


SCANNEDJAN182017]

1

FOrm -

Under section 501(c
(except blac

Department of the Treasury

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No 1545 0047

2005

Open to Public
Internal Revenue Sen/ice > The organization may have to use a copy of this return to satisfy state reporting requrrements l""513‘3‘31'0"
A For the 2005 calendaryear, or tax year beginning . 2005, and ending 6/30 , 2006
B Check It apphcable D Employerldenuficabon Number

Adm, change thaws“ The Florida School Choice Fund, Inc. 59—3649371
Name change gig)? l E Telephone number
Initial return I
Final return trons F mififigguw DCash Accrual
Amended return Other (speCIly) >
Application pending O SECtI‘OI‘II—ISOJ organizations and 4.9'47an'l) nonexempt H andl are not applicable to section 527 organizations

auaLn a cump'meu acneuwe A H (a) Is this a group return lor affiliates7 |:] Yes No

G Web site- > w. floridapride . org H (b) H'Yes'leme'""“bm'afl'ha‘es >
H (C) Are all affiliates included’ DYes D No

J gageacrllizart'liprcinteépe > some) 3 ‘ (mm no) D 4947(3)“) 0' D 527 (If No, attach a list See instructions)

K Check here > if the organization's gross receipts are normally not more than H (d) ‘5 this a Swarm mum fixed by an
$25,000 The organization need not file a return With the IRS, but if the organization orgamzamn “mad by a group ruling, HY“ m—No—
chooses to file a return, be sure to file a complete return Some states requrre a I Group Exemption Number ’
complete rewm' M Check > D it the organization IS not requned

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 42 , 571 , 57 6. 10 allaCh SChEdUIB 3 (Form 990, 990-52: 0' 990‘”)
[Partl lRevenue, Expenses, and Changes in Net Assets or Fund Balances (See lnstructions)

1 Contributions, gifts, grants, and Similar amounts received
a Direct public support 1a 42 , 262 , 271.
b lndirect public support 1b
c Government contributions (grants) 1c
d 1l-afitglrgrdg‘lj'iIltnctiskash $ 42, noncash $ ) 1d

2 Program serVIce 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 4 290 , 224 .
5 DiVidends and interest trom securities 5
6a Gross rents 6a

b Less rental expenses 6b
c Net rental income or (loss) (subtract line 6b from line 6a) 6c

R 7 Other investment income (describe > ) 7

E 8a Gross amount trom sales of assets other (A) securities (B) Other
N than inventory 8a
2 b Less cost or other basis and sales expenses 8b

c Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (8)) 8d

9 SpeCIal events and activrties (attach schedule) lf any amount is from gaming, check here >E]
a Gross revenue (not including S of contributions

reported on line la) 9a
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from specral events (subtract line 9b from line a) BC

10a Gross sales of inventory, less returns and allowances R
b Less cost of goods sold IUD o
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line l0b lrorr §1OaUAN (I) 8 8 10c

11 Other revenue (from Part VII, line l03) - 0') 11 l 9, 081.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, so, 9c, 10c, and ii) A g 12 42,571,576.

E 13 Program servrces (from line 44, column (B)) __ 13 22, 867 , 061.
g 14 Management and general (from line 44, column (C)) 14 66: 472-
5 15 Fundraisrng (from line 44, column (0)) 15 554 , 183.
E 16 Payments to affiliates (attach schedule) 16
S 17 Total expenses (add lines 16 and 44, column (A)) 17 23 r 487 r 716-
A 18 Excess or (debut) for the year (subtract line 17 from line 12) 13 19, 083 I 860-

E 2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 16, 354 , 504 .
T E 20 Other changes in net assets or fund balances (attach explanation) 20

5 21 Net assets or fund balances at end of year (combine lines 18, t9, and 20) 21 35, 438, 364-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOl 09L 02/03/06 Form 990 (2005)
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Form 990 (2005) The Florida School Ch01ce Fund, Inc. 59—3649371 Page2
Part H {Statement of Functional EX enses All organlzatlons must complete column (A) Columns (B), (C), and (D) are

required for sectron 501(c)(3) and ( ) organizations and sectron 4947(a)(l) nonexempt charitable trusts but optional for others

0°"gt/1196:7587:{56761.7 «now (34:88? “21:33:?ng wundralsmg
22 Grants and allocatlons (att sch) See Stm 1

(cash $ 21567587.
non cash $ )
ll thls amount Includes
lorelgngrants,check here * E] 22 21,567,587. 21, 567,587.

23 Specrllc assistance to IndrVIduals (att sch) 23
24 Benefits paid to or tor members (alt sch) 24
25 Compensation 01 officers, directors, etc 25 50 , 750 . 50 , 750 . 0 . 0 .
26 Other salarlesandwages 26 698,417. 367,895. 14,954. 315,568:
27 Pal—ISIOI—l plan cullillbutlons 27
28 Other employee benellts 28
29 Payrolltaxes 29 98,756. 58,178. 1,294. 39,284.
30 Prolessuonal fundralsmg lees 30
31 Accounting fees 31
32 Legal lees 32
33 Supplies 33
34 Telephone 34 45,888. 28,498. 2,517. 14,873
35 Postage and shlpplng 35
36 Occupancy 36 16,047. 10,907. 1,864. 3,276
37 Equipment rental and maintenance 37 31 , 104. 20, 037 . 3, 386. 7 , 681
38 Prlntlng and publrcatlons 38 35, 761. 20, 188. 826. 14 , 747
39 Travel 39 48,395. 14,775. 9. 33,611
40 Conlerences, conventions, and meetings 40
41 Interest 41 68,877. 44,758. 8,022. 16,097
42 Depreuatlon, depletion, etc (attach schedule) 42 58 , 7 0 6 . 38 , 201 . 6 , 84 l . 1 3 , 664
43 Other expenses not covered above (Itemrze)

asge_§t_a_t§rge_n;_2______ __ 43a 767,428. 645,287. 26,759. 95,382
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ 43b

c _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ 43c
d _ _ _ _ _ _ * _ _ _ _ _ _ _ _ a _ _ _ 43d
2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43e
t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 431
g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 439

4“ 8‘26:"25793116452581569313421691?th
carrytlgeselotalslollngs13915) ' 44 23,487,716. 22,867,061. 66,472 554,183.

Joant Costs. Check ’13 If you are followmg SOP 98-2
Are any Jomt costs from a combined educational campaign and fundralsmg solICItatron reported In (B) Program servrces? >|:’ Yes No
If 'Yes,‘ enter (I) the aggregate amount of these yount costs $ , (n) the amount allocated to Program servrces
S ,(m) the amount allocated to Management and general $ , and (w) the amount allocated

to Fundralsrng $

BAA Form 990 (2005)

TEEA0102L 11/01/05
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Form990(2005) 'The Florida School Choice Fund, Inc. 59-3649371 Page3
[Part III Statement of Program Service Accomplishments
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 determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments
What is the organization's primary exempt purpose" > See Statement 3 Program Semce Expenses
All organizations must describe their exempt purpose achiEVErrTe'ntsTin age—ar—and_c5ncis_e_m_an_ne_r _St—at_e The number—o7 (Ray'3ggfzifig‘n‘2‘jgjnd
clients served publications Issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ 4947(a)(i) trusts. butizations and 4947(a)(l) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optional tor others)

a Elle. _0_r qa_n_i 23a}; 911 915011 tied. s_c_h9 l_a_r§ flies _a_n9 _0_t1_1 er. a §s_i§ 23.119? _t9 _5_3_2 _ _ _
_S§ h0_0_1§ 311% 39119615 tolled. PE91196.131 a_n_d_ 9.8.1 2 _S_t\1d_e£1§s_- ___________ _ _

(Grants and allocations $ 21 , 567 , 587 . ) If this amountincmdes f—orEIgn—gr—ants: choc; here—’_l=l 22 , 8 67 , 061 .
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _

(Grants and allocations $ ) lf this amountincl—udes EirEIgn—grant; choc; he:e_>_l;|
c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants and allocations $ ) If this amount includes foreign grants, check here ’ [—1
d _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Grants and allocations $ ) lf this amount includes foreign grants, check here ’ m
e Other program serVices

(Grants and allocations $ ) If this amount includes foreign grants, check here > [—I
f Total of Program Servnce Expenses (should equal line 44, column (B), Program serVIces) ’ 22 , 867 , 061 .

BAA Form 990 (2005)

TEEAOlO3L 10/14/05
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Form 990 (2005) 'The Florida School Choice Fund, Inc. 59—3649371 Page4

Balance Sheets (See Instructrons)

Note: Where requrred, attached schedules and amounts wrthrn the description (A) (3)
column should be for end-ot-year amounts only Beginning of year End of year

45 Cash — non Interestbearrng 45
46 Savrngs and temporary cash Investments 123 , 359. 46 7 , 571 , 693 .

47a Accounts receivable 47a 7 , 516.
b Less allowance tor doubttul accounts 47b 47c 7 , 51 6.

48a Pledges receivable 48a 25, 224 , 667.
5 Less allowance tor deu‘o‘tui accounts 48b 14 , 678 , 667 . 48c 25, 224 , 667 .

49 Grants recelvable 49

A 50 Receivables from officers, directors, trustees, and key
5 employees (attach schedule) 50
2 51 a Other notes & loans receivable (attach sch) 51 a
E b Less allowance tor doub‘dul accounts 51b 51 c

52 Inventories tor sale or use 52
53 Prepaid expenses and deterred charges 1 , 568 , 742. 53 2 , 693 , 4 85.
54 Investments — SBCUI’ItteS (attach schedule) ’D Cost D FMV 54
553 Investments — land, butldangs, & equment basis 55a

b Less accumulated deprecratlon
(attach schedule) 55 b 55c

56 Investments — other (attach schedule) 56
57a Land, burldlngs. and equtpment basts 57a 1, 369, 888.

b Less accumulated deprecratton
(attach schedule) Statement 4 57b 129, 968. 1,207,565. 57c 1,239,920.

58 Other assets (describe > ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 17 , 578 , 333 . 59 36, 737 , 281.
60 Accounts payable and accrued expenses 11 6, 061. 60 112 , 958.

II. 61 Grants payable 61
a 62 Delerred revenue 62
ll 63 Loans Irom olllcers, drrectors, trustees, and key employees (attach schedule) See Stm 5 227 , 7 68 . 63 232 , 712 .
.Ir 64a Tax exempt bond Ilabrlltles (attach schedule) 64a
IlE b Mortgages and other notes payable (attach schedule) See Statement 6 880 , 000 . 64b 953 , 247.
s 65 Other Irabllltres (descrrbe > ) 65

66 Total llabllltles. Add lrnes 60 through 65 l , 223 , 82 9. 66 l , 2 98 , 917.
N Organizations that follow SFAS 117, check here ' and complete lines 67
5 through 69 and Irnes 73 and 74
A 67 Unrestricted 143, 194 . 67 79, 681.
g 68 Temporarrlyrestrlcted 16,211, 310. 68 35, 358, 683.
g 69 Permanently restructed 69
8 Organlzatlons that do not tollow SFAS 117, check here > E] and complete lines

70 through 74
Q 70 Capital stock, trust prlncrpal, or current funds 70
2 71 Patd-rn or capltal surplus, or land, burldlng, and equment fund 71
a 72 Retalned earnings, endowment, accumulated Income, or other tunds 72

Q 73 Total net assets or fund balances (add lines 67 through 69 or Ilnes 70 through
E 72, column (A) must equal Ilne 19, column (8) must equal line 21) 16, 354 , 504. 73 35, 438 , 364.

74 Total Ilabltrtles and net assets/fund balances. Add lines 66 and 73 17 , 578 , 333. 74 36, 737 , 281.
w >>

TEEAOI 04L 10/17/05

Form 990 (2005)
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meaeonfi) 'The Florida School Choice Fund, Inc. 59~364937l Paws
Part lV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions )

a Total revenue, gains, and other support per audited finanCIaI statements a 42, 574 , 287 .
b Amounts included on line a but not on Part I, line 12

1 Net unrealized gains on investments b‘l
ZDonated services and use of facilities b2 2 , 711 .
3Recoveries of prior year grants b3
aolher (specny) _ * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ b4
Add lines b1 through b4 2 , 711.

C Subii’ac‘i iil‘ie bini‘ii iii ie a C 42,
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, Iine 6b d1
20th8r (speCIty) _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_______________________________ _ _ 7 d2
Add lines d1 and d2 — _ — _ — —

e Total revenue (Part I, line 12) Add lines c and d > e 42, 571 , 576.
LPart lV-B lReconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited tinanCiaI statements a 23 , 4 90 , 427.
b Amounts included on line a but not on Part I, line 17

1 Donated serVIces and use of laCilities bl 2, 711 .
2Prior year adiustments reported on Part I, line 20 b2
3Losses reported on Part I, line 20 b3
40ther (speCity) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ * _ _ _ _ _ _ __
i _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ ~ _ _ _ _ b4
Add lines b1 through b4 2,711.

c Subtract line b from line a c 23, 487, 7l6.
Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b d1
20ther (speCity) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ d2
Add lines (H and d2 d

Ve Total expenses (Part I, line 17) Add lines c and d ('D 23, 487, 716.

Part V'A Current Officers, Directors, Trustees, and Key Employees (List each person who was an otticer, director, trustee,
or key employee at any time during the year even if they were not compensated) (See the instructions )

(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense

<A>Name per "£23383" Jeannine; a°°2i2t222.:‘“e'
compensation plans

_nglnp §ir_t_le1 v _ _ _ _ _ _ _ _ *_y President 0. 0. O.
_P_.Q., §9X_ 3§7_0_ _ _ _ _ _ _ _ _ _ __ 40
Tampa, FL 33601

_H§atph§;__Mglgo_n9ug_h:tfio_oge____ Director 50, 750. 0. O.
_P_.g.’ l_39x_ _1§7_0_ _ _ _ _ _ _ _ _ _ __ 40
Tampa, FL 33601

_§gg§t_Thpmas_ _ _ _ _ _ _ _ _ _ _ __ Director 0. O. 0.

_P_- 9 -, £39K. .1 §7_0__________ _ _ 0
Tampa, FL 33601

BAA TEEAOlOSL l0/l 7/05 Form 990 (2005)
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Form 990 (2005) The Florida School Choice Fund, Inc. 59-3649371 Page 6
[Part V-AJCurrent Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of otlicers, directors, and trustees permitted to vote on organization busmess as board meetings _ _ _ _ _ _ _ _ _ _ _
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part l, or highest compensated profesSIonal and other independent contractors listed in Schedule
A, Part Il-A or ll-B, related to each other through family or busrness relationships7 It 'Yes,‘ attach a statement that
identifies the indIVIduals and explains the relationship(s) 75b X 1

c Do any officers, directors, trustees, or key employees listed in form 990, Part V A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part It A or II B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common superViSion or common control7 75c X 1
Note. Related organizations include section 509(a)(3) supporting organizations
If 'Yes,‘ attach a statement that identifies the indIViduals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each indIVIdual by each
related organization

d Does the organization have a written conflict of interest policy7 75d X I
[Part V-3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former ofticer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions)

(B) Loans and (C) Compensation
Advances

(D) Contributions to
(A) Name and address employee benem

(E) Expense
account and other

plans and deferred allowances
compensation plans

LPart Vi jOther Information (See the instructions) Yes No

76 Did the organization engage in any actiVity not preVioust reported to the IRS7 If 'Yes,‘
attach a detailed description of each actiVity 76 X

77 Were any changes made in the orgamzrng or governing documents but not reported to the "RS7 77 X
lf 'Yes,‘ attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $l,000 or more during the year covered by this return7 78a X
b If 'Yes,‘ has it filed a tax return on Form 990-T for this year7 78b N A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year7 If ‘Yes,' attach a statement 79 X J

80a 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? BOa XJ

b If 'Yes,‘ enter the name ot the organization > fl/_A_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether it is D exempt or Dnonexempt

81 3 Enter direct and indirect political expenditures (See line 81 instructions) I 81 al 0 .
b Dld the orqanization file Form 1120-POL for this year7 81 b X J

BAA

TEEAOlO6L 11/03/05

Form 990 (2005)
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Form990(2005) 'The Florlda School Choice Fund, Inc. 59—3649371 Page?
1 Part Vt lOther Information (continued) Yes No

82 a DId the organization recere donated servtces or the use of materIaIs, eqUIpment, or taCIlIties at no charge or at
substantIally less than taIr rental value? 823 X

b If ‘Yes,’ you may Indicate the value of these Items here Do not Include this amount as
revenue In Part I or as an expense In Part It (See Instructions In Part III.) 82b 2 , 711 -

83a DId the organization comply WIth the public Inspection reqwrements for returns and exemption appIIcatIons" 83a X
b DId the organizatIon comply With the disclosure requirements relatIng to quid pro quo contributtons7 33b X

84a DId the organizatlon soth any contributions or ngts that were not tax deducth|e7 843 X

b If ‘Yes,’ dId the organizatIon Include WIth every solICItation an express statement that such contributIons or gifts were
not tax deductible? 84b N A

85 501(c)(4), (5), or (6) organizations a Were substantIally all dues nondeductible by members7 858 N A
‘0 Did the oiganmauon maKe only In-nouse lobbying expendItures 01 $2,000 or less7 85b N A

It ‘Yes' was answered to eIther 85a or 85b, do not complete 85c through 85h below unless the organIzatIon received a
waiver tor proxy tax owed lor the prior year

c Dues, assessments, and similar amounts trom members 85c N/A
d Section l62(e) lobbyIng and polItIcal expendItures 85d N/A
6 Aggregate nondeducthle amount of section 6033(e)(1)(A) dues notIces 85a N/A
1 Taxable amount of lobbying and polItIcal expendItures (line 85d less 85s) 851 N/A
9 Does the organizatlon elect to pay the section 6033(e) tax on the amount on Mm 8517 859 Ni A

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 alloca le to nondeducthle lobbying and political expenditures l0I the lollowmg tax year7 85h N A

86 501(c)(7) organizations Enter a InItIatIon tees and capItal contributrons Included on
line 12 86a N/A

b Gross receIpts, Included on line 12, for public use of club taCIIItIes 86b N/A
87 501(c)(l2) organizations Enter a Gross Income from members or shareholders 87a N/A

b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88 At any time during the year, dId the organization own a 50% or greater Interest In a taxable corporation or partnershtp,
or an entity dIsregarded as separate from the organIzatIon under Regulations sections 301.7701-2 and 301.7701-3?
ll 'Yes,’ complete Part 1X 88 X

89a 501(c)(3) organizations Enter Amount of tax Imposed on the organizatton during the year under
sectIon 4911 >_ _ _ _ _ _ _ _ _ 9 ._ , sectIon 4912 > _ _ _ _ _ _ _ _ _ _O_._ ; sectIon 4955 h_ _ _ _ _ _ _ _ _ _0;

b 501(c)(3) and 501(c)(4) organizations DId the organIzatron engage In any section 4958 excess benefit transaction
during the year or dId It become aware of an excess benefit transactIon from a prior year7 If 'Yes,‘ attach a statement
explaInIng each transaction 89b X

c Enter Amount 01 tax Imposed on the or anIzatIon managers or dIsquaIItIed persons during the
year under sectIons 4912, 4955, and 49 8 ’ 0.

d Enter Amount of tax on line 89c, above, reimbursed by the organizatlon > 0.
90a LIst the states With thch a copy of thIs return Is fIIed > _Ngne_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

b Number of employees employed In the pay period that Includes March 12, 2005 (See Instructions) I 90b 1 4
91 a The books are In care of > _Kgl'll _Dy§o_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone number > _(_81_3__)_ §l_8_- _ _ _ _ _ _

Located at > _P_. g ._ l_30_x_ ; §7_0_, _T_agpa_, _ 1::L_, ______________________ _ _ ZlP + 4 > _3_3 §0_2_ __

b At any tIme during the calendar year, did the organization have an Interest In or a signature or other authorIty over a Yes No
finanCIal account In a foreign country (such as a bank account, securities account, or other tInanCIal account)7 91 b X
If ‘Yes,‘ enter the name of the foreign country ’ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

See the InstructIons for exceptIons and tIlIng requirements tor Form TD F 90-22 1, Report 01 ForeIgn Bank and
FinanCIal Statements

c At any tIme during the calendar year, dId the organizatIon maIntaIn an office outSIde ol the UnIted States7 91 c X
If 'Yes,‘ enter the name 01 the toreIgn country > _ _ _ _ _ _ _ ‘ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here N/A ’
and enter the amount ot tax-exempt Interest recered or accrued durIng the tax year >I 92 J N/A

BAA Form 990 (2005)

TEEA0107L 02/03/06



Form 990 (2005) The Florlda School Ch01ce Fund, Inc.
i Part VII (Analysis of Income-Producin Activities (See the Instructions)

59-36 49371 Page8

Unrelated business income Excluded by section 512, 513, or 514 E
Note: Enter gross amounts unless (A) (B)
otherwrse indicated Busmess code Amount (C)

Exclusmn code
(D)

Amount
Related or exempt

function Income
93 Program servrce revenue

QfiO’fli
E
I Medicare/Medicaid payments
9 Fees & contracts Irom government agencres

a.- . m. M. . . A a . _ ~ --l-94 i‘AembCIJi’iip duca at id abbcbblttct It:
95 Interest on savmgs & temporary cash invmnts 14 290, 224.
96 DiVidends & Interest from securities
97 Net rental income or (loss) Irom real estate

a debt financed property
b not debt financed property

98 Net rental income or (loss) Irom pers prop
99 Other investment income

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

101 Net Income or (loss) irom specral events
102 Gross protit or (loss) trom sales oI inventory
103 Other revenue a

b Employee Service Fee 5,325.
c Newsletter Ads 3,315.
d Rental Income 10, 441.
e

104 Subtotal (add columns (B), (D), and (E)) 309, 305.
105 Total (add line 104, columns (8), (D), and (E))

Note: Line 105 plus Irne Id, Part I, should equal the amount on line 12, Part I
[Part VI"

Line No.
V

N/A

> 309, 305.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)
Explain how each actiVIty for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by provrding funds for such purposes)

i Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)
(A)

Name, address, and EIN of corporation,
(3)

Percentage oi
ownership interest

(C)

Nature of activrties

(D)
Total

income

(E)
End—of year

assetspartnership, or disregarded entity
N/A

o\°o\°o\°o\°
Part X i Information Regarding Transfers Associated with Personal Benefit ContractsiSee the instructions)

a Did the organization, during the year, receive an
b Did the organization, during the
Note: If 'Yes' to (b), file Form :38 0 andF rrn 4720 (see instructions)

ds, directly or indirectly, to pay premiums on a personal benefit contract7
ar, pa premiums, directly or indirectly, on a personal benefit contract7

Yes

B Yes
No
No

Under penalties oI pertury declare tha ave examined this return, Including accompanylng schedules and statements, and to the best at my nowledge and betrel. It istrue. correct, and comple Declaration preparer (other than officer) is based on all information at which preparer has any knowledge

Please ’ I [Z 73 06
Slgn Signature of officer Date ’

» J r as M404 n - n— 49-, r ‘4’
Type or print name and title [I '

P ' N PT NPreparer s ' Date smack I, Greenpearge'rlzsstzdgrn w; (See

pm- slam-“we > wflmCPA pal/,3 [ob empbyad > H P00053097
parer's Firm's Pauli: (or Natherson & Company, P . A.yoursr se
Use e31 oned).d p 1801 Glengary Street Em > 59-1951801a ress. anOnly zip+4 Sarasota, FL 34231—3694 inhumane > (941) 923-1881
BAA TEEAOIOSL 10/18/05 Form 990 (2005)



Organization Exempt Under OMB N" 15450047
ggflg‘ggfigfim Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(1), 501(k).
501(n), or 4947(a)('l) Nonexempt Charitable Trust

Depanmem 0‘ he “usury Supplementary Information — (See separate Instructions.)
Internal Revenue SerVIce > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
The Florlda School Ch01ce Fund, Inc. 59-3649371

[Partl 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)Tit|e and average (c) Compensation (d) Conmbmlons (e) Expense
employee paid more hours per week to employee bend” account and other

than $50,000 devoted to posmon pligini’ggaeaggw allowances

_K§ §r_i_‘i£a_Uglia_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Tampa, FL , M.D. - SUFS 40 140,000. 0. 0.

pgni_s§ _L_a§ he}_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Tampa, FL , E.D. - FEFF 40 91,750. 0. 0.

_Me ghee; .Bemargin___________ _ _
Tampa, FL , E.D. - FACE 40 90,000. 0. 0.
5m P115011________________ _ _
Tampa, FL , CFO 40 91,250. 0. 0.

1*} £5.09 _B_u_Z $1.55; ___________ _ _
Tampa, FL , Development Dlr 40 73,530. 0. 0.

Total number 01 other employees paid
over $50,000 ’ 0
Part II - A I Compensation of the Five Highest Paid Independent Contractors for Professional 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 oi serVIce (c) Compensation

Total number of others receivmg over
$50,000 for prolessmnal serVIces > 0
Part II - B I Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed serwces other than professional serVIces, whether indiViduals or firms. If there are none,
enter 'None ' See instructions)

(a) Name and address oi each independent contractor paid more than $50,000 (b) Type of serVIce (c) Compensation

Tampa, FL Constructlon 60, 935.

Total number of other contractors receivmg
over $50,000 for other serVices ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEA040'l L 08/09/05



Schedule A‘(Form 9590 or 990 E2) 2005 The Honda School Choice Fund, Inc. 59-3649371 PageZ

Part III Statements About Activities (See instructions) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum7 If ‘Yes,’ enter the total expenses paid
or Incurred in connection With the lobbying actiVItIes > $ 104 , 408 .
(Must equal amounts on fine 38, Part Vl-A, or line i of Part Vl-B) 1 X
Organizations that made an electron under section 501?) by filing Form 5768 must complete Part Vl-A Other
organizations checking 'Yes' must complete Part Vl-B ND attach a statement giVing a detailed description of the
lobbying activmes

2 During the year, has the organization, either directly or indirectly, engaged in any of the followmg acts With any
substantial contributors, trustees, directOrs, officers, creators, key employees, or members of their families, or With any
taxable organization With which any such person is affiliated as an officer, director, trustee, maiority owner, or principal
benefICIary? (If the answer to any question is 'Yes, ' attach a detailed statement explaining the transactions )

See Statement 7
a Sale, exchange, or leasmg of property7 2a X

b Lending of money or other exten5ion of credit7 2b X

c Furnishing of goods, serVices, or faCIlities7 2c X
See Form 990, Part V

d Payment 01 compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X

e Transfer of any part of Its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc" (If 'Yes,“ attach an

explanation of how you determine that reCipients qualify to receive payments.) See Statement 8 3a X
b Do you have a section 403(b) annwty plan for your employees? 3b X
c During the year, did the organization receive a contribution of qualified real property interest under section l70(h)7 3c X

4a Did you maintain any separate account for partICIpating donors where donors have the right to prowde adVIce
on the use or distribution of funds7 4a X

b Do you prOVide credit counseling, debt management, credit repair, or debt negotiation serwces" 4b X

Part IV Reason for Non-Private Foundation Status (See Instructions)

The organization is not a private foundation because it is (Please check only ONE applicable box.)
5 A church, convention of churches, or assomation of churches Section l70(b)(l)(A)(i)

A school Section l70(b)(l)(A)(ii) (Also complete Part V)
A hospital or a cooperative hospital serVIce organization 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 conjunction With a hospital Section l70(b)(l)(A)(iii) Enter the hospital's name, City,
and state > ,

LDmVO‘l

10 D An organization operated for the benefit 01 a college or univerSity owned or operated by a governmental unit Section t70(b)(l)(A)(iv)
(Also complete the Support Schedule in Part IV A)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section l70(b)(l)(A)(VI) (Also complete the Support Schedule in Part NA)

11 b D A community trust Section l70(b)(l)(A)(VI) (Also complete the Support Schedule in Part NA)

12 D An organization that normally receives. (1) more than 331I3% of its support from contributions, membership fees, and gross receipts
from actiVities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/37. of its support
from gross investment income and unrelated busmess taxable income (less section 5H tax) from businesses achIred by the
organization alter June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501 c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the
box that describes the type of supporting organization > Type 1 flType 2 flType 3

Provrde the followmg information about the supported organizations (See instructions)

f t d t (b) Line number(a) Name(s) o suppor e organiza ion(s) from above

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See instructions)
BAA TEEA0402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005



Schedule A‘ (Form 9190 or 990.52) 2005 The Florida School Ch01ce Fund, Inc. 59-3649371 Page 3
Part lV-A Support Schedule (Complete only It you checked a box on line 10, 11, or 12) Use cash methodo/account/ng.
Note: You may use the worksheet In the Instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning In) > 28114

W
203 28°82

W)
1/1/2002 thi’ai

15 Gifts, grants, and contributions
received (Do not Include
unusual grants See line 28) 26,448,387. 22,309,720. 9,959,943. 8,144,951. 66,863,001.

16 Membership tees received 0.

17 Gross receipts lrom admissmns,
merchandise sold or sewices pertormed,
or turnishing 0t lacilities in any actiVIty
that is related to the organization's
charitable, etc, purpose
Gross Income from Interest, dividends,
amounts received trom payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated bu5iness
taxable Income (less section 511 taxes)
trom businesses acquued by the organ-
Ization alter June 30, 1975 50,347. 7,528. 3,656. 41,300. 102,831.

19 Net income lrorn unrelated bustness
actiVilIes not Included in line 18 O.

20 Tax revenues leVIed for the
organization's benefit and
either paid to it or expended
on Its behalf C)

21 The value of serVIces or
taCIlities furnished to the
organization by a governmental
unit Without charge Do not
Include the value of serVIces or
laCIlities generally furnished to
the public Without charge
Other Income Attach a
schedule Do not Include
gain or (loss) from sale of
capital assets 0.

23 Total of lines 15 through 22 26,498,734. 22,317,248. 9,963,599. 8,186,251. 66,965,832.
24 Line 23 minus line 17 26,498,734. 22,317,248. 9,963,599. 8,186,251. 66,965,832.
25 Enter 1% 01 line 23 264,987. 223,172. 99,636. 81,863.
26 Organizations described on lines 10 or 11: a Enter 2% 01 amount in column (8), line 24

b Prepare a list tor your records to show the name 01 and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gills tor 2001 through 2004 exceeded the amount shown In line 26a Do not file this list With your
return Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines 18

22
e Public support (line 26c minus line 26d total)
1 Public support percentage (line 26e (numerator) diVided by line 26c (denominator))

102,831. 19
26b 26,212,443.

b 26a 1,339,317.

26b 26,212,443.
26c 66,965,832.

26d 26,315,274.
26e 40,650,558.
261 60.70 %

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 tor your records to show the

name 01. and total amounts received in each year from, each ‘disqualitied person ‘ Do not tile this list With your return. Enter the sum ol
such amounts tor each year
(2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ h _ _ _ ~ _ _ _ (2001) _ _ _ _ _ _ _ _ _ _ _ _ _

bFor any amount included in line 17 that was received from each person (other than 'disqualitied persons'), prepare a list tor your records
to show the name of, and amount received for each year, that was more than the larger 01(1) the amount on line 25 for the year or (2)
$5,000 (Include In the list organizations described in lines 5 through 11b, as well as indIViduals) Do not tile this lIst With your return.
Alter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
dillerences (the excess amounts) for each year
(2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ (2001) _ _ _ _ ~ _ _ _ _ _ _ _ _

c Add Amounts trom 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 27d total) ’ 279
1 Total support tor section 509(a)(2) test Enter amount trom line 23, column (e) ’ 271 t
9 Public support percentage (line 27e (numerator) diVided by line 271 (denominator)) ’ 27g %
h Investment Income percentage (line 18, column (e) (numerator) divrded by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

BAA

list tor your records to show, for each year, the name of the contributor, the date and amount 01 the grant, and a briel description 01 the
nature ot the grant Do not file this list With your return. Do not include these grants in line 15

TEEAOA 03L 02/03 I06 Schedule A (Form 990 or 990-EZ) 2005



ScheduleA‘(Form 9'90 or 990-EZ) 2005 The Florida School Choice Fund, Inc 59-3649371 Paged
Pan V Private School Questionnaire (See Instructlons)

(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 toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

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

31 Has the organization publimzed its raCIalIy nondiscriminatory policy through newspaper or broadcast media during
the period ol solICitation for students, or during the registration period if it has no soliCItation program, in a way that
makes the policy known to all parts of the general community it serves? 31
15 IV...ll nes,' please describe, ii' No, please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the folIOWing
a Records indicating the raCIal composmon of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other finanCIaI aSSistance are awarded on a raCIalIy
nondiscriminatory basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
With student admis5ions, programs, and scholarships7 32c

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

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

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

a Students' rights or priViIeges7 33a

b Admisswns poIiCIes" 33b

‘ c Employment of faculty or administrative staff7 33c

d Scholarships or other finanCIal assistance7 33d

e Educational pOIICies7 33e

f Use of taCiIities7 33f

9 Athletic programs" 339

h Other extracurricular actiVities7 33h

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

34a Does the organization receive any manual and or assistance from a governmental agency7 34a

b Has the organization‘s right to such aid ever been revoked or suspended7 34b
If you answered 'Yes' to either 34a or b, please explain usmg an attached statement

35 Does the organization certify that it has complied With the applicable reqwrements of
sections 4 01 throu h 4 05 of Rev Proc 75—50, 1975-2 C B 587, covering raCial
nondiscrimination7 f 'No,‘ attach an explanation 35

BAA TEEAMML 08/08/05 schedule A (Form 0r



Schedule A' (Form 9'90 or 99052) 2005 The Florida School Ch01c
[Part Vl-A Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible organization that filed Form 5

e Fund,
(See Instructions)

68)

Inc. 59-3649371 Page 5

Check > a [If the organization belongs to an affiliated group Check > b I if you checked 'a‘ and ‘limited control' prowsmns apply
. . . . (a) bLimits on Lobbying Expenditures Amhfitidlgmup To be gogpmd

o a s
(The term 'expenditures' means amounts paid or incurred ) {grg‘al‘kzegigggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 102 , 7 91.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 1 , 617 .
38 Total lobbying expenditures (add lines 36 and 37) 38 0. 104 , 408.
39 Other exempt purpose expenditures 39 23 , 383 , 223.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0. 23 , 4 87 , 631.
41 Lobbying iioii‘iaxaoie amount Enter the amount from the followmg table —

If the amount on line 40 is —- The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 1 , 000 , 000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% 01 the excess over $l,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) 42 0. 250 , 000 .
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43 0. 0.
44 Subtract line 41 from line 38 Enter 0 if line 4t is n‘iOie than line 38 44 0. 0.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(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 2005 2004 2003 2002 Totalbeginning in) >

45 Lobbying nontaxable
amowu 1,000,000. 1,000,000. 1,000,000. 3,000,000.

46 L000 ing ceiling amount
mot/.01 line45(e)) 4,500,000.

47 Total lobb in
expendituryesg 104,408. 75,934. 20,655. 200,997.

48 Grassroots non
taxable amount 250,000. 250,000. 250,000. 750,000.

49 Grasswots ceiling amount
(150%0fline48(e)) 1,125,000.

50 Grassroots lobbying
expenditures 102,791. 65,934. 168,725.

Part Vl~B {Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vl-A) (See instructions) N/A

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

3 Volunteers
b Paid staff or management (Include 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
f Grants to other organizations for lobbying purposes
9 Direct contact With legislators, their stalts, government offiCIals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.)

11 'Yes' to any ol the above, also attach a statement givmg a detailed description of the lobbying activmes
BAA

TEEA0405L 08/08/05

Schedule A (Form 990 or 990 E2) 2005



, Schedule A'iorm 9'90 or 990-EZ) 2005 The Florida School Ch01ce Fund, Inc 59—3649371 Page6
, ‘ Part VII ilnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See Instructions)

51 Did the reporting organization directly or indirectly engage in any of the followmg With any other organization described in section 50l(c)
ol the Code (other than section 50l(c)(3) organizations) or in section 527, relating to political organizations7

a Transters from the reporting organization to a noncharitable exempt organization ot' YES NO
(')Ca$h 51a (i) X

(iI)Other assets am X
b Other transactions

(I)Sa|es or exchanges of assets With a noncharitable exempt organization b (I) X
(ii)Purchases of assets from a noncharitable exempt organization bgig X
(iii)Renta| of tacrlities, equrnent, or other assets b (iii) X
(Haitian-lbw serrieni arrangements b (w) X
(v)Loans or loan guarantees b (v) X
(VI)Perlormance 0t servrces or membership or fundraismg solrcrtations b (vi) X

c Sharing of taCilities, equrpment, mailing lists, other assets, or paid employees c X
d It the answer to any of the above is ‘Yes,’ complete the lollowmg schedule Column (b) should alwa 5 show the fair market value olthe goods, other assqets, or servrces given by the re ortin organization If the or anization receive less than fair market value in

y ransac ion or s aring arrangement, show in co umn d) t e value of the goo 5, other assets, or servrces received
(a) (b) (c) ((0Line no Amount involved Name of noncharitable exempt organization Description 01 translers, transactions, and sharing arrangements

N/A

l
l

52a Is the organization directly or indirectl affiliated With, or related to, one or more tax-exempt organizations
described in section 50l(c) of the Co e (other than section 501(c)(3)) or in section 5277 * D Yes No

b If 'Yes ' lete the toll schedule

(a) (b) (C)
Name of organization Type 01 organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990—EZ) 2005

TEEAD406L 08/08/05



2005 Federal Statements Page 1

The Florida School Choice Fund, Inc. 59-3649371

Statement 1
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of ActiVity: Scholarships
Donee's Name: Tax Credit Scholarship Program
Donee‘s Address: 6,819 Students at 532 Schools

Florida,
Amount Given: 5 21,567,587.

Total Grants and Allocations 8 21,567,587.

Statement 2
Form 990, Part II, Line 43
Other Expenses

(A) (B) (C) (D)
Program Management

Total SerVices & General FundraiSinq

Contract Services 82,245. 41,561. 11. 40,673.
Insurance 22,472. 14,645. 2,620. 5,207.
Lobbying 104,493. 104,493.
Media and Publications 35,514. 35,514.
Miscellaneous 76,178. 43,343. 21,231. 11,604.
Office Expenses 26,853. 15,419. 1,510. 9,924.
Parent Rally/Outreach 178,962. 178,962.
ProfeSSional Fees 68,389. 43,546. 1,387. 23,456.
Recruiting and AdvertiSing 57,722. 53,204. 4,518.
Research 14,600. 14,600.
Uncoll Corp Tax Credit Pledge 100,000. 100,000.

Total $ 767,428. $ 645,287. $ 26,759. $ 95,382.

Statement 3
Form 990 , Part III
Organization's Primary Exempt Purpose

Prov1de 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 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Categorv Basis Deprec. Value

Machinery and Equipment $ 161,389. $ 129,968. $ 31,421.
Buildings 862,753. 0. 862,753.
Improvements 90,746. 0. 90,746.



2005 Federal Statements Page 2

The Florida School Choice Fund, Inc. 59-3649371

Statement 4 (continued)
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Cateqorv BaSlS Deprec. Value

land $ 255,000. $ 255,000.
Total $ 1,369,888. $ 129,968. $ 1,239,920.

Statement 5
Forn1990,Paan,Line63
Loans from Officers, Directors, Trustees, and Key Employees

m

Lender's Name: John F. Kirtley
Lender's Title: President
Date of Note: 4/29/2005
Maturity Date: 4/29/2010
Repayment Terms: PrinCipal due April 2010
Interest Rate: 4.84%
Security Provided: Unsecured promissory note
Purpose of Loan: Building purchase
Desc. of ConSideration: None
Original Amount: 225,980.
Balance Due: 225,980.

Lender's Name: John F. Kirtley
Lender's Title: PreSident
Date of Note: 4/29/2005
Maturity Date: 4/29/2010
Repayment Terms: Accrued interest due 4/10,4/15
Interest Rate: 4.84%
Security Provided: Unsecured promissory note
Purpose of Loan: Accrued interest on loan
Desc. of ConSideration: None
Balance Due: 6 732.

Total 3 232,712.

Statement 6
Forn1990,Paan,Line64b
Mortgages and Other Notes Payable

Mortgages Payable Balance Due

SunTrust Bank 5 880 000.
Total Mortgages 3 880,000.



2005 Federal Statements Page 3

The Florida School Choice Fund, Inc. 59-3649371

Statement 6 (continued)
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Other Notes Payable

Lender's Name: SunTrusr Bank
Date of Note: 4/29/2005
Maturity Date: 4/29/2010
Repayment Terms: PrinCipal & interest due 4/10
Interest Rate: 6.61%
Purpose of Loan: Construction loan
Desc. of ConSideration: None
Original Amount: 73,247.
Balance Due: $ 73,247.

Total Other Notes Payable § 73,247.

Total S 953,247.

Statement 7 \
Schedule A, Part III, Line 2
Transactions with Trustees, Directors, Etc.

Line 2a - Lease of office space to a director for $825 per month beginning
September 2006. Total rental revenue from the director in 2006 was $8,250.

Line 2b — See Statement 5 Form 990, Part IV, Line 63.

Statement 8
Schedule A, Part III, Line 3
Qualifications of Recipients Receiving Grants or Loans

Eligibility for the Florida PRIDE scholarship is based on several factors, all of
which are regulated under Florida Statute 220.187. An eligible student is one
who: 1) qualifies for free or reduced-price school lunches under the National
School Lunch Act, and 2) was counted as a full—time equivalent during the previous
state fiscal year for purposes of state per—student funding, or 3) received a
scholarship from an eligible nonprofit scholarship—funding organization during the
preVious school year, or 4) is eligible to enter kindergarten or first grade.



‘ ' Application for Extension of Time to File an
Exempt Organization Return

Department at the Treasury
Internal Revenue Servrce

OMB No I545 1709

> File a stygarate application for each return.
0 It you are tiling for an Automatic S-Month Extension, complete only Part I and check this box ’
9 ll you are tiling for an Additional (not automatic) 3-Month Extensmn. complete only Part II (on page 2 of this form)

Do not complete Parr l/urr/ess you have already been granted an automatic 3-month extenston on a preViously filed Form 8868
[Part I iAutomatic 3-Month Extension of Time —- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6 month extenSion — check this box and complete Part | only ’ D
All other carporalions (including Form 9900 filers) must use Form 7004 to request an extensron of time to file Income tax returns
Partnerships REM/Cs and trusts must use Form 8736 to request an extensron of time to file Form 7065, 7066, or 7047
Electronic Filing (e-tile). Form 8868 can be filed electronically it you want a 3 month automatic extensron of time to file one of the returns noted
be'OW (5 months for corporate Form 990 T filers) Hawever, yOu cannot me it electronicall it you want the additional (not automatic) 3 month
extension, instead you must submit the fully completed Signed page 2 (Part ll) 01 Form 8 68 For more details on the electronic tiling 01 this
torm, Visn www rrs gov/stile

Name oi Exempt Organization Employer Identification number
Type or

rint .
ENE byme The Florlda School Ch01ce Fund, Inc. 59—3649371
due date tor Number, street. and room or suite number It a P 0 box. see Instructions
tiling your
return See P.O. BOX 1670
instructions, City. town or post oltice For a loreign address. see instructions state ZIP code

Tampa, FL 33601
Check type of return to be tiled (file a separate application for each return)

Form 990 Form 990T (corporation) Form 4720
I Form 990 BL 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

. The books are in the care 01 >_K_in_t _Dys_0_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone No >_(_8l3_)_§l_8:g9_9_5__ ' _ _ _ FAX No > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
' It the organization does not have an office or place of busmess in the United States, check this box ’ D
0 ll this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ll this is tor the whole group.

check this box ’ D It it is for part ot the group, check this box > D and attach a list With the names and Ele ol all members
the extenSion Will cover

1 | request an automatic 3 month (6-months tor a Form 990-T corporation) extensmn of time until _ 2/_l_5_ _ _ J 20 pg _.
to file the exempt organization return for the organization named above The extenSion is for the organization's return tor.
> I calendar year 20 _ _ _ or
’ tax year beginning _ ZLO_1_ _ _ _, 20 _0§__, and ending _ _613_O_ _ _, 20 _0_6_.

2 ll this tax year is tor less than l2 months, check reason. D Initial return D Final return E] Change in accounting period

3a ll this application is for Form 990 BL, 990 PF, 990T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5 0-

b it this application is for Form 990 PF or 990 T, enter any retundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ _ _ __._0'

c Balance Due. Subtract line 3b lrom line 3a Include our payment With this torm, or, it reqmred, deposrt With FTD
coupon or, it required, by usmg EFTPS (Electronic ederal Tax Payment System) See instructions $ 0-

Caution. It you are guing to make an electronic lund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879 E0 tor
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 72-2004)

“7009 0000 oool‘lfféCeO/‘ts

FlFZOSOlL 01/07/05


