


Form 990 . Return of Organization Exempt from Income Tax

Under section 501({c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benalit trust or pnivate foundation)

OMB MNo 15450047

2002

Open to Public

Departmant of tha Treasury
Intermal Revenus Service » The orgaruzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning  1/01/2003 , 2002, and endin 6/30 , 2003

B Check if apphcable
™ Plasse uss

orpdat 1601 North Ashley Drive #300

Name change or typs

! s |Tampa, FL 33602
| | ratial relum Il::l:‘l‘ﬂcc
Final return dons

Amended return

[X | Address ehanga mshabel |[LNe Florida School Choice Fund, Inc

D Employeridentification Numbaer

59-36492371

E Telephone numbar

F :1‘:!‘!:3:3“0 DCash Accrual

Other (spactty) *

|| Application pending @ Section 501(cX3) orgamizations and 4947éag(l) nonexempt
chantable trusts must attach & completed Schedule A

{Form 390 or 990-E2)
G Website ™ N/A
J Organization type
{check only ane > m 501(c} 3 4 fosenno) D 4347(a)(1} or D 527

K Check here ™ le the organization's gross receipls are normally not more than
$25,000 The organization need nat file a returr with the (RS, but if the orgamization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

H and| ore not apphcable te sechon 527 vigarzations
H {a} 1s this a grous return far affiliates? D Yes No
H (b) 1 Yes, entes numbes of affiliates >

H {C) Are all attilates included? D Yas D Ho

QI No  attach a st See mnatruchons )

H {d) is this a separate return fited by an
organizaton covered by a group rulng? rly" m Ho

i Enter 4 digit GEN >

L Gross receipts Add lines €b, 8b, 9, and 10btoline 12 ™ 9,963,589,

M Check » D if the organization 1s not required
to attach Schedule B (Form 990, 990 £Z, or 930 PF)

[Part1.. [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts receved -
a Direct public support 1a 9,959,943 | "%
b Indirect public support 1b L on
¢ Goverrnment contributions (grants) tc L
d Toul (addtines on § 9,959,943 noncasn $ ) 1d 9,959,943
2 Program service revenue including government fees and confracts (fromn Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interes! on savings and temporary cash investments 4 3,656
5 Dwvidends and interest fram securities 5
g 6a Gross rents 6a R
o | P lLess rental expenses 6b R
-] ¢ Netrental income or (loss) (subtract line &b from line 6a) 6c
Erln 7 Other investment income (describe > ) 7
=L 8a G i les of is ofh (A) Secuniues (B) Other L
M a Gross amount from sales of assets other Y
Cﬂ than inventory 8a s
LLE b Less cost or other basrs and sales expenses 8b ~:§L:
= ¢ Gain or (loss) (attach schedule) 8¢ S
= d Net gain or (loss) {combine line 8¢, columns (A) and (B)) 8d
<l’, 9 Special events and activities (attach schedule) .
(U-)? a Gross revenue (not ncluding  § of contributions o
reported on hine 12) Sa St
b Less direct expenses other than fundraising expenses 9b :‘::“;
¢ Nzt income or (loss) from special evenls (subtract ine 9b from hne 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a ’
b Less cost of goods sald 10b e
¢ Gross protit or (boss) from sales of inventory (attach schedule) {subiract ine 10b fem line d03), . 10c
11 Other revenue {from Part VI, ine 103) RECE EVED j 11
12 Total revenue (add hnes 1d, 2, 3,4, 5,6¢, 7, 8d, 9, 10c, and 1Y} [ e — 12 8,963,599
g | 13 Program services (from line 44, column (B)) F' 13 5,240,072
X |14 Management and general (from line 44, column (C)) 0‘\! NOV 2 4 20[]3 14 47,530
:— 15 Fundraising (from line 44, column (D)) —— 15
g 16 Payments to alfihates (attach schedule} OGDEN U.T 16
S| 17 Total expenses (add lnes 16 and 44, column (A} d l 17 5,287,602
al 18 Excess or (detioit) for the year (subtract ke 17 from line 12) 18 4,675,997
H 3| 19 Net assets or lund balances at beginning of year (from line 73, ceturnn (A)) 19 1,573,877
T $ 20 Cther changes in net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,249,874

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEAQIOZL 09/04/02 Form 990 (2002) \A



Forrm 990 (2002 The Florida School Choice Fund, Inc

59-36459371

Page 2

[Part il - | Statement of Functional Expenses Al arganizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexemp! charnitable trusts but optional for others

ongingusp s et ™ 1] @t Opesem | gt | o rurmang
22 Grants and allocabions (att sch) See Stm 1 St P :::::;} U ERY R Y
(cash $ 4823435 R e B SO
non cash $ ) 22 4,823,435 4,823,435 s Par ::fjf%::};c’::fs}hf‘ oL -
23 Specific assistance b indwiduzls (att sch) 23 i e VUL TR S oy
24 Benefils paid to o for members {att sch) 24 e ol R o S
25 Compensation of officers, directors, etc 25 21,404. 21,404
26 Other salanes and wages 26 182,377 166,591 15,786
27 Pension plan contributions 27
28 (Other employee benefits 28
29 Payroll taxes 29 25,241 23,433 1,808
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 12,455 10,112 2,343
33 Supplies 33
34 Telephone 34 11,93% 9,542 2,397
35 Postage and shipping 35 4,108 2,850 1,258
36 Occupancy 35 37,233 25,378 11,855
37 Equipment rental and maintenance 37
38 Printing and publications 38 3,941 3,703 238
39 Travel 39
40  Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42 13,482. 9,158 4,324
43  Qther expenses not covered above (itemize)
a Contract Services _ _ _ 43a 1,514 1,344 170
b Miscellaneous 43b 32,225. 28,430 3,795
¢ Office Expense 43c 52,059 48,503 3,556
d Parent Rally/Outreach _ _| 43d 66,189 66,189
e _ L _____ 43e
44  Total functional sxpenses (add lines 22 43
S e ata o hnes 15T (B2 - B) ] 4y 5,287, 602 5,240,072 47,530 0

Joint Costs Check "D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitatron reported in (B) Program services?

If Yes," enter (1) the aggregate amount of these joint costs

$

$

"D Yes No

, (n) the amount allocated to program services

, () the amount allocated to management and general

to fundraising S

$

, and (v) the amount allocated

[Part [

{ Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose? »

See_Statement 2

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss ach:evements that are not measurable (Section 501(c)(3) & (4) organ

Program Service Expenses
(F!eT.nrnd for 501{c}(3) and
s organizabons and

7?3) 1) trusts but

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis & allocations to others ) optional for athers )
a The organization provided scholarships and other assistance to 287 _ _
schools and educational providers and 3,073 students
""""""""""""""""""" (Grants and alfocations § 5,240,072
b
_________________ (Grants and aflocations § )
C e e o e e e e e e e e e _ -
- } (Grants and allocations $ )
d L
_______ JGrants_an_d ;II;c_atEsn_s_$_ - - _)
e Other program services. {Grants and allocations 5 )
t Tatal of Program Scrvice Expenses (should equal line 44, column (B), program services) » 5,240,072

BAA

TEEADIDAL Q172203

Form 950 (2002)



Form 990 (2002) ‘The Florida School Choice Fund, Inc. 55-3649371 Page 3

Part iV [Balance Sheets (See Instructons)

Note ‘Vhere required, attached schedules and amounlts within the description (A) (B)
colurmn should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing a5
46 Sawings and temporary cash investments 49,326.] 46 380, 995
J\.“ﬂ"&f
L
47 a Accounts receivable 47a e
bLess allowance for doubtful accounts 47b 47c
.-.isw-:-.’ .\E"'o:o
48a Pledges receivable 48a 5,335,333 9;31?52
blLess allowance for doubtful accounts 48b 1,053,000 { 48¢ 5,335,333
49 Grants recevable 261,834 ;49
a 50 Recewables from officers, directors, rustees, and key
g employees (attach schedule). 50
€| 57a Other nates & loans recevable (attach sch) See St 3 | 51a 64,554 Wy
s bLess allowance for doubtful accounts 51b 25,000 | 51¢c 64,554
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 25,708 |53 103,211
84 Investments — securibes {(attach schedule) "'D Cost D FMV 54
55a Investments — {and, buildings, & equipment basis | 55a Lt
P
bless accumulated depreciation i
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) See Stmt 4 1,452,015 |56 299,713
57 a Land, bulldngs, and eguipment basis S7a 138,411 :’;:
b Less accumulated deprecration 2
(attach schedute) Statement 5 57b 21,319, 127,267 | 57¢ 117,092,
58 Other assets (describe = See Statement 6 ) 4,940.| 58 4,962
59 Total assets (add lines 45 through 58) {must equal line 74) 3,003,090.] 59 6,305,920
60 Accounts payable and accrued expenses 31,713.]| 60 56,046
If 61 Grants payable 61
g 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key emplayees (attach schedule) 63
} 64 a Tax exempt bond habilities (attach schedule) 6da
Il_: b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other labiliies (describe » ) 1,397,500 &5
€6 Total hiabiliies (add lines 60 through 65) 1,429,213 |66 56,046
Organizations that follow SFAS 117, check here » and complete lines 67 N
E through €9 and lines 73 and 74 it
a| ©7 Unrestncled 225,342 | 67 275,278
H 68 Temporarily restricted 1,348,535 |68 5,974,596
Y ‘
E 69 Permanently restnicted 69
9 Organizations that do not follow SFAS 117, check here » D and comptlete ines ’f}*o:é?}
70 through 74 i
g 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capifal surplus, or land, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
H 73 Total net assets or fund balances {add lines &7 through 69 or lines 70 through s
E 72, column (A) must equal hne 19, colurnn (B) must equal hine 21) 1,573,877 |73 6,249,874
74 Total habilities and net assets/fund balances (add lines 66 and 73) 3,003,090 | 74 6,305, 920

Form 990 15 avallable for public nspection and, for some people, serves as the primary or sole source of information about a particular
organizatien How the public perceives an orgarmzation in such cases may be determined by the infermation presented on its return Therefore,
please mare sure lhe return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEAQIO3L 09/04m2



than $100,000 from your organization and all relaied orgamzations, of which more than

$10,000 was provided by the related crganizations?
If ‘Yes,' attach schedule — see instrucbions

> DYes

Form 990 (2002) ' The &Florida School Choice Fund, Inc 59-3649371 Page 4
. [Part IV-A'] Reconciliation of Revenue per Audited Part IV-B 1Reconr_:.iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audiled financial statements a 9,972,306 financial statements > & 5,296,309
VoY WEgnen = . RS
b  Amounls in¢cluded on hne a but . 87 255 { b Amounts included on line a but not o R '-‘ijt
not on hne 12, Form 990 I e on line 17, Form 990 R i BRI
- st oo opth TLET W .-
() Net unrealized I ;wﬁéﬂ%ﬁ:ﬁf (1) Donated serv w e we Ll
gams on - . e EE ices and use NS o WL
nvestments  § Gane i of tacilities $ 8,707, ; :
(2) Donated serv sd ot tear smiesd () Pooryear adust N
ices and use s s 707 | - AR §°§~°3 3 ments repeited on s M ERR
of facilities . . Diae TR line 20, Form 990 =S I i :
. e anit e ) PO I
(3) Recaveries of prior A0 WA B (3) Losses reported on T I
year grants . . g T line 20, Form 990 § e . Se
aon ey wty s - - -
(4) Other (specify) P T T 9;;?;? (4) Other (speaily) ot PTI P A
- o W T S S = v
L ah _"% 1l o ______ - - - -
:::::::: $ P S J#M\WHM _________ $ v resfon n et oot o
Add amounts on lines (1) through (4) b 8,707 Add amounts on tines (1) through (4) *| b 8,70
¢ Lmine aminustlineb > ¢ 9,963,599 | ¢ Lmeamnusineb > ¢ 5,287,602
F. i ORI R o - :-:-:--\. e T AT ;":-“
d  Amounis mncluded on ine 12, ! Ml il d Amounts included on line 17, S I B R
Form 990 but not on line a L O Form 990 but not on line & 4 S
Ry o
(1) Investment expenses d- e =P (1) Investment expenses o S
no} in¢luded on ling B not included on line . :
&b, Form 930 LT R 6b, Form 990 fr - .
(2) Other {specify) T © T (2) Other (specify) 4 B S
oo - ?‘\:.En" d - : .
8 5 N w S I S WRRSRRL AR A
Add amounts on lines{1)and (2) ™| d Add amounts on lines (1) and (2) "I d
[ Total revenue per ling 12, Form e Tolal expenses per Iine 17, Form
990 (line ¢ plus line d e 5,963,599, 990 (Ine ¢ plus ine d) ] 5,287,602
p *
|[Part ¥ -] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours| (C) Ciompensgtlon (D) Contributions to (E) Expense
per week devoted (f not paid, employee benetit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
John Kirtley | President 0. 0 0
601 North Ashley Drive Ste 5|40
Tampa, FL 33602
Michele Cuters =~ | Director 21,404 0 0
601 North Ashley Drive Ste 5[40
Tampa, FL 33602
Petrina Trice ___ | Director 0 0 0.
12106_St Andrews Place #207 |0
Miramar, FL 33025
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
Y

No

BAA

TEEADIQSL 0142203

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 organmization engage n any activity not previcusly reported to the IRS? If 'Yes, - .
attach a detailed descriphion of each actvity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If *Yes, attach a conformed copy of the changes R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissolution, termination, or substanbal centraction duning the s
year? If 'Yes,' attach a statement 79 X
80a Is the crganizahion related (other than by association with a statewide or nattlonwide arganizatior) through common RO P
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? 80a X
bif 'Yes,' enter the name of the organizaton» N/A 1.
_____________________________ and check whether itis exernpt or nonexempt - "l
81a Enter direct or iIndirect pohtical expenditures See line 81 instructions l 81 al 0 L A
b Did the organization {ite Form 1120-POL tor this year? 81b X -
82 a Did the organization receive donated seraces or the use of matenals, equipment, or facilities at no charge or at '
substantially less than fair rental value? 82a| X
bif ‘Yes, you may indicate the value of these items here Do not include this amount as A
revenue in Part | or as an expense n Part [l (See instructions in Part 11l') I &2b| R B
83a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b !t 'Yes, dd the org;anlzahon include with every solicitaticn an express statement that such contributions or gifis were R R
not tax deductible Bab| NJA
B5 501(c)(4) (5), or (6) crgamzations &Were substantally all dues nondeductible by members? 85a] N/fA
b Did the orgamization make only In house lobbying expenditures of $2,000 or less? 856 NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a .
walver {or proxy tax owed for the prior year J.“: .
c Dues, assessments, and similar amounts from members 85¢c N/A we *;,:{
d Section 162(e) lobbying and political expenditures B5d N/A o
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices BS5e N/A LS
f Taxable amourt of lobbying and political expenditures (Ine 85d less 85e) 85f N/A b
g Does the organization elect to pay the section 6033(e) tax on the amount on Line 85f? 85g| N/A
h If sectien 6033(e)(1)(A) dues notices were sent, does the organszation agree to add the amount on line 851 to its reasonable estimats of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NYA
86 50i(c)(7) organizations Enter a Initiation fees and capital contributions included on ’
line 12 86a N/A L
b Gross receipts, included on Ine 12, for pubhic use of club facilities 86h N/A L
87 50Ql(c)(:2) orgamizations Enter a Gross mcome from members or shareholders 87a N/A P :ﬁvq
b Gross income from other sources (Do not net amounts due or paid to other sources ik:}f
against amounts due or receved from them ) 87b N/A b

88 At any tirme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 32

If "Yes, complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under . o
section 4911 » 0 , section 4912~ 0. , section 4955+ 0 ) e

b 501(c}(3) and 501(c}(4) orgaruzations Did the organization engage i any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess beneli transaction from a prior year? |f 'Yes,' attach a staternent

explaining each transaction 89b X
c Enter ~Amount of tax imposed on the or&anlzatlon managers or disqualfied persons during the
year urider seclions 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the erganization > 0
90a List the states with which a copy of this return s filed » _Ngge __________________________________
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 Thebooksaremcareof » John F_ Kirtley Telephone number »
located 2t = 60% North Ashley Drive Ste 300, Tampa FL ZiP+4» 33602
92 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990 in iew of Form 1847 — Check here N/A > U
and enier the amount of tax exempt interest received or accrued during the tax year “L 92 | N/A
BAA Form 990 (2002)

TEEADIOSL Oi/22M03



Form 990 {2002y The Florida School Choice Fund, Inc 59-3649371 Page 6

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

Note Enter gross amounis unless (A) (8) © )

Urrelated business income Excluded by section 512, 513, or 514

(E)
Related or exempt

olherwise indicaled Business code Amount Exclusion code Amount function income

93 Program service revenue

an oo

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnls 14 3,656
96 Dividends & interest from secunities
97  Net rental income or (loss) from real estate R

a debt financed property

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

100 Gain or (loss) from sales of assels
other than inventory

101  Nel mcome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue a B . S . . S S

[ T = T 2 B ~

104 Subtotal {add colurmns (B), (D), and (E)) e . T 4w 3,656.
105 Total (add line 104, columns (B), B), and (E) >

3,656

Note (e 105 plus hine 1d, Part | should equal the amount on fine 12 Parl |

{Part ViiI’| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No [Eyplain how each actvity for which income s reported 1n column (E) of Part VI contnibuted importantly to the accomptishment
v of the organization's exempt purposes (other than by prowviding funds for such purposes)
N/A
{Part X ‘{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (B) ©) ) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnershup, or disregarded entity awnership inferest ncome assets
N/A %
%
%
%
Part X _!information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the grganizatron, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Yes No
b Dud the orgarization, during the year emiums, directly or indrrectly, on a personal benefit contract? Yes No
Note I 'Yes' lo (b), file Form 8870,64’:::}720 (see msiructions)

Under penaltes of pe | re that | have kxamined this re inchiding accompanying schedules and statements, and to the best of know|ed: d belef 1t
true cgnact, ang cgmrﬁga Se aration of preghrer (ather than o R:‘er) Is b:sgd on al ml'g}mgagon ot which preparer has any knowled my rrowledge and belel e

Please |™ pd | /fe3
Slgn Signature of officer D Date ] [4
Here »
Type or pnnt name and utla
. Data Check i Preparar s SSN or PTIN (see

ot | > ) o OB 10051103 |hes » [|P05053087

arer's |[Fuoms Pame (or Natherson & Company, P A

se !g.jt;phyed; » 1801 Glengary Street en > |59-1951801
Only |35 Sarasota, FL 34231-3694 Phonene = {941) 923-1881
BAA TEEADIOEL 10/10/02 Form 990 (2002)



SCHEDULE A:

(Form 990 or 930-E2) Section 501(c)(3)

Department of the Treasury
Intsmal Revenus Senace

Organization Exempt Under

(Except Pnvate Foundation) and Section 501(e), S01(f}), 501(k).
501(n), or Section 4547(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No 15450047

2002

Narne of the organzabon Employer identification aumber
The Florida School Choice Fund, Inc 59-3649371
[Part 1= /] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each {b) Title and average {c) Compensation | (d) Contnbutions (e) Expense
employee goald more hours per week ‘Sla’,',’lpa'ﬂﬁ:}i?féé account and other
devoted to position compensation allowances
None __ _ _ __ _ ______________
TR o AR RIS -:-.:-“‘*.,, BEEXY _.H_?,i-_‘ Lox

Total number of other employees paid Aodel Cnies v, o RN 2 % & .,,:sJ
over $50,00Q > 0 R g Haeth b 8 ﬂ..o Feis s P

[Part )" .7 | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruchions List each one (whether iIndividuals or firms) |f there are none, enter ‘None '}

(a) Name and address of each independent contractor paid mere than $50,000

{b) Type of service

{c) Compensation

Total number of others recerving over

&

Chic

.

$50,000 for professional services

ek

P
L

"-'h!-

.
LS

T
- W

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

TEEAQ4DIL 01/22/03

Schedule A (Form 930 or 9280 EZ) 2002



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

Part Jl] . --) Statements About Activities (See instructions ) Yes | No
1 During the year, has the crgamization attempted to influence national, state, or local legislation, including any attempt
to infiuence public opinton on a legislative matter or referendum? If "Yes,' enter the tolal expenses paid
or incurred i connection with the lobbying acbvities L N/A
(Must equal amounts on line 38, Part Vi A, or ine 1 of Part VI B ) 1
Organizabions that made an electron under section 901(h) by filing Form 5768 must complete Part VI A Other T I
organizations checking ‘Yes, must complete Part Vi B AND attach a statement giving a detailed description of the B ¥
lobbying activities SR
2 During the year, has the organization, either directly or indrrectly, engaged in any of the following acts with any H:} Al F
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or wath any ;\v S T L
taxable organization with which any such person is affiliated as an offtcer, director, trustee, majonty owner, or principal RS B R
beneficiary? (If the answer to any quesltion i1s 'Yes,' altach a delaied statement explaimng the lransactions ) 3
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 facilites? 2c X
d Payment of compensation (or payment or reimbursement of expenses I1f more than $1,000)? 2d X
e Transfer of any part of 11s income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Nolte below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Atlach a slatement lo expiain how the organization delermines that individuals or organizations recewving o - L; =
grants or loans from it in furtherance of s charitable programs ‘qualify’ to recetve payments L T

Pant V.. | Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170()(1)(AY()
A school Section 170} 1)AY) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(0)(1)(A) ()
A Federal, state, or local government or governmental unit Section 170(){13{A)(v)
A medical research organization operated in conjunclion with a hospital Sectien 170(b)(1){A)(m} Enter the hospital’s name, city,
and state »

10 D An organization operated lor the benefit of a college or university owned or operated by a governmental unit Section 170(B){(1){(A)(1v)
(Also complete the Support Schedule in Part IV A)

O m~,

11a An orgaruization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170} 1){A)(v1) (Also complete the Support Schadule in Part IV-A)

1b D A community trust Section 170{(b)(1){A}v1) (Also complete the Support Schedule in Part IV A )

12 D An organizaiion that normally receives (1) more than 33-1/3% of its support from contributions, memberstup lees, and ?;055 receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgamization after June 30, 1975 See section 509(a){2} (Alsc compleie the Support Schedule nPart IV A )

13 D An organization that 1s not controlled by any disqualfied Egrsons {other than foundation managers)} and supports organizations
described in (13)I|nes 5 through 12 above, or {2) section 501{c}(4), (5), or (6}, if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See instructions }

{a) Name(s) of supported orgamization(s) {b) Line number
from above

14 |—] An orgamization organized and operated 1o test for public safety Section 509(a)(4) (See mnstructions )

BAA TEEADIOXN, 01/22/03 Schedule A (Form 990 or Form 920 £7) 2002



Schedule A Form 990 or 990 EZ) 2002 The Florida School Choice Fund, Inc. 5%-3649371 Page 3

. [Part }V-A_{Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual (o the cash method of accounting

Calendar year (or fiscal year {2\ b {c) e (e)
beginrung 1n) > 2002 2001 2000 1999 Total
15 Gufts, grants, and coniributions

received (Do not include

unusual grants See line 28 ) B,144, 851. 4,761,942 950,737 13,897,630

16

Membership lees received

17

Gross recespts from admissions,
merchandsse sold ar services performed,
or furmishing of facilities i any actovity
that 15 related to the organization’s
chartable, etc purpose

18

Gross income trom interest, dividends,
amounts receved from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
fram businesses acquired by the argan

wzateon after June 30, 197§ 41,300 15,960 8,812, 66,072

19

Met income from unrelated business
aclivities not included 1n line 18

20

Tax revenues levied for the
organization s benefit and
either paid to 1t or expended
on Its behalf

21

The value of services or
facilities furnished to the
organizaton by a governmental
unii without charge Do not
include the value of services or
faciities generally furrished to
the pubhc without charge

Other ncome Attach a
schedule Do not mclude
gain or (foss) from sale of
capital assets.

23 Total of kines i5 through 22 8,186,251 4,711,902 999, 549. 13,963,702
24 Line 23 minus Ine 17 8,186, 251, 4,771,902 999,549, 13,963,702
25 Enter 1% of ine 23 81,863 47,779. 9,995, e L
26 Organzations descnbed on lines 10 or 11 a Enter 2% of amount in column (g}, ine 24 >| 26a 279,274
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental un it or publicly IS R
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your R I
return Enter the total of all thase excess amounts > 26b 9,012,878
c Total support for section 509(a)(1) test Enter line 24, colurmn (e) » 26c|l 13,563,702
d Add Amounts from column (&) for lines 18 66,072 19 e R
22 26b 9,012,878 26d 9,078,950
e Public support (line 26¢ minus line 26d total) *| Z6e 4,884,752
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)) >| 26§ 34 98 %

27

Organizations descnibed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received trom a “disqualified person,’ prepare a st for your records to show the
name of, and total amounts received in each year from, each 'disqualified person * Do not file this list with your retumn Enter the sum of
such amounts for each year

(2001) (2000} (1999) (1998)

bFor any amount included 1n ine 17 that was received from each person {other than ‘disqualified persons’), prepare a list for your records {o
show the name of, and amount receved for eachJear, that was more than the larger of (1) the amount an ine 25 for the year or (2)
$5,000 (Include in the list orgarizations described in ines 5 through 11, as weli as individuals ) Do not file this list with your returm After
computing the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences
{the excess amounts) for each year

00y _ (0000 _ ______ (leey _ _ ___ ______ (9ey
c Add Amounts from column {e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total Zld
e Public support {(line 27c total mmus ine 27d total) * e
1 Tatal support for section 509(a)(2) test Enter amount from line 23, column (e) “l 271 | G T
g Public support percentage {(line 27e (numerator) divided by line 27f (denominator)) =l 279 %
h Investment income percentage (fine 18, column (e) {(numeralor) divided by line 27f (denominator)) *| Z7h %

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 for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriplion ol the
nature of the grant Do not file this isf with your retumn Do not include ihese grants in ine 15

BAA TEEAQ403L OB/12/02 Schedule A (Form 990 or 920 EZ) 2002



Sehedule A (Form 990 or 930 EZ) 2002 The Florida School Cheice Fund, Inc 59-3649371 Page 4
Party - ‘lgn'vate School Questionnaire (See nstructions )

o 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 toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its goverring body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students i all its brochures,
catalogues, and other written commurications 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
the period of solicitation for students, or during the registrafton penod if it has no solicitation program, In a way that

makes the policy known to all parts of the general community it serves? 3
If *Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) o S I
32 Does the organization maintain the toIloanE ______________ » . ’

a Records indicating the racial composition of the student bady, faculty, and administrative staft? 2a
b Records documenting that scholarstups and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of ali catalogues, brachures, announcements, and other wrnitten communications to the public dealing

with student admissions, programs, and scholarstips? 32¢
d Coples of all material used by the orgamization or on its behalf to solicit contributions? 32d

-
It you answered 'No' to any of the above, please explain (If you heed more space, attach a separate statement ) .

e

33 Does the organization discriminate by race in any way with respect to

a Students rights or privileges? 33a B ]
b Admissions policies? 33hb
¢ Employment of faculty or admirustrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Cther extracurricular activities? 33h

If you answered Yes' to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the orgamization receve any inancial aid or assistance from a governmental agency? 3Ma

b Has the orgaruzation’s right io such aid ever been revoked or suspended? 3M4b
If you answered 'Yes to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comglled with the applicabte requirements of
secttons 4 01 throut_:fh 405 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscriminabion? 11 'No," attach an explanation 35

BAA TEEADSOIL 01724703 Schedule A (Form 920 or 990 EZ) 2002




Schedule A (Ferm930 or 990 £2) 2002 The Florida School Choice Fund, Inc 59-3649371 Page §

[Part VI-A*[ Lobbying Expenditures by Electing Public Charities t
) (To be%omgpletE(IjJONLY by an el%lble organlgzahon that tiled Form 5 ng nstructons ) N/A

Check > a [—||r the orgaruzation belongs to an aifihated group Check » b l—] it you checked 'a and 'hrmuited control provisions apply

Limits on Lobbying Expenditures A,,,.,atf,? group To be ég,’nplemd
{(The term ‘expenditures’ means amounts paid or incurred ) totals f%ig;‘#,;;ﬁgﬂ;g
36 Total lobbying expenditures to influence pubhc opinon (grassrocts lcbbying) 36
37 Total iobbying expenditures to influence a fegisfative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures k)
40 Total exemnpt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — : 4 e i 1 v :L"Z RO LS :;::‘:., b \:;:o::g‘:c :
If the amount on line 4015 — The lobbying nontaxable amount 15 — n NGRS A S T -0 1 Sy
Not over $500,000 20% of the amount on Lne 4Q AR B * S RE ; - ::;:E )
Over $500,000 but not over $1,000,000 $H00,000 plus 15% of the excess over $500,000 T: TR R TRTRCIN WL
Over $1,000,000 but nat aver 31,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but aot aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 TR, L b T Teed e BN s
Over $17,000,000 $1,000,000 S B B RS
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 tfrom line 36 Enter 0 1if ine 42 1s more than hine 36 43
44 Subtract line 41 from line 38 Enter 0 if fine 4115 more than tne 38 44
Caution If there is an amount on either hne 43 or ine 44 you must file Form 4720 R A I T

4 -Year Averaging Period Under Section 501(h)
(Some organizatons that rade a secton 501 (h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (a) (b) (c) (D {e)
(or fiscal year 2002 2001 2000 1999 Total
beginning i) »
45 Lobbying nontaxable
amount
2% N I RS R e "N P o Yo
46 lLobbying ceiling amount o T Fuoge ::'-'\.:-‘m.-\.-: j:- o '\-:-i-:.L e n '-'\-;'""-:-P“"'o"' wet B t e :-\:--: DV TR -t 3"*:-':
(|50 3‘ line ES(B)) '\-3-' :H‘g"?;f;hc B o:p.-o-' «.-;-'"jv'\c 3 ""cv'\- E':- - :E:'}-’:h*ﬁrf ;‘A’g}q@bsi fﬁt‘-\.} N L e “’..:.t' bR _.".a_\-\. _.:‘C"% -\."";}J - "b‘:'\
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
Fe . - . . . B on . EE kN - _‘,_"',_. . . s R
49 Grassroofs celng amgunt |70 Tonl o e DR T LolT e T aaleflT L0 AT et eeenl g g
(150% of line 48(e)) e T R A R e TR L. E N 2
50 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 altempt to inflluence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amourd
a Volunteers RSP
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) AR
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, therr stafls, government officrals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add Iines c through h) ’ )
If 'Yes' to any of the above, also altach a stalement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 920-E7) 2002
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Schedule A (Forrr 990 or 990 EZ) 2002 The Florida School Choice Fund, Inc 59-3643371 Page 6

[Part VII_[information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See mstructions)

51 Did the reporting orgarization directly or indirectly engage in any of the tfollowing with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporing organization to a noncharitable exempt organization of Yes | No
({)Cash 51a (i) X
(u)Other assets a i) X
b Other ransactions
(Sales or exchanges of assets with a noncharitable exempt organization b () X
(n)Purchases of assels from a noncharitable exempt organization b (i) X
(u)Rental of facilittes, equipment, or other assels b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitatons b (w1) X
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees. [ X
d I the answer to any of the above 1s "Yes,' comﬂelete the following schedule Column (b) should always show the farr market value of
D o Shanng o raaem et S 1 cohmi 0 B VA of the Gebaa, Gther Becets, or Seraces recewed o
(=) (b) () (d}
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the arganization directly or indrectly atfiliated with, or related to, one or more tax exempt arganizations
described in secton S01(¢) of the Code (other than section S01(¢)(3)} or in section 5277 »- D Yes No
b If Yes,' complete the following schedufe
(2) (b) (c)
Name of organization Type of orgaruzation Description of relationship
N/A

BAA TEEAQ4DEL  08/12/02 Schedule A (Form 990 or 990-EZ) 2002
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Statement 1
Form 990, Part Il, Line 22
Grants and Allocations

Cash Grants and ocations
Class of Activity: Schoocl Supply/Expansion
Donee's Name- School Expansion
Donee's Address- 5 schools
Florida
Amount Given 5 118,742
Class of Activity. Scholarships
Doniee's Name Tax Credit Scholarship
Donee's Address. 3,073 Students at 284 Schools
Florida
Amount Given: 4,704,693

Total Grants and Allocations $ 4,823,435

Statement 2
Form 990, Part lll
QOrganization's Primary Exempt Purpose

Provide economic and other assistance to low income parents in Florida to enable
them to select the best schools for their children, and to help private schools in
low income areas expand their capacity to serve these children

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

Doubtful
Accounts
Other Notes and Loans Balance Due Allowance
Not-for-profit school $ 25,000. $ 0
Not-for-profit school 39,554 0
Total Other Notes and Loans § b4,554 5 0
Total Net Receivables § 64,554
Statement 4
Form 990, Part IV, Line 56
Investments - Other
Valuation Book
Descraption_of Investment Method Value

STI Classic Fd - US Govt MM Market Value 289,773
Total 5 299,713
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Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Machinery and Equipment ] 138,411 § 21,319. § 117,092,
Total $§ 138,411, § 21,379. § 117,092,
Statement ¢
Form 990, Part IV, Line 58
Other Assets
Deposits $ 4,962

Total 35 4,962




