


© rom 990 Return of Organization Exempt from Inco

' Under section 501{c), 527, or 4947$ax1) of the Inte'rnal Eevenue Code
rust or private foundation)

{except black lung benefit

OMB No 1545 0047

2002

Open to Public

me Tax

) tof the T
ﬂ‘:.’:.‘éﬁ'.“&&fm.'s.’.:.':;"" * The organmization may have 1o use a copy of this return to salisty state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .

B Check f applicabls
Adoress changs | Wenaber | The Florida School Choice Fund, Inc
orpint | 6(3] North Ashley Draive #300

Name change of type

Imtal return spsme:l.ﬂc Tampa: FL 33 602
instruc
Final returny tons

Amaended raturn

D Employar ldentification Mumber

56-3645371

E Telephone number

F I.;Anc.-;:gsﬂng DC&H‘\ Accrual

Otker {specily) >

charitable trusts must attach a complete
{(Form 990 or 990-EZ)

G Website ™ N/A

H (c)

J Organization type
(check only one » (X| so100 3 4 (nsertna) D4947(a)(1)or Dsn

K Check here ™ D if the organization’s gross receipts are normally not more than

Applicaton pending @ Section SO'[(cx3) organizations and 4947335]) nonexempt H and'| are not applicadle to sectan 527 vrganizatons
chedule A H (a) is this a group return for affihates? D Yas No

H (b) if Yas, enter number of atfihates >

Are alb affilates included? D Yos D No

(If No attach 3 kst See instructions }

H (d) 1s ts 3 separate return hiled by an

$25,000 The organization need not file a return with the IRS, but If the organization organizaton covered by 3 group ming? Yer  |X|No
recetved a Form 990 Package i the mail, 1t should file a return without financial data 1 Enter 4 digit GEN >
Some states require a complete return M Check *~ D If the orgarization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ime 12 ™ 8,186,251, to attach Schedule 8 (Form 990, 990 £Z or 930 PF)
[Parti* :[Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributicns, gifts, grants, and similar amounts recerved ¥
a Direct public support 1a 8,144,951
b Indirect public support 1b
¢ Government contriibutions (grants) 1e .
@ e S hcasn § 8,144,951 concasn § ) 1d 8,144, 951
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on sawings and temporary cash investments 4 41,300
5 Dwndends and interest from securities 5
8 6a Grossrents 6a :
o b Less rental expenses &b T
(o) ¢ Net rental income or (loss) (subtract ine bb fram line 6a) B¢
% 7 Qiher investment meome (describe - )| 7
¢ | 8a Gross amount from sales of assets other (A) Securtties (B) Other o
N than inventory 8a -
Y b Less cost or other basis and sales expenses 8b :
a ¢ Gain or {loss) {attach schedule) 8¢ e
< d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
% 9 Special events and activiies {attach schedule) ’
%r a Gross revenue (not including  $ of contributions -
reporled on hne 1a) 9a . %
b Less direct expenses other than fundraising expenses Sb Y B
¢ Netmncome or {loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b . N
¢ Grass proft or (loss) from sales of nventory (attach schedule) (subiract line 10b from line 10a 10¢
11 Other revenue (from Part VI, ine 103) { 11
12 Total revenue (add ines 1d 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 8,186,251
g | 13 Program services (from hine 44, column {B)) 13 10,623,791
X114 Management and general (from line 44, column (C)) 14 28,046
5 15 Fundraising {from line 44, column (D)) 15
$ {16 Paymenls lo allilates (attach schedule) 16
5 [ 17 Total expenses {(add lines 16 and 44, column (A)} 17 10, 651,837
a| 18 Excess or (deficit) for the year (subtract ine 17 from Iine 12) 18 -2,465, 586
N 3 19 Netassels or fund balances at beginning of year (from ling 73, cokumn (A)) 19 4,039, 463
T f 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine knes 18, 19, and 20) 21 1,573,877
BAA For Paperwork Reduction Act Notice, see the separate instruclions TEEADIO7L 03/02/02 Form 990 (2002)

18



_ Form 990 (2002) The Florida School Choice Fund, Inc 59-3649371 Page 2

|Eart fi - | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
requited for section 501(c}(3) and (d) orgamizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

0o g e ameunis feriedonine | 21 ayToua ®frgam | @Mamgrert | () fungrasing
22  Grants and allocations {att sch) See Stm 1 L T
(cash $ 10255390 e SR S I
non cash  § } 22 10,255,390 10,255,390 § - ~ gun v | wleea s et
23  Specitc assistance to indviduals (alt sch) 23 L . Seee L. B, e W
24  Benefits paid to or for members {att sch) 24 oo, e X -
25 Compensation of officers, duweclors, efc 25 13,125 13,125
26 Other salaries and wages 26 154,494 152, 487 2,007
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 12,823 12,665 158
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 57,885 42,055 15,830
33 Supples 33
34 Telephone 34 12,199 11,610 58%
35 Postage and shipping 35 22,274 21,422 852
36 Occupancy 36 32,851 30,223 2,628
37 Equipment rental and mantenance 37
38 Printing and publications 38 11,527 10, 368. 1,159
39 Travel 39
40 Conferences, conventions and meetings 40
41 Interest 41
42 Deprecation depletion etc (attach schedule) 42 6,984 6,425 559
43  Qther expenses not covered above (itermize)
a Contract Services 43a 3,670 3,376 294
b Miscellaneous___ __ __ __ 43b 24, 646 23,663 983
c Office Expense_ _ 43c 39,509 36,522 2,987
d Transfer to affiliates _| 43d 4,460 4,460
L 430
44  Total functional expenses (ac}d lines % ) 4(3 \
e bt e s W @@ 1 44 | 10,651,837 | 10,623,791 28,046 0

Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

“D Yes No

If 'Yes, enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to program services
] , () the amount allocated to management and general S , and () the amount allccated

to fundraising &

[Part Il |Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? *» See Statement 2

All orgaruzations must describe ther exempt purpose achievernents in a clear and concise manner Slate the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ
1zations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Raﬂunad for 501(c)(3) and

a&iorgamzahons and
7(3)&] trests but
optional for others )

{Grants ang allecations ) 10,623,791

b e Ll l
______ (Grants and allocations $ )
el
T T (Grants and allocations $ )

-
____________________ { Erants an_d ;IBc;h_c.)r-l-s _$_ o T )
¢ Other program services (Grants and allocations $ )

{ Total of Program Service Expenses (should equal ne 44, column (B), prograrn services)

10,623,791

BAA TEEAQIOZA 0172203

Form 990 (2002)



Form 990 (2002) The Florida School Choice Fund, Inc. 59-3649371 Page 3
Balance Sheets (See Instructions)
Note Where required attached schedules and amouris within the description (A) (B)
column should be for end of year amounts only Beginring of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash nvesiments - 127,127 [ 46 49,326
47 a Accounts recevable 47a <;
bless allowance for doubtful accounts 47 b 47¢c
48a Pledges recevabla 48a 1,053,000 N
bless allowance for doubtful accounts 48b 48¢ 1,053,000
49 Grants recevable 49 261,834
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recewvable (attach sch)y See St 3 | S1a 25,000 e
s bLess allowance for doubtiul accounts 51b 51¢ 25,000
52 Inventones for sale or use 52
53 Prepaid expenses and delerred charges 53 29,708
54 Investments — securilies {altach schedule) “'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a Yo
b Less accumulated depreciation s
(attach schedule} 55b 55¢
56 Investments — other (attach schedule) See Stmt 4 3,908,605 |56 1,452,015
57 a Land, builldings, and equipment basis 57a 135,104 PRI
bless accumulated depreciation -
(attach schedule) Statement 5 57b 7,837 3,731 | 57¢ 127,267
58 Other assets (describe » See Statement 6 ) 58 4,940
59 Total assets (add knes 45 through 58) (must equal line 74} 4,039,463 |59 3,003,090
60 Accounts payable and accrued expenses 60 31,713
% 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 64 a Tax exempt bond habiities (attach schedule) 64a
é b Mastgages and other notes payable {attach schedule) 64b
5| 65 Other habilities (describe » See Statement 7 ) 65 1,397,500
66 Tolal habihties (add hines 60 through 65) 0 [ 66 1,429,213
Organizations that follow SFAS 117, check here » and complete ines 67 e
g through 69 and Iines 73 and 74 o
a| 67 Urnrestncted 39,904 |67 225,342
H 68 Temporarly restncted 3,999,559 | 68 1,348,535
E 69 Permanently restricled 63
9 Organizations that do not follow SFAS 117, check here » D and complets lines i,
70 through 74 "
E 70 Capital stock, frust principal, or current funds 70
71 Paid in or capital surplus, or land, bulding, and equipment fund 71
§ 72 Retamned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (ada lines 67 through 69 or lines 70 through 5
£ 72, column {A) must equal Ine 19, column (B) must equal line 21) 4,039,463 | 73 1,573,877
74 Total habihiies and net assets/fund balances {add lines 66 and 73) 4,039,463 | 74 3,003,090

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

BAA

TEEADIOIL  09/04m2



Form 990 (2002) The Florida School Choice Fund, Inc 55-3649371 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B ]Recont_:lliatlon of Expenses per Audited
] Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tolal revenue, gains, and ather suppart a Total expenses and losses per audited
per audited financial statements a 8,234,559, financial statemenls > a 10,700,145
b Amounts included on line a but . 2 ~i,: Jb Amounts included on line a but not felE )
not on line 12, Form 990 ot . on ne 17, Form 990 ) .
(1) Net unrealized et g’ﬁ: (1) Donated serv - .
gains on R ices and use L e
investments s . . 5 of tacihihies 5 48,308} 7| - 8
(2) Donated serv s e, n e (2) Prior year adjusl P B S
Ices and use ! ments reporied an .
of taciiies 5 48,308 A lne 20, Form 990 5 N EU e,
{3) Recovenes of prior 4. . f,c:i; " (3) Losses reported on LT . .
year grants - vRE T line 20, Form 9%0 5 ) ’
{4) Otner (specify) +vs T 8L (4) Other (specify) : :
________ - ﬁo&; —_——— e — —— . "'c" ':_‘ .
________ $ - fL TR R __________s R o A EESE Y
Add amounts on hines (1) through (4} > b1 48,308 Add amounts on lines (1) through (4) b 48,308
¢ Lneamnuslineb |l ¢ B8,186,251.| ¢ Lineammushneb " c 10,651,837
d  Amounts included on hne 12, . . o7, «{d Amounts included on line 17, < .
Form 930 but not on Iine a i oy Form 990 but not on Iine a oo
(1) Invesiment expenses . . (1) Investment expenses . -
not included on line - o e not included on e fero v
6b, Form 990 LT 6b, Form 990 . .
(2) Other {specity) o (2) Otner (specify) <" - fow
[ ¥ -~
________ $ Lt T r-m‘-:--' T _________$ an vﬁﬂvvvl-:\. E R
Add amounts on lines (1) and (2) " d Add amounts on lines (1) and (2) *ld
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 8,186,251 990 (line ¢ plus hine d} e 10,651,837

tPart V | List of Officers, Directors, Trustees, and Key Em

nloyees (List each one even if not compensated, see instructions )

(B) Title and average hours | (C) Compensaticn (D) Contributions to (E) Expense
(A Name and adcress Ginelpad, | employes berefl | account snd otver
compensation
John Kirtley | President 0. 0 0
601 North Ashley Drive Ste 3{40
Tampa, FL 33602
Michele Cutern | Director 13,125, 0 0
601 North Ashley Drive Ste /40
Tampa, FL 33602
Petrina Trice | Director 0 0 0
12106_St Andrews Place #207 |5
Miramar, FL 33025
75 Did any officer, director, trustee, or key employee receive aggregate compensabion of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizalions?

If 'Yes,' attach schedule — see nstructions

> DYes

No

BAA

TEEAOQIOAL 01/22/03

Form 990 (2002)



Form 990 (2002 The Florida School Choice Fund, Inc 59-3649371 Page 5

{Part VI { Other Information (See instructions ) Yes No
76 Did the orgaruzahon engage In any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each actiity 76 X
77 Were any changes made in the erganizing or governing documents but not reported to the IRS? 77 X
If Yes,' attach a conformed copy ol the changes .
78a Did the orgamization have unrelated business gross income of $1,000 or morg during the year covered by this return? 7Ba X
b If Yes, has it filed a tax return on Form 990-T for thus year? 78b| NJA
79 Was there a liquedation, dissolution, termination, or substantial contraction during the '
year? If 'Yes," attach a statement 79 X
80a Is the organization related (other than by association with a statewide or natronwide orgamzation) through cornmon -
membership, gaverning bodies, trusiees, officers, etc, to any other exempt or nonexempt organization? 80a X
bl ‘Yes,' enter the name of the orgamizaton » N/A o ______ -
_____________________________ and check whether 1t 15 exempt or nonexempt vt
81a Enter direct or indrect political expenditures See hine 81 instructions 81 al 0 . ,:w L
b Did the grganization ile Form 1120-POL for this year? 81b X
82 a Did the crganizalion receive donated services or the use of maternals, equipment, or facihties at no charge or at Tl T
substantally less than farr rental value? 82a X
bt 'Yes,' you may indicate the value of these items here Do not include this amount as .
revenue in Part’l or as an expense in Part Il (See nstructions in Part Hl ) I 82b| N/A P
B83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the orgamization solicit any contributtons ar gifts that were not tax deductible? 84a X
b If Yes,' did the organlzallon include with every solicitation an express statement that such contnibutions or gitts were S A
not tax deductible 84b| NJA
85 50!{c)(d) (5) or (6) orgarnzalions aWere substantially all dues nondeductible by members? B5a| N/A
b Did the orgaruzation make only in house lobbying expenditures of $2,000 or less? 85b) NJA
If 'Yes was answered to either 85a or 85b, do not complete BSc through 85h below unless the orgamization received a ‘e
waiver for proxy tax owed for the prior year - R %
¢ Dues, assessments, and similar amounts from members 85¢ N/A ) T
d Section 162(e) lobbying and paliical expenditures 85d N/A T ..
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices g85e N/A ) .
f Taxable amount of lobbying and political expenditures (line 85d less 85e) a5f N/A fn: ;f ’:,
o Does the organization elect to pay the section 6033{g) tax on the amount on line 85f? 85g NfA
h I seclion 6033(eX 1)(A) dues notices were senl, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h Nra
86 501(c)(7) crgamizations Enter a Imtiation fees and capital contributions included on -
ine 12 B6a N/A T
b Gross recespts, Included on ine 12, for public use of club facilities B6h N/A cwaf T
87 50l(c)12) organizations Enter a Gross income from members or shareholders 87a N/A RS LN
b Gross income from other sources (Do not net amounts due or paid to other sources SEE
against amounts due or received from them ) B7b N/A o

88 At any time during the year, did the orgarization own a 50% or greater interest in a taxable corparation or partnership,
or an enlity disregarded as separate from the orgarization under Regulations sections 301 7701 2 and 301 7701 3?

If 'Yes,' complete Part {X 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under . .
section 4911 » 0 , secton4912= 0 , section 4955» 0 R

b 501 (c)(3) and 501(c)(4) orgamzations Did the organization engage 1n any section 4958 excess benefit ransaction
during the year or did i become aware of an excess benefit ransaction from a prior year? {f "Yes,' attach a statement

explaining each transaction 89b X
c Enter Amount ol tax mgosed on the orgarization managers or disqualified persens during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the organization > 0
90a List the states with which a copy of this return s fled » None o ___._
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 The books are neareof » John F_ Kartley Telephone number »
Locatedat = 601 North Ashley Drave Ste 300, Tampa FL ___ _________ ZP+a4a» 33602
92 Seclion 4947(a)(1) nonexemplt charitable lrusts filing Form 990 in heu of Form T84T — Check here N/A .
and enier the amount of tax exempt interest receved or accrued during lhe tax year “'LQZ l N/A
BAA Form 990 (2002)

TEEAQIQSL O1/22/M03



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

59-3649371 Page 6

| Part Vi | Analysis of Income-Producing Activities (See instructions )

Note Enter gross armounts uniess (A)
otherwise indicated

93 Program service revenue

Unrelated business income

(B) (C)
Amount Exclusion coda

Excluded by section 512 513, or 314
(D)

Amount

(E)
Related or exempt

Business code function Income

an oo

t Medicare/Medicaid payments

@ Fees & coniracts from government agencies
94 Membership dues and assessments
Interest on savings & temporary cash invmnls
96 Dividends & interest from secunties

95

14

97  Net rental income or (loss) from reaf estate . . . . vl - o R .. .

a debt financed properly

b not debt financed property
Net rental income or (loss) from pers prop
Other investment income

Gain or {loss) from sales of asseis
other than inventory

Net income or (loss) from special evenls
Gross profit aor (loss) from sales of inventory
Other revenue a s T

98
99
100

101
102
103

(-2~ N L -

104  Subtotal (add columns (B), (D, and (E)} e . -
105 Total (add line 104, columns (B), (D), and (E))

41, 300
> 41, 300

Note Line 105 plus line 1d, Part ! should equal the amount on line 12 Part |

[Part VII{ | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explan how each achwity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the orgamization s exempt purposes (other than by providing funds for such purposes)
N/A
[Past {X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A (B) ©) ) (E)
MName, address, and EIN of corporation, Percentage of Nature of actvities Total End of year
partnership, or disregarded enlity ownership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract?
b Did the organization, during themy premiums, directly or indirectly, on a personal benefit contract?

Yes |X|No
Yes No

Note If "Yes'to (b). file Form 887(-and Fprm 4720 (see instructions)

clare that

|I ng sched lescahnd stalem nts and to Ihej:est of my knowledge and belel, it 1s
et laration

Und! It f {
nder pena ES‘T Deﬂl-iq preparer as any knowle

ave examined this return I\.L mg ceom
true edrrect and complele,

preparear {other thanoh:er i5 zs: on al |n1 mabien of whi

Please |™ |
Slgn Signature of officer Date
Here » Jokn N.r‘/ resid et 3[""03
Type or print name and title
reparers . Date Check o Cefors cvon v %

E‘::_j Forahe %ﬁj&a«d Cpﬂ €/i3 103 toployed > | ||P00053097 "

arer's |[Fums name (or Natherson & Company , PA

se Yofempioyen w 1801 Glengary Street |59-1551801
Only  |5reyy = Sarasota, FL 34231-3694 Phonene * (941) 923-1881
BAA TEEADIOBL 10/10/02 Form 990 (2002)



SCHEDULE A
(Form 9‘90 or 990-EZ)

Organization Exempt Under
Section 501(c)(3)

(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k).
501(n), or Section 4347(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )

OMB No 1545-0047

Department of he Treasury
Iintermal Reverus Service

» MUST be completed by the above orgarizations and attached to their Form 990 or 990-EZ.

2002

Nama ol the argamizabian Employsr Identification number
The Florida School Choice Fund, Inc i 59-3649371
[Part i { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contribulions (e) Expense
employee ggld more hours per week 13[5{1?3[?1%&%5:?:‘2;&' account and other
than 3 devoted to position compensation allowances
Michael Benjamun Executive Director-
——————————————————————— Supply Project
601 N. Ashley Dr,, Ste. 300_Tampa, FI. 33602 40 66,667 Q0 0 ’
|
[
N . I . g P R T e :
Total number of other employees paid | R 5?’ BTN R T B At S
over $50,000 > L e it AT e

tPart - | Compensation of the Five Highest Paid Independent Contractors for Professionat Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ

TEEADAOIL 01/22/03

Schedule A (Form 990 or 990 EZ} 2002



Schedule A (Form 990 or 990 £7) 2002 The Florida School Choice Fund, Inc 59-3649371 Page 2

Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or lacal legisiation, including any attempt
to influence public apinion on a legislative matter or reterendumn? It "Yes,' enter the tolal expenses paid
or incurred i connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or ine 1 of Part Vi B ) - 1 X
Orgamizations that made an election under section 501(h) by filing Forrm 5768 must complete Part VI A Other L '
orgarizations checking Yes," must complete Part VI B AND attach a statement giving a detailed description of the L .
tobbying activities s “

2 Durning the year, has the organization, exther directly or indirectly, engaged in any of the lollowing acts with any ;‘::‘:” IS REE
substantial contributors, trustees, directors, officers, creators, key employees, or members of their tamilies, or with any ® N P
taxable orgaruzation with which any such person 15 affilated as an officer, director, trustee, majonty ewner, or principal M R B
beneficiary? (If the answer [0 any question 1s 'Yes ' atfach a delailed slatement explaiming the transaclions ) S .

-t IPRTURE R B
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihties? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part ol its income or assets? 2e X
3 Does the orgaruzation make grants for scholarshups, tellowships, student loans, etc? {(See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Altach a slalement to explamn how the organization determines that individuals or organizations recewing e T
granis or foans from il in furtherance of its charilable programs qually lo receive payments . - -

Partiy¥ i Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

w om~d:

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170B)(1){AY(} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A) (1)

A Federal, state, or local government or governmental unit Section 170()(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b){1){A){n} Enter the hospital's name, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170 1){(A)(1v)

(Also complele the Support Schedule In Part IV A)

Ma An orgarization that normally receives a substantial part of its support from a gevernmental urut or from the general public

1

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and
from achivities related to its charitable, et¢, functions — subject to certain exceptions, and (2) no more than 33-1/3% of

13

14

Section 170(B)(D(AHW) (Also complete the Support Schedule in Part IV-A )
b D A community trust Sechion 170(b)(1H{AMv1) {Also complete the Support Schedule in Part IV A}

%;oss recepls
Its support

from gross investment ncame and unrelated business taxable income (less secton 511 tax) from businesses acquired by the

organization after June 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Part IV A )

D An orgamization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports orgamzations

described in (1) nes 5 through 12 above, or (2) section
section 509(a)(3) )

01(c)(4), (5), or (6), If they meet the test of section 505(a)(2) (See

Prowvide the fotlowing information about the supported orgamizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

H An organizalion orgamized and operated to test for public safety Sechtion 509(a}{4) (See instructions )

BAA TEEAOIOAL 01/22/03 Schedule A (FOTI‘I"I 990 or Form 9580 EZ) 2002



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

[Part IV-A_{Support Schedule (Complete only if you checked a box on line 10, 11, ar 12} Use cask method of accounting
MNote You may use the worksheel in the inskruclions for converling from the accrual lo the cash method of accounting

baeg

bagmmingy oY, A Ao 5 s ol

15

Gitts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 4,761,942 990,737.1- 5,752,679

16

Membership lees received

17

Gross recespts from admissions,
merchandise seld or services performed,
or turmishing of facilities in any activily
that 1s related to the orgamization s
charitable ete, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securilies loans {section 512(a)(5)),
rents, royalties, and unielated business
taxable income (less section 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 15, 560 8,812. 24,712

19

Net income from unrelated business
activities not included in hing 18

20

Tax revenues levted for {he
orgarnizauon s beneft and
either paid to 1t or expended
on its behalf

21

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrushed to
the public without charge

Other income Attach a
schedule Do not include
gamn or (loss) from sale ol
caputal assets

23

Total of lines 15 through 22 4,717,902, 599,549 5,777,451

24

Line 23 minus line 17 4,7177,902. 999,549 5,777,451

Enter 1% of fine 23 47,779 9,995 el v L L.

26

Orgarzations descnbed on lines 16 or 11 a Enter 2% of amount In column (e), ine 24 > 26a 115,549
- 7 RN

b Prepare a 15t for your records ta show the name of and amount contributed by each person {other than a gavernmental umit or publicly "} ; 4 . B ﬁ
suppoited arganization) whose total gifts tor 1998 through 2001 exceeded the amount shown in line 26a Do not file this fist with your R B
return Enter the total of all these excess amounts *| 26b

¢ Total support for section 50%(a)(1) lest Enter ine 24, calumn (e) >l 26c 5,777,451

d Add Amounts from column (e) for lines 18 24,1712 19 R ST
22 26b 26d 24,7172,

e Public support (line 26c minus line 26d total) > 26e 5,752,679

{ Public support percentage (line 26e (numerator) divided by hine 26¢ (denominator)) >| 26¢ 99.57 %

.
T
Trad AN ¢ e

27

Orgarnizations described on [ine 12 N/A

a For amounts included n lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a hist for your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1958)

bFor any amount included in ine 17 that was recerved from each person (other than ‘disqualified persons ), prepare a list for your records to
show the name of, and amoun! received for eachgear, that was more than the larger of (1) the amount on line 25 tor the year or (2)
$5,000 (Include In the hst organizations described in lines 5 through 11, as well as indwviduals ) Do not file this list with your return After
computing the difference 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

oony (o0®y (1e9%%y o ___ (1998) _ o ___
¢ Add Amounis from column () for nes 15 16
17 20 21 27¢
dAdd Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) » 27e
f Total support for section 509(a)(2) test Enter amount from ine 23, column {e) *'_27! l e B e s
¢ Public support percentage (line 27e (numerator) divided by line 27 (denominator)) | 279 %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) > 27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list tor your records to show, for each year the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the granl Do not file this lisf with your return Do not include these grants in line 15

BAA TEEADIGIL 08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 The Florida School Choice Fund, Inc 55-3649371 Page 4
iPart 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 orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverrung instrument, or In a resolution of its governing body? 29
30 Does the orgarization Include a statement of its racially nondiscriminatory policy toward students in all its brochures, F P ,
catalogues, and other written communications with the public dealing with student admissions, programs, - . .
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during R T
the period of solicitation for students, or during the regisiration period if it has ne sclicitation program, in a way that =k
makes the policy known to all parts of the general commuruty It serves? 31
It 'Yes," please describe, if 'No,' please explain {lf you need more space, attach a separate statement) - Y
32 Does the organizabion mamntain the fouo_ana B B
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R2ec
dCopies of all matenal used by the organization or on Its behalf to soliet contributions? 32d
It you answered 'No' to any of the above, please explan (I{ you need more space, altach a separate statement ) i RACS B
33 Does the organization discriminate by race in any way with respect to I L
b o e PR
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staf{? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of factities? 33t
g Athletic programs? 33g
h Other extracurricular achivities? 33h
I you answered 'Yes' to any of the above, please explan {If you need more space, attach a separate statement ) ﬁ, . 4 .0
%5 I B
_________________________________________________________ - R S
34a Does the orgarization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organization's night to such ard ever been revoked or suspended? 34b
It you answered Yes' to either 34a or b, please explan using an attached statement . ) T
- woa .
35 Does the organization certify that it has complied with the applicable requirements of o I
sections 4 0} through 4 05 of Rev Proc 75 90, 19752 C B 58/, covering racial
nondiscriminairon? 1f '‘No,' attach an explanation 35

BAA TEEADADAL 01 /2413 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 er 990 EZ) 2002 The Florida Scheol Choice Fund, Inc 59-3649371

Page 5

Part VI-A {Lobbying Expenditures by Electing Public Charitiessgséee Instructions )

(To be completed ONLY by an eligible organization that filed Forrm 5768)

N/A

Check » a i—lu the organization betongs to an affilated group

Check * b ]—] If you checked 'a and limited centrol provisions apply

. (a) b
Limits on Lobbying Expenditures Am“at‘3d|gmp To be c(o,)np,md
otals
(The term expenditures’ means amounts paid or mcurred } - I%Frg«al.':.r;alflggr;g
36 Total lobbying expenditures to influence public opruon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a iegislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemol purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount fram the following table — . e e ke -
If the amount on line 40 1s — The lobbying nontaxable amount 1s — . SERRARSIRIPTS I i .
Not aver $500,000 20% of the amount on hne 40 B T T ~ ot :
Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000 % B RS B At .
Over $1,000,000 but nol over §1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - ST P B L IS
. - ; Toede .
Over $17,000,000 $1,000,000 S U TR S PR A
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from ine 36 Enter 0 if ne 42 1s more than ine 36 43
44 Subtract ine 41 from line 38 Enter 0 f ne 41 1s more than ine 38 44
Caution If there 1s an amount on either fine 43 or fine 44 you must fie Form 4720 ) A P <
4 -Year Averaging Period Under Sechion 501¢(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instrucuons for nes 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b (c) (d) (e}
(or hiscal year 2002 2001 2000 1999 Total
beginning in) >
Lobbying nontaxable
amount
M E IO S a;" e e o o o Tl L W ':-}\
Lobbying CEIIIHE amount e e P O S SR TR ST
(150% of line 4x(e)) A R B A S R T N I I 2
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiling amount e [ jwuy e, s “e R N
{150% of line 48(e)) IR S I - ¢ < . " o
S50 Grassroots lobbying
expenditures
[Part VI-B -] Lobbying Activity 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
attemnpt to influence public opinion on a legistative matter or relerendum, through the use of Yes | No Amount
a Volunteers o en : . <

b Paid stati or management (Include compensation in expenses reported on lines ¢ through h')

¢ Media advertisements

» .

-

- "
PR P L R T YVt )

d Matlings 1o members, legislators, or the public

e Publications, or published or broadcast statements

t Grants to other organizations ior lobbying purposes

g Direct contact with legislators, their staffs, government ofiicials, or a legistative body

h Rallies, demonstrations, serminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures {add lines ¢ through h } ¥ e

If 'Yes' lo any of the above, alsp altach a statement giving a detailed descriplion of the lobbying activihes

BAA

TEEAD4D5L 08/12/02

Schedule A {(Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 The Florida School Choice Fund, Inc 59-3649371 Page 6

[Part VIl " Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instuctions)

51 Dud the reporting organization drrectly or indirectly engage in any of the following with any other arganization described in section 501(c)
of the Code {other than section 501{¢)(3) orgamizations) or i section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt orgamzation of Yes [ No
(i)Cash - 51a (1) X
(n)Other assels a i) X
b Other transactions
() Sales or exchanges of assets with a noncharilable exempt organmization b (i) X
{t)yPurchases ol assets from a noncharitable exempt crgarmzation b (i) X
(n)Rental of facihties, equiprnent, or other assets b (i) X
(v)Reimbursement arrangements b (w) X
(v}Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising selicitations b (v1) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above IS 'Yes,' complete the following schedule Column (b) sheuld always show the fair market value of
the goods, other assets, or services given by the reporiing organization If the organization received less than farr market value in
any Transaction or sharing arrangemént, show In column ?d) tﬁe value of the goods, other assels, or services receved
(2) {b) (c) ()
Line no Amount involved Name of noncharitable exempt erganization Description of transfers, transactions, and sharing arrangements
N/Al
52a Is the organization directly or indirectly affhated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501{¢)(3)) or n section 5277 > D Yes No
blf Yes, complete the following schedule
(a) (&) (©)
Name of organization Type of organization Desgription of relationship
N/A

BAA TEEAGSDBL  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
* See separate instructions
* Attach to your tax return

Department of the Treasury
Internal Revanue Service

OMB No 13450172

2002
67

Name(s) shown on return

Idantifying numbar

The Florida School Choice Fund, Inc. 59-3649371
Buainass or activity to which this form relates B
Form $90/950-PF
[Partl _ {Election To Expense Certain Tangible Property Under Section 179
Note if you have any hsted property complete Part V before you complete Part |
1 Maximum amount See instructions for a higher kmit for certan businesses 1 $24,000
2 Tolal cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction i rmitation 3 $200,000
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter 0 4
5 ODollar hmitation for tax year Subtract ine 4 from tme 1 If zero or less, enter 0 {f married filing
separately, see Instructions 5
6 _(a) Descnplion of property (b) Cos! {business use only) (C) Elected cosl LT Ly e
""-':'\-\..:" »3.- L-*::i £at ;J*
7 Listed property Enter the amount from line 29 [ 7 “ui; : :’uv J .
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentabive deduction Enter the smailer of ine 5 or ne 8 9
10 Carryover of disallowed deduction from bne 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not iess than zera) or ine 5 (see instrs) n
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add Iines S and 10, less line 12 “'l 13 | STu ST 5 -
Note Do not use Part If or Part il below for histed property Instead use Part V
[Partl]l | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualitied property (other than listed property) placed in service during the
tax year {see insiructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreaiation (including ACRS) (see instructions) 16 916
[Partlll { MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions tor assets placed In service In tax years beginning betore 2002 17 l
18 |If you are electing under section 168()(4) to group any assets placed in service during the tax year into R o :ib‘? ) .
one or mare general asset accounts, check here > |_| R T T

Section B — Assets Placed 1n Service Dunng 2002 Tax Year Using the General Depreciation System

(2) (b)Monthand | (€) Basis for depreciation (d) (e) ) (9) Depreciauon
Classiheation of property ymar placed (businessfinvestment use Recovery penod Convention Method deducton
n service only = see instructions)
19a 3 year properly PP
b5 year praperly e fa
¢ 7 year praperty o o
d 10 year property . “lfh o B
e 15 year property Lo T
f 20 year property S e
g 25 year property -, . 25 yrs S/L
h Residential rentat 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 vrs MM S/L
property MM S/L
Section C — Assels Placed in Service During 2002 Tax Year Using the Alternative Depreciation Syslem
20a Class hfe T ek S/L
b 12 year ® o 12 yrs S/L
c 40 year 40 yrs MM S/L
(Part IV | Summaty (see nstructions)
21 Listed properly Enler amount from line 28 21
22 Total Add amounts frorn hine 12, lines 14 thegugh 17, hnes 19 and 20 in column (g}, and line 21 Enter here and on the appropriate hines
of your return Parinerships and S corporations — see enstruchions 22 916
23 For assetls shown above and placed in service during the current year, enter ) Lo )
the portion of the basis attributable to section 263A cosis 23 N A

BAA For Paperwork Reduction Act Notice, see instructions

FDIZOS12L 1271202

Form 4562 (2002)



Statement 1
Form 990, Part Il, Line 22
Grants and Atlocations

Cash Grants and Allocations

Class of Activity School Supply/Expansion
Donee's Name. School Expansion
Donee's Address. 57 schools
Florida
Amount Given $ 4,454,496
Class of Activity Scholarships
Donee's Name Tax Credit Scholarship
Donee's Address 2,987 Students at 303 Schools
Florida
Amount Given- 4,594,210.
Class of Activity. Scholarships
Donee's Name Children's Scholarship Fund
Donee's Address 232 Students at 98 Schools
Amount Given. 200,498
Class of Activity. Scholarships
Donee's Name Florida School Choice Fund
Donee's Address- 293 students at 44 schools
Florida
Amount Given 1,006,186

Total Grants and Allocations 5 10,255,390

Statement 2
Form 920, Part Il
Organization's Primary Exempt Purpose

Provide economic and other asslstance to pravate schools which carry out their
educational missions from physical facilities located in inner city areas
throughout the Unite States and which are also, in large part, not-for-profit
institutions

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

Doubtful

Accounts

Qther Notes and Loans Balance Due Allowance
Not-for-profit school 5 25,000 § 0
Total Other Notes and Loans § 25,000 § 0

Total Net Receivables $§ 25,000
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Statement 4

Form 990, Part IV, Line 56
Investments - Other

Description of Investment

Valuation Book

Method Value

STI Classic Fd - US Govt MM

$ 1,452,015,

Total § 1,452,015

Market Value

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

Category

Machinery and Equipment

s
Total § 135,104, 3

Accum Book
Basis Deprec. Value

7,837. 8 127,267

7,837, 5 127,267

135,104 §

Statement 6
Form 990, Part IV, Line 58

Scholarships payable

Other Assets

Deposits 5 4,940
Total $ 4,540

Statement 7

Form 930, Part IV, Line 65

Other Liabilties

Due to scholarship funding organization $ 350, 000.

1,047,500

Total 3 1,357,500.




Application for Extension of Time to File an
5;’”“.?%,,68 P Exempt Organization Return

Degartrmant of the Traasury
Internal Revenue Servica

OMB No 1345 1309

™ File a separate application for each return
® |f you are fing for an Automatic 3-Month Extension, complete only Part | and check this box > Ié]
® | you are hling for an Additianal {not aulomatic) 3-Month Extension, complete only Part It (on page 2 of this {form)

Note Do not complete Part I} unless you have already been granted an automatic 3-month extension on 2 previously biled
Forrm 8568

[Part| | Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

MNote Form 990-T corporations requesting an automabtic 6 month extension — check this box and complete Part | only > D
All olher corporations (mc’”d’?g Form 990 C flers) must use Form 7004 to request an extension of hme o file income tax relurns Partnerships
REAMICs and trusts mwst use Farm 8736 to reques! an extension of tima to file Form 1065 1066 or 1041
ttama of Exempl Organizatan Employer identification number

Type or

rint The Florida School Choice Fund, Inc 59-3645371

e by the Nurmber street and room or suile number If a P O bor see instructions
due date for

fingyour |601 North Ashley Drive #500

return See ICuy town of post olica For a fareign addiess, sae msluctons sta'e 2P code
Instuctions

Tampa, FL 33602

Check type of return to be filed (lile @ separate application for each return}

Form 990 Form 990 T (corporation) Form 4720
. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
. Form 990 EZ Form 930 T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870
® [ he orgaruzation does not have an oftice or place of business in the United States, check this box. > D
® [f this 1s for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thus box ™ [:I If 1t 1s tor part of the group, check this box ™ D and attach a list with the names and EINs of ali members
lhe extension will cover

1 Irequest an automatic 3 month (6 month, tor 990.T corporation) extension of Ume unl 8/15 ,20 03 ,

to ftile the exempt organizabon return for the organization named above The extension 1s for the organization's return for
> calendar year 20 02 or

> . tas year beginrung . 20 . and ending . 20
2 Ifthis tax year 1s for iess than 12 months, check reason D tnibial return D Final return D Change in accounting penod
3a If thus application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See instruclions $ 0

b If tis applhcation s ler Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a creds $ 0

¢ Balance Due Subtract ine 3b from hne 3a Include r’your payment with this form, or, If required, deposit with FTD
coupon or If required, by using EFTPS (Eleclronic Federal Tax Payment System) See instruclions 5 0

Signature and Venfication -

Under penaltes of perjury | declare that | hase exanuned this relurn ineluding accompanying schedules and stalements, and to the best of my hnowledge and beliel 1118 tue, correct and
complete and that | am authorized to prepare tus form
)
.
f . 1 -
Sgnature ™ VL&(J’&) ('-2 /\:raf(/bv_.lj Title ™ (_/P A‘ Date ™ 2 //5/05
BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)
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