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. Form‘990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code
(except black lung benefit trust or private loundation)

OMB No 1545 0047

2007_

Department at the Treasury Open 10 Wit
Internal Revenue Servrce(77) > The organization may have to use a copy of this return to satisfy state reporting requrrements. WWW"
A For the 2007 calendar year, or tax year beginning; 7 / 0 l , 2007, and ending 6/ 3 0 . 2 0 0 8
3 Check ,1 appimabie Please use C . i D Employer Identification Number

Address change lRS label The Florlda SChOOl Che-lee Fund: Inc .
Name change 35%? 1 g g g 0 1 E Telephone number

Initial return I (8 1 3 ) 3 1 8 ‘ 0 9 9 5
Termination lions. F E] Cash Accrual
Amended return
Application pending

Other (specrfy) ’
0 Section 501(c)(3) organizations and 4947 3X1) nonexempt

charitable trusts must attach a complete Schedule A
(Form 990 or 990-EZ).

G Web site: > www. floridapride.org

J Organization ty
(check only one),e

K Check here ’ D” the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, but it the

> m 5010—.) 3 < (insert no) [:I 4947(a)(|)or

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

D527

H and l are not applicable to section 527 organizations
H (a) Is this a group return loi alfiliates7
H (b) If 'Yes,’ enter nunber of affiliates
H (C) Are all alliliates included’

[1“. ....

my... a M.
(It 'No,‘ attach a list See Instructions)

H Is this a separate return tiled by an
organization covered by a g'OUP 'U'In97 I lYes No

I Group Exemption Number >

M Check > L] if the organization IS not requned
L Gross receipts. Add lines 6b, 80, 9b, and 10b to line 12 > 42, 135, 142. to attach Schedule 3 (Form 990. 990-EZ 0' 990-”)
LPart t 1 Revenue, Expenses, and Chames in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and Similar amounts received
a Contributions to donor adVIsed funds 1a
b Direct public support (not included on line 1a) 1b 41 , 404 , 059 .
c Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
° igtléit‘t'ttifi‘eash $ 41, 404,059. s , 1e 41,404,059.

2 Program sewice revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savmgs and temporary cash investments 4 714 , 407 .
5 DiVidends and interest from securities 5
6a Gross rents 6a 12, 544 .

b Less. rental expenses . 6b 16J51 .
c Net rental income or (loss) Subtract line 6b from line 6a 6c -4 , 307 .

R 7 Other investment income (describe ’ ) 7

‘2 8a Gross amount from sales of assets other (A) securmes (B) Other
N than inventory . 8a
‘5’ b Less. cost or other basis and sales expenses 8b

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

9 Specral events and achvrties (attach schedule). If any amount is from gaming, check here >D
a Gross revenue (not including S of contributions

reporte on lift 1 . . 9a
b Less. d rect exESiEsecs‘IrfihDr/ténomndr l>lng expenses . . . 9b
c Net me me or (loss) from speCIal eve r835 Subtract line 9b from line 9a 9c

10a Gross N of irjANorl,%sa}Qflirns Q! allowances 103
b Less. c st tgoods sold _ (x 10b
c Gross pro tar (to t invwothta-ch schedule) Subtract line 100 from line 103 10c

11 Otherr , - 11 4,132.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 42, 118, 291 .

E 13 Program serVIces (from line 44, column (8)) 13 37 , 738 , 977 .
if 14 Management and general (from line 44, column (C)) 14 199, 338 .
5 15 Fundraismg (from line 44, column (0)) 15 477, 937 .
g 16 Payments to affiliates (attach schedule) 16
5 17 Total expenses. Add lines 16 and 44, column (A) 17 38, 416, 252 .
A 18 Excess or (deficn) tor the year Subtract line 17 from line 12 18 3, 702, 039 .

i; g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 36, 536, 864 .
1' E. 20 Other changes in net assets or fund balances (attach explanation) 20

5 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 40, 238, 903 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO l 09L 12/27/07 Form 990 (2007)
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Form 990‘ (2007) The Florida School Choice Fund,
Ear! ll ] Statement of Functional Expenses All organizations must corn

for section 501(c)(3) and (4) organizations and sectio

Inc. 59-3649371
plete column A Columns B , C , and (D are reqUIred

n 4947(a)(l) nonexempt charitab|e(tr)usts but Opt(IOl)'la1 ) )

Page 2

for others (See Instruct)
Do not Include amounts reported on line A T t I (B) Program (C) Management D F d

6b, 8b, 9b, 70b, or 16 of Part I. ( ) o a semces and general ( ) un ra'smg
22a Grants paid from donor adVIsed

funds (attach sch)
(cash S
non-cash $ )
If this amount Includes
foreign grants, check here > D 23

22b Other grants and allocations (att sch) See Stm 1
(cash $ 34256590.
non-cash $ )

If this amount includes
foreigngrants, check here P D 22b 34,256,590. 34,256,590.

23 SpeCIfic asSistance to indIVIduals
(attach schedule) 23

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

25a Compensation of current officers,
directors, key employees, etc. listed
inPartV-A 25a 354,218. 61,881. 20,975. 271,362.

b Compensation of former officers,
directors, key employees, etc. listed
In Part V-B 25b 0. 0. 0. O.

c Compensation and other distributions, not
Included above, to disqualified persons (as
defined under section 4958(le)) and persons
described In section
4958(c)(3)(8) 25c 0 . 0 . 0 . 0 .

26 Salaries and wages of employees not
included on lines 25a, b, andc 26 468,198. 468,198.

27 PenSIon plan contributions not
included on lines 25a, b, and c 27

28 Employee benefits not included on
lineszsa-27 28 61,117. 43,565. 822. 16,730.

29 Payrolltaxes. 29 59,133. 40,044. 1,196. 17,893.
30 Professmnal fundraismg fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 46,604. 30,126. 3,497. 12,981.
35 Postage and shipping 35
36 Occupancy 36 101, 985. 60,591. 16,327. 25,067.
37 Equment rental and maintenance 37 45, 313 . 29, 796 . 2, 478 . 13, 039.
38 Printing and publications 38 99, 427. 76,422. 24392. 20,613.
39 Travel . 39 83,873. 57,011. 138. 26,724.
40 Conferences, conventions, and meetings 40
41 Interest 41 4,252. 2,526. 681. 1,045.
42 DepreCIation, depletion, etc (attach schedule) 42 4 0 , 1 30 . 2 3 , 8 4 l . 6 , 42 5 . 9 , 8 64 .
43 Other expenses not covered above (Itemize)

a§e_e_§t_a_t§nle_n§_2______ __ 43a 2,795,412. 2,588,386. 144,407. 62,619.
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ 43b
c _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43c
d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43d
e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43o
f _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ 43f
g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 43g

44 'tl'hotal Luairzgal expenses Add llintes 223I
rou r niza Ions corn 9 In co umns

(a). D),carrytesetotalslolirrilesl -l5) 44 38,416,252. 37,738,977. 199,338. 477,937.
Joint Costs. Check >D If you are followmg SOP 98-2
Are any JOlnt costs from a combined educational campaign and fundraismg soIICItatIon reported In (B) Program servwes?
If 'Yes,‘ enter (i) the aggregate amount of these Iomt costs

; (iii) the amount allocated to Management and general
to Fundraismg $
BAA

$
$

TEEAOI 02L 08/02/07

’D Yes No
; (ii) the amount allocated to Program serVIces

; and (iv) the amount allocated

Form 990 (2007)
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Form 990 (2007) The Florida School Choice Fund, Inc.
EPért it! Statement of Program Service Accomplishments (See the instructions.)

59-3649371 Page 3

Form 990 Is available for public Inspection and, tor some people, serves as the primary or sole source of Information about a particular
organization How the publlC perceives an organization in such cases may be determined by the information presented on Its return. Therefore,
please make sure the return lS complete and accurate and fully describes, In Part III, the organization's programs and accomplishments.

What IS the organization's primary exempt purpose? > §e_e_ §La_t§n_1_e_n; _3_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
All organizations must describe their exempt purpose achievements In a clear and concrse manner. State the number of
clients served [publications issued etc. DISCUSS achievements that are not measurable (Section 501(c)(3) and (4) organ-
Izatlons and 49 7(a)(l) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuued tor 50l(c)(3) and

2 organizations and
7(a)?) trusts, but

0optlona r others)

a Elle _o_rga_n_i z_a_t_i 9n_ p£o_v_i<1e_d_ §c_hg Lirehips» _a_n£1 .059er_ 9 s_s_.i_s eagles: _t9 _5_5_6 _ _ _
_s§110_0_1 § .31“; 3990.63 i_0_n§l .91:9119925- en_d_ £04 2 Q4. .5. 91519Qt_s_- __________ _ _

Ham; and a‘nECSan's' ‘s— ' _ ’ "3T, is’e’, 59’0". 3 Ti 61; EnToEnT .EcTuEeE tbrEjfl—gr—ar'I—tsj Ergo}; Eek—CH 37 , 7 38, 97 7 .
b _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

fc'raTu; EnE QIECSanZ ' "s"""""""" ' 3 T: in; SJOEnTEcTuJeZ forEIgn—gr—ants: EhEcE EeFeTfl'
c _ F _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Egan; a’nE QIECElBrTs ‘ ’s""""""""" ‘ -)|-f in; Sm'anT Sallie; Qréfingiéri'; Shch EeIeTfl'
d _ F _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Eire-ht; a—nd allocation—s — —$— _ — — — — — _ — _ _ _ — -)l—t ant—cunt Incl—udes t—orEIg—n—gr—an-ls: 31ch here—:fl
e Other program servnces

(Grants and allocations $ ) If this amount Includes foreign grants, check here ’ [—I
t Total at Program Service Expenses (should equal lme 44, column (B), Program servrces) ’ 37 , 738, 977 .

BAA Form 990 (2007)

TEEADI 03L I 2/27/07
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Form 990 (2007) The Florida School Choice Fund, Inc. 59—3649371 Page4
{PM W 1 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 . . . . . 45
46 Savmgs and temporary cash investments 10, 01 9, 509 . 46 10, 001, 557 .

473 Accounts receivable 473
b Less. allowance for doubtful accounts 47b 47c

483 Pledges receivable 483 1 6, 7 47 , 7 92 .
b Less. allowance for doubtful accounts 48b 17, 816, 667 . 48c 16, 747, 792 .

49 Grants receivable 110 , 000 . 49 1 66 , 900 .

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . 503

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

3 51 3 Other notes and loans receivable
E (attach schedule) 51 a
s b Less allowance for doubtful accounts 51 b 51c

52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . 8 , 710, 775 . 53 13, 489, 776 .
543 Investments - publicly-traded securities > Cost FMV 543

b Investments — other securities (attach sch) ’ Cost FMV 54b
553 Investments — land, bUildings, & eqmpment baSIS 553

b Less. accumulated depreCIation
(attach schedule) 55b 55c

56 Investments — other (attach schedule) 56
573 Land, bUlldings, and eqmpment baSIS 573 1 , 406, 734 .

b Less. accumulated depreClation
(attach schedule) Statement 4 57b 222, 473. l, 197, 030. 57c 1, 184,261.

58 Other assets. including program-related investments
(describe > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _) 58

59 Total assets (must equal line 74). Add lines 45 through 58 37 , 853, 981 . 59 41 , 590, 286 .
60 Accounts payable and accrued expenses 125, 447 . 60 151 , 365 .
61 Grants payable 61

II. 62 Deferred revenue 62
A
E 63 $513722?(giigghségiéedcfii’éf' ""S‘ees' and key See Stm 5 238, 423. 63 24 6, 771 .
4 643 Tax-exempt bond liabilities (attach schedule) 643
II: b Mortgages and other notes payable (attach schedule) See Statement 6 953 , 247 . 64b 953 , 247 .
S 65 Other liabilities (describe > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _) 65

66 Total liabilities. Add lines 60 through 65 1 , 317 , 117. 66 1 , 351, 383.
Organizations that follow SFAS 117, check here > and complete lines 67

E through 69 and lines 73 and 74.
A 67 Unrestricted 40,151. 67 70,561.
g 68 Temporarilyreslricted 36, 496, 713. 68 40, 168, 342.
g 69 Permanently restricted . 69
3 Organizations that do not follow SFAS 117, check here > D and complete lines
F 70 through 74.
E 70 Capital stock, trust prlnClpaI, or current funds 70
B 71 Paid-in or capital surplus, or land, building, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 72

E 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
5 72. (Column (A) must equal line 19 and column (B) must equal line 21) 36, 536, 864 . 73 40, 238, 903 .

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 37 , 853, 981 . 74 41 , 5 90 , 2 8 6 .
BAA Form 990 (2007)

TEEAOl 04L 08/02/07



Form 990 (2001 The Florida School Choice Fund, Inc. 59-3649371 Page 5
[Bart tV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Instructions.)

a Total revenue, gains, and other support per audited hnancnal statements a 42 , 144 , 722 .
b Amounts included on line a but not on Part I, line 12.

1Net unrealized gains on Investments b1
ZDonated servuces and use of tacmtles b2 9, 580 .
3Recoverles of pnor year grants . b3
40ther (specnty). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_see _s;cn_1_7_____________________________ __ b4 16,851.
Add lines b1 through M b 26, 431 .

c Subtract lune b from line a . c 42, 118, 291 .
d Amounts Included on Part I, line 12, but not on lune a:

1 Investment expenses not Included on Part I, line 6b d1
20ther (specrfy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d2
Add lines d1 and d2 d

e Total revenue (Part I, line 12). Add lines c and d ’ e 42, 118 , 291 .
[T’art WeB [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited finanCIaI statements a 38, 442 , 683 .
b Amounts Included on line a but not on Part I, line l7.

1Donated servrces and use of facnlltles b1 9, 580 .
2Pnor year adjustments reported on Part I, line 20 . b2
3Losses reported on Part I, line 20 . b3
40ther (specrfy). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
_See_ _S1:u_1t_§ ____________________________ __ b4 16,851.
Add lines b1 through M b 26, 431 .

c Subtract line b from line a c 38, 416, 252 .
d Amounts Included on Part I, line 17, but not on tune a:

1 Investment expenses not included on Part I, line 6b . d1
20ther (spectfy)' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a _ _ _ _ _ _ _ A
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ d2
Add lines d1 and d2 . d

a Total expenses (Part I, line 17). Add lines c and d ’ e 38,416,252.

E13311 V'A [Current Officers, Directors, Trustees, and Key Employees (Llst 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 Instructions.)

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

w “$33,193:? prgz'ezedzesmj meantime”
compensation plans

_J911n_ 1(i_r_t1gL _ _ _ _ _ _ _ _ _ _ _ _ President 0. 0. 0 .
_PJQ._ l_39x__1§7_0_ _ _ _ _ _ _ _ _ _ __ 40.00
Tampa, FL 33601

_Nigk_ 19gb_____________ _ _ Director 0. 0 0 .

_P.- 9-. 139}: _1 §7_0__________ _ _ 0
Tampa, FL 33601

_H_ea_t_h§r ygggngggpjfiopre _ _ _ _ Director 57 , 077 . 4 , 804. 0.
_P#.C_)._ l_39x__1§7_0__________ __ 40.00
Tampa, FL 33601

_Tyg_m_a_s_ _ _Sgc_>t_t_________ _ _ 4 Director 0. 0 0
_P_., Q -_ 1.392 1 §7_0__________ _ _ 0
Tama, FL 33601

_C1_1rt_i§ _S_t91_<_e_s_________ _ _+ Director 0. 0 0
_P_-C_>-_ 1.39m. 1 (17.0__________ _ _ 0
Tampa, FL 33601

BAA TEEAOIOSL 08/02/07 Form 990 (2007)
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Form 990(2007) The Florida School Choice Fund, Inc. 59-3649371 Page 6
EPart V-AiCurrent Officers, Directors, Trustees, and Key Employees (continued) Yes No

753 Enter the total number at officers, directors, and trustees permitted to vote on organization busmess at board meetings > 5
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A. or highest compensated emplo ees

listed in Schedule A, Part I, or highest compensated protesSional and other independent contractors listed in Schedule
A, Part ll-A or "-8, related to each other through family or busmess relationships? If 'Yes,‘ attach a statement that
identifies the indiViduals and explains the relationship(s) 75b

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or hi hest compensated employees
listed in Schedule A, Part I, or highest compensated protessmnal and other independen contractors listed in Schedule
A, Part Il-A or "-8, receive compensation from any 0 her organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' . > 75c
If 'Yes,‘ attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? 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)
isduring the ear, t that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instruc Ions.)
B (C) Compensation (D) Contributions to (E) Expense

( ) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

_N9r_le____________________ _.

E. Part V! iOther 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 detailed 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? 783 X
b If 'Yes,‘ has it filed a tax return on Form 990-T for this year? . . . . 78b X

79 Was there a liqUIdation, dissolution, termination, or substantial contraction during the *year? If 'Yes,’ attach 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 I
b If 'Yes,’ enter the name of the organization > BAA_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 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 1120-POL for this year? 81 b X I

BAA Form 990 (2007)

TEEAOI 06L l2/27/07
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Form 990 (2007) The Florida School Choice Fund, Inc. 59—364 9371 Page7
I Part VI 10ther Information (continued) Yes No

82a Did the organization receive donated serVices or the use of materials, eqUipment, or faCilities at no charge or at
substantially less than fair rental value? . . . 823 X

b If 'Yes,‘ you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part It (See instructions in Part III.) . 82b 9 580 .

833 Did the organization comply With the public inspection requirements for returns and exemption applications? . 833 X
b Did the organization comply With the disclosure requirements relating to qmd pro quo contributions? 83b X

843 Did the organization SOIIClt any contributions or gifts that were not tax deductible? 84a X

b If 'Yes,‘ did the organization include With every solicnation an express statement that such contributions or gifts were
not tax deductible? . 84b N ’A

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . 85a N A
b Did the organization make only in~house lobbying expenditures of $2,000 or less? . . 85b r ‘NA’A

If '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 from members . 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(l)(A) dues notices 85e N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 N ’A

h ll section 6033(e)(l)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate at
dues allocable to nondeductible lobbying and political expenditures for the followmg tax year7 85h N A

86 507(c)(7) organizations Enter. a Initiation tees and capital contributions included on
um 12 . 85a N/A

b Gross receipts, included on line 12, tor public use of club faCIlities 86b N/A
87 507(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A

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

88a 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 . . . 883 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)? If 'Yes,‘ complete art Xl . . . > 88b X

89a 50l(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under.
section 4911 >_ _ _ _ _ _ _ _ __ _Q ._ , section 4912 > _ _ _ _ _ _ _ _ _ _9; ; section 4955 >_ _ _ _ _ _ _ _ _ _0;

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benetit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? it 'Yes,‘ attach a statement
explaining each transaction . . 89b X

c Enter. Amount of tax im osed on the or anization managers or disqualified persons during the
year under sections 491 , 4955, and 49 8 0 .

d Enter. Amount of tax on line 89c, above, reimbursed by the organization > O .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89c X
i All organizations. Did the organization achire a direct or indirect interest in any applicable insurance contract? 89f X

9 For supporting organizations 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 year? . . . . . . 899 X

90a List the states With which a copy of this return is filed > _Nglle_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _

b Number of emplo ees employed in the pay period that includes March 12, 2007
(See instructions , 90b 1 7

91 a The books are in care of > Kim Dyson Telephone number > (813) 318-0995
Located at > _P_.C_) ._ _ng_ it §7_0__ _T_agiEa_ EL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ZIP + 4 > _3_3 §0_2_ _

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

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

BAA Form 990 (2007)

TEEAOlO7L 09/10/07



Form 990 (2007) The Florida School Choice Fund, Inc. 59-364 9371 Page 8
{Part VI {Other Information (continued) Yes No

C At any time during the calendar year, did the organization maintain an office outSide of the United States? I 91 c X
If 'Yes,‘ enter the name of the foreign country > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

92 Section 4947(a)(7) nonexempt charitable trusts fIIIng Form 990 In lieu of Form 7047 — Check here . N/A > U
and enter the amount of tax-exempt interest received or accrued during the tax year ’1 92 I N/A

E Part Vltj Analysis of Income-Producin Activities (See the Instructions.)
Unrelated busmess Income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless (A) (B)
otherwrse Indicated. Busmess code Amount Related or exempt(C)

Excluswn code Amount function inéome
93 Program serVIce revenue.

QOU'N
e
l Medicare/Medicaid payments
9 Fees & contracts from government agenCIes

94 Membership dues and assessments
95 Interest on savmgs & temporary cash invmnls . l 4
96 DiVidends & interest from securities
97 Net rental Income or (loss) from real estate'

a debt-financed property 30
b not debt-financed property

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

714,407.

-4,307.

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

101 Net Income or (loss) from speCIal events
102 Gross profit or (loss) from sales of Inventory
103 Other revenue. a r

b Newsletter Advertisin 541800 4 , 000 .
c Other income 1 132.
d
e

104 Subtotal (add columns (B), (D), and (E)) 4 , 000 . 710 , 232 .
105 Total (add line 104, columns (B), (D), and (E)) . .. ’

Note: Line 705 plus line le, Part I, should equal the amount on line 12, Part I.
{Part Vltt Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line "0- Explain how each actIVity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization‘s exempt purposes (other than by prowding funds for such purposes).

714,232.

N/A

E Part lX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (C) (D) (E)

Name, address, and ElN of corporation,
partnership, or disregarded entity

Percentage of Nature of actIVities Total End-ot-year
ownership Interest income assets

N/A o\°
o\°
o\°
o\n

FPart X i Information Regardiflg Transfers Associated with Personal Benefit Contracts (See the instructions)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benelit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? BYes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see Instructions)

BAA TEEAOIOBL 12/27/07 Form 990 (2007)
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Form 990 (2007) The Florida School Choice Fund, Inc. 59—364 9371 Page 9
Part Xi Information Re ardin Transfers To and From Controlled Entities. Com Iete on/ if the. . 9 9 . . . p y

i organization is a controlling organization as defined in section 512(b)(73).
i Yes No

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

(A) (B) C)Name, address. of each Employer Identification Description of (DR
controlled entity Number transfer Amount 0 "37'5"?"

a l— _ — — — — — — — — — — — _ — — _ _ _ _ _ - — — _— —

l b _ — _ — — — — _ — — — — — — — — — — _ — — — — _ — -1 _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ . _ _ _ _ _ _

c :III:__IIILIIZIIZIZIIZL

Totals

Yes No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(l3) ot the Code? it
'Yes,‘ complete he schedule below for each controlled entity X

‘ (A) , (B) , , (p).i Name, address, of each Employer Identification Description of (D)
i controlled entity Number transfer Amount 0' tfans'e"
l

a IIIIIIIIZ:IZIIIIIIIIZZZI

b IIIIIIZIIIIIIZIIIIZII

c :IIZIZZZZZIIIIIIZIIZZZZ:

Totals

Yes No

108 Did the organization have a bindin written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 10 above? . . . . X

HBEflW‘E' scrlua'eiltfflffiiizmifigtwaiesiiyéingt Sfi°élflfiti¥l"m%fiskegi“i$fi.é1t$é’éé‘ié'fii‘éé'ai’ldktfi’oti‘i‘é 55' °' W “Wm M We" " '5

Please > K/ A i I
Slgn Signature MfficeU J v Datev

Here ’ ouq iciLle I , «Dre 9%}Type or print nade title ’ 1
Date Preparer's SSN or PTIN (See

Paid Preparers . Chl?“ ” General Instruction X)
pre. SW“ ’ Quafljw CPA "/17 ’03 :fiwioyed > P00053097
parer's Fiim's [narrli'e (or Natherson & Company, P . A.OUTS! se
Use E31 loyed).d > 1801 Glengary Street Floor 2 am > 59-1951801[855, an
only ZIP+4 Sarasota, FL 34231-3694 Phoneno > (941) 923-1881
BAA Form 990 (2007)

TEEAOI 10L 08/03/07



SCHEDULE A
(Form 990 or 5390-52) SeCfiO" 501(c)(3)

(Except Private Foundation) and Section 501 (e), 501 (l), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary lnfon'nation — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990—EZ.

Department of the Treasury
Internal Revenue Servnce

Organization Exempt Under
OMB No 1545 0047

2007

Name of the organization Employer Identification number
The Florida School Choice Fund, Inc. 59-364 9371

{Patti I 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 (‘9 CODtFIbUlIOHS (e) Expense
employee paid more hours per week to'gri‘gpgéeggeewég account and other

than $50,000 devoted to posution p compensation allowances

59911313119113.“_ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PO Box 1670 Tampa, FL 33601 MD Development 40 145,385. 5,144. 0.

_D§pipe _L_a_she;_____________ _ _
PO Box 1670 Tampa, FL 33601 ED Public Rel 40 101,404. 4,800. 0.

34.121139]; 339113.391“_ _ _ _ _ _ _ _ _ _ _ _ _
PO Box 1670 Tampa, FL 33601 ED Grassroots 40 101,154. 3,310. 0.

_K_iE PX§0_n________________ _ _
PO Box 1670 Tampa, FL 33601 CFO 40 107,146. 5,137. 0.

Total number of other employees paid
over $50,000 ’ 0
EParl ti w A I Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

Total number of others receivmg over
$50,000 for professronal servuces ’ 0
{Part it w B {Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than
firms. If there are none, enter 'None.’ See instructions.)

professional servnces, whether individuals or

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

_A£qi_z_Aclvs£t_i§ any__________________________ _ _
5927 Sheridan Street Hollywood, FL 33021 Radio Advertising 269,914.

_A§ §0_C_i €239 _P_r_i T111199 _&_ 53.1“! i_C_e§ ________________ _ _
4710 Eisenhower Blvd Ste E-l Tampa, FL 33634 Printing/Mailing 132,872.

_UD £11.99 _H_e§ 121195189- 1.0.511{31192 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Dept. CH 10151 Palatine, IL 60055—0151 Medical Insurance 64,551.

P;11619: .59E09; .1119 _S_e£‘1i_C§S_ __________________ _ _
909 Canterbury Rd, Ste P Westlake, OH 44415 Application Processo 82,544.

Total number of other contractors receivang
>over $50,000 for other servrces See Statement 9

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

TEEAOdDI L 12/27/07

990-EZ. Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 The Florida School Choice Fund, Inc . 59-364 9371 Page 2

Part [it Statements About Activities (See instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,‘ enter the total expenses paid
or incurred in connection With the lobbying actiVities > $ 167 , 017 .
(Must equal amounts on line 38, Part Vl-A. or line i of Part Vl-B.) 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 VI-B AND attach a statement givmg 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 prinCipal
benefimary? (If the answer to any question is 'Yes, ' attach a detailed statement explaining the transactions.)

See Statement 10
a Sale, exchange, or leasmg of property? . . Za X

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

c Furnishing of goods, serVices, or facilities? 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 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 reCIpients qualify to receive payments.) Sum; 11 33 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 serVIces? 3d X

4a Did the organization maintain any donor adwsed funds? lf 'Yes,‘ complete lines 4b through 49. If 'No,’ complete lines
4f and 49 . . . . 4a X

b Did the organization make any taxable distributions under section 4966? 4b Ni A

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 line 4d) where donors have the right to prowde 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 4t at the end of the’tax year ’ 0 .

BAA TEEA0402L i2/27/o7 Schedule A (Form 990 or Form 990-EZ) 2007



ScheduleA(Form 990 or 990-52) 2007 The Florida School Choice Fund, Inc 59—3649371

Reason tor Non-Private Foundation Status (See instructions.)

Page 3

I 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 assoCIation of churches. Section 179(b)(1)(A)(i).

6 D A school. Section l70(b)(1)(A)(ii). (Also complete Part V )

7 D A hospital or a cooperative hospital serVice organization. Section 170(b)(1)(A)(iii).

8 D A federal. state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction With a hospital. Section 170(b)(1)(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 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A )

11a
Section 170(b)(l)(A)(Vi). (Also complete the Support Schedule in Part lV-A.)

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

An organization that normally receives a substantial part of Its support from a governmental unit or from the general public

12 D An organization that normally receives. (1) more than 33-1I3% of its support from contributions, membership fees, and gross receipts
from actiwties related to its charitable. etc, functions — subject to certain exceptions, and (2) no more than 33-1I3°/o of its support
from gross investment income and unrelated business 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 lV-A.)

13
‘ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherWIse meets the

reqwrements of section 509(a)(3) Check the box that describes the type of supporting organization: >

l—lType l DType || flType Ill-Functionally Integrated flType Ill-Other
Provide the following 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 IRC section) organization's
governing

documents?
Yes No

Total > O .

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions )
BAA

TEEAOMWL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 The Florida School Choice Fund, Inc.
Part W-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method ofaccounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

59-3649371 Page 4

Calendar y_ear (or fiscal year
beginning In). . . b a)

206
)

205 28°34 21383
(e)

Total
15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See Me 28.) 33,399,638. 42,262,271. 26,448,387. 22,309,720. 124,420L016.

16 Membership fees received 0.

17 Gross receipts trom admissmns,
merchandise sold or sewices performed,
or furnishing of facrlities in any aclIVIly
that is related to the organization's
charitable, etc, purpose

18 Gross Income trom Interest, dIVIdends,
amts rec'd from payments on securities
loans (sec 512(a)(5)), rents, royalties,
Income 1mm Slmllal sources, and
unrelated busmess taxable income (less
sec 5ll taxes) trom businesses acquired
by the orgarization alter June 30, l975 806,557. 290,224. 50,347. 7,528. 1,154,656.

19 Net income from unrelated busrness
actiwties not included in line 18 0.

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

21 The value of sewices or
taCiIIties furnished to the
organization by a governmental
umt Without charge. Do not
Include the value of serVIces or
facilities generally furnished to
the public Without charge
Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets See Stmt 12 8,281. 19,081. 27,362.
Total of lines 15 through 22 34,214,476. 42,571,576. 26,498,734. 22,317,248. 125,602,034.

24 Line 23 minus line 17 34,214,476. 42,571,576. 26,498,734. 22,317,248. 125,602,034.
Enter 1% of line 23 342,145. 425,716. 264,987. 223,172.

26 Organizations described on lines 10 or 11:

return. Enter the total of all these excess amounts .
c Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add Amounts from column (e) for Mes. 18

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

1,154,656.
27,362.

3 Enter 2% of amount In column (e), 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 publicly

supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown In line 25a 00 not file this list with your

19
26b

> 26a 2,512,041.

>26b 43,175,008.
’ 26c 125602034.

43,175,008. 26d 44,357,026.
>26a 81,245,008.
> 26f 64.68 %

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

name of, and total amounts received in each year from, each 'disqualified person.‘ Do not tile this list with your return. Enter the sum of
such amounts for each year.
(2006) _ _ _ _ _ _ _ _ _ _ _ _ (2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ __ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ _

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 11b, as well as indIVIduals) 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.
(2006) _ _ _ _ _ _ _ _ _ _ _ _ (2005) _ _ _ _ _ _ _ _ _ _ _ _ (2004) _ _ _ _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ _ _ _ _ _ _ _ _ _

c Add. Amounts from 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) > 27c
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) > 271]
9 Public support percentage (line 27a (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

> 279
> 27h o\°o\°

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list wrth your return. Do not include these grants In line 15,

BAA TEEAOéO3 L lZ/27l07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 99052) 2007 The Florida School Choice Fund, Inc 59-3649371 Page 5
EPartV [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 in a resolution of its governing body? . . . . 29

30 Does the organization include a statement of its raCially nondiscriminatorfy policy toward students in all its brochures,
catalogues, and other written communications with the public dealing Wit student admisSions, programs,
and scholarships? . . . . . . 30

31 Has the organization publiCized its raCIally nondiscriminator policy through newspaper or broadcast media during
the period of solimtation for students, or during the registra ion period if it has no solicnation program, in a way that
makes the policy known to all parts of the general community it serves? . 31
it 'Yes,' please describe, if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 6&2; tie—OIQSnTZEiEn7rTaEiEwT the—fcilgwing.""""""""""""""""""""""""" ‘ ’
a Records indicating the meal composmon of the student body. faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a raCially
nondiscriminatory baSIs? . . 32b

c COEIES of all catalogues, brochures, announcements, and other written communications to the public dealing
Wit student admissmns, programs, and scholarships? . . 32c

d Copies of all material used by the organization or on its behalf to what 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.

3 Students' rights or priwleges7 . . . . 33a

b Admissmns polimes? . . 33b

c Employment of faculty or administrative staff? . 33c

d Scholarships or other finanCial as5istance? _ 33d

e Educational poIICIes? . . . . . 33e

f Use of faCilities? 3f

9 Athletic programs? . . 339

h Other extracurricular activmes? 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach 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
If you answered 'Yes' to either 34a or b, please explain usmg an attached statement.

35 Does the organization certify that it has comglied With the apolicable requwements of
sections 4.01 throu h 4 05 of Rev Proc 75-5 , 1975-2 CB 5 7, covering raCIal
nondiscrimination? f 'No,‘ attach an explanation. . 35

BAA ream i2/27/o7 Schedule A (Form 990 or 99052) 2007



Schedule A (Form 990 or 990-E2)fl07 The Florida 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 5768)

59-3649371 Page 6

Check > a fllf the organization belongs to an affiliated group. Check > b m if you checked '3' and 'Iimited control' prowsmns apply.

Limits on Lobbying Expenditures (a)
Affiliated group

(b)
To be completed

(The term 'expenditures' means amounts paid or incurred.) tom's fggglrluezlaetfgng

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) 36 166, 566 .
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37 451 .
38 Total lobbying expenditures (add lines 36 and 37) 38 O . 167, 017 .
39 Other exempt purpose expenditures 39 37 , 765 , 243 .
40 Total exempt purpose expenditures (add lines 38 and 39) 4O 0 . 37 , 932, 260 .
41 Lobbying nontaxable amount. Enter the amount from the followmg table -

If the amount on line 40 is - The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 1 , 000 , 000 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% 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 line 42 from line 36. Enter -0— if line 42 is more than line 36 43 0 . 0 .
44 Subtract line 41 from line 38. Enter -0- if line 41 15 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 for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2007 2006 2005 2004 Totalbeginning in) >

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

46 Lobb ing ceilin amount
(i504, of line 350:» 6,000,000.

47 Total lobbying
expenditures 167,017. 78,248. 104,408. 75,934. 425,607.

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

49 Grassroots ceiling amount
(150%011ine48(e)) 1,500,000.

50 Grassroots lobbying
expenditures . 166,566. 77,630. 102,791. 65,934. 412,921.

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

1h h ' | t 1During e year, did 1 e organization attempt to influence nationa , sta e or ocal legislation, including any Yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.

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

BAA
If 'Yes' to any of the above, also attach a statement givmg a detailed description of the lobmng activuties.

TEEAO405L 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA(Form 990 or 990-52) 2007 The Florida School Choice Fund, Inc 59—3649371 Page7
Part V" llnformation 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 tollowrng 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 noncharitable exempt organization of. Yes No
(i) Cash . . . . . 51a
(ii) Other assets . . . . . a

b Other transactions.
(i)Sales or exchanges of assets with a noncharitable exempt organization

(ii)Purchases of assets from a noncharitable exempt organization
(iii)Renta| of tacrlities, equrpment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees .

(vi)Performance ol servrces or membership or fundrarsrng sohcrtations .
c Sharing of taCIlities, equrpment, mailing lists, other assets, or paid employees c
d If the answer to any of the above is 'Yes,‘ com late the tollowrng schedule. Column (b) should alwa 5 show the fair market value of

the goods, other assets, or sewices given by t e reportin or anization. If the organization receive less than fair market value in

><><

><><><><><><><

any ransaction or sharing arrangement, show in co umn d) t e value of the goo 5, other assets, or servrces received
(a) (b) (c) (:1)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

523 Is the organization directly or indirectl affiliated wrth, or related to, one or more tax-exempt organizations
described in section 501(c) of the Co e (other than section 501(c)(3)) or in section 527? ’ D Yes No

b If 'Yes ' the schedule.

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

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
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The Florida School Choice Fund, Inc. 59-3649371

Statementl
Form 990, Part II, Line 22b
Other Grants and Allocations

h ran n All a i n

Class of Activity: Scholarships
Donee's Name: Tax Credit Scholarship Program
Donee's Address: 10,204 Students at 556 Schools

Florida,
Amount Given: $ 34,256,590.

Total Grants and Allocations § 34,256,590.

StatementZ
Form 990, Part II, Line 43
Other Expenses

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

Total Services & General Fundraisinu

Contract Services 104,786. 84,671. 20,115.
Insurance 9,941. 5,533. 805. 3,603.
Lobbying ' 167,017. 167,017.
Media and Publications 22,557. 22,557.
Miscellaneous 178,905. 14,963. 138,289. 25,653.
Office Expenses 35,037. 23,920. 2,330. 8,787.
Parent Rally/Outreach 59,703. 59,703.
Professional Fees 22,724. 15,312. 2,983. 4,429.
Recruiting and Advertising 358,742. 358,710. 32.
Uncoll Corp Tax Credit Pledge 1,836,000. 1,836,000.

Total $72,795,412. $ 2,588,386. $ 144,407. $ 62,619.

Statement 3
Form 990 , Part III
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
their capacity to serve these children.

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

Accum. Book
Categorv Basis Deprec . Value

Machinery and Equipment $ 198,235. $ 222,473. $ -24,238.
Buildings 862, 753. 0. 862, 753.
Improvements 90,746. 0. 90, 746.
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The Florida School Choice Fund, Inc. 59-3649371

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

Accum. Book
Categorv Basis Deorec. Value

Land $ 255,000. $ 255,000.
Tota1$ 1,4061734. $ 222(473. $ 1,184,261.

Statement5
Form 990, Part IV, Line 63
Loans from Officers, Directors, Trustees, and Key Employees

Balance Due

Lender's Name: John F. Kirtley
Lender's Title: President
Date of Note: 4/29/2005
Maturity Date: 4/29/2015
Repayment Terms: Principal due April 2015
Interest Rate: 3.96%
Security Provided: Unsecured promissory note
Purpose of Loan: Building purchase
Desc. of Consideration: None
Original Amount: 225,980.
Balance Due: 225,980.

Lender's Name: John F. Kirtley
Lender's Title: President
Date of Note: 4/29/2005
Maturity Date: 4/29/2010
Repayment Terms: Accrued interest due 4/10,4/15
Interest Rate: 3.96%
Security Provided: Unsecured promissory note
Purpose of Loan: Accrued interest on loan
Desc. of Consideration: None
Balance Due: 20 791.

Total § 246:771.

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

M9rLgages_Bayah1e____________

SunTrust Bank

_BalanceJan_

$ 880 000.
Total Mortgages § 880, 000.
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The Florida School Choice Fund, Inc. 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: Principal & interest due 4/10
Interest Rate: 3.96%
Purpose of Loan: Construction loan
Desc. of Consideration: None
Original Amount: 73,247.
Balance Due: $ 73,247.

Total Other Notes Payable § 73,247.

Total § 953,247.

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

Expenses allocated to rental . . . . $ 16 851.
Total _,__§—16T51—-

Statement8
Form 990, Part lV-B, Line b(4)
Other Amounts

Cleaning and Maintenance. . . $ 1,845.
Depreciation . . 4, 758.
Insurance 2, 279.
Interest . ,. 6, 824.
Utilities .. 1 145.

Total 8 16,851.

Statement 9
Sch A, Part "-3
Other Services Contractor Compensation Explanation

Radio Advertising for Recruiting Scholarship Applicants.

Associated Printing & Services
Printing & Mailhouse Services for Recruiting. Fundraising, & General Admin

Group Medical Insurance.
United Healthcare Insurance

Private School Aid Services
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The Florida School Choice Fund, Inc. 59-3649371

Statement 9 (continued)
Sch A, Part "-8
Other Services Contractor Compensation Explanation

Processor for Scholarship Applications

Statement 10
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,
2007 and $1,626 per month beginning January 1, 2008. Total rental revenue from
the director for FYE 2008 was $12,544.

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

Statement 11
Schedule A, Part III, Line 3a
Qualifications of Recipients Receiving Grants or Loans

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

Statement 12
Schedule A, Part lV-A, Line 22
Other Income

Description (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

Other $ 12,931. $ 19,081. $ 0. S 0. $ 32,012.
Rent Income (loss) -4,650. 0. 0. 0. -4,650.

Total $ 8,281. $ 19,081. $ 0. $ 0. $ 27,362.
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For-m Application for Extension of Time To File an
mew”. 200,, Exempt Organization Return OMB No 5454,09

3.73:?" > File a separate application for each return.

0 If you are filing for an Automatic S-Month Extension, complete only Part I and check this box . . .. . . . . . . . . .. . . . >
0 If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month exten5ion on a preViously filed Form 8868.

Part I? Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations reqwred to file Form 990-T and requesting an automatic 6-month exten5ion — check this box and complete Pait
lonly.. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. El
All other corporations (Including 7120-0 filers), partnerships, REM/CS, and trusts must use Form 7004 to request an exten5ion of time to file
income tax returns

Electronic Flllng (e-fi/e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenSion of time to file one of the
returns noted below (6 months for section 501(c) corporations reqUIred to file Form 99033. HOWever, ou cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 870, group returns, or a composne or
consolidated Form 990-T. lnstead, 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, Vi5it www Irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer Identification number
Type or

an . -
p The Florlda School Ch01ce Fund, Inc. 59-3649371
Flle by “'19 Number, street, and room or sum rurnber. It a P 0 box, see instructionsdue date for
2mm. P. o . Box 1 670
mswcuom' CW: W" 0" 905! Office. Shte. and DP 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 990 Form 990-T (corporation) Form 4720
I Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
I Form 990-EZ Form 990-T (trust other than above) Form 6069

g Form 990-PF Form l04l-A r 7 Form 8870

. The books are in the care ot>__K_j_.q1_ _Dys_o_n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone No.. >_(_8 2L3) _ 3_l_8: _ _ _ _ _ _ FAX No. ’_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _.
. If the organization does not have an office or place of busmess in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . *
' If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole gr0up,

check this box . > E] . 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 extenSion Will cover.

1 I request an automatic 3-month (6 months for a section 501(c) corporation reqUIred to file Form 990-T) extenSion of time
until _ 241_5_ _ _ _, 20 _0_9_ , to tile the exempt organization return for the organization named above.
The extensmn is for the organization's return for:
’ I calendar year 20_ _ _ or
’ tax year beginning _ JLO_1_ __ _ _, 20 __ _?_, and ending _ _6£3_0_ __ __ _, 20 __0_8__.

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . . . . .. . .. . . . . .. . . . . . . .. . . 3a 6 0 .

b it this application is tor 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 .

c Balance Due. Subtract line 3b from line 3a. Include our payment With this form, or, it reqUIred, ’
deposit With FTD coupon or, it reqUIred, by using E PS (Electronic Federal Tax Payment System).
Seeinstructions.... ... ... . . .. .. . .. . 3c$ O.

Caution. If you are gomg to make an electronic fund Withdrawal With this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIFZOSOlL 05/01I07

“loom 9qu 000017680 mat!


