l r a " 41 , 300
I-105 Total (add Irne 104, columns (B), (D), and (E)) 41, 300

Note Lrne l05 plus Irne ld, Part I should equal the amount on Irne 12 Part I
Part VIII Relatlonshlp of Activrties to the Accomplishment of Exempt Purposes (See Instructlons)

L'"9 No Explarn how each actrvrty for which Income rs reported In column (E) 01 Part VII contrrbuted rmportantly to the accomptrshment
V of the organrzatron s exempt purposes (other than by provrdrng funds [or such purposes)

N/A

[Ranlx lnformatron Regarding Taxable Subsidrarres and Drsregarded Entrtres (see Instructlons)

(A) (B) (C) (D) (E)
Name, address, and EIN ot corporatron, Percentage of Nature of acuvmes Total End of ear

partnershrp, or drsregarded entity ownershrp Interest Income 3553 5
N/A %

3i;
it;
%

Part X I Information Regarding Transfers Associated wrth Personal Benefit Contracts (See InstrUCtIonS)
a Drd the organrzatron, durrng the year, recerve any lunds, drrectly or rndlrectly, to pay premrums on a personal benelrt contract?
to Drd the organrzatron, durrng themy premiums, drrectly or rndrrectly. on a personal benefrt contract?

Yes
Yes

X No
No

Note If 'Yes' to (b), fn'e Form 887 andF rm 4720 (see rnsrruclrons)

333% #QEEUEQ'CEEtHEtJ .3231??? ptiafritTt $99425 ulE'ernfs'ttfa'QSatsaott' 3n? 2193352? E#.c11"%ril5altt"rt%ti attdklt'em 9'3 '3' '"5' kthg" N baht" '* '*

Please '* I
S] g n Signature of otfrcer / Date .8 l I

Here " John Ktr let. would H 03Type or prrnl. name and trtle ' t
J on; Check If Prepar r 5 SSN or PTlN (see

Pa'd Preparer I .- ermra Instruction W)
Pre_ mm > QLQJ0JW CPA i'l r3 (03 $311.11 r Fl p00053097

arer's Frrmsrame (or Natherson Er Company, P A
se mittens p 1801 Glen at Street am > I59-1951801

address and g yOnly 2.9+. Sarasota, FL 34231-3694 memo - (941) 923-1881
BAA TEEAorosL ronoroz Form 990 (2002)



Organization Exempt Under
Section 501(c)(3)

(Except anate Foundation) and Section 501(e). 501 (I). 501(k).
501(n), or Section 4947(aX1) Nonexempt Chantable Trust

Supplementary Inlormatron - (See separate Instructions)
Ir MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ.

SCHEDULE A
(Form 9.90 or BEG-E2)

Department of the Treasury
Internal Revenue Sennce

OMB No 15-15-0047

2002

Name of the Ill'qil'lllihal'l Empler ldenltllcelton number

The Honda School Ch01ce Fund, Inc ' 59-3649371

[Part1 1 Compensation of the Fwe Highest Paid Employees Other Than Officers. Directors. and Trustees
(See Instructions List each one ll there are none, enter 'None ')

(a) Name and address of each (b) Title and average (c) Compensation (60 Comr'bUlIOHS (e) Expense
employee Egld more hours per week Inlemplolaeg bienth account and other

than 5 ,000 devoted to posrtron pacgsminmsaig allowances

Michael Benjamin Execuhve DIICCIOT-
- - - ' * F _ * _ _ - ' - * - _ * - - - ' ' * F _ Supply Preject

WWDr" Ste 300 Tampa. EL 33602 40 55,551 0 n i

1. r I; .L av cqn... oahwz hip-'09; 39 4
Total number of other employees paid I mix (3291* * dint; r We 9 0913? Maggi??? o f v i 3
over $50,000 * Sc M 95% t w in Ht are"? *Tstarhu' *

[Part0 "5 1 Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
(See Instructions List each one (whether Indmduals or firms) If there are none, enter 'None ')

(a) Name and address ol each Independent contractor pald more than $50,000 (b) Type of servrce (c) Compensation

Total number of others recewrng over
$50,000 tor professmnal servrces .- .-
BAA For Paperwork Reduction Act NOIICB, see the Instructions lor Form 990 and Form 990-EZ

TEEAEHOIL 0112253

Schedule A (Form 990 or 990 E2) 2002



Schedule A (Form 990 or 990 F1) 2002 The Florida School Choice Fund, Inc 59-3649311 Pace 2

Statements About ActIvItIes (See Instructlons ) Yes No

1 DurIng the year, has the organIzatIon attempted to Influence nalIonal. state, or local legIslatIon, Including any attempt
to Influence publIc opInIon on a legIslatIve matter or reterendum7 It 'Yes,' enter the total expenses pad
or Incurred In connectlon wuth the lobbyan actIVItIes " $ N/PI
(Must equal amounts on lIne 38. Part VI A, or Me I ot Part VI B ) - 1 X

Organlzatlons that made an electron under sectIon 50101) by tIlIng Form 5768 must complete Part VI A Other 33;, r *
organtzatlons checklng Yes,' must complete Part VI 8 AND attach a statement gwtng a detalled descrlptIon of the , 35 t L
lobbytng actIvItIes 3 ,ng s

2 Dunng the year, has the organlzatlon, eIther dIrectly or IndIrectly, engaged In any of the tollowmg acts w1th any (if 3* , W *
substantlal contnbutors, trustees, dIrectors, otlIcers, creators, key employees, or members at thelr lamIlIes, or vnth any 0 , k 5
taxable organlzatlon wrth thch any such person Is atlIlIated as an ottrcer, darector, trustee, manrIty Owner, or prInCIpal * i ' t t t
benehcrary? (tr the answer to any questron Is 'Yes 'attach a deterred statement exptarnlng the transacttons ) ,j t; o, a s,

'" AER..- < -' "* ....- -I.
a Sale, exchange, or leasmg of property? 2a X

b LendIng of money or other extenslon of credtt7 2b X

c FurnIshIng of goods, servlces, or taCIlItIes7 2c X

d Payment of compensatIon (or payment or reImbursement of expenses It more than $l,000)? 2d X

e Transler 01 any part at Its Income or assets'J 2e X

3 Does the organlzatlon make grants lor scholarshIps, tellowshtps, student loans, etc? (See Note below) 3 X
4 Do you have a sectIon 403(1)) annUIty plan lor your employees? 4 X

Note Attach a statement to exptaln how the orgamzatton determlnes that Indlwduats or organlzatlons recelwng ; t "r a ' 2
grants or loans from It In furtherance of Its charttabte programs quatrty to recerve payments , h

Part t1) * Reason for Non-Private Foundation Status (See Instructlons)

The organIzatIon Is not a prIvate foundatlon because It IS (Please check only ONE applIcable box )
5

qum

10

A church. conventlon ot churches, or assocIatIon of churches Sectton l70(b)(l)(A)(I)
A school SectIon l70(b)(l)(A)(II) (Also complete Part V)
A hospItal or a cooperatlve hospItal servIce organlzatlon SectIon l70(b)(l)(A)(III)
A Federal, state, or local government or governmental unIt SectIon l70(b)(l)(A)(v)
A medIcal research organIzatIon operated In conjunctlon WIth a hospItal Sectlon l70(b)(l)(A)(III) Enter the hospltal's name, ctty.
and state 5
An organlzatIon operated for the beneflt of a college or unIverSIty owned or operated by a governmental unIt Sectlon l70(b)(l)(A)(Iv)
(Also complete the Support Schedule In Part IV A)

11a An organIzatIon that normally receres a substantIal part of Its sup on from a governmental unIt or from the general publIc

11

12 D An organIzatIon that normally receres (1) more than 33-18% of Its support from contrtbutIons, membershIp tees, and
from aclIvItIes related to Its charItable, etc. lunctIons - subject to certaln exceptlons. and (2) no more than 33-157. at

13

14

BAA

Sechon l70(b)(l)(A)(vI) (Also complete the Support Schedule In

b D A communlly trust SectIon l70(b)(l)(A)(vI) (Also complete the Support Schedule In Part IV A)

art lV-A )

ggoss recetpts
I support

from gross Investment Income and unrelated busIness taxable Income (less sectIon 51 1 tax) from busmesses acquIred by the
organlzatIon after June 30, 1975 See sectIon 509(a)(2) (Also complete the Support Schedule In Part IV A )

D An organIzatIon that Is not controlled by any dIsqualIlIed Eersons (other than toundatIon managers) and supports or anIzatIons
descnbed In (1 ltnes 5 through 12 above, or (2) sectIon
sectIon 509(a)( ) )

Ol (c)(4), (5), or (6), If they meet The test of sectIon 509(a) 2) (See

ProvIde the tollowmg Intormatlon about the supported organlzatlons (See tnstructlons)

(a) Name(s) ol supported organizatIon(s) (b) LIne number
from above

H An organIzatIon organIZed and operated to test tor publrc safety Sectlon 509(a)(4) _(See InstructIons)

TEEAOAOZ. Olf22fU3 Schedule A (FOrm 990 or FOrm 990 E2) 2002



Schedule A (Form 990 or 990 E2) 2002 The Florida School Choice Fund, Inc 59-3649371 Page 3

IPBI'I N-A [Support Schedule (Complete only it you checked a box on line 10. 11, or 12) Use cash methodolaccounrmg
Note You may use the worksheet in the instructions for converting from the accruat to the cash method ofaccouritirig

Calendar year (or fiscal year
beginning in) " 283. 2830 i229 .938 The

15 Girls, grants. and contributions
received (Do not include
unusual grants See line 28) 4,761,942 990,737. 7 5,752,679

16 Membership tees received

17 Gross recerpts lrorn admissmns,
merchandise sold or services pertormed,
oi lurnishing 01 facilities in any activ1ty
that is related to the organizations
charitable etc. purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)).
rents, royalties, and unrelated busmess
taxable income (less section 511 taxes)
trom busrnesses acouiied by the organ
ization alter June .10, 1975 15,960 8,812. 24,772

19 Net income from unrelated business
activities not included in line l8

20 Tax revenues levied tor the
organization 5 benelit and
either paid to it or expended
on its behalf

21 The value of serwces or
faCilities furnished to the
organization by a governmental
unit Without charge Do not
include the value of serVIces or
faCllltteS generally furnished to
the public Without charge
Other income Attach a
schedule Do not include
gain or (loss) lrom sale or
capital assets

23 Total ot lines 15 through 22 4,777,902. 999,549 5,777,451
24 Line 23 minus line 17 4,777,902. 999,549 5,777,451

Enter 1% of line 23 47,779 9,995 6af c
sat-(ax 3;.- -.- ct

26 Organizations described on lines 10 or 11

supported organization) whose total gitts tor 1993 through 2001 exceeded the amount shown in line 25a Do not tile this llst wlth your
return Enter the total of all these excess amounts

a Enter 2% of amount in column (e), line 24 F
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

c Total support for section 509(a)(l) test Enter line 24, column (e)
d Add Amounts from column (e) lor lines

e Public support (line 26c minus line 26d total)
1 Public suppcirt percentage (line 26o (numerator) divided by line 26c (denominator))

1B
22

24,772 19
26b

26a 115,549
n.

,. i.v?" dart
26b

7- a. 1...; HL a.
'1- c-s-hc- 31.-.n. wwwvm .wnr-nnwpv-c-c-

26c
new
26d

5,777,451

24,772.

I.

26e 5,752,679
26f 99.57 %

27' Organizations described on line 12 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualilied person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualilied person ' Do not file this list With your return Enter the sum of
such amounts tor each year
(2001) _ _ _ _ _ _ # _ _ _ _ __ (2000) _ _ _ _ _ _ _ _ _ _ _ _ (1999) _ _ _ _ _ _ _ _ _ _ _ _ (1998) _ _ _ # _ _ _ _ _ _ _ _ _

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons), prepare a list for your records to
show the name ot, and amount received for eachJ/ear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include in the list organizations describe in lines 5 through 1 l, as well as indiwduals ) Do not tile this list wrth your return After
computing the ditference between the amount received and the larger amount described in (1) or (2). enter the sum of these differences
(the excess amounts) for each year
(2001) _ _ _ _ _ _ _ _ _ _ _ _ (2000) _ H H _ _ _ _ _ _ _ _ _ (1999) _ _ _ _ _ _ _ _ _ _ _ _ (1998) _ _ _ _ _ _ _ _ _ _ _ _ _

c Add Amounts from column (e) for lines 15 16
17 20 21 27c

d Add Line 27a total and line 27b total 27d
e Public support (line 27c total minus line 276 total) 9' 27c
t Total support tor section 509(a)(2) test Enter amount lrom line 23. column (e) *l 27f I H k if raft; ,3
9 Public support percentage (line 27e (numerator) dwided by line 2'" (denominator)) " 279 %
h Investment income percentage (line 18. column (e) (numerator) diwded by line 271 (denominator)) * 27h %

28 Unusual Grants For an organization described in line to, ll, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each ear the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lis wrth your return Do not include these grants in line 15

BAA TEEAD-t03L 03112102 Schedule A (Form 990 or 990 E2) 2002



ScheduIeA (Form 990 or990 EZ) 2002 The Florida School Choice Fund, Inc 59-3649371 Paged
[Part V Private School Questionnaire (See instructions)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes No

29 Does the organization have a racially nondiscriminatory policy t0ward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body7 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, r , t
catalogues. and other written communications With the public dealing With student admissions. programs, a a
and scholarships? 30

31 Has the organization publiCized its raCIatIy nondiscriminator policy through newspaper or broadcast media during *te * ' **
the period of SOIICItaUOl'l for students, or during the registra ion period it it has no soIICItation program. in a way that N
makes the policy known to all parts of the general community it serves? 31
If 'Yes.' please describe, it 'No,' please explain (If you need more space, attach a separate statement) a t 3; s

32 Does the organization-rrtamtain the folio-ang _ V , l f
a Records indicating the moat composation of the student body, faculty, and administrative statf7 32a

b Records documenting that scholarships and other finanCIal aSSIstance are awarded on a raCIalIy
nondiscriminatory basis7 32b

c Co ies of all catalogues, brochures, announcements, and other written communications to the public dealing
Wi student admissmns, programs, and scholarships? 32c

dCopies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (lf you need more space, attach a separate statement) I *c , a

33 Does the organization discriminate by race in any way With respect to J t * k e; *

Lwhw 4-H
a Students' rights or priwleges7 33a

b Admissions poIICIes7 33b

c Employment of laculty or administrative staff? 33c

d Scholarships or other financial assistance? 33d

e Educational poIICIes7 33a

I Use of faCilities7 33f

9 Athletic programs? 339

h Other extracurricular actiVities7 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement) as * v u a
"'t n. J; t V

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ # _ _ _ _ _ _ _ _ A .- 3- fa'Hn 5..

34a Does the organization receive any manual aid or a55istance from a governmental agency9 34a

b Has the organlzation's right to such aid ever been revoked or suspended? 34b
It you answered Yes' to either 34a or b, please explain usmg an attached statement ; V 5 t

-t .5 " ti _. a
35 Does the organization certity that it has complied With the a ticable requnements of " A? " M n

sections 4 01 throu h 4 05 of Rev Proc 75 SO, l975 2 C B 7, covering raCIal
nondiscrimination9 f 'No,' attach an explanation 35

BAA TEEAodoaL mrauns Schedule A (Form 990 or 990 E2) 2002



ScheduleA(Form 990 or 990 tag) 2002 The Florida School Choice Fund, Inc

Part Vl-A iLobbying Expenditures by Electing Public Charities ee Instructlons)
(To be completed ONLY by an eligible organization that tiled Form 5 68)

Check > a Hli the organization belongs to an affiliated group

59-3649371 Pace 5

N/A
Check ' b H [you checked '3 and limited control provismns apply

. . (n) b
Limits on Lobbying Expenditures Muhacidlgmup To be 502npleted

o a s
(The term expenditures' means amounts paid or incurred ) - izrrggklfgggmg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the roll0wmg table - J r i is , ;- Li 3,; Qtvls g r,
it the amount on line 40 is - The lobbying nontaxable amount is - L k '* is In" t a; iii iv WM
Not over $500,000 20% or the amount on line 40 U iii ' i H t i a, 5 ' "
Over $500,000 but not over $I,CKJ0,000 Sl00,00013lus 15% of the excess over $500,000 , f * i 3, , m? m ff, at; x f *
Over tl,w0,003 but not over $1,500,000 Sl75,000 plus 10% 01 the excess over $020,000 41
Over $500,000 but not over $7,000.00) $225,000 plus 5% at the excess over Sl,500,000 s o i 3' , > o a , cw r 9* 06 = s.- n. Q t a
Over $l7,000,000 $l,000,000 x , c, To, 3;,MM ,* m as"; h ,t u s a

42 Grassroots nontaxabte amount (enter 25% of line 4]) 42
43 Subtract line 42 from line 36 Enter 0 if line 42 IS more than line 36 43
44 Subtract line 4] from line 38 Enter 0 it line at is more than line 38 44

Caution "there is an amount on Either line 43 or line 44 you must file Form 4720 'i i 9 '"u t i i

4 -Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 50l(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 l999 Total
beginning in) I'-

45 Lobbying nontaxable
amount I. L 45* I. I. n hen Lilhkbh s ,_ ,3 on. LI, 1' U'l- om. xxx J r V est 9% ex.-

46 Lobbyingceilmfamount Cw i 3199;, *9 h n t, , L i I, s 1*; an,
(ISUADfline 5(2)) s 2 We * er ,w u t, u an, n H > some;

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49 Grassroots ceiling amount , g, J i i t 31,, in , jest, , , ,w, ,r , 3 a t watt 1 i
(150% of [me 43(9)) h w J n , wr .- w,q ._ h p c .. n a, t

50 Grassroots lobbying
expenditures

[Part Vi-Bti Lobbying Actitnty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or reterendum, through the use of Yes No Amount

a Volunteers H, c; i, ,L c i
b Paid statl or management (lnclude compensation in expenses reported on lines c through h)
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
l Grants to other organizations for lobbying purposes
9 Direct contact With legislators, their staffs, government ofticials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines o through h)

-i.t- -._, t. .-.- AH. nw'i' no)..." a- uns-AL w

ll 'Yes' to any of the above, also attach a statement giVing a detailed description or the lobbying actIVities
Schedule A (Form 990 Or 990 EZ) 2002BAA

TEEAMD5L 03ll2102



ScheduleA(Form9900r990EZ) 2002 The Florida School Chortce Fund, Inc 59-3649371 PageG

lPart VJIaIlnformation Regardlng Transfers To and Transactlons and Relationships Mth Nonchantable
Exempt Organizations (See Instructlons)

51 Old the reportIng organIzatIon dIrectly or IndIrectly engage In any of the lollowmg wIth any other organIzatIon descrIbed In sectIon 50l(c)
of the Code (other than sectlon 501(c)@) organlzatlons) or In sectIon 527, relatIng to polItIcaI organIzatIons7

a Transfers [mm the reportIng organIzatIon to a noncharItable exempt organlzatlon of Yes No

(i) Cash ' 51 a
(")01her assets 3

b Other transactlons
(I)Sales or exchanges ol assets WIth a noncharItable exempt organIzatIon

(II)Purchases of assets from a noncharltabte exempt organIzatIon
(III)Rental or laCIlItIes, eqUIpment, or other assets
(Iv)ReImbursement arrangements
(v)Loans or loan guarantees b v

(VI)Performance of servIces or membership or tundraIsmg solICItatIons b
c Shanng of faCIlItIes, equment, maIlIng lIsts. other assets. or pald employees c
d If the answer to any of the above Is 'Yes,' com lete the folIoWIng schedule Column (b) should alwa 5 show the law market value of

the oods, other assets, or servIces gIven by e re ortIn organrzahon It the organIzatIon recere less than he market value In
any ansactIon or sharlng arrangement. show In co umn d) e value of the goo 5, other assets, or servmes recered

X
X
X
X
X
X
X

(a) (b) (c) (d)
LIne no Amount Involved Name of noncharItable exempt organization Descrlpllon at translers, lransacllons, and sharing arrangements

N/A

52a ls the organIzatIon dIrectly or IndIrectl affIlIated wnh, or related to, one or more tax exempt organIzatIons
descrIbed In seclIon 50l(c) of the Co e (other than sectIon 501(c)(3)) or In sectIon 5277 > E] Yes No

b It Yes com te the to schedule

(a) (b) (6)
Name ol organIzatIon Type of organizallon DescnptIon of relatIonshIp

N/A

BAA TEEAD-lOEL osnyoz Schedule A (Form 990 or BBC-E2) 2002



Form

Department of the Treasury
Internal Revenue Servrce

Depreciation and Amortization
(Including Information on Listed Property)

* See separate Instructions
" Attach to your tax return

Nam-(s) shown on return

OMB No l545-0l 72

2002

67
Identifying number

The Florlda School Cholce Fund, Inc. 59-3549371
Busmess or actually to which this farm relates __

Form 990/990-PE'
[Part I "x 1 Election To Expense Certain Tangible Property Under Section 179

Note lf you have any listed properly complete Part V before you complete Part I

1 Maxrmum amount See instructions for a higher limit tor certain businesses 1 $24 , 000
2 Total cost at section 179 property placed in serwce (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200, 000
4 Reduction in limitation Subtract line 3 lrorn line 2 ll zero or less, enter 0 4
5 Dollar limitation tor tax year Subtract line 4 from line 1 If zero or less, enter 0 If married filing

separately, see instructions 5
5 4a) Description at property 0-)) Cost (business use only) (C) Elected cost i 3 V " 37*" ri- M t

are i ii? u

7 Listed property Enter the amount from line 29 i 7 out; his; J
B Total elected cost at section 179 property Add amounts in column (c). lines 6 and 7 8
9 Tentative deduction Enter the smaller ol line 5 or line B 9

10 Carryover of disaiI0wed deduction lrom line 13 of your 2001 Form 4562 10
11 Busrness income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line It 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10. less line 12 >l 13 I its 9* We in

Note Do not use Part ll or Part lll below for listed property instead use Part V

[Part It 1 Special Depreciation Allowance and Other Depreciation (Do not include iisieci properb )
14 Special depreciation allowance for qualitiecl property (other than listed property) placed in servrce during the

tax year (see instructions) 14
15 Property subject to section l68(l)(l) election (see instructions) 15
16 Other deprecration (including ACRS) (see instructions) 16 916

[Part "I i MACRS Deprecration (Do not include listed property) (See Instructions)
Section A

17 MACRS deductions for assets placed in servrce in tax years beginning before 2002
13 It you are electing under section 168(i)(4) to group any assets placed in service during the tax year into

one or more general asset accounts, check here 41
Section B - Assets Placed in Sewice During 2002 Tax Year Using the General De reelation SEtem

(a) (b) Month and (c) 335's for dIPFOC'illW (Ci) (6) (g) Depreciatrcn
Clasufication 01 property year placed (WSInGSifInVESi-menl USE Recovery penod Contlentian Method deduction

in service only - see instructions)
19a 3 year properL ff 3* r?

b 5 year properly c r, h 3 f
c 7 year property L x L i H
d 10 year property , *5th y" i x e

e 15 yearEoperty " V *2? '

r 20 year PropsrL rat's; * a r
g 25 year property t J 25 yrs S/L
h Resrdential rental 27 5 yrs MM S/L

Property 27 5 yrs MM S/L
I Nonresidential real 3 9 yrs MM 5 /L

Property MM S / L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Deprecration System

20a Class life '* Hi4 ' F S/L
b 12 year 5* r 12 yrs S/L
c40year 40 yrs MM S/L

Wart N 1 Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts lrorn line l2, lines It through 17, lines l9 and 20 in column (9), and line 21 Enter here and on the appropriate lines

of your return Partnerships and S corpomtions - see instruclmns 22 91 6
23 For assets shown above and placed in service during the current year, enter 5 f

the portion at the basrs attributable to section 263A costs 23 i, bi ta; , tot
BAA For Paperwork Reduction Act Notice, see instructions FDlZDSlEL iziizioz Form 4562 (2002)



Statement 1
Fonn990.PanlLlJne22
Grants and Allocations

Cash Grants and Allocatlons

Class of Act1v1ty
Donee's Name.
Donee's Address.

Amount leen

Class of Act1v1ty
Donee's Name
Donee's Address

Amount leen-

Class of Act1v1ty.
Donee's Name
Donee's Address
Amount G1ven.

Class of Act1v1ty.
Donee's Name
Donee's Address-

Amount Given

School Supply/ExpanSLOn
School Expan51on
57 schools
Florlda

Scholarshlps
Tax Credlt Scholarship
2,987 Students at 303 Schools
Florida

Scholarships
Chlldren's Scholarshlp Fund
232 Students at 98 Schools

Scholarshlps
Florlda School Ch01ce Fund
293 students at 44 schools
Florlda

$ 4,454,496

4,594,210.

200,498

1,006,186

Total Grants and Allocatlons S 10,253,390

Statement 2
Fonn990,PaHlH
Organization's Primary Exempt Purpose

Prov1de economic and other a5515tance to prlvate schools whlch carry out thelr
educatlonal m1551ons from phy51cal fac111t1es located 1n 1nner Clty areas
throughout the Unlte States and Wthh are also, 1n large part, not-for-proflt
1nst1tut10ns

Statement 3
Form 990. Part IV, Line 51
Other Notes and Loans Receivable

Other Notes and Loans
Not-for-proflt school

Doubtful
Accounts

Balance Due Allowance
$ 25,000 $ 0

25,000 $ 0Total Other Notes and Loans $

Total Net Recelvables S 25,000



t
Statement 4
Form 990. Part IV. Line 56
Investments - Other

Valuatlon
Method

Market Value

DescrlDtlon of Investment

STI Classm Fd - US Govt MM

Book
Value

1 452 015.$
Total 5 1,352,015

Statement 5
Form 990, Part IV, Line 57
Land. Buildings, and Equipment

Accum Book
CgtemL Basls Dappec. Vague

Machinery and Equlpment $ 135 104 $ 7 837. S 127 267
Total 5 135,103. 3 7,837. ,

Statement6
Form 990. Part IV. LIne 58
OtherAssets

Dep051ts $ 4 940
Total 5 1,910

Statement?
Form 990. Part IV. Line 65
Other Liabilities

Due to scholarsh1 fundlng organlzatlon $ 350,000.
Scholarships paya le 1 04? 500

Total 3 1,397,500.



Fem, Application for Extension of Time to File an
(Deceian zoom OMB No l545 ITO?

Department at In Treasury
Internal Revenue Senna- " File a separate application for each return
' It you are filing lor an Automatic 3-Month Extensmn, complete only Part I and check this box I-
. It you are filing for an Additional (not automatic) 3-Monlh Erlenston, complete only Part II (on page 2 ct this form)

Note Do not complete Parr 11 unlessyou have already been grantedan automarrc 3-month exfonsron on a prewously lr/ed
Form 8368

[Patti I Automatic 3-Month Extension of Tlme -- Only submit Original (no copies needed)
Note Form BED-Tcorporatrons requesting an automatic 6 month evtensron - check this box and complete Part I only i- C]

All other cor orations (lnClUdrEg Form 990 C filers) must use Form 700-1 to request an extension or time to tile income tar returns Partnerships
REttttCs an trusts must use arm 8736 to request an extensrori or trme to Me Farm 1065 t066 or raw
T Nan-i. oi Emmpt Organization Employerldlnunclltan number

ype or
nni The Florlda School Ch01ce Fund, Inc 59-3649371
Ile by the Number strut and room or wlle number It a P O bo- ne instructions

due date [or
lilngyour 601 North Ashley Drlve #500
return 5 26 City town or post ol'lico For a foreign address, no instructions
instructions

Tampa, FL 33602
Check type of return to be filed (tile a separate application for each return)

state HP coda

Form 990 Form 990 T (corporation) Form 4720
I Form 990 EL Form 990 T (Section 40l(a) or 408(a) trust) Form 5227
I Form 990 E2 Form 990 T (trust other than above) Form 6069

_ Form 990 PF _ _ Form 1041 A _ Form 8870
.0 If the organization does not have an office or place of busaness in the United States, check this box " E]
9 If this is for a Group Return, enter the organization's tour digit Group Exemption Number (GEN) If this is for the whole group,

check this box " E] It it is for part of the group, check this bot * D and attach a list With the names and EINs of all members
the extenSIon Witt cover

1 I request an automatic 3 monU'l (5 month, lor 990-T corporation) extensmn of time until 8/15 , 20 03 .
to tile the exempt organization return tor the organization named above The extenSion is for the organization's return for
" calendar year 20 02 or
" I tax year beginning , 20 , and ending , 20

2 it this tax year is for less than l2 months, check reason [I initial return I iFinat return D Change in accounting period

3a If this application is tor Form 990 BL, 990 PF, 990 T, d720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0

b If this application is tor Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 5 0

c Balance Due Subtract line 3b lrorn line 3a Includeryour pa merit With this torm, or, it requtred, deposu wath FTD
coupon or it reqUtred, by usmg EFTPS (Electronic ederal ax Payment Systg) See instructions S 0

Signature and Venticatlon '

Under penalties of perjury I declare that I hare examined this return including accompanylng schedules and statements, and to the best at my knowledge and belief It is true, correct and
complete and thatl am authorized to prepam lhIs form

.x
K A /

Signature * V2 Title *' Date b' 5
BAA For Paperwork Reduction Act Notice. see instructions Form 8868 (12 2000)
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