


. ‘ Form 990

L

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2006

’ Under section 501(c?(, 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

- Departmemt of the Treasury Open to Public
Irternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or {ax year beginning 7/01 , 2006, and ending 6/30 , 2007
B Check if applicable C D Empioyer Identification Number

Pi ;
Address change | Re1aber |The Florida School Choice Fund, Inc. 59-3649371
t

Name change 3:5&";: g .0. BO)FELl g;go 1 E Telephone number
Inthal return spef:lehc ampa' (813) 318"0995

truc-
Final return "t'.so.'.';c ﬁiﬁﬁ.‘,‘.’,‘,""" DCash Accrual
Amended return Other (spectty) >

Apphcation pending @ Section 501(cx3) orgamzaﬁons and 4947 ag(]) nonexempt H andl are not applicable to section 527 orgarizations

charitable trusts must attach a complete
(Form 990 or 990-E2)

G Websie: ™ www.floridapride.org

Organization type

chedule A H (@) s this a group return for affilates? D Yes No
H (b) 1f "Yes," enter numbe: of atfiliates

H (c) Are all affihates included?
(If 'No," attach a ist See instruclions )

»

[Jves [Jne

(check only one » 501(c) 3 < (nsertno) D 4947(a)()) or D 527 |H (d) Is this a separate return filed by an
K Check here ™ le the organization 1s not a 509(a)(3) supporting organization and its orgamization covered by a group nuling? ﬂYes m No

gross receipts are normally not more than $25,000 A return is not required, but If the

Group Exemption Number >

organization chooses to file a return, be sure to file a complete return

L Gross receipts Add Iines 6b, 8b, 9b, and 10b to ine 12 > 34,232, 840.

M Check » U if the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990 PF)

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and simitar amounts recetved
a Contributions to donor advised funds la
b Direct public support (not included on fine 1a) 1b 33,399, 638.
¢ Indirect pubhic support (not inctuded on line ta) 1c
d Government contributions (grants) (not included on line 1a) 1d
& I e S caen $ 33,399, 638. noncash $ ) le|  33,399,638.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 806,557,
5 Dwvidends and interest from securities 5
6a Gross rents 6a 13,714.
b Less rental expenses 6b 18,364.
¢ Net rental income or (foss) Subtract ine 6b from line 6a 6¢ -4,650.
r | 7 Other investment income (describe > Y| 7
‘Z 8a Gross amount from sales of assets other (R) Secunties (B) Other
N than inventory 8a
lé' b Less cost or other basis and sales expenses 8b
c Gan or (loss) (atlach schedute) 8c
d Net gain or (joss) Combine line 8c, columns (A) and (B) 8d
g 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
g a Gross revenue (not ncluding of contributions
<1 reported on tine 1p) 9a
& b Less drect expenses other than fundraising expenses 9b
= ¢ Net income or (loss) from special events, Subtract ine Sb from line Sa 9¢
S 10a Gross sales of inventory, less returns and allowances 10a
_ b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (atlach schedule) Subtract (e 10b from line 10a 10c
Z | 11 Other revenue (from Part VII, Iine 103) 1 12,931,
% 12 Total revenue. Add tines le, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10 3t r_“v’ED 12 34,214,476.
¢ | 13 Program services (from line 44, column (B)) Reuel o 13 32,529,345,
U)é 14 Management and general (from line 44, column (C) 8 14 78,505,
E | 15 Fundraising (from line 44, cotumn (D)) = JAN 0 3 ?_008 e 15 508,126.
$16 Paymenits to affiiates (attach schedule) - 14 16
S | 17 Tolal expenses Add hnes 16 and 44, column (A) — 1 T 17 33,115,976.
Al 18 Excess or (deficit) for the year Subtract ine 17 fromW 18 1,098,500.
N 31 19 Net assels or fund balances at beginning of year (frofTTiRe 73, column (A)) 19 35,438,364.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine Iines 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)

The Florida School Choice Fund,

Inc.

59-3649371

Page 2

Part 1l iStatement of Functional E

required for section 501(c)(3) and (

X

B

enses All organizations must complete column (A) Columns (B), (C), and (D) are

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on hine A) Total (B) Program (C) Management
.6b 8b, 9b, 10b, or 16 of Part | (A) Tota services and general (D) Fundraising
*22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash  $ )
If this amount includes
foreign grants, check here > [:’ 22a
22b Other grants and allocations (att sch)y See Stm 1
(cash $ 29917611.
noncash $ _ )
If this amount includes
foreign grants, check here  * D 22b 29,917, 611. 29,917, 611.
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedute) 24
25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A (attach sch) 25a 482,554 . 182,519, 20,173. 279,862.
b Compensation of former officers,
directors, key employees, etc hsted in
Part V B (attach sch) 25b 0. 0 0. 0.
c Compensation and other distributions, not
included above, lo disquahfied persons (as
defined under section 4958(f)(1)) and persons
described 1n section 4958(c)(3)(B)
(attach schedule) 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 316, 240. 316, 240.
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27
28 Employee benefits not included on
ines 25a 27 28 55, 844. 38, 633. 749. 16,462.
29 Payroll taxes 29 57,131. 37,763. 1,084. 18,284.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 42,914. 26,365, 2,676 13,873.
35 Postage and shipping 35
36 Occupancy 36 110, 650. 67,162. 15,748. 27,740,
37 Equpment rental and maintenance 37 28,184. 15,887. 2,287. 10,010.
38 Prnnting and publications 38 59,787. 33,090. 1,160. 25,537.
39 Travel 39 73,958. 43,977. 154. 29,827.
40 Conferences, conventions, and meetings 40
41 Interest 41 5,074, 3,083. 716. 1,275.
42 Deprecialion, depletion, etc (attach schedule) 42 44,226, 26,950. 6,127. 11,149,
43  Other expenses not covered above (itemize)
aSee Statement 2 43a 1,921, 803. 1,820, 065. 27,631, 74,107.
b_ _ 43b
< 43c
d_ _ 43d
€ 43e
L 43f
9 43¢g
44 1;10tal Luzlgtm(r(l)al expe{)ses Add Ilmles 223,
throug 1ganizalions completing columns
(B)-(D),garrythesetotalstohnes13 19) 44 33,115,876. 32,529, 345. 78, 505. 508,126.

Joint Costs Check ’D if you are following SOP 98-2

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

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

$

to F

undraising  $

$

, (1) the amount allocated to Management and general

$

’I_—_' Yes No

, (1) the amount allocated to Program services

, and (1v) the amount allocated

BAA

TEEA0I02L 01/23/07

Form 290 (2006)
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"Form 990 (2006) The Florida School Choice Fund, Inc. 59-3649371 Page 3
[Part Il _{Statement of Program Service Accomplishments

Form 990 1s 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,
rlease make sure the return 1s complete and accurate and fully describes, in Part Ili, the organization's programs and accomplhishments

What I1s the organization's pnimary exempt purpose? »  See Statement 3 Program Service Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner_State the number of @egg'[,ig;g{ziﬁlgcg‘j;;"d
clients served, publications ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 347(2)(1) trusts, but
izations and 4847(a)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others ) optional far others )
a The organization provided scholarships and other assistance to 540__ _
schools apd educational providers and 8,752 students. _ __ _________
(Grants and allocations S 29,917,611, ) H this amount includes foreign grants, check here ™ 32,529, 345.
b
(Grants and allocations S ) If this amount includes fore'gn_grants, check here ™ l
C
(Granis and allocations  $ ) If this amount includes foreign grants, check here ™
d
(Grantg and ;Iocatl?)n_s $ N ) I this amount includes foreign grants, check here »
e Other program services
(Grants and allocations  $ ) If this amount incluges foreign grants, check here ™
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 32,529, 345.
BAA Form 990 (2006)
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"Form 990 (2006)

TEEADICAL 0VN18/07

The Florada School Choice Fund, Inc. 59-3649371 Page 4
fPart IV | Balance Sheets (See the instructions )
. Note: Where required, 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 a5
46 Savings and temporary cash investments 7,571,693.] 46 10,019,509,
47a Accounts receivable 47 a
b Less allowance for doubtiul accounts 47b 7,516, 47¢
48a Pledges recevable 48a 17,816,667.
b Less allowance for doubiful accounts 48b 25,224,667.]| 48c 17,816, 667.
49 Grants recevable 49 110,000.
50 a Recetvables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Recetvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (atiach schedule) 50b
2 51a Other noles and loans receivable
fT: (attach schedule) 5la
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 2,693,485, 53 8,710,775.
54a Investments — publicly-traded securities > Cost FMV 54a
b Investments — other securthes (attach sch) > Cost FMV 54b
55a Investments — land, buildings, & equipment basis 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 1,376,468.
b Less accumulated depreciation
(attach schedule) Statement 4 57b 179,438. 1,239,%920.(57¢c 1,197,030.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 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 Granis payable 61
% 62 Deferred revenue 62
A
i B oyeas Oltse sohaguiay (rustees: and key See Stm 5 232,712.] 63 238, 423.
_Ir 64a Tax exempt bond habilities (attach schedule) 6d4a
! b Morigages and other noles payable (attach schedule) See Statement 6 953, 247.| 64b 953, 247.
$ | 65 Other habiiities (describe > _ _ _ _ _ _ _ _ _ _ _ __________ ) 65
66 Total iabilties. Add lines 60 through 65 1,298,917.| 66 1,317,117.
Organizations that follow SFAS 117, check here > and complete lines 67
g through 69 and hnes 73 and 74
a | 67 Unrestricted 79,681.]67 40,151.
g 68 Temporarily restricted 35,358,683, 68 36,496, 713.
1169 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here * D and complete lines
p 70 through 74
H| 70 Captal stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
‘L\ 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
£ 72 (Column (A) must equal ine 19 and column (B) must equal ine 21) 35,438,364.)73 36,536,864.
74 Total habilities and net assets/fund balances. Add lines 66 and 73 36,737,281.|74 37,853, 981.
BAA Form 990 (2006)
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"Form 990 (2006)

The Florida School Choice Fundg,

Inc.

59-3649371

Page 5

tPart IV-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 34,241,469,
b Amounts included on line a but not on Part |, line 12
1Net unreahized gains on INvestments b1
2Donated services and use of facihties b2 8,629,
3Recoveries of prior year grants b3
40ther (specity)  _ o _________
See Stm 7 _ b4 18, 364.
Add lines b1 through b4 b 26,993,
¢ Subtract hne b from line a c 34,214,476,
d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses not included on Part t, ine 6b- dl
20ther (specttyy #
_______________________________________ d2
Add lines d1 and d2 d
e Total revenue (Part |, ine 12) Add lines ¢ and d >l e 34,214,476.
{Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements a 33,142, 969.
b Amounts included on line a but not on Part {, ine 17
1Donated services and use of facilities b1 8,629.
2Prior year adjustments reported on Part |, ine 20 b2
3losses reported on Part |, ine 20 b3
40ther (spectty) _
See Stmt 8__ b4 18, 364.
Add lines b1 through b4 b 26,993,
¢ Subtract ine b from hne a c 33,115,976.
d Amounts included on Part I, ine 17, but not on line a:
1Investment expenses not included on Part |, line 6b di
20ther (spectty)
_______________________________________ d2
Add Iines d1 and d2 d
e Total expenses (Part |, ine 17) Add lines c and d > e 33,115,976,

lPart V-A lCurrent 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 if they were not compensated ) (See the insiructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

(R) Name and adaress Ll T i T e K
compensation plans
John Kirtley President 0. 0. 0.
P.0. Box 1670 | 40
Tampa, FL 33601
Nick Loeb | Director 0. 0. 0.
P.0. Box 1670 _ ___ ______| 0
Tampa, FL 33601
Heather McDonough-Moore | Director 53,077. 4,251. 0.
P.0. Box 1670 ] 40
Tampa, FL 33601
Scott Thomas | Director 0. 0. 0.
P.O. Box 1670__ ___ _______ 0
Tampa, FL 33601
_____________________ .
BAA TEEAOIO5L 01/18/07 s

Form 990 (2006)
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"Form 990 (2006) The Florida School Choice Fund, Inc. 59-3649371

Page 6

|Part V-A]Gurrent Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and truslees permitted to vole on organization business as board meetngs > 4

b Are any officers, direclors, trusiees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il A or Il B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
hsted in Schedute A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part lII-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? 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 interest policy?

75b

75¢

75d

X

[Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (i any former officer, direclor, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person beiow and enter the amount of compensation or other benefits in the appropriate column See

the instructions )

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
None ______ ______________|
________________________ 1
[ Part VI | Other Information (See the instructions ) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
if "Yes," attach a detatled statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a] X
b if'Yes,' has it filed a tax return on Form 990-T for this year? 78b) X
79 Was there a hiquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," atlach a statement 79 X I
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? 80a X J
blf'Yes,' enter the name of the organizaton > N/A
_____________________________ and check whether 1t 1s D exempt or Dnonexempt
81a Enter direct and indirect political expenditures (See Iine 81 instructions ) 81 al 0.
b Did the organization file Form 1120-POL for this vear? 81b X I

BAA

TEEAQI106L 0118/07

Form 990 (2006)



"Form 990 (2006) The Florida School Choice Fund, Inc. 59-3649371 Page 7

[ Part VI {Other Information (continued) Yes [ No
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than far rental value? 82a| X
b 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’] or as an expense 0 Part Il (See instructions i Part 11) I&Zbl 8,629.
83a Did the organization comply with the pubhic mspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contributions or gifts that were not 1ax deductible? Bda X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibte? 84b] NfA
85 50I(c)(4). (5). or (6) orgamizations a Were substantially all dues nondeductible by members? 85a N/J/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A
It 'Yes' was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ 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
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A
g Does the organuzation elect to pay the section 6033(e) tax on the amount on tine 85¢? 8g| N/A
h if section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on hine 851 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 501(c)(7) organizatons Enter a lmbhation fees and capital contributions included on
ine 12 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 sharehoiders 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 orgamzation 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 770137
If 'Yes,' complete Part iX 88a X
b At any time during the year, did the organlzatlon, directly or indirectly, own a controlted entity within the meaning of
section 512(b)(13)? 1 'Yes,’ complete Part X| > 88b X
8%a 501(c)(3) organmzations Enter Amount of tax imposed on the organization during the year under
secton4911 »_ 0. ,secton4912» _ 0. ,secton49s5>_ 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 from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83c, 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 transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89 X
g For supporting organizations and sponsoring organizaiions maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess bustness holdings at any time during
the year? 89g| . | X
90a List the states with which a copy of this return s filed » _N_Qr_le ___________________________________
b Number of employees employed in the pay period that includes March 12, 2006
(See mstructrons{ 90b 14
91a The books are in care of » Kim Dyson_ Telephone number »  (813) 318-0995
Locatedat = P.O. Box 1670, Tampa, L, _________ 2P +4» 33602
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If "Yes," enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

BAA Form 990 (2006)

TEEADI07L.  01/18/07
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‘Form 990 (2006) The Florida School Choice Fund,

Inc.

58-3649371

| Part VI }O.ther Information (continued)

¢ At any time during the catendar year, did the organization maintain an office outside of the United States?

and enter the amount of tax-exempt interest received or accrued during the tax year

Page 8
Yes | No
l 9c X
N/A >
N/A

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

Note Enter gross amounis unless
otherwise indicated

93 Program service revenue

Unrelated business income

Exctuded by section 512, 513, or 514

(A)
Business code

(B)

Amount

©) (D)
Exclusion code Amount

(E)
Related or exernpt
function income

o o T o

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings & temporary cash vmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real esiate

a debt-financed property

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

100 Gamn or (loss) from sales of assets

other than inventory
101 Net income or (loss) from special events
102

103

Gross profit or (loss) from sales of inventory

Other revenue. a

14 806, 557.

30 -4, 650.

b Employee Service Fee

1 10,163.

¢ Newsletter Advertisan

541800

2,652.

d Other income

1 116.

(=]

104  Sublotal (add columns (B), (D), and (E))

2,652.

812,186.

105 Total (add Ine 104, columns (B), (D), and (E))
Note: Line 105 pius hine le, Part |, should equal the amount on line 12, Part |

»

814,838.

[Part VIil]Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A
| Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(R) (8) © ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership inferest income assets
N/A 3
o
°
g
&l
%

| Part X {Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

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

b Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

No
No

BAA

TEEAQ108L 04/04/07

Form 990 (2006)



" Form 990 (2006) The Florida School Choice Fund, Inc. 59-3649371 Page 9

t Part Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization i1s a controlling organization as defined in section 512(b)(13)

kY

Yes { No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
N dd f each Empl fg) tificat Des ('ct)on of (D?
ame, address, of eac mployer ldentification escriph
controlled entity Number transfer Amount of transfer
L
b | _
L
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) ® (© 5
Name, address, of each Employer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
a e
L e e e
I
<\
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described 1in queso) 107 above? X
Bl T et e o s o b B o R o A e 0 Embe T T o g of m knowledoe and el 1

g!ease > l 12/2" o1
Ign Sngnﬁn’ug of officer Date
Here > -JDAI'I £, M ?faﬂdg‘f

ype or print name and title

: . Date Kf Preparer's SSN or PTIN (See
Paid Preparer's . . Chl?c ! General Instruction W)
Pre.  |Momve > g)&u)d,d@vw CPA 11/30f01 |30 > []P00053057

parer's |Fimsname or Natherson & Company, P.A.

Use ’ézn“':so'y'eiﬁf: » 1801 Glengary Street en > 59-1951801
Only |55 Sarasota, FL 34231-3694 Prone o > (941) 923-1881
BAA Form 990 (2006)

TEEAO110L 0119/07




Organization Exempt U
Section 501(c)(3)

(Except Private Foundation) and Section 501(

"SCHEDULE A
(Form 990 or 990-E2)

.

Department of the Treasury
Internal Revenue Service

nder

e), 501(f), 501(k),

501(n), or 4547(aX1) Nonexempt Chantable Trust
Supplementary Iinformation — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2006

Name of the organization

The Florida School Choice Fund, Inc.

Emptoyer identficaion number

59-3649371

[Partl ]

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

(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Conlributions (e) Expense
employee paid more hours per week to employee benebt | account and other
than $50,000 devoted to position plac'z)smi)';?‘sdaﬁflgrn'e‘j allowances
Kerri Vauwghap
PO Box 1670 Tampa, FL 33601 Development 40 140, 000. 4,7689. 0.
Denise Lasher
PO Box 1670 Tampa, FL 33601 ED Public Rel 40 95,846, 4,556. Q.
Michael Bemjamin ___ ___ ______
PO Box 1670 Tampa, FL 33601 ED Grassroots 40 94,154, 3,389. 0.
Kim Dyson_ _ __ _____________
PO Box 1670 Tampa, FL 33601 CFO 40 99,477, 4,804, 0.
Total number of other employees paid
over $50,000 > 0

Part Il — A | 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 of service

(c) Compensation

Consulting

54, 000.

Total number of others receiving over
$50,000 for professtonal services

[Partll - B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms |f there are none, enter 'None.' See instructions.)

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

(b) Type of service

(¢) Compensation

5827 Sheridan Street Hollywood, FL 33021 Radios Advertising 68,534,
Saflor Corporation _ __ __ ____________________
1920 Reed Hill Drive Waindermere, FL 34786 Transportation 67,800.
United Healthcare Insurance __ __ _____________ |
Dept. CH 10151 Palatine, IL 60055-0151 Medical Insurance 51,211.

Total number of other contractors receiving
over $50,000 for other services >

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

TEEAQAQIL O119/07

990-EZ.

Schedule A (Form 930 or 890-EZ7) 2006



"Schedule A (Form 990 or 990-EZ7) 2006 The Florada School Choice Fund, Inc. 56-3649371 Page 2
Part il ‘Statements About Activities (See instructions.) Yes | No
"1 During the year, has the organization attempted to influence national, state, or local legisiation, Including any attempt
to influence public opinon on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid
or incurred In connection with the lobbying activities > S 78,248,
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following 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 s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes, ‘' atfach a detailed stalement explaining the transactions )
See Statement 11
a Sale, exchange, or teasing of property? 2aj X
b Lending of money or other extension of credit? 2bj X
¢ Furnishing of goods, services, or faciities? 2c¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its iIncome 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 recipients qualify o receive payments ) Stmt 12 3a| X
b Did the organization have a section 403(b) annuity plan for i1ts employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
o preserve open space, the environment, historic land areas or historic structures? If
'Yes,' attach a detalled statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete Iines 4b through 4g If 'No," complete lines
4f and 4g 4a X
b Did the organizatton make any taxable distributions under section 49667 4b| NJA
c
Did the organization make a distribution to a donor, donor advisor, or related person? 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
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on Iine 4d) where donors have the right to provide advice on the distribution or iInvestment of
amounts in such funds or accounts > 0
g 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 TEEAQA02L  04/04/07 Schedule A (Form 990 or Form 990 EZ) 2006



"Schedule A (Form 990 or 990-E7) 2006 The Florida School Choice Fund, Inc 59-3649371

Page 3

Part IV |Reason for Non-Private Foundation Status (See instructions.)

.J certify that the organization 1s not a private foundation because it 1s (Piease check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
6 D A school Section 170(b)(1)(AY(1) (Also complete Part V)
7 D A hospital or a cooperative hosprtal service organization Section 170(b)(1)(A) ()

8 [:I A federal, state, or local government or governmental unit Section 170(0)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m). 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 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part IV-A ')

11a An organization that normally receives a substantial part of its support from a governmental urit or from the general public

Section 170(b){(1)(A)(v1). (Atso complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, eic, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired 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 1s not controlied by any disquatified 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 I mTlpe 1l |_|Type Il Functionally Integrated mType 11l Other
Provide the followtng 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
organ:zation(s) number (EIN) organization (described | organization listed Iin support
in ines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.
14 lAn organization organized and operated o test for public safety Section 509(a)(4) (See instructions )
BAA Schedule A (Form 990 or 990-E2) 2006

TEEADAQ7L 01/22/07




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

The Florida School Choice Fund,

Inc.

59-3649371

Page 4

Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

.Calendar year (or fiscal year
beginning in)

405

(b)
2004

)
2003

A0

o

15

Gifts, grants, and contributions
received (Do not inciude
unusual grants See line 28.)

31,708,755,

26,448, 387.

22,309,720,

9,559,943,

50, 426,805.

16

Membership fees received

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actwity
that 15 related to the organization's
chanitable, elc, purpose

18

Gross income from interest, dividends,
amounts receved from paymenis on
securtties loans (section 512(a)(5)),
rents, 1oyallies, and unrelaled bustness
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

290,224.

50,347.

7,528.

3,656,

351, 755.

19

Net income from unrelated business
activities not included in tine 18

0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on iis behalf

21

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

Other iIncome Attach a
schedule Do not inciude

gain or (loss) from sale of
capital assets See Stmt 13

19,081.

19,081.

23

Total of fines 15 through 22

32,018,060.

26,498,734.

22,317,248.

9,963,598,

90,797,641.

24

Line 23 minus line 17

32,018, 060.

26,498,734,

22,317, 248.

9,963,589.

80,797, 641.

25

Enter 1% of ine 23

320,181.

264,987.

223,172,

99, 636.

26

Organizations described on lines 10 or 11:

return Enter the total of all these excess amounts

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

351,755,

22

19,081.

e Public support (lne 26¢ minus hine 26d total)
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26b

a Enter 2% of amount in column (g), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pubhicly
supported organization) whose total giits for 2002 through 2005 exceeded the amount shown in line 26a Do not file this hist with your

19

™| 26a

1,815,953,

>l 26b

34,191,251.

> 26¢

90,797,641.

34,191,251,

26d

34,562,087,

> 26e

56,235,554.

> 261

61.94 3%

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 of, and total amounts received In each year from, each 'disqualiied person ' Do not file this list with your return. Enter the sum of

such amounts for each year
(2005)

(2004)

(2003)

(2002)

bFor any amount included in ine 17 that was recetved from each person (other than 'disqualified persons’), prepare a hist for your records
1o 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 hst organizations described in lines 5 through 11b, as well as individuals ) Do not file this ist with your return.
After computing the difference between the amount received and the farger amount described In (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(005 _ _ _ __ 08 (003 _______ 002y _ _
¢ Add Amounts from column (e) for fines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (Iine 27¢ total minus ine 27d total) >l 27e
f Total support for section 509(a)(2) test Enter amount from iine 23, column (e) ’I 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (Iine 18, column (e) (numerator) divided by line 27t (denominator)) > 27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

list for your records {o show, for each year, the name of the contributor, the date and amount of the grant, and a briei description of the
nature of the grant Do not file this hist with your return Do not inciude these grants i line 15

BAA

TEEAO403t 01/19/07

Schedute A (Form 990 or 990-EZ) 2006



“Schedule A (Form 990 or 890-E2) 2006 The Florida School Choice Fund, Inc 59-3649371 Page 5

Part V |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing iNstrument, or N a resolution of 1ts governing body? 29

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

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration period if 1t has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 31

If 'Yes,' please describe, if ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records ndicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrimmatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit 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’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admintstrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular activities? 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
il you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 througih 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? 11 'No,* attach an explanation 35

BAA TEEA0404L 01/19/07 Schedule A (Form 290 or 990-E27) 2006




“Schedule A (Form 950 or 990 EZ) 2006

The Florada School Choice Fund,

Inc.

59-3649371

Page 6

Part VI-A |Lobbying Expenditures by Electing Public Charities (See instructions )

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

" Check » a J—Ilf the organization belongs to an affiiated group

Check » b [—\ If you checked 'a’ and 'imited control’ provisions apply.

Limits on Lobbying Expenditures

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

(a)
Affihated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots {obbying) 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. 78,248.
39 Other exempt purpose expenditures 39 33,049,904,
40 Total exempt purpose expenditures (add ines 38 and 39) 40 0. 33,128,152,
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount 1s —
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% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0. 250, 000.
43 Subtract ine 42 from Iine 36 Enter -0- if line 42 1s more than line 36 43 0. 0.
44 Subtract ine 41 from line 38 Enter -0- 1If ine 41 1s more than fine 38 44 0. 0.
Caution: if there 1s an amount on either line 43 or Iine 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 10 complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount 1,000,000. 1,000,000. 1,000, 000. 1,000, 000. 4,000,000,
46 {obbying celling amount
(150°)}ooflmet‘15(e)) 6,000, 000.
47 Total lobbying
expendlturyes 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 celling amount
(150% of lLine 48(e)) 1,500,000,
50 Grassroots lobbying
expenditures 77,630. 102,791. 65,934, 246,355,
Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/RA
During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)

¢ 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

g Drrect contact with legislators, thetr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' 1o any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEAQ405L 01/19/07

Schedule A (Form 990 or 990 EZ) 2006



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

The Florida School Choice Fund, Inc 59-3649371 Page 7

'[Part Vil {Information 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 following with 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 organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of Yes | No
(Cash 51a (1) | X
() Other assets a () X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(n)yPurchases of assets from a noncharitable exempt organization b (n) X
(m)Rental of facihties, equipment, or other assets b (1) X
(v)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vi}Performance ot services or membership or fundraising solicitations b (v1) X
¢ Sharing of faciiies, equipment, maihng lists, other assets, or paid employees C X

d If the answer to any of the above 1s 'Yes,' complete the following schedule, Column (b) should always show the far market value of

the %oods, other assets, or services given by the re orhn?dor anization |f the or
umn

anization recetved less than fair market value In

any transaction or sharing arrangement, show In co ) the value of the googs, other assets, or services received
(a) (b) (c) (d)
Line no Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(2)
Name of organization

(b)
Type of organization

(c)
Description of refationship

N/A

BAA

TEEAQ406L 0119/07

Schedule A (Form 990 or 990-E2Z) 2006



|
2006 . Federal Statements Page 1

The Florida School Choice Fund, Inc. 59-3649371

Statement 1
Form 990, Part I, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Class of Actavity: Scholarshaps
Donee’'s Name: Tax Credit Scholarship Program
Donee's Address: 8,752 Students at 540 Schools
Florada,
Amount Given: $29,917,611.

Total Grants and Allocations $§ 29,917,611.

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

(&) (B) (€) (D)

Program Management
Total Services & General Fundraising
Contract Services 104,726. 79,476. 1,840. 23,410.
Insurance 11,178. 6,710. 949, 3,5189.
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. 89,032. 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
Form 990, Part lll
Organization's Primary Exempt Purpose

The primary purpose of the organization is to provide economic and other
assistance to low income parents i1n 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.




|
2006 Federal Statements Page 2
' ) The Florida School Choice Fund, Inc. 59-3649371
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment $ 167,969. § 179,438. § -11,469.
Buildings 862,753. 0. 862,753.
Improvements 90, 746. 0. 90, 746.
Land 255,000. 255,000.
Total § 1,376,468. §

179,438. 5 1,197,030.

Statement 5
Form 990, Part IV, Line 63

Loans from Officers, Directors, Trustees, and Key Employees

Lender's Name:
Lender's Taitle:
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:

Maturaty Date:
Repayment Terms:
Interest Rate:

Securaty 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 § 238,423,

Statement 6
Form 990, Part IV, Line 64b

Mortgages and Other Notes Payable

Mortgages Payable

SunTrust Bank

Total Mortgages $

_Balance Due
$ 880, 000.

880, 000.




b

2006

Federal Statements

The Florida School Choice Fund, Inc.

Page 3

59-3649371

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

Other Notes Pavable

Lender's Name: SunTrust Bank
Date of Note: 4/29/2005
Maturity Date: 4/29/2010
Repayment Terms:
Interest Rate: 6.61%
Purpose of Loan:
Desc. of Consideration: None
Original Amount: 73,247.
Balance Due:

Principal & interest due 4/10

Construction loan

Total Other Notes Payable

Total

73,247.

Ly

13,247.

953, 247.

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

Rental Revenue Prior To Expenses

Total

6,188.

L

6,188.

Statement 8
Form 290, Part IV-B, Line b(4)
Other Amounts

Rental Expenses
Rounding

Total

6,188.

6,189,

Statement 10
Sch A, Part I-B i
Other Services Contractor Compensation Explanation

Bus Transportation for Rally.
Saflor Corporation

Group Medical Insurance.
United Healthcare Insurance




2006 . Federal Statements Page 4

The Florida School Choice Fund, Inc. 59-3649371

Statement 11
Schedule A, Part lll, 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 FYE 2007 was $9,S00.

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

Statement 12
Schedule A, Part ll, Line 3a N
Qualifications of Recipients Receiving Grants or Loans

Eligibility for the Florida PRIDE scholarship 1is based on several factors, all of
which are regulated under Florida Statute 220.187. 2An 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 eligigle nonprofit scholarship-funding organization during the
previous school year, or 4) 1s eligible to enter kindergarten or first grade.

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

Descraption (a) 2005 _ (b) 2004 (c) 2003 (d) 2002 (e) Total

Other 3 19,081. $ 0. § 0. 8 0. S 13, 081.
Rental 0. 0. 0. 0. 0.
Total $ 19,081. § 0. § 0. § 0. S 19,081.




“

. fm 8868 Application for Extension of Time To File an

Rev Apri 2007 Exempt Organization Return OMB No 15451708
. ﬁi?f’n’l’f‘é';‘vé’ifl’sl'if‘;”w > File a separate application for each return

® if you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part

| only > D

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusis must use Form 7004 to request an extension of time to file
incone tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of tme to file one of the
returns noted below (B months for section 501(c) corporations required to file Form 980-T) However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3 month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or
consohdated Form 290-T Instead, you must submut the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the
electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofils

Name of Exempt Organization Employer identificabon number
Type or
prmt
The Floraida School Choice Fund, Inc. 59-3649371
File by the Number, street, and room or suite number |f a P O box, see instructions
due date for

fMingyour = 1P 0. Box 1670

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Tampa, FL 33601

Check type of return to be filed (file a separate application for each return)

Form 920 Form 290-T (corporation) Form 4720
. Form 990-BL Form ©90-T (section 401(a) or 408(a) trust) Form 5227
. Form 9%0-EZ Form 990 T (trust other than above) Form 6069

Form 950-PF Form 1041-A Form 8870

Telephone No ™ (813) 318-0895 FAXNo >
® |f the organization does not have an office or place of business In the United States, check this box - D
® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thus box > D If 1t 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover

1 1request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 0B _, to file the exempt organization return for the organization named above
The extension is for the organization’s return for
> l calendar year 20 _ _ _or
> tax year begnning _ 7/01 20 06 _,andending _ 6/30 _ ,20 07 _
2 I this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change n accounting period

3a Hf this application 1s for 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 apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a lnclude?/our payment with thus form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

3¢|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8873 EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007
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