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Form Return of Organization Exempt
' Under section 501(c?(,

(except blac
'lDepartmel'it ot the Treasury

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

OMB No 1545 0047

2006

Open to Public

From Income Tax

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requuements 'nSPECNOH
A For the 2006 calendar year, or tax year beginning 7 / 01 .2006, and ending 6/ 30 , 2007
B Check .1 appiicabie C D Employer Identification Number

Address change 33:13:“ The Florida School Ch01ce Fund, Inc. 59-364 9371
Name change 2:55.21? ' aBoiéLl E Telephone number
Initial return speCIIic p I
Final return 'leo‘lrlgo $211333?” DCash Accrual
Amended return Other (specify) >
Application pending 0 Section 501(c)(3) organizations and 4947 2(1) nonexempt H WC“ m "O’DPP’ICHb/E to section 527 mammal/OHS

charitable trusts must attach a complete chedule A H (a) .5 “1,5 3 9,0,4, rem,“ to, ammeg D Yes No
(Form 990 or 990-EZ) H (b) ll 'Yes,’ enter number at affiliates ’

G WEb Slte: 7 WWW ' florldaprlde ' Org H (C) Are all attiliates Included7 DYes D No
(II 'No,’ attach a list See II'IS1I'UClIOI'IS)

e ’ 501(c) 3 ‘ (insert no) D 4947(a)(l) or D 527 H (d) Is this a separate return tiled by an
K Check here > Dit the organization is not a 509(a)(3) supporting organization and its °'93”‘Za"°“ WW?" by 3 WW “1""97 flYes W No

gross receipts are normally not more than $25,000 A return is not requued, but it the | Group Exemption Number >
organization chooses to tile a return, be sure to file a complete return M Check , DI, me orgamzatwn IS no, [eqmred

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line l2 ’ 34 , 232 , 840. ‘0 31139“ SChEdU'E 3 (mm 990. 990-52. 0! 990 PF)
[Partl i Revenue, Expenses, and Changes in Net ASSets or Fund Balances (See the instructions)

1 Contributions, gifts, grants, and Similar amounts received
a Contributions to donor advrsed tunds 1a
b Direct public support (not included on line 1a) 1b 33, 399, 638.
c Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line la) 1d
° lg‘ttt‘t‘tt‘htsicash $ 33,399,638. s ) 'le 33,399,638.

2 Program serVice revenue including government tees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savrngs and tempOrary cash investments 4 806, 557 .
5 DiVidends and interest from securities 5
6a Gross rents 6a 13,714.

b Less rental expenses 6b 18, 3 64 .
c Net rental income or (loss) Subtract line 6b from line 6a 6c -4 , 650.

R 7 Other investment income (describe ’ ) 7

‘2 8a Gross amount from sales of assets other (A) secum'es (B) O‘her
N than inventory 8a
E b Less cost or other baSlS and sales expenses 8b

c Gain or (loss) (attach schedule) 8c
d Net gain or (loss) Combine Ilne 8c, columns (A) and (B) 8d

g 9 Specral events and activrties (attach schedule) It any amount ts from gaming, check here ’D
a a Gross revenue (not including S of contributions
w reported on line 10) 9a
N b Less direct expenses other than fundraising expenses 9b
2 c Net income or (loss) from specral events. Subtract line 9b from line 9a 9c
S 10a Gross sales 01 inventory, less returns and allowances 10a
A b Less cost of goods sold 10b

c Gross piolit or (loss) Irom sales of inventory (attach schedule) Subtract line l0b Irorn line l0a 10c
Z 11 Other revenue (from Part Vii, line 103) 11 12, 931.
Z 12 Total revenue. Add lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10 _ r.“ ,;n 12 34, 214, 476.
5E 13 Program servrces (from line 44, column (8)) Rtbci v by o 13 32 , 529, 345.
a); 14 Management and general (from line 44, column (C) 8 14 78, 505.

5 15 Fundraismg (from line 44, column (D)) g 0 3 U') 15 508 , 126 .
E 16 Payments to affiliates (attach schedule) 7' CE 16
5 17 Total expenses Add lines 16 and 44, column (A) ‘PH | [I 17 33 , 115, 976.

A 18 Excess or (dellCIt) tor the year Subtract line 17 fromW 18 l , 098, 500.
g 3 19 Net assets or fund balances at beginning 01 year (tro me 3, column (A)) 19 35 , 4 38 , 3 64 .
T ,5. 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, 19, and 20 21 36, 536, 864.
BAA For Privacy Act and Paperwork Reduction Act Notice, See the separate instructions.
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Form 990 (2006)

requrred tor sectron 501(c)(3) and (
X
.8

The Florida School Choice Fund,
lPart ll Statement of Functional E

Inc. 59-364 9371
enses All organlzatrons must complete column (A) Columns (5‘ , (C), and (D) are

Page 2

organlzatrons and sectron 4947(a)(l) nonexempt charrtable trusts ut optronat for others
Do not Include amounts reported on [me A T t l (B) Program (C) Management

t6b 8b, 9b, 10b, or 16 of Part/ ( > o a servrces and general (D) Fundra'smg
' 22a Grants pard from donor advrsed

funds (attach sch)
(cash $
non-cash $ )
It thrs amount rncludes
torelgn grants, check here ’ D 22a

22b Other grants and allocatlons (alt sch) See Stm 1
(cash $ 29917611.
non cash S a)
If thrs amount Includes
forelgngranls, check here ’ D 22b 29,917,611. 29,917,611.

23 Specrfrc assrstance to rndlvrduals
(attach schedule) 23

24 Benefits pard to or for members
(attach schedule) 24

25a Compensation ot current officers,
dlrectors, key employees, etc Ilsted In
PartV-A(attachsch) 253 482,554. 182,519. 20,173. 279,862.

b Compensatron of former ottrcers,
dlrectors, key employees, etc llsted In
Part V B (attach sch) 25b 0 . 0 0 . 0 .

c Compensatron and other drstrrbutrons, not
Included above, to drsqualltled persons (as
def med under sectron 4958(t)(l)) and persons
described In seclron 4958(c)(3)(B)
(attach schedule) 25c O . O . 0 . 0 .

26 Salarles and wages of employees not
rncluded on Irnes 25a, b, andc 26 316,240. 316, 240.

27 Pensron plan contributrons not
Included on Ilnes 25a, b, and c 27

28 Employee benefits not Included on
lrne525a 27 28 55,844. 38,633. 749. 16,462.

29 Payroll taxes 29 57,131. 37,763. 1,084. 18,284.
30 Protessronal tundralsrng fees 30
31 Accountrng fees 31
32 Legal fees 32
33 Supplles 33
34 Telephone 34 42,914. 26,365. 2,676 13,873.
35 Postage and shrpplng 35
36 Occupancy 36 110,650. 67,162. 15,748. 27,740.
37 Equrprnent rental and marntenance 37 28, 184. 15, 887. 2,287. 10, 010.
38 Prlntrng and publications 38 59, 787. 33,090. 1,160. 25,537.
39 Travel 39 73,958. 43,977. 154. 29,827.
40 Conterences, convenllons, and meelrngs 40
41 lnlerest 41 5,074. 3,083. 716. 1,275.
42 Deprecralron, depletron, etc (attach schedule) 42 4 4 , 22 6. 2 6 , 950 . 6 , 1 2 7 . 1 1 , 1 4 9 .
43 Other expenses not covered above (rtemrze)

a§e_e_§t_a_t:§rne_n§_2______ __ 43a 1,921,803. 1,820,065. 27,631. 74,107.
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43b
c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43c
d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43d
e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43a
t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43f
g _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ 43g

44 metal Luggtuirbal expenses Add llll‘llES 223'
t roug rqanlza rons comp e lnq co umns
(B)-(D),garrythesetotalstolrnesl3 15) 44 33,115,976. 32,529,345. 78,505. 508,126.

Jornt Costs Check ’D It you are followrng SOP 98-2
Are any Jomt costs from a comblned educatronal campalgn and tundrarsrng solrcrtatlon reported In (B) Program servrces?
If 'Yes,‘ enter (I) the aggregate amount ot these lornt costs
$

toF
,(m) the amount allocated to Management and general

undrarstng $
BAA

S
’D Yes No

, (ll) the amount allocated to Program servrces
, and (IV) the amount allocated$

TEEAO102L 01/23/07 Form 990 (2006)
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'_Form990 (2006) The Florlda School Ch01ce Fund, Inc.
[art lll 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 Therelore,
please make sure the return is complete and accurate and fully describes, in Part III, the organization‘s programs and accomplishments

59-3649371 Pfi3

What is the organization's primary exempt purpose7 > §e_e_ ggaignlel}; __3_ _ _ _ _ _ ~ _ _ _ _ _ _ * _ _ _ _ Program Semce Expenses
All organizations must describe their exempt purpose achievements in a clear and conuse manner State the number of (Regg'gig;:{z§8;g2(§;;"d
clients served publications issued etc Discuss achievements that are not measurable (Section 50l(c)(3) and (4) organ- 3947mm) trusts, but
izations and 4947(a)(l) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optional tor others)

a _Tbe_ .01:gallea}; 91: p_r_o_v_l tied- 5.0119 l_a_r§ 11113.5 _a_n§ _0_tb er_ §§s_i_s sense _t9 _5_49 _ _ -
.59hop; s 39% 991193: £0112; 1359119225- a_n_d_ L152 _s_tiad_e:1:s_- ___________ _ _

(Grants and allocations $ 2 9 , 917 , 611 . ) If this amount includes foreign grants, check here ’ m 32 , 529 , 345.
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ __

(Grants and allocations $ ) If this amount includes foreign—grants, check here > I
c w _ _ _ _ _ _ # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ fl _ ~ _ _ _ _ _ _ a _ _ _ _ _ _ __

(Grants and allocations $ ) If this amount includes foreign grants, check here > m
d _ _ _ _ _ _ _ _ _ _ _ _ _ _ H _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ ~ _ _ _ __

(Grants and situations 5 — ) If this amount includes toreign grants, check here > m
e Other program sen/ices

(Grants and allocations $ ) If this amount incluaes foreign grants, check here >
t Total of Program Semce Expenses (should equal line 44, column (B), Program serVices) ’ 32 , 529, 345 .

BAA Form 990 (2006)

TEEA0103L OlllB/07
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'J: orm 990 (2006)

TEEAOI04L 01/18/07

The Florlda School Chelce Fund, Inc. 59-3649371 Paga
FPan W 1 Balance Sheets (See the Instruct/OHS )

, Note: iWhere requrred, attached schedules and amounts Within the description (A) (B)
column should be for end-of—year amounts only Beginning of year End of year

45 Cash — non-interest—bearing 45
46 Sawan and temporary cash investments 7 , 571 , 693. 46 10 , 019 , 509.

47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 7 , 51 6. 47¢

48a Pledges receivable 48a 17 , 816, 667 .
b Less allowance tor doubtful accounts 48b 25, 224 , 667 . 48c 17 , 816, 667 .

49 Grants receivable 49 l l 0 , 000.

50 a Receivables trorri current and tormer otticers, directors, trustees, and key
employees (attach schedule) 50a

b Receivables from other disqualified persons as defined under section 4958(t)(1))
A and persons described in section 4958(c)(3)( ) (attach schedule) 50b

2 51a Other notes and loans receivable
IT: (attach schedule) 51a
5 b Less allowance tor doubttul accounts 51b 51c

52 Inventories for sale or use 52
53 Prepaid expenses and deterred charges 2 , 693 , 4 85. 53 8 , 710 , 775.
54a Investments — publicly-traded securities ’ Cost FMV 54a

b Investments — other securities (attach sch) ’ Cost FMV 54b
55a Investments — land, buildings, & equtpment baSIS 55a

b Less accumulated depreCIation
(attach schedule) 55 b 55:

56 Investments — other (attach schedule) 56
57a Land, bmldings, and equipment baSis 57a 1 , 376, 468.

b Less accumulated depreCIation
(attach schedule) Statement 4 57b 179,438. 1,239,920. 57c 1,197,030.

58 Other assets, including program-related investments
(describe > _ _ _ _ _ _ _ _ ‘ ' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _) 58

59 Total assets (must equal line 74) Add lines 45 through 58 36, 737 , 281. 59 37, 853, 981 .
60 Accounts payable and accrued expenses 112 , 958. 60 125, 447 .
61 Grants payable 61

t 62 Deferred revenue 62
A
E 63 $355333: (2163156285313? ' “7885' and key See Stin 5 232, 712. 63 238, 423.
if 64a Tax exempt bond liabilities (attach schedule) 64a
% b Mortgages and other notes payable (attach schedule) See Statement 6 953 , 24 7. 64b 953 , 247.
5 65 Other liabilities (describe > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ * _ _ _) 65

66 Total liabilities. Add lines 60 through 65 1 , 2 98 , 91 7. 66 1 , 317 , 117.
Organizations that follow SFAS 117, check here > and complete lines 67

8 through 69 and lines 73 and 74
A 67 Unrestricted 79, 681. 67 40, 151.
g 68 Temporarily restricted 35, 358, 683. 68 36, 496,713.
g 69 Permanently restricted 69
g Organizations that do not follow SFAS 117. check here > D and complete lines
F 70 through 74
3 70 Capital stock, trust prinCIpal, or current funds 70
I; 71 Paid-in or capital surplus, or land, budding, and equrpment fund 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72

Q 73 Total net assets or lund balances. Add lines 67 through 69 or lines 70 through
E 72 (Column (A) must equal line 19 and column (B) must equal line 21) 35, 438, 364. 73 36, 536, 864.

74 Total liabilities and net aSSetsltund balances. Add lines 66 and 73 3 6 , 737 , 281. 74 37 , 853 , 981.
BAA Form 990 (2006)
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:Form 990 (2006) The Florlda School Ch01ce Fund, Inc. 59-3649371 Page 5
Part lV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Instructions )

a Total revenue, gains, and other support per audited finanCIal statements a 34 , 241 , 4 69.
b Amounts Included on line a but not on Part I, line 12

lNet unrealized gains on investments [31
2Donated servnces and use of tacmties b2 8 , 62 9.
3Recoveries of prior year grants b3
40ther (speCIty) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ v __ _

_S_ee_S'_cr_n__7_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ b4 18,364.
Add Ilnes bl through b4 b 2 6, 9 93.

c Subtract line b from line a c 34 , 214 , 476.
d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not Included on Part l, line 6b- :11
20ther (speedy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ +
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ d2
Add lines CH and d2 d

e Total revenue (Part I, line 12) Add lines c and d > e 34 , 214 , 47 6.
fPart lV-B IReconciliation of Expensefier Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited finanCial statements a 33 , 142 , 969.
b Amounts included on hne a but not on Part l, line l7

lDonated servrces and use of faculties b1 8, 629 .
2Prior year adjustments reported on Part l, line 20 b2
3Losses reported on Part I, line 20 b3
40ther (specn‘y) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_S§e _S_i_;ll_1t__8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ b4 18,364.
Add lines b'l through b4 b 26 , 993 .

c Subtract line b trom line a c 33, 115, 976.
d Amounts included on Part I, line l7, but not on line a:

llnvestment expenses not included on Part I, line 6b d1
20ther (speCIfy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ fl _ _ _ d2
Add lines d1 and d2 d

e Total expenses (Part |, line l7) Add lines c and d > e 33, 115, 976 .

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

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

<A> “23:23:? Dreamed; metastases
compensation plans

_gohn_§;rt;ey_ _ _ _ _ _ _ _ _ _ __ Pre51dent 0. O. 0.
f;g;gggggw_ _ _ _ _ _ _ _ _ _ __ 40
Tampa, FL 33601

_Nggk_Lgep_ _ _ _ _ _ _ _ _ _ _ _ _ __ Director 0. 0. 0.

_P_-Q-_ .1391 l §7_0__________ _ _ 0
Tampa, FL 33601

_fi§arher_MgQngggh:Mop e ____ Director 53,077. 4,251. 0.
f40;§ggggw_ _ _ _ _ _ _ _ _ _ __ 40
Tampa, FL 33601
_§gg§t_[hpgas_ _ _ _ _ _ _ _ _ _ _ __ Dlrector 0. 0. O.

_P_-Q-_ 59X. _1 §7_0__________ _ _ 0
Tampa, FL 33601

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __u

BAA TEEAOlOSL 01/18/07 t Form 990 (2006)
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'_Form 990 (2006) The Florlda School Ch01c e Fund, Inc. 59-3649371 Page 6
[Part V—A]Gurrent Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Ei'iler the total number of officers, 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 I, or highest compensated profesSional and other independent contractors listed in Schedule
A, Part II A or II B, related to each other through family or busmess relationships? If 'Yes,‘ attach a statement that
identifies the indiViduals and explains the relationship(s)

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 l, or highest compensated professwnal and other Independent contractors listed in Schedule
A, Part Il-A or ll-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization7 See the instructions for the definition of ‘related organization'
If 'Yes,’ attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of inte rest DOIICV7

75b

75c

75d X
[Part V-B IFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, 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 )

(C) Compensation (D) Contributions to (E) Expense

<A> (Btsszaseind (2963981? praz'azedzigstt “Gaming?”
compensation plans

_N9r1e____________________ __

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .. .. 1

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ l

f Part Vi iOther Information (See the instructions) Yes No

76 Did the organization make a change in its activmes or methods of conducting actiVIties7
lf 'Yes,‘ attach a detailed statement of each change 76 X

77 Were any changes made in the organizmg or governing documents but not reported to the IRS7 77 X
If 'Yes,‘ attach a conformed copy of the changes

78a Did the organization have unrelated busmess gross income of $1,000 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 X

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

80a Is the organization related (other than by assomation With a stateWide or nationWide organization) through common
membership, governing bodies, trustees, ofticers, etc, to any other exempt or nonexempt organization7 80a X J

b If 'Yes,’ enter the name of the organization > fl/_A_ _ _ _ a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and check whether it is D exempt or Dnonexempt

81 a Enter direct and indirect political expenditures (See line 81 instructions) 81 a 0.
b Did the organization file Form ltZO-POL for this vear7 81 b X I

BAA

TEEAOIDGL 01/18/07

Form 990 (2006)



'Form990(2006) The Florlda School Ch01ce Fund, Inc. 59-3649371 Page7
Lian Vt 10ther Information (continueg Yes No

82 a Did the organization receive donated serVices or the use of materials, eqUIpment, or facilities at no charge or at
substantially less than fair rental value7 82a X

b It ‘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 II (See Instructions in Part III ) I 82b 8, 629.

83a Did the organization comply With the public inspection reqwrements for returns and exemption applications? 83a X
b Did the organization comply With the disclosure requirements relating to qurd pro quo contributions7 83b X

84a Did the organization SOIICl't any contributions or gifts that were not tax deductible7 84a X

b If 'Yes,‘ did the organization include With every solicrtation an express statement that such contributions or gifts were
not tax deductible7 84b N A

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a N A
b Did the Organization make only in-house lobbying expenditures ol $2,000 or less” 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 for proxy tax owed for the prior year

c Dues, assessments, and similar amounts trom members 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85t7 859 N A

h It section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures lor the followrng tax year7 85h N A

86 501(c)(7) organizations Enter a Initiation tees and capital contributions included on
line i2 86a N/A

b Gross receipts, included on line 12, for public use of club faCIlities 86b N/A
87 501(c)(12) 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 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,‘ complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity Within the meaning of
section 512(b)(13)7 If 'Yes,’ complete art XI > 88b X

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 >_ _ _ _ * _ _ _ _ 9L , section 4912 > _ _ _ _ _ _ _ _ _ p; , section 4955>_ _ _ _ _ _ _ _ _ _0;

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction trom a prior year7 If 'Yes,‘ attach a statement
explaining each transaction 89b X

c Enter Amount of tax imposed on the or anization managers or disqualified persons during the
year under sections 4912, 4955, and 49 8 > 0.

d Enter Amount 01 tax on line 89c, above, reimbursed by the organization > 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction7 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract7 89f X

9 For supporting organizalions and sponsoring organizations maintaining donor advrsed funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess busmess holdings at any time during
the year7 899 , X

90a List the states With which a copy 01 this return is filed > _N_or_ie_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _

b Number 01 emplo ees employed in the pay period that includes March 12, 2006
(See IDSthCthfiS§ 90b 14

91 a The books are in care of > 29.13 _Dys_o_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone number > _(§ l_3_)_§1_8_— g9~9§ _ _ _ _ _ _
Located at > _P_.Q._ _Bo_x~ _1 _6_7_0i _T_agipa_, _ F_L_, _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ZIP + 4 > _3§ §0_2_ _ _ h _ _ _ _

Yes Nob At any time during the calendar year, did the organization have an interest in or a Signature or other authority over a
tinanCiaI account in a foreign country (such as a bank account, securities account, or other financral account)7 91 b X
If 'Yes,‘ enter the name of the foreign country > _ _ _ _ fl _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ _ _ _ _ _ _ _

See the instructions for exceptions and filing reqwrements for Form TD F 90-221 Report of Foreign Bank and
FinanCIal Accounts

BAA Form 990 (2006)

TEEA0107L 01/18/07
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'Form 990 (2006) The Florida School Ch01ce Fund, Inc. 59—3649371 Pa$8
I Part VI IOIher Information (continued) Yes No

c At any time during the calendar year, did the organization maintain an office outSIde of the United States7 I 91c X
Il“Yes,' enter the name ol the foreign country ’ _ _ _ _ _ _ _ _ _ _ _ _ _ * _ _ _ _ _ _ _ _ _ r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

~ 92 Section 4947(a)(l) nonexempt charitable trusts tiling Form 990 in lieu of Form 7047 —- Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year [I 92 I N/A

IPart Vlfl Analysis of Income-Producin Activities (See the instructions)
Unrelated busmess income Excluded by section 512, 513, or 514 E

Note Enter gross amounts unless (A) (B) (c) (D) Related(or) exempt
ome’w’se ’nd’caied Busrness code Amount Exc|u5ion code Amount function income

93 Program servrce revenue
a
b
c
d
e
f Medicare/Medicaid payments
9 Fees & contracts from government agencies

94 Membership dues and assessments
95 Interest on savrngs & temporary cash invmnts 14 806, 557.
96 DiVidends & interest from securities
97 Net rental income or (loss) lrom real estate

a debt-financed property 30 -4 , 650.
b not debt financed property

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

100 Gain or (loss) from sales 01 assets
other than inventory

101 Net income or (loss) Irom specral events
102 Gross protit or (loss) trom sales at inventory
103 Other revenue. a

b Employee Serv1ce Fee 1 10, 163.
c Newsletter Advertism 541800 2,652.
d Other income 1 116.
e

104 Subtotal(add columns (B), (D), and(E)) 2, 652. 812,186.
105 Total (add line l04, columns (B), (D), and (E)) > 814 , 838.

Note: Line 705 plus line le, Part I, should equal the amount on line 72, Part /
[Part VII! Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

LI“ “0- Explain how each activrty for which income is reported In column (E) of Part VII contributed importantly to the accomplishment
V ol the organization's exempt purposes (other than by prOVIding funds tor such purposes)

N/A

I Part IX Information Regarding Taxable Subsidiaries and Disrggarded Entities (See the instructions)

(A) (B) (C) (D) (E)

Name, address, and EIN ot corporation, Percentage ot Nature of actwmes Total End-ot-year
partnership. or disregarded entity ownership interest income assets

N/A %
%
%
%

I Part X7 Information Rgardianransfers Associated with Personal Benefit Contracts (See the instructions L
3 Did the organization, during the year, receive any lunds, directly or indirectly, to pay premiums on a personal benetit contract7 Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 No
Note: If 'Yes' to (b), file Form 8870 ant/Form 4720 (see Instructions)

BAA

Yes

TEEAOIOBL 04/04/07 Form 990 (2006)



..Form 990 (2006) The Florlda School Choice Fund, Inc. 59-3649371 Page9

l Part Xi i Information Regarding Transfers To and From Controlled Entities. Complete only If the
‘ organization IS a controlling organization as defined in section 572(b)( 73)

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(l3) of the Code7 If
'Yes,’ complete the schedule below for each controlled entity X

N dd f h E I it?) t'f t D s ('Ct)on of (D?ame, a ress, o eac mp oyer en I ma ion e cnp i
controlled entity Number transfer Amount 0 "anger

a 22 ______________________ _ _

b 222222222222___2 ________ __

c 222222222222 ____________ __

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,‘ complete the schedule below for each controlled entity X

(A) (B) . _ (C) D
Name. address, of each Employer Identification Description of ( 2

controlled entity Number transfer Amour“ ° "anger

a 222__2__2__2___2 ________ __

l_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ..
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

c -2 ______________________ _ _

Totals

Yes No

108 Did the organization have a binding written contract in eftect on August 17, 2006, covering the interest, rents, royalties, and
annwties described In qu‘eftifilt i07 above7 X

9033552232: 2'” p e t' 2 3::tt‘2‘litfitiamsfig“942:0 meringue amamgngaagnegrtac nutmeg:matches: °‘ my WW and W" l '5

Please ’ I 12/20 297
Signage of officer @ Date

Here ’ JDAII zlndad'
Type or print name and title U '

l ' . Date Check ” Preparer‘s SSN or PTIN (See
‘ Pald Preparers . ‘ H General Instruction W)
l pre- “WW ’ flaw“ (PA I ILao/0‘7 :fnpmed > P00053097

parer's Firm's (nan (or Natherson & Company , P . A .
our -

Use {an iso'yeiii, d > 1801 Gleyary Street ElN > 59—1951801
Only Eip'f‘t" 3” Sarasota, FL 34231-3694 phone no > (941) 923-1881
BAA

TEEAOi 10L Olll9/O7

Form 990 (2006)



' SCHEDULE A
'(Form 990 or eso-EZ) SeCtion 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
\

Department of the Treasury
Internal Revenue Sewice

501(n), or 4947(a)(l) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)

> MUST be completed by the above organizations and attached to their Form 990 or BBO-EZ.

OMB No 1545 0047

2006

Name of the organization

The Florida School ChOice Fund,
[Partl ]

Inc.

(See instructions. List each one. it there are none, enter ‘None.‘)

59—3649371
Employer Identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation (d) Conlflbullons (e) Expense
employee paid more hours per week to employee bane” account and other

than $50,000 devoted to posmon mac'ssrnflgsdafi‘lgge‘j allowances

_K_e gr}w \[a_ugha_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PO Box 1670 Tampa, FL 33601 Development 40 140,000. 4,769. 0.

pgni_s_e _L_a_sl_1e_r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PO Box 1670 Tampa, FL 33601 ED Public Rel 40 95,846. 4,556. O.

_M_i 9h_asl_ _B_eIiJ_aflu_n___________ _ _
PO Box 1670 Tampa, FL 33601 ED Grassroots 40 94,154. 3,389. 0.

KPH _DY 5103_ _ _ _ _ i _ _ _ _ _ _ _ _ _ _ _ _
PO Box 1670 Tampa, FL 33601 CFO 40 99,477. 4,804. 0.

Total number of other employees paid
over $50,000 ’ 0
Part ll - A [Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

_59‘ll_e£ _K_n§EP_ §.D_“ET1 Seersuercsiioinsi .199_________ _ _
1818 N. Street NW, Suite 450 Washington , DC 20036 Consulting 54,000.

Total number ol others receiVIng over
$50,000 for prolessmnal serVices
[Part ll -— B lCompensation of the Five Highest Paid Independent Contractors for Other Services

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

(a) Name and address 01 each Independent contractOr paid more than $50,000 (b) Type of serVice (c) Compensation

_A_r91}- lids/s r_t_1§ ins_________________________ _ _
5927 Sheridan Street Hollywood, FL 33021 Radios Advertisrng 68,534.

.521 £1.01: _C.o_rRo_re £1.09 ________________________ _ _
1920 Reed Hill Drive Windermere, FL 34786 Transportation 67,800.

.119 £299 _H_e§ l_t_h9 5139- ELSE £3119 ‘3 _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _
Dept. CH 10151 Palatine, IL 60055—0151 Medical Insurance 51,211.

Total number of other contractors receiwng
over $50,000 lor other serVices ’
BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 and Form

TEEAWOIL 01/19/07

990-EZ. Schedule A (Form 990 or 990-EZ) 2006



'Schedule A (Form 990 or 990-EZ) 2006 The Florlda School Ch01ce Fund, Inc. 59-3649371 PageZ

Part III 'Statements About Activities (See Instructions.) Yes No

‘ “t 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 ’ $ 78 , 24 8 .
(Must equal amounts on line 38, Part VI A, or line i of Part VHS) 1 X

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl-A Other
organizations checking 'Yes' must complete Part Vl-B AND attach a statement giVing a detailed description of the
lobbying actiVIties

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, majority owner, or prihcrpal
beneficrary7 (If the answer to any question is 'Yes, ' attach a detailed statement explaining the transactions)

See Statement 11
a Sale, exchange, or leasmg of property7 2a X

b Lending 01 money or other extension of credit? 2b X

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

d Payment of 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 Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,‘ attach an
explanation of how the organization determines that recrpients quality to receive payments) Stmt 12 Ba X

b Did the organization have a section 403(b) annUIty plan for its employees? 3b X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the enVIronment, historic land areas or historic structures? If
'Yes,‘ attach a detailed statement 3c X

d Did the organization prowde credit counseling, debt management, credit repair, or debt negotiation serVIces7 3d X

4a Did the organization maintain any donor adVIsed funds? If ’Yes.’ complete lines 4b through 49 If 'No,‘ complete lines
4t and 49 4a X

b Did the organization make any taxable distributions under section 49667 Ab N A

c
Did the organization make a distribution to a donor, donor adVIsor, or related person7 4c N A

d Enter the total number of donor adVised funds owned at the end of the tax year ’ N/A

e Enter the aggregate value of assets held in all donor adVised funds owned at the end of the tax year ’ N/A

1 Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVIsed
funds included on line 4d) where donors have the right to provrde adVice on the distribution or investment of
amounts in such funds or accounts ’ 0

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEA0402L 04/04/07 Schedule A (Form 990 or Form 990 EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 The Florida School Choice Fund, Inc 59-364 9371 Page 3

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

'J certify that the organization Is not a private foundation because It Is (Please check only ONE applicable box)

5 D A church, convention of churches, or assouation of churches Section l70(b)(t)(A)(I).

6 [:1 A school Section l70(b)(t)(A)(ii) (Also complete Part V)

7 D A hospital or a cooperative hospital serVIce organization Section l70(b)(l)(A)(III)

8 [:l A federal, state, or local government or governmental unit Section l70(b)(l)(A)(v).

9 D A medical research organization operated In conjunction with a hospital Section l70(b)(l)(A)(III). Enter the hospital's name, City,
and state > ,

10 D An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit Section l70(b)(l)(A)(iv)
(Also complete the Support Schedule in Part lV-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 IV A)

11 b D A community trust Section l70(b)(l)(A)(VI) (Also complete the Support Schedule In Part lV-A)

12 D An organization that normally receives (1) more than 33'1I3°/n 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 33-15% of Its support
from gross investment income and unrelated busmess taxable Income (less section 511 tax) from busmesses acquwed by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A )

13
An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherWIse meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization >

flType | flType ll I—lType l|| Functionally Integrated flType llI Other
PrOVIde the followmg information about the supported organizations. (See Instructions )

(a) (b) (C) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of

organization(s) number (EIN) organization (described organization listed In support
In lines 5 through 12 the supporting

above or lRC section) organization's
governing

documents?
Yes No

Total > 0.

14 [An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEA0407L 01/22/07



'Schedule A (Form 990 or 990-EZ) 2006 The Florida School Choice Fund, Inc. 59-364 9371 Page 4
Part lV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash methodo/accountirig.
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 a) (b) c) d) (e)
beginning In) ’ 2005 2004 2 O3 2002 Total

15 Gifts, grjangs, and corlttrébutions
receive 0 no me u e
unusualgrants See Iine28.) 31,708,755. 26,448,387. 22,309,720. 9,959,943. 90,426,805.

16 Membership fees received 0 .

17 Gross receipts tiom admisswns,
merchandise sold or serVIces perlormed,
or lurnishing ol lacilities In any actiwty
that is related to the organization's
charitable, etc, purpose 0 .

18 Gioss income liorn Interest, diVidends,
amounts received liorn payments on
securities loans (section 512(a)(5)),
rents, ioyalties, and unrelated busmess
taxable income (less section Sll taxes)
trom busmesses acquued by the organ-
izationalteilune30,l975 290,224. 50,347. 7,528. 3,656. 351,755.

19 Net income liom unrelated busmess
actIVIties not included in line l8 0.

20 Tax revenues IeVied for the
organization's benefit and
either paid to it or expended
on its behall 0 .

21 The value ot serVIces or
taCIlities furnished to the
organization by a governmental
unit Without charge Do not
include the value of serVices or
taCIlities generally furnished to
the public Without charge 0 .

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets See Stmt 13 19,081. 19,081.

23 TotalotlineslSthrouthZ 32,018,060. 26,498,734. 22,317,248. 9,963,599. 90,797,641.
24 Line23minuslinei7 32,018,060. 26,498,734. 22,317,248. 9,963,599. 90,797,641.
25 Enterl%otline23 320,181. 264,987. 223,172. 99,636.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 1 , 815, 953 .

b Prepare a list tor your records to show the name ol and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gills tor 2002 through 2005 exceeded the amount shown in line 26a Do not file this list With your
return Enter the total 01 all these excess amounts > 26b 34 , 191 , 251 .

c Total support for section 509(a)(1) test Enter line 24, column (e) * 26c 90, 797, 641.
d Add Amounts lrom column (e) for lines 18 351 , 755. 19

22 19,081. 26b 34,191,251. 26d 34,562,087.
e Public support (line 26c minus line 26d total) > 26e 56, 235, 554 .
l Public support percentage (line 26e (numerator) diVided by line 26c (denominator)) > 26f 61 . 94 %

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

name 01, and total amounts received in each year from, each 'disqualilied person ' Do not file this list With your return. Enter the sum of
such amounts tor each year
(2005) _ _ _ _ * _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ __ __ (2003) _ _ _ _ ~ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ _ _ _ _ _

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described In lines 5 through MD, as well as IndiVIduaIs) Do not file this list With your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year
(2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ __ ~ (2003) _ _ _ _ _ _ _ _ _ _ _ _ (2002) _ _ _ _ _ _ _ _ fl _ _ __ _

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) > 27e
t Total support tor section 509(a)(2) test Enter amount from line 23, column (e) > 27f I
9 Public support percentage (line 27a (numerator) diVided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) diVided by line 27f (denominator)) ’ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list tor your records to show, lor each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant Do not tile this list with your return Do not include these grants in line 15

BAA TEEA0403L Dll19I07 Schedule A (Form 990 or 990-EZ) 2006



'ScheduleA(Form 990 or 990-EZ) 2006 The Florlda School Choice Fund, Inc 59—3649371 Pages
[Part 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 organrzatron have a racrally nondiscrlmlnatory policy toward students by statement In Its charter, bylaws,
other governing Instrument, or ln a resolutlon of Its governrng body7 29

30 Does the organrzatron Include a statement of Its raclally nondiscrrmrnatory policy toward students In all Its brochures,
catalogues, and other written communicatlons WIth the publlc dealing wrth student admissions, programs,
and scholarshlps7 30

31 Has the organlzatlon publrcrzed Its raCIally nondrscrrmrnator policy through newspaper or broadcast media durlng
the period of solucrtatlon for students, or durrng the reglstra lOl'l perlod If It has no soIICItatIon program, In a way that
makes the pollcy known to all parts of the general community It serves? 31
ll 'Yes,‘ please describe, If 'No,‘ please explaln (If you need more space, attach a separate statement)

32 Does the organrzatron marntaln the followrng
a Records Indicatrng the racral composition of the student body, faculty, and administrative staff? 32a

b Records documentrng that scholarships and other trnancral assrstance are awarded on a racrally
nondrscrlmlnatory basrs7 32b

c Coples 01 all catalogues, brochures, announcements, and other written communications to the public deallng
wrth student admrssrons, programs, and scholarships7 32c

dCopIes of all material used by the organization or on Its behalf to solrcrt contributions7 32d

It you an5wered 'No' to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organrzatron dlscrrmlnate by race In any way With respect to.

a Students' rights or prrvrleges7 33a

b Admrssxons polrcres7 33b

c Employment of faculty or admlnrstratlve staff7 33c

d Scholarships or other flnancral assrstance7 33d

e Educational pol:cres7 33e

t Use 01 lacllltles7 33f

9 Athletic programs7 339

h Other extracurricular actlvrtles7 33h

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

34a Does the organlzatron receive any flnancral and or assrstance from a governmental agency7 34a

b Has the organlzatlon's rrght to such and ever been revoked or suspended7 34b
ll you answered 'Yes' to either 34a or b, please explain usrng an attached statement

35 Does the organrzatnon certify that It has complied With the applicable requrrements ot
sectlons 4 01 throu h 4 05 of Rev Proc 75-50, l975-2 C B 587, coverlng racral
nondrscnmrnatlon" t 'No,‘ attach an explanation 35

BAA TEEAMML mug/07 Schedule A (Form 990 0r 990-EZ) 2006



'Schedule A (Form 990 or 990 EZ) 2006 The Florlda School Choice Fund, Inc.
Part Vl-A Lobbying Expenditures by Electing Public Charities See instructions)

(To be completed ONLY by an eligible organization that filed Form 5 68)

59-364 9371 Page 6

- Check > a flli the organization belongs to an affiliated group Check > b m it you checked 'a‘ and 'Iimited control'prowsions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred)

(a)
Affiliated group

totals

b( )
To be completed

lor all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 77 , 630.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 618 .
38 Total lobbying expenditures (add lines 36 and 37) 38 0. 78 , 24 8.
39 Other exempt purpose expenditures 39 33 , 04 9 , 904 .
40 Total exempt purpose expenditures (add lines 38 and 39) 40 O. 33 , 128 , 152.
41 Lobbying nontaxable amount Enter the amount from the lollowmg table —

It 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% ot 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% ol the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 4i) 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 trorn line 38 Enter -0- if line 41 is more 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 lor lines 45 through 50)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)
(0r fiscal year 2006 2005 2004 2003 Totalbeginning in) >

45 Lobbying nontaxable
amount 1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

46 Lobb ing ceiling amount
(150é0011I0845(6)) 6,000,000.

47 Total Iobb ing
expendituryes 78,248. 104,408. 75,934. 20,655. 279,245.

48 Grassroots non-
taxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.

49 Grassroots ceiling amount
(150%oi |ine48(e)) 1,500,000.

50 Grassroots lobbying
expenditures 77,630. 102,791. 65,934. 246,355.

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

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

a 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
l Grants to other organizations for lobbying purposes
9 Direct contact wrth legislators, their staffs, government othcrals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.)

ll 'Yes' to any of the above, also attach a statement giVing a detailed description 01 the lobbying actiVities
BAA

TEEAO405L 01/19/07
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'ScheduieA(Form 990 or 990-EZ) 2006 The Florida School Choice Fund, Inc 59—3649371
[Part VII ilnformation Regarding Transfers To and Transactions and Relationships Vtfith Noncharitable

Exempt Organizations (See instructions)

Page 7

' 51 Did the reporting organization directly or indirectly engage in any of the followmg wrth any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations7

a Transfers from the reporting organization to a noncharitable exempt organization of Yes No
(i)Cash 51 a (i) X

(ii)Other assets a (ii) 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 b (ii) X

(iii)Renta| of laCIlilies, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (W) X
(v)Loans or loan guarantees b (v) X

(Vi)Performance of serVices or membership or fundraising solmitations b (Vi) X
c Sharing of faCIlities, equment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is 'Yes,‘ complete the followrng schedule. Column (b) should alwa 5 show the fair market value of

the goods, other assets, or serVices given by the r or anization If the or tion receive less than fair market value in
ransaction or shari arr ment show in co n t e value of the other assets or serVices received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/

52a Is the organization directly or indirectl affiliated With, or related to, one or more tax-exempt organizations
described in section 501(c) of the Co e (other than section 50l(c)(3)) or in section 5277 > 1:] Yes No

b If 'Yes ' ete the fol schedule

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

N/ A

BAA Schedule A (Form 990 or 990-EZ) 2006
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The Florida School Choice Fund, Inc.

Pagel

59-3649371

Statement 1
Forn1990,Pan|LlJne22b
Other Grants and Allocations

Cash Grants and Allocations

Class of ActiVity:
Donee's Name:
Donee's Address:

Scholarships
Tax Credit Scholarship Program
8,752 Students at 540 Schools

their capaCity to serve these children.

Florida,
Amount Given: $ 29,917,611.

Total Grants and Allocations 8 29,917,611.

Statement 2
Form 990, Part II, Line 43
OtherExpenses

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

Total SerVices & General FundraiSinq

Contract Services 104,726. 79,476. 1,840. 23,410.
Insurance 11,178. 6,710. 949. 3,519.
Lobbying 78,248. 78,248.
Media and Publications 41,670. 41,670.
Miscellaneous 39,896. 14,715. 19,554. 5,627.
Office Expenses 29,326. 16,661. 2,218. 10,447.
Parent Rally/Outreach 250,626. 250,626.
ProfeSSional Fees 53,357. 21,456. 3,070. 28,831.
Recruiting and AdvertiSing 101,305. 99,032. 2,273.
Research 64,021. 64,021.
Uncoll Corp Tax Credit Pledge 1,147,450. 1,147,450.

Total $ 1,921,803. $ 1,820,065. $ 27,631. $ 74,107.

Statement 3
Forn1990, Pan!"
Organization's Primary Exempt Purpose

The primary purpose of the organization is to 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
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' ‘ The Florida School Choice Fund, Inc. 59-3649371

Statement 4
Fonn990,Pan|V,Une57
Land, Buildings, and Equipment

Accum. Book
Category;, BaSis Deprec. Value

Machinery and Equipment $ 167,969. $ 179,438. $ —1l,469.
Buildings 862,753. 0. 862,753.
Improvements 90,746. 0. 90,746.
Land 255,000. 255,000.

Total $ 1,376,468. $ 179,438. $ 1,197,030.

Statement 5
Form 990, Part IV, Line 63
Loans from Officers, Directors, Trustees, and Key Employees

Lender's Name:
Lender's Title:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security PrOVided:
Purpose of Loan:
Desc. of Consideration:
Original Amount:
Balance Due:

Lender's Name:
Lender's Title:
Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:
Security Provided:
Purpose of Loan:
Desc. of Consideration:
Balance Due:

John F. Kirtley
President

4/29/2005
4/29/2010

Principal due April 2010
4.84%
Unsecured promissory note
Building purchase
None
225,980.

John F. Kirtley
PreSident

4/29/2005
4/29/2010

Accrued interest due 4/10,4/15
4.84%
Unsecured promissory note
Accrued interest on loan
None

Balance Due

225,980.

12 443.
Total S 238,423.

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

Mortgages Payable

SunTrust Bank

film

5 880 000.
Total Mortgages 8 880,000.



l

2006 Federal Statements Page 3

i 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: SunTrust Bank
Date of Note: 4/29/2005
Maturlty Date: 4/29/2010
Repayment Terms: Pr1nc1pal & interest due 4/10
Interest Rate: 6. 61%
Purpose of Loan: Constructlon loan
Desc. of Con51deratlon: None
Orlglnal Amount: 73, 247.
Balance Due: $ 73,247.

Total Other Notes Payable S 73,247.

Total S 953,247.

Statement 7
Form 990, Part lV-A, Line b(4)
Other Amounts

Rental Revenue Prior To Expenses $ 6 188.
Total S 6,188.

Statement 8
Form 990, Part lV-B, Line b(4)
Other Amounts

Rental Expenses
Roundlng

$ 6,188.
1.

Total S 6,189.

Statement 10
Sch A, Part "-3 _
Other Services Contractor Compensation Explanation

Bus Transportatlon for Rally.
Saflor Corporation

Group Medlcal Insurance.
United Healthcare Insurance
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The Florida School Choice Fund, Inc. 59-3649371

Statement 11
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 July
1, 2006. Total rental revenue from the director for FYI-3 2007 was $9,900.

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

Statement 12
Schedule A, Part Ill, Line 33 .
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 pur oses of state per—student funding, or 3) received a
scholarship from an eligigle nonprofit scholarship—funding organization during the
previous school year, or 4) is eligible to enter kindergarten or first grade.

Statement 13
Schedule A, Part lV-A, Line 22
Other Income

Description (a) 2005 41b) 2004 (c) 2003 (d) 2002 (e) Total

Other $ 19,081. $ 0. $ 0. $ 0. $ 19,081.
Rental 0. 0. O. 0. 0.

Total $ 19,081. $ 0. S7 0. $ 0. $ 19,081.
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iForm Application for Extension of Time To File an
ampan Exempt Organization Return OMB No 545,709

- IDrtigrangTagirgr'iuteSLi'f/fcseury ’ File a separate application for each return

0 lt you are filing for an Automatic 3—Month ExtenSion, complete only Part I and check this box ’
0 It you are filing for an Additional (not automatic) 3-Month Extensmn, complete only Part ll (on page 2 of this form)

00 no! complete Part // unless you have already been granted an automatic 3-month extenSion on a preViously tiled Form 8868.

{Part} 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations requwed to file Form 990-T and requesting an automatic 6-month extensmn — check this box and complete Part
| only ’ D

All other corporations (including 7720-0 filers), partnerships, REM/CS, and tru5is must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e—l/le). Generally, you can electronically file Form 8868 it you want a 3-month automatic extensmn of time to file one of the
returns noted below (6 months for section 50l(c) corporations requned to tile Form 990-T) However, ou cannot tile Form 8868 electronically it
(1) you want the additional (not automatic) 3 month extenSion or (2) you file Forms 990-BL, 6069, or 870, group returns, or a compOSite or
consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 8868 For more details on the
electronic filing of this form, ViSit www irs gov/efile and click on e-fi/e for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

The Florlda School Chelce Fund, Inc. 59-3649371
“3 by "‘9 Number, street, and room or sUite number It a P 0 box, see instructions
due date for
firm-31%;, P.O. Box 1670
IHSlI’UCi'OF‘S City, town or post office, state, and ZIP code For a loreign address. see instructions

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

Form 990 Form 990-T (corporation) Form 4720
I Form 990-BL Form 990-T (section 40l(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990 T (trust other than above) Form 6069

Form 990-PF Form lO4l-A Form 8870

° The books are in the care of >_K}l§ pysqn_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

TelephoneNo ’ (813) 318-0995 FAXNo >
' If the organization does not have an office or place of busmess in the United States, check this box ’ D
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box > D If it is for part of the group, check this box > D and attach a list With the names and Ele of all members
the exten5ion Will cover

1 l request an automatic 3-month (6 months for a section 501(c) corporation requued to tile Form 990T) extension of time
until __ _2[_l_5_ _ _ _, 2O _O§ _, to file the exempt organization return for the organization named above
The exten5ion is for the organization‘s return for
> I calendar year 20 _ _ _ or
> tax year beginning 7/01 , 20 _0_§_, and ending 6/30 , 20 _O]_

2 If this tax year is for less than l2 months, check reason I] Initial return El Final return E] Change in accounting period

3a lt this application is lor Form 990»BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made lnclude any prior year overpayment allowed as a credit 3b 5 0 .

c Balance Due. Subtract line 3b from line 3a lnclude'your pa merit With this form, or, it requued,
deposn With FTD coupon or, it requued, by usmg E TPS ( lectronic Federal Tax Payment System)
See instructions 3c$ 0.

Caution. lt you are gomg to make an electronic tund 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 4-2007

jooq O’HD @005 LlObSLi/Ot?)
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