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| _ Short Form OMB No 1545 1150
Fom 990-EZ Return of Organization Exempt From Income Tax 2002
Under section 501(c), 527, or 4947;&)(1) of the Internal Aevenue Code (except black lung
benafit trust or private foundatlon}
» For orgaruzations with Bross recoipts less marwoo.ooo and total assets less Open to Publle
Department of the Treasury than $250,000 at tha end of the year Inspection
Intarmal Revanua Service P The orgaruzation may have o use a copy of this retum to satsly slala reponiing requirements

A For the 2002 calendar year, or tax year beginning 7/01/02  andending

6/30/03

B Checkid applicable  |Please | C Name of erganization D Employer Identilcation
Addresschange  |U22 /RS HERNANDQ COUNTY EDUCATION DIRECT number
| Namachenge |t o SUPPORT 59-3031959
Initeal return type Mumber and sireel [or P O box 1f maul 15 not delverad to strest acress) Roomvsute | E  Telephons number
' Fina! retum Seo 919 BROAD STREET 352-7987-7029
Amendad retuen ;‘:T:l:gf City of town state of country and 21P + 4 F Enter 4-digit
Applicalion panding .| BROOKSVILLE FL 34601 (GEN) W

®Section 501{c)(3) organizations and 4947(a){1} nonexempt charltable trusis must attach
a completed Schedule A (Form 890 or 990-EZ)

G Accounting method U Cash Accrual
Othar {specily) P

| Website P

H Chack P If the organization

J  Organizallon type (chack only one}- ﬁﬂ s01e} { 3 J«(nsartno) ﬂ 4847(a}{1) or H 627

la nol requicad 1o attach
Schesuie B Fa (990 P

K Check ¥ U i the orgenizatiom’s gross recaipts are normafly not more than $25 000 Tha organization naed not ile & return with the RS but if the

organization recervad a Form 990 Package in the mail It shouid file a return without inanclel dala_Some states require a complete return

L. Add lines 5b, 8b, and 7b 1o kna 9 to detarmine gross receipts it $100 000 or more, file Form 990 Instead of Form 980-£2

L 65,463

...........

Partl Revenue, Expenses, and Changes In Net Assets or Fund Balances {See page 36 of the mstructions )
1 Conubutions giis, grants and sovilar amounts recenved 1 50,249
2 Program service revenue including government fees and contracts 2
'3 Mambershup duss and assessmenls 3
Investmeni mcome 4 224
Gross amount from salg of assets other than inveniory Sa
R nJp Less costor other basis and sales expenses 5b
e | w=F Ganor (loss) from sale of assets other than nventory {in 5aless tn 5b) (afl sch) 5c
v ﬁﬂ Special events and achvitios (attach scheduls)
e | &3  Gross revanue (not ncludmg  § of contributions See Worksheet
3 £)  teported on fine 1) 6a 14,540
e %: Less direct expensas other than fundraising expenses &b 7,258
2 Natincome or {loss) from spacial events and activibes (line 6a less line 6b) [ ‘7,281
a Gross sales of nventory, 1ess relurns and allowances 7a
. Db Less costof goods sold 7h
¢ Gross prold or (loss) from sales of inventory (Ine 7a less line 7h) 7c
8 Otherrevenue {describe P See Stmt 1 ) L8 450
_ | 8 Totalrevenue {add ines Y, 2, 3, 4, 5¢, 6c, 7c, and 8) | ) 58,204
10 Granls and similar amounts pald {attach schedule) See stmt 2 10 41,233
E 11 Baenefus paid to or for members 11
p| 12 Salanes, other compensation, and employee benefits 12 12,000
e | 13 Prolessional fees and other payments to independent contracto 13
n | 14  Occupancy, rent, utdties, and maintenance RECE‘VED 14 108
: 15 Pnniing, pubficattons, postage, and shipping 15
s | 18  Otheroxpenses {descrba  P__See Stmt 3 A & ) |16 3,820
17__Total expenses {add lines 10 through 16) =] ROV 2 9 onga IO > | 17 57,161
Al 18  Excess or {deficit) for the year (Iine 9 less line 17) ‘R_..__h_:uu" g 18 1,04
N: 19 Net assels or fund balances at beginning of year {from line 27 colun’Q@@'@NggaT =
3 end-of-year figure reported on pror year's retum) —— ! 19 34,618
ti]| 20 Other changes in nat assets or fund balances (altach explanation) 20
S| 21 Netassels or fund balancas at end of year {combine fmes 18 through 20) | ]| 35,661
Part Il Balance Sheets - ! Tolal assets on ling 25, column {B) are $250,000 or more, ide Form 980 instead of Form 980-E2
{Soe page 39 of the nstruclions ) {A) Bagnning of year {8} End of yaer
22 Cash, savings, and mvestments 34,618 22 35,661
23 Land and buildings 23
24 Other assels {descrbe P } 22
25 Total assels 34,618] 25 35,661 P
26 Total llablities {descrba P } 0] 25 0
27 Net asse!s or fund balances {itne 27 of column {8) must agrae with ling 21} 34,618| 27 35,661

gﬂ Paperwork Reduction Act Notlce, see the separate Instructions

Form 990-EZ t2002)/ /71
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Fomn 990-EZ (2002)  HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 2

Part il Statement of Program Service Accomplishments (See page 39 of the nstructions ) Expenses
What is the orgamzation's pnmary exempt purpose? (Requred for 501 (c)(3}
PROVIDE SUPPORT TO TEACHERS and (4} arganizations
Dascribe what was achiavad in carrying out the organization’s exempt puiposes (n a clear and concise mannaer, and 4947(a)(1) vusts,
describe the services provided, the no_of parsens benefited, or other relevant information for each program title ophonal for othars

26 TEACHER OF THE YEAR - RECOGNITION OF OUTSTANDING TEACHERS
FOR THEIR EFFORTS TO HELP YOUTH OF HERNANDO COUNTY

(Grants § 9,587 j{28a 9,5

29 MINI GRANTS, SCHOLARSHIPS, AND OTHER PROGRAMS TO SUPFORT
AND TRAIN TEACHERS

(Grants $ 31,646 ))20a 31,646
30
{Granis $ ) | 308
31 Othar program senvices {attach schedutg) {Grants $ ) 318
32 Total program service expenses {add hnes 28a through 31a} » |32 41,233
Part IV Listof Officers, Directors, Trustees, and Key Employees (List aach one gven i not compensated See page 40 of the mstruclions )
B} Tille and {C) Compensation | (D) Contnb 1 E) Exps
(A) Name and address s Bor waai0® (inotpald, | employeg genehy | (5} 2ieoncs
davoted 1o posiion enter - ) PS aneerae | ather allowancas
CAROLYN MOUNTAIN EXEC, DIR.
12,000 1 0
SEE ATTACHED LIST
0 0 0
PartV Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes [ No
33 DOx Ine organization engege n any activity not previously reported to the IRS? If Yes * attach o detaded X
desenplon ol each actwvity
34  Ware any changes mada to the organizing of governing documants but not reported to the IRS? It “Yes * anach a conformad copy of the changes X
35 M the grgamzation had incoma irom businaess actvities, such as thoso raported onlines 2 & end 7 monggomars) but not
raported on Form 890 T attach @ statement explaiing your reason for not rsporting 1he income on Form 890 T
a Dud the organization have umelated business gross incoma of $1 000 or more or 6033(e) nolica, reperting, 8nd proxy tax rAYUITBMants? X
b I *Yes,” has it fled a lax teturn on Form 990-T for this year? X
36  Was there a liquidaton, dissoluben tarrmnation or subsiantal contraction during the yr ? (If “Yes * att a siml) X
37a  Enler amount of polilcal expenditirgs direct or indiract, as descnbed in the Insliuctons > | a7a I 0
b Du the organization fite Form 1120-RFOL tar thig year? X
3Ba DId the organizalion bomow from o7 make any loans to any officer, drector tustee or ke em,;)loyaa b4
such lpans made In 8 pnor year and stk unpaid at the stan of the panod covergd by tiva return
b "¥pa," atiach the achedula spacified in the line 38 Instr & enter the amaunt involved 38k
39 501{cM7) organizations Erter a Inibiation fees and capital contnbutions included on hine 9 3%a
b Gross receipts, Included on line 9, for public use of club facities 39b
40a 501{c){3) orgamizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P 0 .section4g12 P 0 |, saction 4955 > 0
3) and {4 )i D:d the 495 nefit b durf
D A Dy e O waRaBeuor o a priof yonrs 1 SYast ah an sxpianation ° X
¢ Amount of tax Imposed on organization manegers of disqualitied persons dunng the year under 4912 4955, and 4856 » 0
d Enter Amount of tax an line 40c, above, reimbursed by the organization » 0
41 List the states with which a copy of this retumn 1g filed » None

42 Thebooksaremcareof P DORIS BEDELL Telsphonens W 352-797-7029

Locatedat P BROORSVILLE, FL
Saclion 4947{g)(1) nonaxempt charitable trusts filng Form 930-E2 o lisu g
and enter the amount of lax-exempt nterest raceived or accrued during thy

: I daciare that | ha d
b e
£

Please «»-J(J‘_L A ‘ L"_.._
Sign Sinatag of oliicer - Y
Here DB REE Rarriy, £
Typa orpnntname and tills e
Praparera /)
Paid signature .’..fé/}‘\ \ 7]

~&/Gompany,
18 North Broad Str
Brocksville, FL 3

Preparer's| Fimsnama {or you
Use Only if sall-employed}
address and ZiP + 4

DAA
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SCHEDULE A | Organization Exempt Under Section 501(c)(3)
(Form 980 or 990-EZ} (Except Private Foundation) and Section §01{e), 501(f), 501(k),
501(n), or Sectlon 4347(a}(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
Imemal Hovenua Servica P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Deparimant of the Traesury

OMB No 15450047

2002

Nameg of tha onganization
HERNANDO COUNTY EDUCATION DIRECT

SUPPORT

Employer Identification number

59-3031959

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

{See page 1 of the instructions List each one_|If there are nane, enter "None ")

(8) Name and address of each employes paid more {b) Tile and average houra
than $50 000 por week davoted to posilion

{d) Contabutions lo

{¢) Compensauon | employee bén plans &
deferred compensalien

{0} Expanse
account and other

None

atjowancay

Total number of other employaes paid over
$50000 »

Part it compensaﬂbn of the Flve Hléhest Paid Independent Contractors for Professlonal Services
(See page 2 of the insir_List each one {whether individuals or firms) 1f there are none, enter "None ")

{8) Nams and address of each independent contractor patd more than § 50 000

{b) Typa ol service

{¢) Compensation

None

Total numbar of others receving over $50,000 for
professional services | 4

For Paperwork Reduction Act Notlce, see the Instruclions for Form 880 and Form 890-EZ

DAA

Schedule A (Form 930 or 990-EZ) 2002
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Schedule A (Form 950 or §90-€2) 2002 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 2
Partill  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization atiempted to influence national, stale, or lacat tegislabion, ncluding any
attampt to infiuence public opirian on a legisiative matter or referendum? If *Yes,” enler the total expenses pard 1 X
or mcurred it connaclion with 1he [obbying actvities ] (Mus! equal amount on line 38,
Part VI-A, or line | of Part VI-B )
Organizations that made an election under saction 501{h) by fiing Form 5768 must complete Part VI A Other
organizations checking “Yes," mus! complete Pert VI-B AND allech a statement giving a detalled description of
the lobbying activiltes
2 Duzing the year, has the organization, either directly o7 sndirectly, engaged in any of the following acls with any
substantial coninibutors, lrusteas, diractors, officers, creators, key emplioyees, or members of thewr families, or
with any taxabla organization with which any such person s affihaled as an officer, drrector, trustes, majornty
owner, or principa! benehiaary? (If the answer to any quashion 1s "Yes," attach a detailed statement explaining the
transaclions )
a Sale, exchangse, or leasing of property? 2a X
b Lending of money or other extansion of credit? 2b x
¢ Fumishing of goods, services, or faciilies? 2¢ X
d Paymant of compansalion {or payment or rembursement of exp If mora than $1 000)7 2 X
See Stmt 4
e Transter of any part of its ncome or assels? 2e X
3 Does the organization make grants lor schotarships, tallowships, studant loans, et¢ # (See Note below ) 3 X
4 Do you have a saction 403(b) annuity plan for your employees? 4 X

Note Attach a statement to expiain how the organization determines that mdividuals or organizations receiving grants
of loans from i in furtherance of Its chartabla programs "qualify” to raceive payments See Stmt 5

Partlv  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The arganization 1§ not a private foundation because itis {Please check only ONE applicable box )

5

w o N,

11b | ]
12 [

1_[]

A church, convention of churches, or asscciation of churches Seclhion 170(b)(1){A)()

A schoo!l Saction 170{b){1}{A)1) {(Also complete Part V)

A hospital or & cooperative hospital service arganization Sectron 170{b){1)(A){m)

A Federal, state, or locat government or governmental unut Seclion 170(b)(1)(A}{v)

A medical rasearch organrzation operated in conjunction with 8 hospital Saection 170(b){(1){A}{u1) Enter the hospital's name, city,

and atate P

An organization operatad for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1}{A}wv)
{Also complela the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of s support from a govemnmental unn o from the general public

Section 170(b}(1}{A)(v1) [Also complste the Support Schedula in Part IV-A '}

A community trust Section 170(b}{1}(A){v1) (Also complete the Support Schedule i Part iV-A )

An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membarship fees, and gross

_ receipts from activities related to its chanlable, atc , functions-subject to cartain excsplions, and (2) no more than 33 1/3% of

fis support from gross nvestment income and unrelated business {axable Income (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975 See section 509(a}{2) {Also complete the Support Scheduls in Parl IViA)

An organization that 1s not conirolled by any disqual:hed parsans {other than foundalion managers) and suppors organizations
dascnbed i (1) lmes 5 thraugh 12 above, or (2) section 501(cH(4), (5), or (6), i thoy mest the test of section 508(a)(2) (Sese
saction 505(a}(3} )

Provide the foliowing information about the supported organizations (See page S of the instruclions )

(a) Nama(s) o! supported organization(s)

(b} Lwne number
from above

An grganization organized and operated {o test for public safaty Sechon 508{(a}(4) (See page 5 gf the instructions }

DAA

Schedule A (Form 990 or $90-E2) 2002
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Schadula A (Form 890 or 990-E2) 2002 HERNANDO COUNTY EDUCATION DIRECT 59-3031858 Page 3
PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Uae cash method ol accounting
Note You may use lha workshaet in the insteuctions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year beginning In} > {a) 2001 {b) 2000 {c) 1999 (d)} 1998 (e} Toial
15 Gifts, grants, and contnbutions

racewad (Do not ingluda unusual

grants Seplne28) . . 50,247 41,978 35,427 28,024 155,676
16 Mombarship Jees raceved 4658 405 870
17  Gross eacelpls lrom admissions merchandise

sold or sarvices parfgrmad or lurmshing of
facilugs In any actvity that is related to

the organization s chariiable el purpose 6,797 9,000 13,523 5,984 35,304

18

Grose inc from int, dwidends amounts
receivad from pymt on sacurlties

loans {sectian 512{a)(5)) ranly royaligs &
unrelated busn taxable inc (leas

sec 514 taxes) from busingsses acquired

by Iha organization attar Jung 30 1975 557 1,038 624 1,065 3,28

1¢

Net income from unrelated business
aclivies not included m fine 18

20

Tax revn levied lor the crgamzalion's ban
& pithar paid 1o #t or expendad on s behalf

21 Thevalue of serv or fact furmshed 10 the
orp by a governmental unlt without charge
Donoting the value of serv or fac gen
erally fumished o the pubhe without cherge
22 gmé éncgm% r?g:gl}r a schadula Do not
trom sl of cap assals 1,358 429 254 2,041
23 __ Total of lines 15 through 22 58,959 52,445 50,293 35,478 197,175
24  Line 23 minus hne 17 52,162 43,445 36,770 29,494 161,871
25 Enter 1% ol line 23 590 524 503 355
26 Organlzations described on lines 100r 11 a Enler 2% of amount in column (e}, ine 24 P |26a
b Prapare a hst for your records 1o show the name of and amount contnbuted by each person (other than a
govarnmantal unit or publicly supported organization) whosa total gifis for 1998 through 2001 exceeded the
amount shown i hne 26a Do not file 1his |ist with your return Enter the tolal of all thess excess amounts > [26b
¢ Totat suppon for section 509(a)(1) test Enter hng 24, column {e} » | 26c
d Add Amounts from column {e) for ines 18 19
22 26b P !28d
e Public support {line 26¢ minus hina 26d total) > | 26e
1 _Public support percentage (fine 26e {numerator} divided by line 26¢ (denominator)) » | 26t %
27  Organizatlons described on line 12 & For amounts included in lines 15, 16, and 17 that were racewvad from a "disqualified
persan,” prepars a hst for your records to show the name of, and total amounis received in each year from, each "disquahfisd person ©
Do not file this Yst with your return Enter the sum of such amounts for each year
(2001) {2000) {1989) {1998)
b For any amount mgluded 1 ling 17 that was recewved from each person (other than “disquakbed persons"}, prepare a hst for your records lo
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the yaar or (2) $5,000
(Inciude in the list organizatians described in hnes 5 through 11, as well as ndviduals ) Do not file this Liat with your return After computing
the difaronce batwsen the amount receivad and the larger amount describad in (1) or (2), enter the sum of {hese diferences (the excass
amounts) for each year
(2001) (2000} (1999) {1998)
¢ Add Amounts irom column (a} for ines i5 155,676 16 870
17 35,304 20 21 P> |27 191,850
d Add Line 27a total and line 27b total » | 27d
o Public support {iine 27¢ total minus ine 27d total) b | 270 191,850
t Total support for section 509(2)(2) tast Entar amount on ine 23, column (&) »> [27t | 197,175
§ Public suppoH percentage (line 27e (numerator) divided by line 271 {denominatar)) » 279 | 9'7.299%4%
h_lnvestment Income percentage {line 18, column (e) (numerator) divided by line 271 {denominator}) » | 27h 1.6655%
28 Unusual Grants For an organization described in line 10, 11, or 12 that receved any unusual grants durng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and & brief
descnghion of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

DAA

Schedule A (Form 980 or 590-EZ} 2002




77 AM

Schadule A (Form 930 or 990-E2) 2002 HERNANDO COUNTY EDUCATION DIRECT 58-3031959 Pags 4
Part vV Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Duoes the organization have a racially nondiscnminatory policy loward students by stalement m its charter, bylaws, N/A Yes | No
other governing mstrurment, or in a resolution of its governutg body? 29
30 Does the organization include a statement of its racially nondiscreninatory poticy toward students in all ils
broachures, catalogues, and othar written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the arganization pubkcized its raciafly nondiscnminatory policy through newspaper or broadcast media dunng
the period of sohcitation for students, or during the registration psned if it has no schctation program, in & way
that makes the policy known to all parts of the general communily it serves? 31
If “Yes," please describe if "No," please explan (I you need more space, attach a separate stalement )
32 Does the organizaton maintain the foliowing
a Records ndicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copwes of ali catalogues, brochuses, announcements, and other witien communications to the public dealing
with student admigsions, programs, and scholarships? 3¢
d Copies of all matenal used by the arganization of on its behalf to solicit contributions? 32d
if you answerad “No® to any of the above, please explam {If you need more space, attach a separate statement )
33  Does lhe organization discrimmate by 1ace in any way with raspect to
a Students” nights or privileges? J3a
b Adrssions policies? 33b
¢ Employment of faculty or admims!rative stafi? 3¢
¢ Scholarships or other financial assistance? 33d
e Educational policies? J3e
f Use of faciitias? a3t
g Alhletic programs? 33g
h Other extracurnicular actmbes? 33h
I you answered *Yas" 10 any of the above, please explamn (I you need more space, attach a separate statement )
34a Does the organization recerve any financial aid or assistance from a govemnmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
if you answaered "Yes" to aither 34a or b, please explain using an attachad statement
35 Does the argamization certify that it has compled with the applicabla requiremants of secions 4 01 through 4 05 of Rev
Prog 75-50, 1875-2 C B 587, covering racial nondiscrimnation? If "No " attach an axplanation 35

Schedulo A (Form 990 or 800-EZ) 2002

DAA
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Schedule A (Form 930 or 990-E2) 2002 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Paga 5
Part VI-A Lobbying Expenditures by Electing Pubfic Charities {See page 9 of the instructions )
(To be completed ONLY by an eligibie organization that filed Form 5768) N/A
Check P a |_| if the organization belongs to en affliatad group Check P b ] i il you checked “a* and "Imited conirol” prowisions apply
Limits on Lobbying Expenditures M,",a,ad(izoup -— ro ﬁ?.?':?;’é'ﬁ’é“d
(The term *expenditures’ means amounts paid or ncurred ) organizaiions
36 Total lobbying expenditures to influence public opinion {grassrools fobbying) 36
37 Total lobbying expenditures lo influence a lagislative body (direct [obbying) 37
38 Tota! lebbying expendilures {add hnes 36 and 37) | 38
39 Othar exempt purpose expendilures 39
40 Total exampt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 Is- ‘The iobbying nontaxable amount |s-
Not aver $500,000 20% of the amount on hne 40
Ovear $500,000 but not over $1,000,000 $100,000 plus 15% of t\he excess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000r 41
Ovar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000
Ovar $17,000,000 $1,000,000
42 QGrassroois nontaxable amount (enter 25% of line 41} 42
43 Subtract Ime 42 from ne 26 Enter -0- 1t ine 42 1s more than ling 36 43
44 Subtractling 41 trom line 38 Entar -0+ if line 41 Is more than lina 38 44
Caution If there 1s an amount on atthar line 43 or ne 44, you must fite Form 4720
4-Year Averaging Period Under Section 501{h)
{Some crgamzations ihat made a saction 501{h} election do not have lo complate alt of the five columns below
Ses the ingtructions for ines 45 through 50 on page 11 of the iNstructions )
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year {or {a) {b) {c) {d) (&)
fiscal year beglnning in) W 2002 200 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of
line 45(a)}
47 Total lobbying expenditures
48 Grassiools nonlaxable amount
49 Grassroots caling amount (150% of
lma 48(s))
50 _Grasgroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charitles ,
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instr ) N/A
During the year, did the orgamzation attempt to influence natonal, state or local logslation, mcluding any
Yes | No Amount
attempt to nfluence public apinion on a lagislative matier or raferendum, through the use of
a \Voluntears
b Paid stafl or management {include compensalion i expanses reported on ines ¢ through h )
¢ Madia advertisements
d  Meilings o members, legislators, or the pubfic
8 Publications, or published or broadcast statements
t  Grants to other organizations for fobbying purposes
g Durect contact with iegislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, semmars, conventions, speechas, lectures, or any other means
i Total tabbying expenditures {add hnes ¢ through h )

If *Yas" to any of the above, also attach a statement giving & defailad dasgriplion of the lobbying activities

DAA

Schedule A (Form 990 or $80-EZ) 2002
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Schedule A (Form 890 or 980-E2) 2002 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page s
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations {See page 12 of the instructions )
51  Did the reporing organization directly or indirecily engage m any of the following with any other organizaton described 10 seclion
501(c) of tha Code {other than saction 501(c)(3} erganizations) or in section 527, relating to polittcal otganizations?
& Transters from the raporting organization {o a noncharitable exempt organization of Yes | No
{ Cash S1a{l) X
{iy Other assets a(l) X
& Other transactions
(I} Sales or exchanges of assets with a nancharilable exempt orgamization b(l) X
{) Purchases of assets from a nonchanlable axempt crgamization biii) X
{il) Rantal of faciilies, equipment, or olher assels b(iil) X
{iv) Remmbursement arrangaments biv) X
(v) Loans or loan guaraniees b{v) X
{vl) Periormance of services or membership or fundraising soliciiabons B{vi) X
¢ Shanng of laciiies, equipment, mailing lists, other assats, or pald employess c X
d I the answer to any of the above I1s *Yes,” complete the following schadule Column {b) should always show the fair merke! value of the
goods, other assets, or services given by the reponing organization [} the organization racerved lass than fair market value in any
transaction or sharing arrangement, show m column (d) the value of the goods, other assets, or services receved
(a} {b) (e) (d)
Lina no Amount involvad Name of noncharilable exempt organizalion Daseription of transfars, ransactions_and sharlng arrangamants
N/A
52a Is the organizabion direclly or indirectly atfihated with, or related to, one or more tax-exempt erganizations
descnbed In saction 501(c} of the Code (other than section 501(c){3}) or In section 5277 [ J El Yes No
b If "Yes,* complale the following schedule
(n) () {c)
Name of organization Typa of organizalion Dascriptlon of relationship
N/A
DAA Schedule A {Form 980 or 930-EZ) 2002
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. . Special Events Schedule
Form 990 2002
For catandar year 2002, of tax year beginning 7/01/02 , andendng 6/30/03 |
Name Emptoyer Idantdfication Number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT 59-3031959%
(A} (B} {C) Others Total
Gross receipts 14,515 25 0 0 14,540
Less contributions 0 0 [ 0 1]
Gross revenue 14,515 25 0 0 14,540
Less direct expenses 7,259 1] 0 0 7,259
Net income (loss) 7,256 25 Q 0 7,281

Descriptions

A) GOLF TOURNAMENT
B) BRAIN QUEST
C)

Others




317 HERNANDO COUNTY EDUCATION DIRECT

59-3031959 Federal Statements

FYE: 6/30/2003

11 17 AM

nt1-F -EZ, Pa i - Othe e
Descniption Amount
Miscellaneoug Income § 450
Total 5 450

Description

LITERACY AND MINI GRANTS
SCHOLARSHIPS
TEACHER RECOGNITION AWARDS
TECH PREP

Total

tate! - For -
Description

Expenses

Conferences, meetings
GENERAL EXPENSES
OTHER MISCELLANEQUS

Total

$

Cash
Contnbution
S 21,846
7,479
9,587
2,321
s 41,233
Line 16 - E ns
Amount
940
2,366
514
3,820

Noncash
Contnibution

1-3




317 HERNANDO COUNTY EDUCATION DIRECT 11 17 AM
59-3031959 Federal Statements

FYE 6/30/2003

tatement 4 - le 1§, Lin - ent satio ejmb ent of

SEE PART IV, FORM 990-EZ

ent 5 - e P e 4h - anation a alifications

The Organization provides mini-grants and scholarships to
individuals on a competitive hasis Committees are formed
involving teachers and board members to evaluate the grant
and scholarship applications, using a point rating system
Each year the committees include both new and repeat members




317 HERNANDO COUNTY EDUCATION DIRECT
59-3031959 Federal Statements

FYE: 6/30/2003

1117 AM

Special Events Direct Expenses

Description Amount

Column A $

GOLF TQURNAMENT

FEES FOR USE OF GOLF COURSE 7,259

SubTotal 7,259
Column B

BRAIN QUEST

SubTotal H
Total 7,259

Direct expenses other than fundraising expenses
reported on Form 990, page 1, line Sb
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Gus Guadagmino, President Choeachatti Elementary School
Joms Industnes

16230 Aviation Loop Drive

Brooksvifle, FL. 34609

(352) 799-5456 wk

(352) 799-4830 fax

Emal gaosg@gate.net

Major Royce Decker, First Vice President Springstead High School
Hernando County Sheriffs Office

Community & Personnel Services

P O Box 10070

Brookswille, FL.  34603-007D

(325) 754-6830 wk

{352) 796-0493 fax

Email rdecker@hcso.heraando.fl.us

Lorrie Jackson, Second Vice President J.D. Floyd Elementary School
First Kensington Bank

1300 Pinehurst Dnive

Spring Hull, FL 34606

(352) 666-5200 wk

(352) 666-5222 fax

Email ljackson@Istkensington.com

Dons Bedell, Treasurer Spring Hill Elementary School
5196 Hope Lane

Spring Hill, FL  34606-1230

(352) 688-814] hm

(352) 232-0811 cell

(775) 361-8433 fax

Emal- djb91122@attantic.net

Susan Cannoy, Recording Secretary Westside Elementary School
Teacher of the Year 20012002

Woestside Elementary School

352-797-7080 ext, 225 wk

Email cannoy@gte.net
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ernando catinn Foundation Membershi
2003.2004

Lori Bainum, Immediate Past President 01-02 D S Parrott Middle School
St Petersburg Times

15365 Cortez Blvd

Brooksville, Flonda 34613

(352) 848-1441 wk

(352) 848-1450 fax

{352) 540-9456 hm

(727) 480-1566 cell

Email Ibainum@sptimes.com

Desiree Bartley, Executive Director
Hernando County Education Foundation
919 North Broad St

Brookswilie, FL. 34601

(352) 797-7029 wk

(352) 797-7109 fax

(352) 686-4520 hm

Email, bartley_d@hcsb.k12.fl.us

Reggie Miller Brooksville Efementary School
Joni Industries

16230 Aviation Loop Dnive

Brooksville, FL 34609

(352) 799-5456wk

(352) 799-4830 fax

Emall joni@gate.net

Moms Porton Westude Elementary School
Communmity National Bank

5311 Spring Hill Drive

Spring Hill, FL. 34606

(352) 584-6680 cell

Email mporton@ecabpasco.com
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emando Coun cation Foupdation Memberski)
2003-2004
Scott Twyman Deltona Elementary School
Bright House Networks
2850 South Lecanto Hwy

Lecanto, FL. 34461
1-800-892-1044 wk
(352) 302-2012 cell
(352) 746-7353 fax
Email scott.twyman@mybrighthouse.com

Jonnie Sprimont

Hernando County Public Library System
238 Howell Ave

Brooksville, FL. 34601

(152) 754-4043 wk

(352) 754-4044 fax

Kurt Hornung

Oak Hill Hospital

11375 Cortez Blvd

Brooksville, FL, 34613

(352) 597-6061 wk

(352) 597-6056 fax

Emaill kart.J hornung@hecshealthcare.com

Kirk Wilson

KEW Interprises

270 Champion Dnve
Brooksville, FL. 34601}
(352) 797-3533 wk
(352) 797-5313




,.11-9%-2083 12 @2PM  FROM H 1 T Vv 352 797 7190

Joseph Mayo

Omumi Circuits International
15261 Telcom Drve
Brooksville, FL. 34604
(352) 799-9997 wk

(352) 799-0799 fax

John Druzbick - Bx Officio Pine Grove Elementary
Hemando County School Board Chairperson West Hernando Middle
919 Nerth Broad Street

Brooksville, F1 34601

(352) 686-8978 wk

(352) 797.7101 fax

(352) 597.1443 hm

Email jedrarbick@hotmail.com

Wendy Tellone, Ed D
Superiniendent of Schools

919 North Broad St

Brookville, F1 34601

(352) 797-7001 wk

(352) 797-7101 fax

{352) 596-6629 hem

Email Tellone w@hcsb.kl12.0,us




