Department of the Treasury
Internal Revenue Sesvice

ﬁl‘-‘orm 990

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return to satisfy state reparting requirements.

OME No. 1545-0047

2009

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 ALy
B  Check if applicable: P c D EmgoRy igeRirighulih Nurller
[~ ease use . :
| |Address change | slabel [The Florida School Choice Fund, Inc. 59-3649371
Name change 3,'5%’;,2' P.0. Box 1670 E Telephone number
tnitial retuen spec?lic Tampa’ FL 33601 (813) 318-0995
— Instruc-
Termination tions,
| Amended return (3 Gross receipis § 92 r 1 0 5 ’ 913 .
Application pending F Name and address of principal offices: Hfa) Is this a group return for affiliates? Yes [ X|No
— Same As C Above H(B) Are all afiifiaies included? Yes No
If 'No,' attach a kst. (see instructions)
Tax-exempt status m 501(c) (3 3 (insert no.) I—l 4947 (a}(1) or |—] 527
J Website: » www.Stepupforstudents. Org H(c} Group exemption number ™
Form of organization: If‘()orpnration |_| Truost |_| Association [_l Other™ ! L Year of Formation: 2 000 IM State of legal domicile: FL

Summary

}

o,

1 Briefly describe the organization's mission or most significant activiies: The mission of the Florida School
g Lholce Fund is_to ensure that economically disadvantaged families have an equal __ .
g -opportunity to the K-12 Jlearning options they néed to_effectively educate their _ _
b children.
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voling members of the governing body (Part VI, line 1a) .............. ... ................. 3 5
o 4 Number of independent voting members of the governing body (Fart V1, line 1b). ....................... 4 4
g 5 Total number of employees (Part V, liNe 2a) . ... ... o 5 38
g Total number of volunteers (estimate if necessary). .. ... .. ..o i i ] 373
< | 7a Total gross unrelated business revenue from Part VILI, column (C), ine 12, .. ... ... o o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ..ot i, 7b 0.
' Pricr Year Current Year
o | B Coniributions and grants (Part VIIL, line Thy. ... i, 33,603, 287. 91,526,010.
g g Program service revenue (Part VIl dine 2g). . ......... ... .
z | 10 investment income (Part VIII, column (A), lines 3,4, and 7d) ... .........oveeinn ., 150, 326. 34,822,
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118). . .............. 3,087, 536,033,
12 Total revenue — add Jines 8 through 11 (must equal Part VI, 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). .........................
o | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10). ... .. 792,399, 2,123,905,
@ 16a Professional fundraising fees (Part 1, column (A), tine 11e). ... ........... N
g' b Total fundraising expenses (Part 1X, columlj (D), ine 26) »
17  Other expenses (Part IX, colurmn (A), lines 11a-31d, 11:-240. ... .......... vt 1,640,778, 3,597,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ......... ... 42,776,219, 106,774, 565.
19 Revenue less expenses. Subtract line 1Bfromiine 12.. .. ... ... v i .. -8,979,519, -14,677,700.
53 Beginning of Year End of Year
52020 Total assets (Part X, Bne T6) . .. oo 32,594,669. 46,758,351,
§§ 21 Total liabilities (Part X, lIN€ 26) . .« oo 1,335, 285, 1,542,097,
“2] 92 Net assets or fund balances. Subtract line 21 from e 20. .. ... oo 31,259, 384. 45,216, 254.
iE Signature Block
e g o e e S o, o S8 e 30 gt of o votedae and ok,
Sign ™ |
Here Signature of officer Dats
» Doug Tuthill President & CEQ
Type or print siame and title.
oae oot e g o
Paid . . N :?rll,ﬁloyed -
Pre- (IR » &M COA tlis /"O P00053097
asreer S ;gl'r:;'ssifnggg o Natherson & Company, P.A.
Only employed), B 1801 Glengary Street, Floor 2 emv = 58-1951801 _
ZPsd Sarasota, FL 34231-369%4 Phoneno. » (941) 923-1881
May the IRS discuss this return with the preparer shown above? (see jnstructions). .. .. .. ... v m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ1I3L  12/29/09

Form 930 (2009)



Form 990 2009) The Florida School Choice Fund, Inc, 59-3649371 Page 2
B Statement of Program Service Accomplishments
1 Briefiy describe the organization's mission:

See Schedule O

Form 990 0r 990-EZ2 .. ..ottt L] Yes [X] No
i "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .... ... . D Yes No

if Yes,' describe these changes on Schedule O.

4 Desciibe the exempt purpose achievements for each of the organization's three |argest 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 of grants and aliocations to others, the fotal
expenses, and revenue, If any, for each program service reported.

) (Expenses  § 105,549, 940. including grants of $ 100,000.) (Revenue § 533,000.)

4a (Code:

4c (Code:

0) (Expenses $ including grants of  § ) Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grents of _ $ ) (Revenue § )
4e Total program service expenses  » 105,549, 240,

BAA TEEADIORL (7/20/09 Form 990 (2009)



09) The Florida School Choice Fund, Inc. 59-3645371 Page 3
-1 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4%47(a)(1) (other than a private foundation)? If 'Yes,' cognp
SOOI A . e e e e ¥ O ' K
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ................... ... ... K
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to carmditates
for public office? If 'Yes, ' complele Schedule C, Part I. ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobhying activities? /f 'Yes, ' complete
Schedule C, Partif............... . SR e 4| X
5 Section 501(c)4), 501(cX5), and 501{c)6) organizations. |s the organization subject to the section £033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lil ... ........................... e 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\.trk!je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7= 2 R O P
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, hisioric land areas or historic structures? Jf 'Yes,' complete Schedule D, Part If ... ... ....... ... ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete SChedle D, Part Il .. ... . it e e B X
9 Did the organization reporl 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 negoliation services? If 'Yes,' complete
SChEAUIE D, Part [V . i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? /f
Yes,' complete Schedule D, Part V. . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIil, IX, or
Xasapplicable. .. ... . e 11| X

L Bid Pth?f %ganization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes,' complefe Scheduie
P = e e e e e e e e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assefs reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .............. e

* Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl .. ... ... ... ... ... ... ... .. ...

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. ... . . e

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

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain fax positions under FIN 487 |f'Yes, ' complefe Schedule D, Part X................

12 Did the or%amization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, FParts XI, XI, and XIH . e e e e
12AWas the organization included in consclidated, independent audited financial staternent for the tax Yes | Ne
 year? If "Yes,” completing Schedule D, Parts XI, XI, and Xilf is optional. . ........................... 12 A X B
13 Is the organization a school described in section 170(b)(1)(A)ii)? f *Yes,' complete Schedule E........................
14a Did the organization maintain an office, employees, or agents outside of the United States? ... L. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? if 'Yes,  complete Schedule F, Partl............ ... 14h X

15 Did the organization report on Par [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization .
or entity located outside the United States? If 'Yes,' complele Schedule F, Part Il .. ... . ... .. . ... o ool 15 X

16 Did the crganization report on Parl [X, column (A), fine 3, more than $5,000 of ag}gregate grants or assistance to
individuals |located outside the United States? If 'Yes,' complele Schedule F, Part lil. .. ... . .. ... . . . .. ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (AY, lines & and 11e? /f 'Yes, ' complete Schedule G, Partl. ... ... . ... . . . . . . . . i 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and Ba? If 'Yes, complete Schedule G, Part il .. e 18 X

12 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If 'Yes,”
complete Schedule G, Part . . i e e e e e 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. ........ ... ... ... ool 20 X

BAA TEEAD103L. 021210 Form 990 (2009)



0 (2009) The Florida School Choice Fund, Inc. 55-3648371

Page 4

-1 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatio

S i
United States on Part 1X, column (A}, line 17 If 'Yes,  compiete Schedule !, Parts land 1 ................. | g .. : . Hf 3§
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat

iX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts Tand I, . ... ... ... . ... ...

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete Schedu!e K. IF'ND,'go To line 20 . . e e

24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds ..........................................................................................

24d

25a Section 501(c)X3) and 501{c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? I 'Yes, complete Schedule L, Partl. ... ... ... ... ... . . . . i

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complele
Schedule L, Part | . e e e e

25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgqualified person outstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule |, Part if. .. .. ..

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}l:»loyee, substantial
téontrlbutor or a grant selection comitltee member, or to a person related to such an individual? /7 "Yes,' complete
CREdUIE L, Part Il . e

28 Was the organization a party lo a business transation with one of the following parties {see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, PartiVi.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Par IV . 28b X
c An entity of which a current or former officer, director, trustee, or key emplo%ree of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Scheduwle L, PartiV. .................. . 2B¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' cornplete Schedule M. .............. 29 X
30 Did the organization receive contribuiions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' compiete Schedule M . . . e e 30 X
31 Did the crganization liquidate, ferminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!i.... .. .. 31 X
Did the crganization sell, exchange dispose of, or transfer more than 25% of its net assels? If 'Yss,' compisie
Sehedule N, Part . e e 32 X
Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulattons sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Partl. ... ... . i 33 X
Was the orgamzahon refated to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts i, i1, 1V, and V, X
B T e e e e 34
. 35 s any related organization a controfled entity within the meaning of section 512(B)(13)7 f 'Yes,' complete Schedule R,
Part Y, e 2. . e e 35 X
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? f 'Yes,' complete Schedule R, Part V, ine 2. .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ..................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required 1o complete Schedule O, . . it e e e 38 X

BAA

TEEAQIDAL, 0212110

Form 920 (2008)
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990 (2009) The Florida School Choice Fund, Inc. 59-3649371 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes| N

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if not applicable. .. ... .. ... . oo 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1h

+ ¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportabid gammg

(gambling) winnings 1o prize winners . . ... . o

2a Enter the number of employees 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 refurn. ... ... o o o o

2b If at least one is reported on line 2a, did the organization file ali required federal employment lax returns? ... ... ...
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
UL 2 17T 1 P

b i 'Yes' has it filed a Form 920-T for this year? /f ‘No,' provide an explanation in Schedule O.......................... .

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial accoun®)? .. ........

b If 'Yes,' enter the name of the foreign country: »

3a X
3b
4da X

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

c )i 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Prohibited

Tax Shelter TransaCtion? . . .. .
6a Does the organizafion have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
HEAUCHDIBT. - . v eee e e

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

a Did the organization rece'rve a payment in excess of $75 made partly as a contribution and partly for goods and services
prowded to the payor

[+ Eld thgatgganlzahon sell, exchange, or othen'wse dispose of tangible personal property for which it was required to file
orm T e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... .................. l 7d|

5c

6a X

e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt coniract

8 Sponsoring orgamzatlons malntalnlng donor advised funds and section 50%(a)(3) supporting organizations. Did the
supdporhng organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .. . e

9 Sponsonng orgamzahons maintaining donor adwsed funds.

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capilal contributions included onPart VIN, line 12 ... ... ... .o 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . .. 10b

11 Section 501(c)X12} organizations. Enter:
a Gross income from other members or shareholders . ...... ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces agarnst

amounts due or received from them.}. ... ... e 11h

12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10417 . .. ......... ... 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. ' 12b|
BAA

TEEADICSL 0211210

Form 990 (2009)



(2009) The Florida School Choice Fund, Inc. 58-3649371 Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management GOH
N

1a Enter the number of voling members of the governing body . .. ... .. .. o ol 1la
b Enter the number of voting members that are independent. . .......... .. B 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to 2 management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... . e -
5 Did the organization become aware during the year of a material diversion of the organization's assets? ........... ... .. 5 X
_ 6 Does the organization have mermbers or stockholders?. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING BOUY 7 . . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. b X
8 Did the organization contemporaneously decurnent the meetings held or writien actions undertaken during the year by
the following: See Schedufe 0 : ,
A THE QOVETTHNG DOV T . . ottt ettt e ettt e e e e e 8a| X
b Fach commitiee with authcrity to act on behalf of the governing body?. ... ... ... o0 R 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f 'Yes, ' provide the names and addresses inSchedule O, .. ... ... ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have |ocal chapters, branches, or affiliates?. ............... .. ... ... 0a X

and branches o ensure their operations are consistent with those of the organization?. . ........................... ... 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O

12a Does the organization have a written confiict of interest policy? If Wo,'gotofline 13.... ... ... ... .. . oo 12a

b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
Lo TRt 111 Tod - 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in

13 Does the organization have a writien whistleblower policy? .

X

X

Schedule O how this isdone. . . .. See. .Schedule . Q... . e 12¢| X
X

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

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

a The organization's CEO, Executive Director, or top management official .......... ... . ... . . ... ... . 15a] X

b Other officers of key employees of the organization. . ..See. Schedule O ... ... ... .. ... .. ... 15b] X

If "res' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
- Nty AURING tNE YA T ot e e i 16a

b If "Yes,” 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 lo safeguard the organization's exempt

status with respect o SUCh amangementS?. .. ... e 16b

" Section C. Disclosures

17 List the states with which a copy of this Form 990 is required fo be filed » None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 220-T (501(€){3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's websile Upon request

1% Describe in Schedule O whether (and if $o, how) the orgfniz%ﬁon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See SChedule .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 984 (2009}

TEEAD106L Q2/0510
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Form 996 (2009) The Florida School Cheoice Fund, Inc. 59-3649371 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Enjployees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending witifor
organizations's fax year, Use Schedule J-2 if additional space is needed. .

® st ail of the organization's current officers, direciors, trustees (whether individuals or organizations), reg
compensation, Enter -0- n columns (D), (E), and (F’) if no compensation was paid,

® List ail of the organization's current key employees, See instructicns for definition of 'key employees.’

@ List the crganization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1693-MISC) of more than $100,000 from the organization and any
related organizations, .

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the erganization and any related organizations,

® | jst all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
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,

D Check this box if the organization did not compensate any current officer, director, or frustee.

A B () D) E) G
Name and Title AI\:erage Position (check all that apply) Reportable Reporlable Estimated
ours o =1 = gy e compensation from compensation from amouni of other
per week x 3l a g {835 ¢e the organization refated organizations compensation
2| StE % 2313 {W-2/1099-MiSC) (W-2/1099-MISC) from the
gl 13 (24| ® organization
gi g =2 3 g and related
:E: = ?‘; 2 organizations
John Kirtley . . | :
Chairman 20 X 0. 0. 0.
Nick Loeb ____________| :
Director 0 X 0. 0. 0.
Thomas Scott ___ _______ |
Director 0 X 0. 0. 0.
Lurtis Stokes ____ ____ |
Director 0 b4 0. 0. 0.
Doug Tuthill | :
President & CEO 40 X X 107,209, 0. _ 5,813,
Kim Dyson _ _____ ______]
CFO 40 X 100,881. 0. 5,633,
Kerri Vaughan ]
Development Dir. 40 X 145,661. 0. 5,882.
Michael Benjamin __ ___ _ _ |
Qutreach Director 40 X 59,823. 0. 3,731.

BAA TEEAQKOTL 11719709 - Form 980 (2009)



2009 The Florida School Choice Fund, Inc. 59-36459371 Page 8

loyees {cont.)

(A) {B) © ()] (E) )
Mame and Title Average | Position {check alt that apply) Reportable Reportable Estimited
hours T =TS o | compensation from | companisaliay f { other
parweeklS 31 2 | S | 3 33| 2 the or%anizaﬁun related erfsation
A =R I Il S av-2/1099-MISC) owv-2di omfihe
2E = 2 (3kala nigation
g8 8 2 n and rqlated
T B 21 5 organizptions
A 8| B
8l G 3
0 —- “
1] ©
* &
o
L T PP > 453,574, 0. 21,059,

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $104,000 in reportable compensation

from the organization ™ 3

5

Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual. ... ... .. e

For any individua! listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INdividLal . .. . e e e P

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes I No

Section B. Independent Centractors

1

Complete this table for your five highest compensated independent confractors that received more than $1060,000 of
compensation from the organization.

(A (B} )
Name and business address Description of Services

)
Compensaticn

2 Tota! number of independent contractors (including but not limited fo those fisted above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEADLO8L 01/30/10

Form 990 (2009)
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Form 990 2009) The Florida School Choice Fund, Inc.

Tofal revenue

(B)
Related or
exempt
function
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .........

b Membershipdues . ............ 1b
¢ Fundraisingevents............ lc
d Related organizations. ... ...... 1d
e Government grants (contributions). .. . . le
f All other contributions, gits, grants, and
similar amounts not included above. ... { 1} 91,526,010
g Noncash contribns included in Ins Ja-1f. ... &

h Total. Add lines Ta-¥f................

91,526,010,

PROGRAM SERVICE REVENUE

f All other program service revenue . . .

g Total. Add lines 2a-2f. . . ........... ..

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties...........................

34,822,

34,822.

(} Real {ii) Personal
6a GrossRents.. ... ... 10,490.
b Less; rental expenses 9,048,
¢ Rental income or {loss). . . . 1,442,

d Net rental income or (loss). ..........

Sacurities
7a Gross amount from sales of ®

(i) Other

assets other than inventory .

b Less: cost or ether basis
and sales expenses.. .....

¢ Gainor (oss)........

dNetgainor{loss)...................

8a Gross income from fundraising events
{not including .

of contributions reported on line c).
SeePart [V, line 18 .............. ..
b Less: direct expenses. .. ............

¢ Net income or (joss) from fundraising events. .........

9a Gross income from gaming activities.
SeePart iV, line19................

b Less: directexpenses...............

¢ Net income or {loss) from gaming activities ... ........

10a Gross sales of inventory, less returns
and allowances . ...................

Business Code

1ia Application Fees 533,000. 533,000,
b Other income = _ 1,591, 1,581.
c ———
d Allotherrevenue. ..................
e Total. Add fines T1a-11d .. .. ....oovvr e, > 534,591,
12 Total revenue, See instructions .. .................... » 62,096, B65. 533,000. Q. 37,855,

TEEAQIOSL 02M12N1¢

Form 990 (2009)



The Florida School Choice Fund, Inc.

59-3649371 Page 10

Form 990 (2009)

{ Statement of Functional Expenses

Section 501(c)}(3) and 501(c}4) organizations must compiete all columns.
AN other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
&b, 7b, 88, 8b, and 106 of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Managemen d
general expgi

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US, See Part IV, lines 15 and 16. ...........
4 Benefits paidto or formembers .. ... ... ... ..
5 Compensation of current officers, direclors,
frustees, and key employees. ...............

& Compensation not included above, to
disqualified persons (as defined under
section 4958()(1) and persons described in
section 49585c}(3}(8) ......................

7 Other salaries and wages. . .................

Pension plan contributions (include section
401¢k) and section 403(b) employer
contriputions) . ... ... ...

% Other employee benefits. . .. ........ e
10 Payroltaxes................... ... ... ...

11 Fees for services (non-employees). ..... . ...

cAccounting . ...
dlobbying........................... ... ...
e Prof fundraising sves. See Part IV, In 17. .. ...

12 Adveriising and promotion. .................
13 Officeexpenses........................ S
12 Information technology .....................
15 Royalties............ e
16 Occupancy . ..........coooiiiiiiiiinnann

17 Travel. . ... ... ... . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . . ... ... ... ..o

19 Conferences, conventions, and meetings ... ..
20 Imterest ... ...
21 Paymenis to affiliates. . ....................
22 Depreciation, depletion, and amortization. . . ..
23 INSUFEMICE .. ..ot e e

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

104,000,

100, 000.

100,952,918,

100, 952, 918.

219,536,

153,412,

33,457, 12,667,

a.

0,

0 0

1,627,645.

1,247,975,

85,364. 294,306,

141,219.

113, 685.

6,813, 20,721,

135,505,

104,505,

10,185,

20,815,

42,664,

27,006.

10,474. 5,184.

26,511,

26,511,

175,112,

6,000.

169,112,

488,287,

416,051,

19,133. 53,103,

386,294.

281,905,

52,198, 52,190,

7,358,

4,922,

1,541. 895.

140,820,

104, 586.

17,028, 19,206.

128,850.

63,236.

29,439, 36,175.

66,163,

42,673,

14,490, 5,000,

16,536,

10,862,

2,397, 3,277,

a Uncoll Corp Tax Credit Pledge 1,281,217, 1,281,217,
b Recruiting and Advertising _ _ 488,498, 407,101, 80,947, 450.
¢ Miscellaneows 194,413, 106,904, 41,476. 46,033,
d Schoel Meetings_ _ _ 49,097, 48,097,
e Printing and Publications 44,617, 44,617.
f All other eXpenses. .. ....o.ovvvvevrnronin... 61, 305. 31, 268. 30,037.

25 Total functional expenses. Add lines 1 through 24f. . . ... 106,774,565, 105,549, 240, 650,603, 574,022,

26 Joint costs. Check here ™ D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ... ... ..

BAA

TEEAQIIOL  02/05/10

Form 920 (2009)



Form 990 (2009)

The Florida School Choice Fund, Inc.

59-3649371

Page 11

‘1 Balance Sheet

(A)

(B)

Beginning of year

End Oy ygar

n-mani

(3 I S TR N B

oy

7

B

9
10a

b Less: accumulated depreciation....................

1
12
13
14
15
16

Cash — non-interest-bearing. ... .......... ... . .. e
Savings and temporary cash investments. ... ..
Pledges and grants receivable, nebt .. ... ... ...
Accounts receivable, net. . . ... e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Compiete Part 1 of Schedule L ... ... ...

Receivables from other disqualified persons (as defined under section 4358()(1)}

and persons described in section 4958(0)(3)(8). Complete Part If of Schedule L ..
Notes and loans receivable, net ... ... .. ..
Inventories for sale Or USe. .. ... . i e
Prepaid expenses and deferred charges. . .......... ... ... . o
Land, buildings, and equipment: cost or other basis, . 1,570,945,

8,835, 364.

551, 505.

13,738,833,

39,454, 808.

75,628,

RS

46,430,

Complete Part VI of Schedule D
335, 410.

1,160,104.

10c

1,235,535,

Invesiments — publicly-traded securities. .. ... ... .. o,
Investmenis — other securities. See Part IV, line 11............... .. ...........
Invesiments — program-related. See Part IV, line 11........................ ...
Intangible assets. .. ... .
Other asseis. See Part IV, line 11, . .. .
Total assets. Add lines 1 through 15 (mustegualline 34). .. ....................

5,758,

4,606.

32,594,669,

46,758,351,

MM ——g = = — =

RERB

17
18
19

RN R

Accounts payable and accrued expenses .. ....... .. . o i
Grants payable ... .
Deferred revenUe . . e
Tax-exempt bond habilities . .. .. ... ... . . . e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables o current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Compiete Part |1

of Schedule L... ... ... e
Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable te unrelated third parties. ..................
Other liabilities. Complete Part X of Schedule D ............. ... .. ... .....
Total liabilities. Add lines 17through 26 ... ... .. ... ...........................

128,269,

310,697,

94, 025.

253,769.

225,980,

953,247,

911, 395.

1,335,285,

BRRBN

1,542,097,

WMNEDD N UECT 0 W-HMmAe> Mz

BEY

b SR

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets . ... ............... e
Temporarily restricted netassets . ......... ... ... ... ... i,
Permanertly restricted netassets. ... ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds. ...... ... ... ... L
Paid-in or capital surplus, or land, building, and equipmentfund ... ........... ..
Retained earnings, endowment, accumulated income, or other funds ... ... ... ...
Total netassets orfund balances. ........ .. ... ..
Totat liabilities and net assets/fund balances

318,002,

1,239,346,

30,941,382,

43,976, 508.

B8N

31,259,384,

45,216,254.

32,594,669,

30
31
32
33
34

46,758, 351.

z

TEEAD1TIL  QH30M0

Form 990 (2009)



2009y The Florida School Choice Fund, Inc. 59-3649371

Fort

Page 12

Financial Statemenis and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of ils financial statements and selection of an independent accountard?. ....... ... ... L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statemerts for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Boih consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single

Audit Actand OMB Circular A- 1337 . L. e 3a X
b1 "Yes,' did the organization undergo the required audit or audits? If the crganization did not underge the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits.. ... ... .. o0 oL, 3b
BAA Form 980 (2009)

TEEADIIZL 02/05/10



OMB No. 1545-0047
SCHEDULE A : P H
{Form 990 or SI0-E2) Public Charity Status and Public Support 2009
Complete if the erganization is a section 501(c)3) organization or a section 4947(a)(1)
nenexempt charitable trust.
ﬂ?ﬁﬁi?ﬁgiiﬂﬁﬂeslﬁ?ﬁe“” » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employef ifenti
The Florida Schogl Choice Fund, Inc. 58-3F4

-1 Reason for Public Charity Status (All organizations must complete this part.) See hstructions
The organlza’non is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bXTXAXE.
2 : A school described in section T70@YTAXI). (Attach Schedule E.)
3 | | A hospitat or cooperative hospital service organization described in section 170(b)(1XAXii).
4 | | A medical research organizalion operated in conjunciion with a hospital described in section 170(b)}1XAXi). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a coliege or university cwned or operated by a governmental unit described in section
— 1Y TXANiIV). (Compiete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XANXV).
7 [X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrlbed
— in section 170(bY(1XAXvi). (Compiete Part I1.)
g A community trust described in section 1T7BXINAN VD). (Complete Part i)

9 D An organization that normally receives: (1} more than 33-1/3 % of its support from contributions, membersth fees, and gross receipts
from activities related lo its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the orgamzatlon after
June 30, 1975, See section 50%a)(2). (Complete Part |11.)

10 An organization organized and operated exclusively to test for public safety. See section 509%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 502(a)(1) or section 509(2)(2). See section a¥X3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

DType } b DType Il c |:| Type HI — Funclionally integrated o D Type lli— Other

By checking this box, | certify that the organization is not confrolied directly or indirectly by one or more disqualified persons other
t5|'{|)a19n fo%ndahon managers and other than one or more publicly supported organizations described in section 509¢2)(1) or section
(@@

If the organization received a written determination from the IRS that is a Type |, Type Ii or Type Ill supporting organization, D
LR IS DK . .. o e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
()  a person who directly or indirectly conltrols, either alone or together with persons described in (i) and (ji}}
below, the governing body of the supported organization?. . ... .. .. e 11g(i)
(i) a family member of a person described in () @bove?. ... ... .. 11 g (i)
(i} a 35% controlled entity of a person described in () or (i above? ... ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i} Name of Suppsried i) EIN (i) Type of organization (iv) is the {v) Did you natify {vi) Is the {vii} Amount of Support
Crganization {dascribed on lines 1-9 organization in col. | the organization in | organization in col.
above or IRG section 1} listed in your col. (i) of () orgamzed in the
{see instructions)) CVEFTHT) your suppoert? .8.7
ocumeri?
Yes No Yes No Yes No
Total :.
BAA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEADAOIL  (2/06/10



e A (Form 990 or 990-E7) 2009  The Florida School Choice Fund, Inc.

59-3649371 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

] Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)}{A)vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 B@)OHT btal

1 Gifts, grants, contributions and
membershup fees received. SDo

not include ‘unusual grants,’ 42262271.

33399638.] 41404059.| 33603287.] 91526010,

242195265,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behailf, . ..

0.

3 The value of services or
facilities furnished to the
organization by a governmentaf
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . .. ..

0.

4 Total. Add lines 1-through 3....1 4 _62271

33399638.1 41404059.| 33603287.| 91526010.

242195285,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (). ..

70,536,095,

G Public suppert. Subtract line 5
fromlined . ......... ... .. ...

171659170,

Sectlon B. Total Support

Calendar year (or fiscal year )
beginning in) » (a) 2005

(b) 2006 (c) 2007 (d) 2008 {e) 2009

() Total

7 Amounts from line 4........... 42262271,

33395638, 4140405%9,1 33603287.| 91526010,

242195265,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .. ............ 290,224.

B06,557.| 714,407, 190,326. 34,822,

2,036,336,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... ..., ... ... .. ..

0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (EPPlam in
Part Iv.) .See Fart IV

566,667,

11 Total support. Add lines 7
through 10 ...................

244798268.

12 Gross receipts from related activities, efc. (see instructions). .. .. ... .o i I 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column .. ...... ... ... .............. 14

15 Public support percentage from 2008 Schedule A, Part 1, line 14

70.1%

62.6%

16a 33-1/3 support test — 2009. If the organization did nct check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

___________ > [X]

b 33-1/3 support test — 2008. If the organization did not check a 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

........... > []

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly suppoerted organization

b 10%-facts-and-circumstances test — 2008. If the crganization did not check a box on Hine 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and step here. Explain in Part |V how the

oreanization meets the facts-and-circumstances' test, The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™ H

BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEAG402L 10/08/39
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Schedule A (Form 990 or 990-E7) 2009 The Florida Scheool Choice Fund, Inc. 59-3649371 Page 3
Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

|
Calendar year (or fiscal yr beginning in)»™ {a) 2005 {b) 2006 {c) 2007 {d) 2008 Thtat
1 Gifis, grants, contributions and
membershlp fees received.
not include "unusual grants.”
2 Gross receipts from -
admissions, merchandise sold
of services performed, or
facilities furnished in a activity
that is related {o the
organization's tax-exempt
PUTPOSE. ..o ov i v
3 Gross receipts from activities that are
not & unrelated trade or business
under section 513 .. ... ... .. ...,
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
tshehalf. ....................
‘5 The value of services or
facilities furnished by a
governmeantal unit to the
organization without charge. ...

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support _
Calendar year (or fiscal yr heginning in) = {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Tolal
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Addiines 10aand 10b. . ... ....

11 Net income from unrelated business
activities not included inling 10b,
wheter or not the business is
regularly carsiedon . . ........... ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Tota! support. (add ins 4, tbc, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganizalion, Check this DoX and SO BEre L . i et it et e e e e et e et » |—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ). ....... ... ... .. .. 15 Yo
16 Public support percentage from 2008 Schedule A, Partll), line 15. .. ... ... ... .. ... ..o, 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17.. ... ... .. ... o o ot 18 %
19a 33-1/3 support tests — 2049, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ................ |:|

b 33-1/3 support tests — 2008. |f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... > H

BAA TEEAQAG3L  02/15110 Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Form 930 or 990-E2) 2009 The Florida School Choice Fund, Inc. 59-3649371 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |I, line 10;
Part 1l, line 17a or 17b; and Part Ill, line 12, Provide any other additional information. See instructions.

BAA TEEADAGAL  G2/C5(10 Schedule A (Form 990 or 990-E7) 2009



2009 Schedule A, Part IV - Supplemental information Page 5

The Florida School Choice Fund, Inc. 59-3549371
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2095
Othex 534, 951. 897. 4,132. 12,931. 15,081.
Rent Income (loss) 1,442, 2,190, -4,307, -4,650.

Total § 536,393, § 3,087, 5 -175. % 8,281. $ 19,081.




Schedule B OMB No. 15450047

g'DQr;nD-?’glg), OEZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 20'09

Internal Revenue Service

Name of the organtzation ) Empid YW
The Florida School Choice Fund, Inc. 5943679

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X]501 )¢ 3 ) {enter number) organization
] 4947(a}(1} nonexempt charitable trust not treated as a private foundation
| |527 puliticat organization

Form 990-PF : 501 (c}(3) exempt private foundation
n 4947(a)(1) nonexempt charitable trust treated as a private foundation
501 (c}(3) taxable private foundation ’

-

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(@), (B), or (‘{0) organization can check boxes for both the General Ruie and a Special Rule. See instructions,

General Rule —

DFor an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or mere {in money or properly) from any one
contributer. {(Complete Parts | and [1.)

Special Rules —

For a section 501(c)}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/ 170X XA)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and 15,

I:]For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from ény one confributor, during the year,
aggregate confributions of more than %1 000 for use exclusively for reiic];ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals, Complete Parts t, 1t, and 111

D For a section 501(c}7), (8), or {10) organization filinngorm 990 or 990-EZ, that received from any one contributor, during the year,
cordributions for use exclusively for religious, charitable, efc, purposes, but these conlributions did not aggregate to more than $1,000. If
this box is checked, enter here the total cantributions that were received during the year for an exclusively religicus, charitable, efc,
purpose. Bo not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ermore during the year. ..., ... .. -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 390, or check the box on line H of its Form 980-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Forim 990, 990-E2Z, or 990-PF).

BAA For Privacy Act and Pagerwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009
for Form 290, 990EZ, or 990-PF.

TEEADZON. DV3DA0



Schedule B {(Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Hame of organization Employer identification number
The Florida Schoel Choice Fund, Inc. 59-3645371
Contributors (see instructions.)
®) (c} {
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Florida Corporate Income Tax __ _____________ Person
PayroB  { |
Credit Scholarship Program _ _ __ _____________ $___91,526,010.| Noncash |[ |
) (Complete Part It if there
\Various, FL 33601 _____ ] is a noncash contribution.)
() (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
{a) {b) ©) (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____________ Noncash
{(Complete Part I} if there
_______________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash confribution,)
(@) ) (c) (B
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Nencash
(Complete Part !l if there
______________________________________ is a noncash contributicn.)}
@ {b) (©) (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroil
_________________________________________________ Nencash
(Complete Part il if there
______________________________________ is a noncash coniribution.)
BAA TEEAD702L OB/23/09

Schedule B (Form 990, 990-E2Z, or 990-PF} (2009)



i

Schedule B (Ferm 990, 990-EZ, or 990-PF) {2009) Page 1 of 1 of Part i
Name of organization Employer identification number

The Florida School Choice Fund, Inc. 59-3649371

Noncash Property (ses instructions.)

No. from ' Description of noncash property given FMV {or &stimate) Date repeived
Parti (see mstPRUGIES |
N/A
5
@ . 0] _ (© @
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
& - (b) . (© . (d .
No. from Description of noncash property given FMV (or estimate} Date received
Part| {see instructions)
3
(@) . {B) . ' ) d)
Ne. from Description of noncast property given FMV (or estimate) Date received
Part } (see instructions)
$
(@ L () . () )
No. from Description of noncash property given FMV (or est!rnate% Date received
Part {see instructions
$
C)) o {b) ) (9., d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

The Florida School Choice Fund, Inc.

Employer identification number

59-3649371

1 Exclusively religious, charitable, etc, individual contributions to section 501(c

 (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through )@Yna entry.)

For organizations completing Part |il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.}........ }.. >5 N/A
(a) {b) ©) {d)
Ng'a itmlm Purpose of gift Use of gift Description of how gift is held
N/A
(<)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) . (b) (© ()
Ng. f:tcim Purpose of gift Use of gift Description of how gift is held
a .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ® H
Ng- frl;:olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (D
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2009)

TEEAD7Q4L  D6/23/09



SCHEDULE C Political Campaign and Lobbying Activities VR T PR RY

(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 507(c) and section 527
» Complete if the organization is described below.,
ﬁ?ﬁ?&é?‘?a’éi@ﬁ&?eslﬁ?;“’” » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,' to Form 930, Part IV, line 3, or Form 9%0-EZ, Part VI, line 46 (Political Campaig
® Section 501(c)(3) organizations: complete Parts i-A and B. Do not complete Part I-C.
® Section 507(c) {other than section 501{c){(3}} organizations: complete Parts |-A and C below. Do not comptete Part I-B.
® Section 527 organizations; complete Part |-A only.
If the organization answered ‘Yes,' to Form 994, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |1-A. Do not complets Part 11-B.

. geﬁtiﬁn 501¢c)(3) organizations that have NOT fited Form 5768 (election under section 501{h)): Complete Part |1-B. Do not complete
art |I-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
# Section 501(c)(@}, (5), or (6) organizations: Complete Part 111

Name of arganization

Employer identitication number
Florida School Choice Fund, Inc. 59-3645371

4t A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 F’rovnde a description-of the organization's direct and indirect pohhcal campaign activities in Part [V.

2 Political expenditures. ... .. .. S > 5
3 Volunteerhows. .................. O

B | Complete if the orgamzatlon is exempt under section 501(c}3).
1 Enter the amount of any excise tax incurred by the organization under section4365........................ .. -3 0.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

URCHON ACHVItIES . . oLt e L
3 Tofal of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
8 7D e
4 Did the filing organization file Form 1120-POL for this year? ... .. .. J PP [ Jves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which payments were
made. For each orgamzatron listed, enter the amount paid from ihe filing organization'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

vide information in Part [\

(a) Name (b) Address (c) EIN (dy Amount paid frem filing | {8) Amount of political
arganization's funds. coninbuhuns received and
none, enter-0-. l1|:Jmmpdy and directly
elivered to a separate

political organization,
It none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 950 or 990-E2) 2009

TEEA3201L  02/05/10



9%0 or 90-ED 2009 The Florida School Choice Fund, Inc.

59-3649371

Page 2

section 507 (h)).

Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check »
B Check »

| | if the filing organization beiohgs to an affiliated group.
if the filing organization checked box A and ‘limited controf' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

{a} Filin, {;( ) l (biiﬁlie ed
organization'd totals group {ofls

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

b Total lobbying expenditures to influence a legislative body {direct lobbying) .. .............. 205,149,
¢ Total lobbying expenditures (add lines Taand Th). ... .. .. .. ... ... ... . . . 205,149, 0.
d Other exernpt purpose expendifures. . . ... ... . . . . 106,007,091,
e Total exempt purpose expenditures (add fines lcand ¥d).................... ... .. .. ... 106,212,240, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 1,000, 000

1f the amount on fine e, column (a) or (b} is:
Not over $500,000

Qver $500,000 but not over $1,900,000

Over $1,000,000 but not over $1,500,0080

Over §1,500,000 but not over $17,000,000

The jobbying nontaxable amount is:
20% af the amount on line Je.
$100,000 plus 15% of the excess cver $500,000.
$375,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

Over $37,000,000 §1,000,000.
g Grassroots nontaxable amount (enfer 25% of fine 19 . ... .. ... . i, 250,000. 0.
h Subtract line 1g from fine Ta. fzero ordess, enter -0- . . ... ... ... ... ... ... ..., 0. 0.
i Subtract tine 1f from line 1c. Ifzero or less, enter -0- . ... .. ... ., 0. 0.

j I there is an amount other than zero on either fine Th or line 1i, did the organization file Form 4720 reporting
SEChON 491 T daX fOr thiS VBaI T, L e e e e
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to corzr}piete all of the five
columns below. See the instructions for lines 2a through 21.) :

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
Vot Bemanng (a) 2006 (b) 2007 (c) 2008 () 2009 (&) Total

2a Lobbying non-taxable
amount

1,000,000

4,000, 000.

b Lobbying ceiling
amount (150% cof line

2a, column (8))...... 6,000, 000.
¢ Tetal lobbying .

expenditures . ... ... .. 78,248. 167,017. 179, 797. 205,149, 630,211,
d Grassroots nontaxable

amount........ ..., 250, 000. 250,000, 250, 000. 250, 000. 1,000,000,
e Grassroots ceiling

amount (150% of line

2d, column {e)) .. .... 1,500, 000.
f Grassroots lobbying

expenditures .. ..., ... 77,630. 166,566, 179, 797. 423,993,

BAA Schedule € (Form 990 or 990-E7) 2009

TEEAZ202.  D2/05/10



990 or 590-ED 2008 The Florida School Choice Fund, Inc. 59-3649371 Page 3

Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 507(h)).

(a)

HCOPYY

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

a Volunteers?

Yes [ No

2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? ... ... ... ... .. ... .. ... ... ... 2
Did the organization agree to carryover lobbying and political expenditures from the prior year? . ....................... 3

| Complete if the organization is exempt under section 501 {cX4), section 501(c)(5), or section 501(c)(6)
if BOTH Part Il-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 Is answered "Yes.’

1 Dues, assessments and simiar amounts from Mmembers . ... ... o

2 Section 162(e) non-deductible lobbying and pofilical expendiiures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMENt YBA .. . e
b Carryaver from 1ast Year. . ... ... .. e
LI
3 Aggregate amount reported in section 6033(2)(1)(A) nolices of nondeductible section 162(g) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
expenditure NeXt Year? .. 4

i} 5 Taxable amount of lobbying and political expenditures (see instructions). .. ... ... oo L. 5
Supplemental Information

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

BAA Schedule € (Form 920 or 990-EZ) 2009
TEEA3208L  02/05/10



ScheduleC(Form 990 or 990-E7) 2000 The Florida School Cheice Fund, Inc, 59-3649371 Page 4
: Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA32DAL  07/17/03



SCHEDULED OME No. 1545-5047

(Form 990) Supplemental Financial Statements 2069
» Caomplete if the organization answered "Yes,' to Form 990, ——

Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11, or 12, .

Internal Revenue Service * Attach to Form 990. » See separate instructions i ISR

Name of the organization Empliyer identilication number

The Florida School Choice Fund, Inc.
59-3649371

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the arganization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounis

Total number atend of year................ :
Aggregate contributions fo (during year). .. ..
Aggregate grants from (during year) ..... ...
Aggregate value atend ofyear.............

[ U

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised -
funds are the organization's property, subject to the organization's exclusive legal control? . .................... DYes D No

6 Did the organizaticn inform zll grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. ..., ... ... ..., e e DYes |:] No

Conservation Easements Complete if the organization answered Yes' to Formn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Proteciion of nalural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contributicn in the form of a conservation easement on the
last day of ihe tax year.

z Held at the End of the Year
a Total number of conservation easements, . ... .. .. i 2a
b Total acreage restricted by conservationeasements. .. .. ... ... . 2b
€ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 817106, .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of violations,
and enforcement of the conservation easement itholds?.. ... ... ..o o |:] Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements
during the year » .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section

170 A ) and 1700 BT . o e L D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

onservation easements.
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the crganization 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 of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

) Revenues included in Form 990, Part VIli, line 1
(i) Assels included in Form 990, Part X . . -3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts reguired to be reporled under SFAS 116 relating to these items:

a Revenues included in Form 920, Part VI, line .. .. . 3
b Assets included in Form 990, Part X . ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10



Schedule D (Form 990) 2008 The Florida School Choice Fund, Inc. 59-3648371 Page 2
1 Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a signif
items (check all that apply):

i Public exhibition d Lean or exchange programs COP ’E
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ............. rl Yes l—l No
Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

ion

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 ..o e e e D Yes DNO

b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
C Beginning Dalance . .. ... . le
dAdditionsduring theyear ......... ... ... .. e id
e Distributions during the year., . ... ... ... ... . oL e e le
f Ending balance. ................. S P 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... ... ... . . i D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
st V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year

1a Beginning of year balance .. ...
bContributions . ............... ~

c Net Investrment earnings, gains,
andlosses .. ... e

d Grants or scholarships. . .......

e Other expenditures for facilities
and programs .. ..............

f Administrative expenses. .. .. .. )

g End of year balance. . .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment ™ %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations. ........... .o oo e 3a(i)
(ii). related organizations ............................................................. e 3a(ii)
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7... ... ... ... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
1 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b} Cost or other {c) Accumulated (d) Book Value
(investment) hasis (other) Depreciation

Taland . . 255,000, 255,000.

b Buildings. ........ e B62, 753. 108, 766. 753,987,

¢ Leasehold improvements . .ooo.oouen o iia. s 97, 688. 11,533, 86,155,

dEquipment . ... 355, 504. 215,111, 140,393.
eOther..... ... ... ... .. . . ... .. ... .

Total. Add lines ta through le (Colurnn (o) must equal Form 990, Part X, column (B), fine TO(C)) .. ... .. ... ... ... » 1,235,535,

BAA . Schedule B (Form 950) 2009

TEEA3302L  02/02110



ScheduieD(FDrm 99002009 The Florida School Cheice Fund, Inc. 59-3649371 Page 3

lnvestments——Other Securities See Form 990, Part X, line 12, N/A

(a) Descripiion of security or category
(including name of security)

(b) Bock value {c) Method of valuation

Financial derivatives.. ... .................. .. ... ...,
Closely-held equi_ty interests. ............. e

Other

E’E’?"' (&) must equal Form 396 Part X, cal, (B) ling 12} ™

Cost or end-of-JEarTmaretyame

H Investments—Program Related (See Form 990, Part X, line 13) N/A

{(a) Description of investment type

(b) Book value (c} Method of valuation
Cost or end-of-year market value

Yolal. (Column (B) must equal Form 990, Part X, Col. (B} fine 13}

>~

Other Assets (See Form 990, Part X, line 15) N/A

{a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col.B), line 15). ... ................. DT »
¥ar Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

Total. (Column (b} must equal Form 930, Parl X, col. (B) line 25)  »

2 FiN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's ﬁnanmal statements that reports the organlzatlon s Ilablhty

for uncertain tax positions under FIN 48,

See Part XIV

BAA

TEEA3303L  02/02/10 Schedule D (Form 990} 2009



Schedule B (Form 990) 2009 The Florida School Choice Fund, Inc. 59-3649371 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VILcolumn (A, e 12) . oo o 92,096,865,
2 Total expenses (Form 990, Part IX, column (A), ine 25). ... ..ot 106,774,565,
3 Excess or (deficif) for the year. Subtract line Zfrom line 1., ..o i r et e C@W . 100,
4 Net unrealized gains (losses) oninvesiments . ... e A WA

5 Donated services and use of facilities. .. .................. .. e e .

B VSN B DO IS S, . . .. . e e e

7 Prior period adiustments. . .. e

8 Other (Describe in Part XIVY .. .See. Part XIV .. 28,634, 569.
9 Tolal adjustments (net). Add lines Athrough B ... ... T 28,634,560,

' 13,956,869,
1 Total revenue, gains, and other support per audited financial statements. 92,110, B05.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;

o a Net unrealized gains oninvestments. ... .. ... ..

b Donated services and use of facilities . ................. . o

cRecoveries of prioryeargrants. ............. o i

d Other (Describe in Part XIV)y .. See. Part. XIV........................... :

e Add lines 2athrough 2d .. ... 13,940,
3 Sublractline Ze from M8 1. ... ... .. 92,086, 865.
4 Amounts included on Form 930, Part VIil, line 12, but net on line 1:

a Investments expenses not inciuded on Form 990, Part VIll, line 7b.............

bOther Pescribe inPart XIVY .. ...

CAdD INes 48 and A, .. ... . . e e
5 Tolal revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12.). . ... oo s 5 92,096,865,

{1 { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... 1 106, 788, 505.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donaled services and use of facilities . .......... ... .. oo

b Prior year adjustments . .. .. . .

COher |oSSBS. . .

d Other (Describe in Part Xiv) .. See Part. XIV...........................

eAddlines 2athrough 2d ... ... .. 13, 940.
3 Sublract Hne 28 oM e L. .. . e e 106,774,565,
4 Amounts included on Form 990, Part 1X, line 25, bul not on fine 1: 1

a Investmenis expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XIVY ... ab

cAdd lines da and Ab. ...

5 Tc}_@l expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18). ... ... ... . . o oo

106,774,565,
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,

!ir}e 4, F;_art X, line 2, Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
Normation.

Part X - FIN 48 Footnote

1 Supplemental Information

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

adopted the provisions of FIN 48 as of July 1, 2009.
BAA TEEA3304L  02/02/10 Schedute D (Form 950) 2009




Schedule D (Form 990) 2009 The Florida Scheool Choice Fund, Inc. 59-3649371 Page 5
‘Part X | Supplemental Information (continued)

BAA TEEAI305L D7/10/09 Schedule D (Form 990) 2009



Schedule D (Form 990)200%9 The Florida School Choice Fund, Inc. 59-3645371 Page 5
: | Supplemental Information (confinued)

BAA TEEA3305L 07/10/09 Schedule D (Form 290) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 4

The Florida School Choice Fund, Inc. 59-3649371

COPY

Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

Transfer of Net Assets from CEF. . .. $§ 28,634,569,
Total § 28,634,569,

Schedule D, Part XII, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

Expenses Allocated to Renmtal.. . ... ... . . 5 9,048.

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited FIS

Expenses Allocated to Rental... .. ... . . i 5 9, 048.
Total § 9,0438.
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SCHEDULE J Compensation Information OME No. 1545.0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» Complete if the organization answered "Yes' to Form 930, Part [V, line 23,
e o e T Teasury » Attach to Form 920. ™ See separate instructions.

Name of the organization Employqr

- e
The Florida School Choice Fund, Inc. ' 59-3439371
Questions Regarding Compensation

Yes | !

1a Check the appropriate box(es) if the organization provided any of the following to or for a persan fisted in Form 930, Part
Vil, Section A, line 12, Complete Part HI to provide any relevant information regarding these items.

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

b If ang of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provisicn of all of the axpenses described above? If 'No,' complete Part It to explain. . ...............

2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Execufive Director, regarding the items checked inline 1a?. ... ... ... .. ... . ... ... ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/t xecutive Direclor. Check all that apply.

Compensation committee . Writien employment contract
Independent compensalion consultant Compensation survey or study
Form 990 of other erganizations Approval by the board or compensation committee

4 During the year, did any person fisted in Form 930, Part VI, Section A, line Ja with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-confrol payment? ... ... . .. . 4a

A o

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

Only section 507{c)3) and 501(c)}4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vlrl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If ‘Yes' to line 5a or 5b, describe in Part lil.

6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TR OFOaNI A O . . i it e e e 6a X

If "Yes' to line 6a or 6b, describe in Part tl.

7 For person listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not

described indines 5 and 67 1§ 'Yes, ' describe inParl Hi. ... ... . 7 X
8 Were any amounts reported in Form 999, Part VI, paid or accrued pursuant fo a contract that was subject to the initiat
contract excepticn described in Regs. section 53.4958-4(a)(3)7 If 'Yes,'describe inPart Il ................. .. ... ... B X
If'Yes' to line 8, did the organization also follow the rebuttable presumption precedure described in Regulations
b BT (T R LT B (o) I S TR PP 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9280, Schedule J (Form 990) 2009

TEEALIGIL  02/02110
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OMB No. 1545-0047

g‘;‘ﬂ%‘i’;&&m Transactions with Interested Persons 20 09
» Complete if the organization answered
"Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 3B8a or 40b.

Department of the Treasury » Attach to Form 990 or Form 920-EZ. » See separate instructions,

Employy

Name of the organization
The Florida School Choice Fund, Inc. 59-3649371

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

. - - . (c) Corrected?
1 {2) Name of disqualified person (b} Description of transaction
Yes Ho
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCHON 4958, .. e e e e Ll
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization. . ........................ >3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b} Loan ta or from {¢) Original (d) Balance due (e) In default? } () Approved | (g) Writien
the croanization? principal amound y board of | agreemeni?
committee?
. Ta From Yes Neo Yes No Yes No
John F. Kirtley X 225,980, 225, 980. X X X

Building purchase

225,980

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27,

{2} Mame of interested person {b) Relaticnship between jntarested person and {c) Amount and type of assistance
the organization

Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

() Name of interested persen (b) Relationship between &c} Amount of (d) Description of transaction (e} Sharing of
interested person and the Tansaction $ organizaton's
organization revenues?
Yes | No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L {Form 980 or 990-E2) 2009

or 990-EZ.

TEEA4501L  01/30/10
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SCHEDULE O Supplemental Information to Form 990 OB N 1545 0047

Goms20 2009

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

Department of the Treasury

Internal Revenue Service » Attach to Form 994.
Name of the organization Employgr
The Florida Schocl Cheoice Fund, Inc. 59-3649371

.. Form 930 is prepared by the Fund's Independent auditors. After being reviewed by
__Pirectors for review and comment. The Board of Directors is also afforded the

BAA For Privacy Act and paperwark Reduction Acl Hofice, see the instructions for Farm 998, TEEA4S0IL 07117109 Schedule © (Form 990} 2009



Schedule O (Form 280) 2009 Page 2

Mame of the arganization Employer identification number

The Florida Schoel Choice Fund, Inc. 59-3649371

BAA Schedule @ (Form 990) 2009
TEEA4902. 0717/09



