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Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning 07-01-2009

Return of Organization Exempt From Income Tax

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

and ending 06-30-2010

OMB No 1545-0047

2009

Open to Public
II-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection

B Check if applicable
|_ Address change

|_ Name change

I_ Initial return

I_ Terminated

C Name of organization D Employer identication number
M3353 The Florida School Choice Fund Inc
USEIRS 59-3649371
&#39;at_e&#39; r Doing Business As E Telephone number
print or
V&quot;e&#39;. (813)318-0995
specmc Number and street (or P 0 box if mail IS not delivered to street address) Room/suite
In5t|UC- PO BOX 1670 G Gross receipts $ 92,105,913tions.

|_ Amended return

|_ Application pending

City ortown, state or country, and ZIP + 4
Tampa, FL 33601

F Name and address ofprincipal officer |-[(3) IS thls a group return for
affi|iates&#39;? IYes I7No

H(b) Are all afliates included? I_ Yes I7 No

If&quot;No,&quot; attach a list (see instructions)

I Tax-exempt status I7 501(c)(3) &quot;(|nSeit no) |_ 4947(a)(1) or I 527 H) Gmup exemphon numbe, ..

J Website: F wwwstepupforstudents org

K Form of organization &#39;7 Corporation |_ Tmst |_ Association |_ Other I&#39;- L Year of formation 2000 M State of legal domicile FL

m Summary
1 Briefly describe the organization&#39;s mission or most significant activities

The mission ofthe Florida School Choice Fund IS to ensure that economically disadvantaged families have an equal opportunity to

E the K-12 learning options they need to effectively educate their children
=
E
=
E

E 2 Check this box II-|_ ifthe organization discontinued its operations or disposed of more than 25% ofits net assets
,5 3 Number ofvoting members ofthe governing body (Part VI, line la) 3 5

E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 4

E 5 Total number ofemployees (Part V, line 2a) 5 38

E 6 Total number ofvolunteers (estimate if necessary) 6 373
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year

Contributions and grants (PartVIII,|ine1h) 33,603,287 91,526,010

g Program service revenue (PartVIII,|ine 2g) 0

E 10 Investmentincome (PartVIII,co|umn (A), lines 3,4,and 7d) 190,326 34,822
I: 11 Other revenue (PartVIII,co|umn(A),|ines 5,6d,8c,9c,10c,and11e) 3,087 536,033

12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line
12) 33,796,700 92,096,865

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,343,042 101,052,918

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 792,399 2,123,905

E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

E b Total fundraising expenses (Part D(, column (D), line 25) II-5755022
17 Other expenses (PartIX,co|umn (A),|ines 11a11d,11f24f) 1,640,778 3,597,742

18 Totalexpenses Add lines 13-17 (must equa|PartIX,co|umn (A), line 25) 42,776,219 106,774,565

19 Revenue less expenses Subtract line 18 from line 12 -8,979,519 -14,677,700

3 $ Beginning of Current End of Year

E; Year

$3 20 Totalassets (Part X,|ine 16) 32,594,669 46,758,351
Hg 21 Total liabilities (Part X, line 26) 1,335,285 1,542,097
33 22 Net assets orfund balances Subtract line 21 from line 20 31,259,384 45,216,254

Signature Block
Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge

Sign ****** 2010-11-09
He re Sig nature of officer Date

Doug Tuthill President &amp; CEO
Type or print name and title

prepare,-5 } Date Check if Preparers identifying number
_ 5, nature Eiieen A sams CPA se|f (see instructions)

Paid g empolyed II |

Preparer&#39;S Firms name (or yours Natherson &amp; Company PA EIN I.if se|femp|oyed),
use only addre-55, and ZIP + 4 1801 Glengary Street Floor 2

Phone no HI (941) 923-1881
Sarasota, FL 342313694

May the IRS discuss this return with the preparer shown above? (see instructions) I_Yes INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009) Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization&#39;s mission

The mission ofthe Florida School Choice Fund is to ensure that economically disadvantaged families have an equal opportunity to the K-12
learning options they need to effectively educate their children FSCF believes that educational option programs spur improvements by
equipping all of Florida&#39;s parents with the tools to seek the best education fortheir children The Fund&#39;s primary focus is in providing learning
options for children from low-income and working class families

2 Did the organization undertake any significant program services during the year which were not listed on
the priorForm 990 or 990-EZ7 I_Yes I7No

IfYes, describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I_Yes I7No

IfYes,&quot; describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each ofthe organization&#39;s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 105,549,940 including grants of $ 100,000 ) (Revenue $ 533,000 )
The fund provided scholarships to 27,593 underprivileged students to attend 1,033 different private schools across the state in 2009-10 The average household
income of these students is only 17 percent above the federal poverty level Threefifths of them live in singleparent households, threefourths of them are black
or Hispanic A state research report released in June said that the students who choose the scholarship are among the poorest and |owestachieving students in the
public schools they left behind In 2008-09, these students achieved the same reading and math standardized test score gains as those of all income levels
nationally Florida Gov Charlie Crist remarked that the scholarship &quot;offers families an invaluable opportunity to choose a learning environment that gives their
child ren the best chance for success &quot;

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expensesli-$ 1 0 5,54 9,94 0

Form 990 (2009)



Form 990 (2009) Page 3

@ Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)- If &quot;Yes, Yes
complete Schedule NE 1

Is the organization required to complete Schedule B, Schedule ofContributors&#39;- E . . . . . . . . 2 Yes

Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to No
candidates for public office? If &quot;Yes,complete Schedule C, Part I 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If &quot;Yes/complete Schedule C, Yes
Part II 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) N
notice and reporting requirement and proxy tax? If Yes/complete Schedule C, Part HIE . 5 0

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment ofamounts in such funds or accounts? If Yes/complete N
ScheduleD,PartI&#39;E....................... 6 0

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If Yes/complete Schedule D, Part II 7 0

8 Did the organization maintain collections of works ofart, historical treasures, or other similar assets? If &quot;Yes, N
completeScheduleD,PartIII&#39;E . . . . . . . . . . . . . . . . . . . . 3 0

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If &quot;Yes,&quot; N
completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . . 9 0

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If &quot;Yes,&quot;complel:e Schedule D, Part

11 Is the organization&#39;s answer to any ofthe following questions &quot;Yes&quot;? If so,complete Schedule D, Y
Parts VI, VII, VIII, IX, orXas applicable. . . . . . . . . . . . . . . . . . E 11 es

I Did the organization report an amount for land, buildings, and equipment in Part X, l|l&#39;le107&#39; If Yes/complete
Schedule D, Part VI.

I Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 167 If Yes,complete Schedule D, Part VII.

I Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 167 If Yes,&quot;complete Schedule D, Part VIII.

I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets
reported in Part X, line 16? If Yes, complete Schedule D, Part IX.

I Did the organization report an amount for other liabilities in Part X, line 257 If Yes,complete Schedule D, Part X.

I Did the organization&#39;s separate or consolidated financial statements forthe tax year include a footnote that
addresses the organization&#39;s liability for uncertain tax positions under FIN 487 If &quot;Yes/complete Schedule D, Part
X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If Yes/complete Y
Schedule D, Parts XI, XII, and XIII 12 es

12A Was the organization included in consolidated, independent audited financial statements forthe tax year? Yes No

If &quot;Yes,completing Schedule D, Parts XI, XII, and XIII lS optional . . . . . . . . E 12A M | |

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If &quot;Yes,complete ScheduleE 13 N 0

14a Did the organization maintain an office, employees, or agents outside ofthe United States- . . . . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If Yes, complete Schedule F, PartI . . . . . . . . . 14b O

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any N
organization or entity located outside the U S 7 If Yes,complel:e ScheduleF, Part II . . 15 0

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance to N
individuals located outside the U S 7 If &quot;Yes/complete ScheduleF, Part III . . 15 0

17 Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e7 If Yes/complete Schedule G, Part I

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If Yes,&quot;complete Schedule G, Part II . . . . . . . . . . 13 0

19 Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line 9a? If 19 No
&quot;Yes, complete Schedule G, Part III

20 Did the organization operate one or more hospitals? If Yes,complete ScheduleH . . . . . 20 No

Form 990 (2009)
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Page 4

M Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 17 If &quot;Yes/complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States 22 Y
on Part IX, column (A), line 27 If &quot;Yes/complete Schedule I, Parts I and III es

Did the organization answer Yes to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe Y
organization&#39;s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If Yes, complete Schedule]

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as ofthe last day ofthe year, that was issued after December 31, 2002? If &quot;Yes,answerquest1ons 24b24d and N
complete Schedule K. If &quot;No, go to line 25 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No

Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24C 0

Did the organization act as an on beha|fof issuer for bonds outstanding at any time during the year? 24d No

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If Yes,complete Schedule L, Part I 253 N0

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organization&#39;s prior Forms 990 or 990-EZ7 If 25b No
&quot;Yes, &quot; complete Schedule L, Part I

Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organization&#39;s tax year? If Yes/complete Schedule L, 25 Yes

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If &quot;Yes, 27 N0
complete Schedule L, Part III

Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If Yes,&quot;complete Schedule L, Part
28a No

A family member ofa current or former officer, director, trustee, or key employee? If Yes, N
complete Schedule L, Part IV E 235 0

An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family N
member) was an officer, director, trustee, or owner? If Yes/complete Schedule L, Part IV 23? 0

Did the organization receive more than $25,000 in non-cash contributions? If Yes,complete ScheduleM 29 N0

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified N
conservation contributions? If &quot;Yes,complete Schedule M 30 0

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,complete Schedule N, N31 0

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If Yes,&quot;complete
Schedule N, Part II 32 No

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3&#39;? If Yes,complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If Yes,complete Schedule R, Parts II, III, IV, N34 0

Is any related organization a controlled entity within the meaning ofsection 512(b)(13)7 If Yes,&quot;complete
Schedule R, Part V, line 2 35 N 0

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If Yes, complete Schedule R, Part V, [me 2 36 0

Did the organization conduct more than 5% ofits activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If Yes,complete Schedule R, Part VI 37 0

Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note.A|| Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)
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W Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

11

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable

1a 18

Enterthe number of Forms W-2G included in line la Enter-0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1C YES

Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return 2a 38

Ifat least one IS reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a IS greater than 250, you may be required to e-file this return (see 2&#39;3 Yes
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the year covered by this
return? 3a N0

IfYes,&quot; has it filed a Form 990-T for this year? If No,provide an explanation in Schedule 0 3b No

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 otherfinancial
account)? 43 N0

If&quot;Yes,&quot; enterthe name ofthe foreign country I--
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No

Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 5b No

IfYes to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding No
Prohibited Tax She|terTransaction7 5C

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?

IfYes,&quot; did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b N0

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and 7a No
services provided to the payor7

IfYes, did the organization notify the donor ofthe value ofthe goods or services provided? 7b No

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required to
file Form 8282? . . . . . . . . 7!: N0

IfYes, indicate the number of Forms 8282 filed during the year | 7d | 0

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e N0

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No

For all contributions ofqualified intellectual property, did the organization file Form 8899 as required- 7g No

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h N0

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? 9b No

Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

IfYes, enter the amount oftax-exempt interest received or accrued during the
yea, 12b

FoNn990(2009)



Form 990 (2009) Page 5

Governance, Management, and Disclosure For each Yes response to lines 2 through 7b
below, and for a No response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number ofvoting members ofthe governing body . . 1a

b Enter the number ofvoting members that are independent . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee,or key employee? 2 N0

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision ofofficers,directors ortrustees,or key employees toa managementcompany or other person? 3 N0

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? N0

Did the organization become aware during the year ofa material diversion ofthe organization&#39;s assets? No

Does the organization have members or stockholders- No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe
governing body? 73 N0

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body- 8a Yes

Each committee with authority to act on behalf ofthe governing body? 8b No

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization&#39;s mailing address? IfYes,&quot; provide the names and addresses in Schedule 0 . . 9 N0

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a No

b IfYes, does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? 10b N0

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 Yes

11A Describe in Schedule 0 the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If &quot;No,go toline 13 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b YES

c Does the organization regularly and consistently monitor and enforce compliance with the policy? IfYes,
describe in Schedule 0 how this is done 12C Yes

13 Does the organization have a written whistleblower policy- 13 Yes

14 Does the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organization&#39;s CEO, Executive Director, ortop management official 15a Yes

b Other officers or key employees ofthe organization 15b Yes

If&quot;Yes&quot; to line a or b, describe the process in Schedule 0 (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 153 N0

b IfYes, has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization&#39;s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be fi|edII-

18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)
(3)5 only) available for public inspection Indicate how you make these available Check all that apply
I_ Own website I_ Another&#39;s website I7 Upon request

19 Describe in Schedule 0 whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization I--
Ann Mackey
PO Box 1670
Tampa,FL 33602
(904)352-2246

Form 990 (2009)



Form 990 (2009) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation forthe calendar year ending with or within the organization&#39;s
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organization&#39;s current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

I List all ofthe organization&#39;s current key employees See instructions for definition of &quot;key employee

I List the organization&#39;s five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

I List all ofthe organization&#39;s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

I List all ofthe organization&#39;s former directors ortrusteesthat received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I_ Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours thatapply) compensation compensation amount ofother
per ,1: I from the from related compensation

week Q : 3 3:: organization (W- organizations from the
[lg E EE 2/1099-MISC) (W- 2/1099- organization and
== 5 : &quot; &quot;&#39; H- MISC) related
:11 EL :&#39; 3 II! &quot;3&#39; L-, _nu E Q g &quot;3&#39; .3 Q organizations
5&quot; E E E 1: 3 3
&quot; :&quot; E E ti 2

E =&#39; E 9l-|- - .1; EE8 an H
in 3

Thomas Scott 0 X 0 0 0Director

Nick Loeb 0 X 0 0 0Director
Michael Benjamin
Outreach Director 40 00 X 99&#39;823 0 3731
Kim Dyson
CFO 40 00 X 100,881 0 5,633

Ker&quot; Va9ha 40 00 x 145,661 0 5,882Development Dir

John Kirtley 20 00 X 0 0 0Chairman
Doug Tuthill
Presldent &amp; CEO 40 00 X X 107,209 0 5,813

Curtis Stokes 0 X 0 0 0Director

Form 990 (2009)



Form 990 (2009) Pages
1bTota|.................. 3* 453.574 21,059

2 Total number ofindividuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organizationhl-3

Yes No

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line la? If Yes,compi&#39;ete Schedulelfor such individual . . . . . . . . . . . . . 3 N0

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If &quot;Yes/complete Schedulelforsuch
mdividual...........................4Yes

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If&quot;Yes,compi&#39;ete 5chedui&#39;eJforsuch person . . . . . . . . . . 5 N0

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization
(A) (B) (C)

Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-0

Form 990 (2009)
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Emil Statement of Revenue

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

g 1a Federated campaigns 1a
E 2| b Membership dues 1b
chilli-
-E c Fundraising events 1c-l.i&#39;5- It&#39;ll

E E d Related organizations 1d
==i=

?=_:-_~ E e Governmentgrants (contributions) 1e
Pz E f All other contributions, gifts, grants, and 1f 91,526,010

&#39;5 3 similar amounts not included above_-E g Noncash contributions included in
= 12-
::-E lines 1a-1f $
5 .,., h Tota|.Add lines 1a-1f Ir 91,526,010

E Business Code
E 2a
2
E b

3 c

E: d
._ e
E
E f Allother program service revenue
-2.&quot;:-

i g Total. Add lines 2a2f . F 0

3 Investment income (including dividends, interest

and other similar amounts) &quot;&#39; 341322 341322
Income from investment of taxexempt bond proceeds _ _ I|- 0

5 Royalties . F 0

(i) Real (ii) Personal
6a Gross Rents 10,490

[3 Less rental 9,048
expenses

C Rental income 1,442
or(|oss)

d Net rental income or (loss) &#39;* 1,442 1,442

(i) Securities (ii) Other
73 Gross amount

from sales of
assets other
than inventory

[3 Less cost or
other basis and
sales expenses

C Gain or(|oss)

d Net gain or(|oss) .&#39;* 0

33 Gross income from fundraising
:1: events (not including
3
E $T
:_ ofcontributions reported on line 1c)
I): See Part IV,|ine 18
II aI-

-:l:-
_1: b Less direct expenses bII-&quot;
C} c Net income or (loss) from fundraising events . . &quot;&#39; 0

93 Gross income from gaming activities
See Part IV, line 19

a

b Less direct expenses b

c Net income or (loss) from gaming activities . . .I&#39;&#39; 0

103 Gross sales ofinventory, less
returns and allowances

a

b Less cost ofgoods sold b

c Netincome or(|oss)from sales ofinventory . . I 0
Miscellaneous Revenue Business Code

113 Other income 1&#39;591 L591

&#39;3 Application Fees 533&#39;000 533&#39;000

d All other revenue

43 Total.Add|ines 11a11d
.. 534,591

12 Total revenue. See Instructions &#39;*
92,096,865 533,000 37,855

Form 990 (2009)



Form 990 (2009)

M Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) P,Og,a(,:)se,V,Ce Managgigent and Fun,:?S,ng
7b! 8b! 9b! and 10&#39; f Part VHL Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21 100,000 100,000
2 Grants and other assistance to individuals in the

U 5 See Part W &#39;&#39;e 22 100,952,918 100,952,918

3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0

Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and
key employees 219,536 153,412 53,457 12,667

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0

7 Other salaries and wages 1,627,645 1,247,975 85,364 294,306

Pension plan contributions (include section 401(k) and section
403(b) employer contributions) 0

9 Other employee benefits 141,219 113,685 6,813 20,721

10 Payroll taxes 135,505 104,505 10,185 20,815

11 Fees forservices (non-employees)

a Management 0

b Legal 42,664 27,006 10,474 5,184

c Accounting 26,511 26,511

d Lobbying 175,112 6,000 169,112

e Professional fundraising See Part IV, line 17 0

f Investment management fees 0

g Other 488,287 416,051 19,133 53,103

12 Advertising and promotion 0

13 Office expenses 386,294 281,905 52,199 52,190

14 Information technology 7,358 4,922 1,541 895

15 Royalties 0

16 0 c c upa nc y 140,820 104,586 17,028 19,206

17 Travel 128,850 63,236 29,439 36,175

18 Payments oftravel or entertainment expenses for any federal,
state, or local public officials 0

19 Conferences, conventions, and meetings 0
20 Interest 0

21 Payments to affiliates 0

22 Depreciation, depletion, and amortization 66,163 42,673 14,490 9,000

23 Insurance 16,536 10,862 2,397 3,277

24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a Uncoll Corp Tax Credit Pledge 1,281,217 1,281,217

b School Meetings 49,097 49,097

c Recruiting and Advertising 488,498 407,101 80,947 450

d Printing and Publications 44,617 44,617

e Miscellaneous 194,413 106,904 41,476 46,033

f All other expenses 61,305 31,268 30,037

25 Total functional expenses. Add lines 1 through 24f 106,774,555 105,549,940 550,503 574,022

26 Joint costs. Check here II- |_ iffollowing SO P 98-2
Complete this line only ifthe organization reported in
column (B)_1oint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

M Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cashnon-interest-bearing 1 894.350

2 Savings and temporary cash investments 8.835.360 2 5.051.905

3 Pledges and grants receivable, net 13.738.833 3 39.453.808

4 Accounts receivable, net 75.628 4 46.430

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6 0

&quot;I; 7 Notes and loans receivable, net 7 0
E Inventories for sale or use 8 0

ii 9 Prepaid expenses and deferred charges 8.778.986 9 71.717

10a Land, buildings, and equipment cost or other basis Complete 1.570.945
Part VI of ScheduleD 10a

b Less accumulated depreciation 10b 335.410 1.160.104 10c 1.235.535

11 Investmentspub|ic|y traded securities 11 0

12 Investmentsother securities See Part IV, line 11 12 0

13 Investmentsprogram-related See Part IV, line 11 13 0

14 Intangible assets 5.758 14 4.606

15 Other assets See Part IV, line 11 15 0

16 TotaIassets.Add lines 1 through 15 (must equal line 34) 32.594.669 16 46.758.351

17 Accounts payable and accrued expenses 128.269 17 310.697

18 Grants payable 18 94.025
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete PartIVof 5cheduleD 21

E 22 Payables to current and former officers, directors, trustees, key

1?: employees, highest compensated employees, and disqualified
3 persons Complete Part II of ScheduleL 253.769 22 225.980

23 Secured mortgages and notes payable to unrelated third parties 953.247 23 911.395

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X ofSchedu|e D 25

26 Total liabilities. Add lines 17 through 25 1,335,285 26 1,542,097

uh Organizations that follow SFAS 117, check here II- |7 and complete lines 27
3 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 318.002 27 1.239.346

E 28 Temporarily restricted net assets 30.941.382 28 43.976.908

E 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here I&#39;- |_ and complete

:5 lines 30 through 34.
un 30 Capital stock ortrust principal, or current funds 30

E 31 Paid-in or capitalsurp|us,or|and,bui|ding or equipment fund 31
-Eif 32 Retained earnings, endowment, accumulated income, or other funds 32

i:_l.i 33 Total net assets or fund balances 31.259.384 33 45.216.254

E 34 Total liabilities and net assets/fund balances 32,594,669 34 46,758,351

Form 990 (2009)



Form 990 (2009)

Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 I_ Cash I7 Accrual I_Other
Ifthe organization changed its method ofaccounting from a prior year or checked &quot;Other,&quot; explain in Schedule 0

Were the organization&#39;s financial statements compiled or reviewed by an independent accountant?

Were the organization&#39;s financial statements audited by an independent accountant?

IfYes,to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe
audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

IfYes to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I7 Separate basis I_ Consolidated basis I_ Both consolidated and separated basis

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIFCUIEFA-1337

IfYes,&quot; did the organization undergo the required audit or audits? Ifthe organization did not undergo the required
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a No

3b No

Form 990 (2009)



Iefile GRAPHIC print - DO NOT PROCESS |As Filed Data - | DLN: 93493319014380]
0 M B N 1545-0047

SCHEDULE A Public Charity Status and Public Support 0

(Form 990 or 990EZ) xComplete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. open to Public

lmemal Revenue Service It Attach to Form 990 or Form 990-EZ. It See separate instructions.
N ame of the organization Employer identification number
The Florida School Choice Fund Inc

59-3649371

M Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization IS not a private foundation because it IS (For lines 1 through 11, check only one box)

1 l_ A church, convention ofchurches, or association ofchurches section 170(b)(1)(A)(i).
2 l_ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 l_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I A medical research organization operated in C0n_]Ul&#39;lCt|Ol&#39;l with a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital&#39;s name, city, and state

5 I_ An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
N 7|_| An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

l_ A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I_ An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functionssub_1ect to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 _|_| An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h

a l_TypeI b ITypeII c ITypeIII - Functionallyintegrated d ITypeIII - Other
e I_ By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it IS a Type I, Type II or Type III supporting organization,
check this box I-

g Since August 17,2006, has the organization accepted any gift or contribution from any ofthe
following persons-
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (in) below, the governing body ofthe the supported organization? 11g(i)
(ii) a family member ofa person described in (I) above? 11g(ii)
(iii) a 35% controlled entity ofa person described in (I) or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s)

(iii) (iv)

Type of Is the D d (V) W h I(V|h)&#39; I ou noti t e st e
(&#39;) __ r9a&#39;Zat&#39;&quot; organization in Y (Vii)

Narne of (H) (descrrbed on I I d Organization ln Organization lnC0 (l) lste m I f I d Amount ofsupported EIN lines 1- 9 above C0 (l) 0 Y0Ul&#39; C0 (l) Organlze
yourgovernlng ,3 h U S .3 support?organization orIRC section document-, 5UPP0l&#39;t mt 9

(see
|nstruct|ons)) Yes NO Yes NO Yes NO

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990 C at N o 1 1 28 5 F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

i Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any &quot;unusual
grants&quot;)
Tax revenues levied forthe
organization&#39;s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit
to the organization without
charge
Total.Add lines 1 through 3
The portion oftotal contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

42,262,271 33,399,638 41,404,059 33,603,287 91,526,010 242,195,265

42,262,271 33,399,638 41,404,059 33,603,287 91,526,010 242,195,265

70,536,095

171,659,170

Section B. Total Support
Calendar year

7
8

10

11

12

13

(orfiscal year
beginning in)

Amounts from line 4
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Net income from unrelated
business activities, whether or
not the business IS regularly
carried on
Other income (Explain in Part
IV ) Do not include gain or loss
from the sale ofcapital
assets
Total support (Add lines 7
through 10)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

42,262,271 806,557 41,404,059 33,603,287 91,526,010 242,195,265

290,224 806,557 714,407 190,326 34,822 2,036,336

19,081 8,281 -175 3,087 536,393 566,667

244,798,268

Gross receipts from related activities, etc (See instructions) |12|
First Five Years Ifthe Form 990 IS for the organization&#39;s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))

Public Support Percentage for 2008 Schedule A, Part II, line 14

14 70 120 %

15 62 570 %

33 1/3/o support test2009. Ifthe organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization
33 1/3/o support test2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization
10/o-factsand-circumstances test2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
IS 10% or more, and Ifthe organization meets the &quot;facts and circumstances&quot; test, check this box and stop here. Explain
in Part IV how the organization meets the &quot;facts and circumstances&quot; test The organization qualifies as a publicly supported

H-organization
10/o-factsand-circumstances test2008. Ifthe organization did not check a box on line 13, 16a,16b, or 17a and line
15 IS 10% or more, and Ifthe organization meets the &quot;facts and circumstances&quot; test, check this box and stop here.
Explain in Part IV how the organization meets the &quot;facts and circumstances&quot; test The organization qualifies as a publicly
supported organization
Private Foundation Ifthe organization did not check a box on line 13, 16a,16b, 17a or 17b, check this box and see
instructions

H7

H-

H-

H-

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

J Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year

1

7a

c
8

Section B. Total Support

(or fiscal year beginning (a) 2005
in)

(b)2006 (c)2007 (d)2008 (e)2009 (f)Tota|

Gifts, grants, contributions, and
membership fees received (Do not
include any &quot;unusual grants &quot;)
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that IS related to the
organization&#39;s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization&#39;s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
Total.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6 )

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)Total
in)

Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business IS regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV)
Totalsupport (Add lines 9, 10c,
11 and 12)
First Five Years Ifthe Form 990 IS for the organization&#39;s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here Fl-

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2008 Schedule A,PartIII,|ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2008 Schedule A, Part III, line 17 13

19a 33 1/3/o support tests2009. Ifthe organization did not check the box on line 14, and line 15 IS more than 33 1/3/o and line 17 IS not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported
organization Fl-

b 33 1/3/o support tests2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3/o and line
18 IS not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization Fl-

20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions Fl-

Schedule A (Form 990 or 990-EZ) 2009



Schedu|eA (Form 990 or990-EZ)2009 Page4

Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:

EIN: 593649371

Name: The Florida School Choice Fund Inc

Form 990, Part IX - Statement of Functional Expenses 24a 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Pa rt VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses

Uncoll Corp Tax Credit Pledge 1.231.217 1.231.217

School Meetings 49.097 49.097

Recruiting and Advertising 433.493 407.101 30.947 450

Printing and Publications 44.617 44.617

M Isceuaneous @0 0/ @0



Iefile GRAPHIC print - DO NOT PROCESS IAs Filed Data - | DLN: 93493319o143so|

SCHEDULE C Political Campaign and Lobbying Activities OMB N 1545-0047

(Form 990 or 990-EZ) _ _ _ _
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depart]-nent ofthe Treasury II- Complete if the organization is described below. _ _
lmemel Revenue Semee II- Attach to Form 990 or Form 990-EZ. II- See separate Inst ructions. Open to P_ubIIC

Inspection
If the organization answered Yes,&quot; to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
then

I Section 501(c)(3) organizations Complete Parts lA and B Do not complete Part lC
I Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
I Section 527 organizations Complete Part lA only
If the organization answered Yes,&quot; to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
I Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
I Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 50l(h)) Complete Part llB Do not complete Part llA
If the organization answered Yes,&quot; to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
I Section 501(c)(4), (5), or (6) organizations Complete Part III

Name ofthe organization Employer identification number
The Florida School Choice Fund Inc

59-3649371

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description ofthe organization&#39;s direct and indirect political campaign activities in Part IV

2 Political expenditures F $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount ofany excise tax incurred by the organization under section 4955 F-

2 Enterthe amount ofany excise tax incurred by organization managers under section 4955 F-

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I_ Yes I7 No

4a Was a correction made? I_ Yes I7 No

b If&quot;Yes,&quot; describe in Part IV

Part IC Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities II- $

2 Enter the amount ofthe filing organization&#39;s funds contributed to other organizations for section 527
exempt funtion activities II- $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b I&#39;- $

Did the filing organization file Form 1120-POL for this year? I Yes l_ No

State the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization&#39;s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount pa|d from (3) Amount Of P0l|t|Cal
mmg 0,-gamzatlon-S contributions received

funds Ifnone, enter -0- and PrmPtlV and
directly delivered to a

separate political
organization Ifnone,

enter-0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 599345 schedme 9 (Form 999 or 999.52) 2999



Schedule C (Form 990 or 990-EZ) 2009
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).
A Check I_ ifthe filing organization belongs to an affiliated group
B Check I_ ifthe filing organization checked box A and &#39;&#39;limited control&quot; provisions apply

. . . . (a) Filing (b) Affiliated

h LI&#39;I:l1ItS(:liI Lobbying Expendittlires d O,ooo,Zo,,oo.o Grooo(T e term expen itures means amounts pai or incurre .) Totals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 205,149

c Total lobbying expenditures (add lines 1a and 1b) 205,149

Other exempt purpose expenditures 106,007,091

e Total exempt purpose expenditures (add lines 1c and 1d) 106,212,240

f Lobbying nontaxable amount Enterthe amount from the following table in both 1 000 000
columns &#39; &#39;

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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

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

g Grassroots nontaxable amount (enter 25% ofline 1f) 250,000

h Subtract line 1g from line 1a Ifzero or less, enter -0-

i Subtract line 1ffrom line 1c Ifzero or less, enter-0-

j Ifthere is an amount otherthan zero on eitherline 1h orline 1i,did the organization file Form 4720 reporting Y N
section 4911 tax forthis year? |_ es &#39;7

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

ca&#39;&quot;da&#39; &quot; (&#39; 5&#39;&#39; &quot; (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Totalbeginning in)

2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount 6,000,000
(150% ofline 2a, co|umn(e))

c Total lobbying expenditures 78,248 167,017 179,797 205,149 630,211

d Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount 1,500,000
(150% ofline 2d, column (e))

f Grassroots lobbying expenditures 77.530 155,555 179,797 423,993
Schedule C (Form 990 or 990-EZ) 2009
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
(a) (D)

Yes No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staffor management (include compensation in expenses reported on lines 1c through 1|)?
c Media advertisements?

d Mailings to members, legislators, or the public-
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCt|V|t|eS7 If&quot;Yes,&quot; describe in Part IV
j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? l
b If&quot;Yes,&quot; enterthe amount ofany tax incurred under section 4912
c If&quot;Yes,&quot; enterthe amount ofany tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of$2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered No&quot; OR if Part III-A, line 3 is
answered Yes&quot;.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryoverfrom last year 2b

Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount oflobbying and political expenditures (see instructions) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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kD OMB No 1545-0047

F 99 Supplemental Financial Statements P
II- Complete if the organization answered &quot;Yes,&quot; to Form 990,

Depallmenlollhe Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Internal Revenue Service

Name of the organization
The Florida School Choice Fund Inc

II- Attach to Form 990. II- See separate instruct ions.
Open to Public

Inspection

Employer identification number

59-3649371

M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered &quot;Yes&quot; to Form 990, Part IV, line 6.

U&#39;|-DLIJNI-I

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization&#39;s property, subject to the organization&#39;s exclusive legal control? l Yes l_ N0

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purpose
conferring impermissible private benefit l V35 l_ N0

m Conservation Easements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 7.
1

nUN

D.

Purpose(s) ofconservation easements held by the organization (check all that apply)
l_ Preservation ofland for public use (e g , recreation or pleasure)
I_ Protection of natural habitat

l Preservation ofan historically importantly land area
I Preservation ofa certified historic structure

I_ Preservation ofopen space

Complete lines 2a2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the Year

Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

Number ofconservation easements included in (c) acquired after 8/17/06 2d

Number ofconservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year I--

Number ofstates where property subject to conservation easement IS located I--

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, and
enforcement ofthe conservation easements it holds? l_ Yes l_ N0

Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year F-

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year II-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection
170(h)(4)(B)(I) and 170(l1)(4)(B)(ll)7 | Yes |_ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organization&#39;s financial statements that describes
the organization&#39;s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 II-$

(ii)Assets included in Form 990,PartX F-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 F-$

b Assetsincluded in Form 990,PartX II-$
For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization&#39;s accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)

a | publlc exhlbltlon d I_ Loan or exchange programs

b I_ Scholarly research e I_ Other

c I_ Preservation forfuture generations

4 Provide a description ofthe organization&#39;s collections and explain how they further the organization&#39;s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part ofthe organization&#39;s collection? | YES | N0

M Escrow and Custodial Arrangements. Complete if the organization answered &quot;Yes&quot; to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990,PartX? |_YeS |_N0

b If&quot;Yes,&quot; explain the arrangement in Part XIV and complete the following table
Amount

C Beginning balance

d Additions during the year

3 Distributions during the year

f Ending balance

2a Did the organizationinclude an amount on Form 990,Part X,|ine21? I_Yes I_No

b IfYes,&quot;exp|ain the arrangement in Part XIV

M Endowment Funds. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning ofyear balance
b Contributions

c Investment earnings orlosses

d Grants or scholarships

e Other expenditures forfacilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage ofthe year end balance held as

a Board designated or quasi-endowment II- %

b Permanent endowment II- %

C Term endowment F %
3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe

organization by Yes No
(i)unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a()
b If&quot;Yes&quot; to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . 3b

4 Describe in Part XIV the intended uses ofthe organization&#39;s endowment funds

M InvestmentsLand, Buildings, and Equipment. See Form 990, Part X, line 10.

oi i:.a;.Ci?:::;.:;2::, :3.:?:i:::.:*.*; lf;.;i.Ele&quot; an +

1a Land . . . . . . . . . . . . . . . . . 255,000 255,000

b Buildings . . . . . . . . . . . . . . . . 862,753 108,766 753,987

c Leasehold improvements . . . . . . . . . . . . 97,688 11,533 86,155

d Equipment . . . . . . . . . . . . . . . . 355,504 215,111 140,393
e Other . . . . . . . . . . . . . . .

Total. Add lines 1 a- le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . II- 1,235,535

Schedule D (Form 990) 2009
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Investments0ther Securities. See Form 990, Part X, line 12.

Page 3

(a) Description ofsecurity or category
(including name ofsecurity) (b)Book value (c) Method ofvaluation

Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) line 12) V

> InvestmentsProgram Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method ofvaluation
Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) line 13) &quot;

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description ofLiabi|ity (b) Amount

Federal Income Taxes

Total. (Column (b) should equalForm 990, Part X, col (B) line 25) p.

2. Fin 48 Footnote In Part XIV, provide the text ofthe footnote to the organization&#39;s financial statements that reports the organization&#39;s
liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990,PartVIII,co|umn(A),|ine 12) 1 9210951355

2 Totalexpenses (Form 990,PartIX,co|umn (A),|ine 25) 2 10517741555

3 Excess or (deficit) forthe year Subtract line 2 from line 1 3 4415771700

4 Net unrealized gains (losses) on investments 4

5 Donated services and use offacilities 5

5 Investment expenses 5

7 Prior period adjustments 7

3 Other(Describein Part XIV) 3 2315341559

9 Total adjustments (net) Add lines 4 - 8 9 2315341559

10 Excess or (deficit) forthe year perfinancial statements Combine lines 3 and 9 10 1319551359

ml Reconciliation of Revenue per Audited Financial Statements With Revenue er Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 92,110,805

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use offacilities 2b 4,892

c Recoveries ofprior year grants 2c

d Other(Describe in Part XIV) 2d 9,048

e Add lines 2a through 2d 2e 13,940

3 Subtractline 2efrom|ine 1 3 92,096,865

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other(Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

5 Tota|Revenue Addlines 3and 4c. (This should equa|Form 990,Part I,|ine 12 ) . . . . . . 5 92,096,865

miti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 106,788,505

statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities 2a 4,892

b Prior year adjustments 2b
c Otherlosses 2c

d Other(Describe in Part XIV) 2d 9,048

e Add lines 2a through 2d 2e 13,940

3 Subtract line 2e from line 1 3 106,774,565

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other(Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

5 Totalexpenses Add lines 3and 4c. (This should equa|Form990,PartI,|ine 18) . . . . . . 5 106,774,565

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Ret urn Reference Explanation

PartX Part X FIN48 Footnote In 2006, the FASB issued FASB Interpretation No 48,
Accounting for Uncertainty in Income Taxes - an interpretation
of FASB Statement No 109, (FIN 48), which clarifies the
accounting for uncertainty in tax positions FIN 48 has been
codified in FASB ASC 740-10 FIN 48 requires that the
Association recognize in the financial statements the impact of
a tax position, ifthat position is more likely than not of being
sustained on audit, based on the technical merits ofthe position
FSCF adopted the provisions of FIN 48 as ofJu|y 1, 2009 FSCF
is exempt from Federal and state income taxes under Section
501(c)(3) ofthe Internal Revenue Code FSCF has made an
election under Section 501(h) ofthe Internal Revenue Code,
which permits certain eligible 501(c)(3) organizations to make
limited expenditures to influence legislation FSCF would be
subject to an excise tax ifit spends more than the amounts
permitted Such limits have not been exceeded No interest or
penalties resulting from an underpayment ofincome taxes have
been recognized in the statement ofactivities or in the
statement offinancial position FSCF has no positions for which
it believes it is reasonably possible that the total amounts of
unrecognized tax benefits will significantly increase or decrease
within the next twelve months The tax years 2006 through
2009 remain subject to examination by the Internal Revenue
Service

Part XIII, Line 2d Part XIII, Line 2d Other expenses
and losses per audited F/S

Expenses Allocated to Rental $9048

Part XII, Line 2d Part XII, Line 2d Other revenue
amounts included in F/S but not
included on form 990

Expenses Allocated to Rental $9048

Part XI, Line8 Part XI,Line8 Other Changes in
Net Assets or Fund Balances

Transfer ofNet Assets from CFF $28634569

Schedule D (Form 990) 2009
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Schedule I OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States #>

Complete if the organization answered &quot;Yes &quot; to Form 990 Part IV line 21 or 22. -
Department of the Treasury F Attach to Fcirm 990 &#39; I open t P_&quot;b&quot;cInternal Revenue Service In5Pe-CH0&quot;
Name of the organization Employer identication number
The Florida School Choice Fund Inc

59-3649371

M General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees eligibility forthe grants or assistance, and
theselectioncriteriausedtoawardthegrantsorassistance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l7YeS l_N0

2 Describe in Part IV the organization&#39;s procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered &quot;Yes&quot; to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space IS needed . . . . . . . . . . . . . . . . . . . . . . . . . F I-

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (g) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash assistance or assistance

or government assistance (book, FMV,appraisa|,
other)

Childrens Champions Inc 593169821 501(c)(3) 100,000 0 Provide school
6815 Atlantic Blvd Suite 2 improvement training
Jacksonvi||e,FL 32211 and support for

schools

2 Entertotal number ofsection 501(c)(3) and government organizations . . . . . . . . . . . . . . . . . . . . . . . . . F 1

3 Entertotal number of other organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type ofgrant or assistance (b)N umber of
recipients

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method ofvaluation
(book,

FMV, appraisal, other)

(f)Description of non-cash assistance

Tax Credit Scholarship Program 27593 100,952,918

See Additional Data Table

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Ret urn ReferenceIdent if ier Explanation

Schedule I (Form 990) 2009
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scheduie J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees
II- Complete if the organization answered &quot;Yes&quot; to Form 990, _

Depaiimentofthe Treasury part IV question 23_ Open to Public
Wemal R9V9U9 59lV&#39;C9 Ir Attach to Form 990. hr See separate instruct ions. Inspection

Name of t he organization Employer identification number
The Florida School Choice Fund Inc

59-3649371

M Questions Regarding Compensation
Yes No

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

I_ First-class or charter travel I_ Housing allowance or residence for personal use
I_ Travel for companions I_ Payments for business use of personal residence
I_ Tax idemnification and gross-up payments I_ Health or social club dues or initiation fees
I_ Discretionary spending account I_ Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If&quot;No,&quot; complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, Ifany, ofthe following the organization uses to establish the compensation ofthe
organization&#39;s CEO/Executive Director Check all that apply
I_ Compensation committee I_ Written employment contract
I_ Independent compensation consultant I7 Compensation survey or study
I_ Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Receive a severance payment or change-of-control payment- 4a No

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in,or receive payment from,an equity-based compensation arrangement? 4c No
If&quot;Yes&quot; to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? 5a No

Any related organization? 5b No
If&quot;Yes,&quot; to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If&quot;Yes,&quot; to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not describedinlines 5 and 67 If&quot;Yes,&quot; describein PartIII 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If&quot;Yes,&quot; describe
in Part III 8 N0

9 If&quot;Yes&quot; to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)&#39;r 9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation

_ Ba (ii) Bonus &amp; (iii) other other deferred benefits (B)(i)-(D) reported in prior
COr$1&#39;)enS:lOn incentive reportable compensation Form 990 or

p compensation compensation Form 990-EZ

Kern Vaughan (I) 141.461 4,200 5,882 151,543(II)

Schedule J (Form 990) 2009
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Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Ident if ier Ret urn
Reference

Explanation

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons &quot;&quot;B &quot; 155&#39;
(Form 990 07 990&#39;EZ) F Complete if the organization answered

&quot;Yes&quot; on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, p'
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury I&#39;- Attach to Form 990 or Form 990-EZ. II-See separate instructions.
Internal Revenue Service

Open to Public

Name of the organization Employer identification number
The Florida School Choice Fund Inc

59-3649371

M Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete ifthe organization answered &quot;Yes&quot; on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (3) Name Ofdlsquallfled Person (b) Description oftransaction Yes No

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year under
section4958.........................F&quot;$

3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . . . . . . . F $

M Loans to and/or From Interested Persons.
Complete ifthe organization answered &quot;Yes&quot; on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(f)b Loan to
(a) Name ofinterested person and E&gt;|&#39;)fF0m the (c)O riginal (e) In Approved (g)WI-ltten

7 (d)Ba|ance due default? by board or agreement?
purpose 0l&#39;9an|Zat|0n principal amount Committee.)

To From Yes No Yes No Yes No

John F Kirtley
Building purchase X 225,980 225,980 No Yes Yes

Total . . . . . It s 225,980| |
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 27.

(b)Re|ationship between interested person
(a) Name ofinterested person and the Orgamzatlon (c)A mount ofgrant or type ofassistance

m Business Transactions Involving Interested Persons.
Complete if the organization answered &quot;Yes&quot; on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (9) Sharing Of
between interested (c) Amount of 0F9an|Zat|0&#39;5

(a) Name ofinterested person person and the transaction (d) Description oftransaction revenues.)
organization yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A scheduie L (Form 990 or 999.52) 2999
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SCHEDULE 0

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Dr Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
The Florida School Choice Fund Inc

Employer identification number

For Paperwork Reduction ActNoIice, see the Instructions for Form 990 Cat No 51056K

5 9 - 3 6 4 9 3 7 1

Identifier Return Reference Explanation

Form 990, Form 990, Part VI, Line 19 Other Upon request
Part VI, Lrne Organization Documents Publrcly
19 Available

Form 990, Form 990, Part VI, Lrne 15b The President&#39;s salary is approved by the Board of Directors FSCF purchases
Part VI, Lrne Compensatron Review and Approval theGurdestar compensatron survey each year to use for comparison w hen
15b Process for Officers and Key determrnrngtop management officials salarres

Employees

Form 990, Form 990, Part VI, Lrne 12c Explanatron A conflict of interest statement is signed annually by officers, directors and key
Part VI, Line of Monitoring and Enforcement of employees
12c Conflrcts

Form 990, Form 990, Part VI, Line 11 Form 990 Form 990 is prepared by the Fund&#39;s Independent audrtors After being revrew ed by
Part VI, Lrne Review Process management, the full Form 990 informational return is provided to the Board of
11 Directors for review and comment The Board of Directors is also afforded the

opportunity to ask questions with respect to the Form 990 before the return is filed

Form 990, Form 990, Part VI, Line 8 Explanation There were no rrieetings held by committees of the Board during the year ended June
Part VI, Line 8 of No Contemporaneously 30, 2010

Docurnentatron of Meetings

Sc hedule 0 (Form 990) 2009


