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HERNT959 41 50AM

Form 990"‘EZ

Department of the Treasury
Internal Revénua Senica

A For the 2006 calendar year,

Short Form

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsonng organizations, and controling organizalions as defined in secl:on 512(b){13) musl file Farm
980 All olher organizations wilh gross receipls less than $100,000 and tolal assets less than $250,000 at the

and of the year may use lhis form

P The orgamization may have to use a copy of this refum to satisfy state reporting requirements

OM8 No 1545-1150

2006

Open ta Public
Inspection

of tax year beginain 7/01/06 . andendin 6/.}0/07

B  Checkifapphcable Please € Name of orgamization D Employer identification number
Address change 1“;:8:';? Hernando County Education Direct
Name change pintor |Support Organization, Inc. 59-3031959
Intbal retum typa, Number and street {or P O box, iF mail 1s not delivered lo street address) Room/suite E Telephone number
Final retum :;:cmc 919 Broad Street 352-797-7029
Amended relurn Instrue- City or town, slate or couniry, and ZIP + 4 F  Group Exemption
Application pending _ Jtiops. Brooksville FL, 34 60; Number »
& Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounling method I:] cash |X| Accrual
a compteted Schedule A {(Form 990 or 990-E2), Other {specify} P
I Website: P H Check & if the organizahion

J__ Organization type (check only one}- Iﬂ 501c) {
K Check W | i

3 )4 nsetno) | | asaranyor | | sar

15 not requiréd to altach

Scheduie B (Foom 950, 990-EZ, or 20-PF)

if the orgamzation 1s not a saction 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A relurn s
not required, but if the organizatton chooses to file a return, be sure to file a complete return

99,934

E__Add lines 5b, 6b, and 7b, to line § to determine gross recepts, If $100,000 or more, file Form 890 instead of Form 990-EZ2 | A
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sse page 47 of the instructions.)
~ 1 Contnbatons, gifts, grants, and similar amounts received 1 99 7 744
g 2 Program service revenue including government fees and contracts 2
o 3  Membership dues and assessments 3
Rf_' 4  Investmantincome 4 190
a Sa  Gross amount from sale of assets other than inventory Sa
wd b Less costorother basis and sates expenses 5h
= ¢ Gain or {loss) from sale of assets other than inventory {fine 5a less kne 5b) {atlach schedule) Se
) né 6  Special events and activities {attach schedule} If any amount 1s from gaming, check here > E]
%{ % a Gross revenue {not including $ of coniribultons
a4 reported on line 1} 6a
é Less direct expenses olher than fundraising expenses 6b
o ¢ Netincome or (loss} from speciat events and activities {line 6a less ling 6b) 6c
Ta Gross sales of inventory, less returns and allowances Ta
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of invenlory {(hne 7a less lina 7b) e
8 Other revenue {describe ¥ }y L8
9 Total revenus {add lines 1, 2, 3, 4, 5c, B¢, 7c, and 8) i 99,934
1¢  Grants and similar amounts paid (attach scheduls) y oo See Statement 1 10 45,924
11 Benslits paid to or for members R __} ! 11
« | 12 Salanes, other compensation, and amployse benefits ) h P}‘;; h 12
§ 13 Professional fees and other payments to independent contractors u: P.!L}}i U T AW} j’ 13
:'u:} 14  Occupancy, rent, utihttes, and maintenance ] — ) E‘f‘,; 14
w 1 § Pnnling, publications, postage, and shipping f Qr , "L"'* 'm# 15
16  Other expenses (descrbe P See Statement 2 e VIR } L18 29,215
17___ Total expenses {add lines 10 through 16} P |17 75,139
8| 18 Excess or (deficit) for the year (ine 9 less line 17) 18 24,785
ﬁ 18 Nelassels or fund balances al beginming of year (from line 27, column {A]) (mus! agree with end-ol-year figure reported on pror yoar's retum) 19 104 I 210
% | 20 Otherchanges in net assels or fund balances (attach explanaton) | 20
“| 21 Net assets o fund balances at end of year (combine {ings 18 through 20} P | 21 129,005
_Partll Balance Sheets - if Total assets on line 25, column (B} are $250,000 or mere, file Form 990 nstead of Form 996-£Z
{See page 51 of the instructions } (A) _Begmning of year {B} End of year
22 Cash, savings, and nvestments 103,543] 22 128,905
23 tand and buidings 23
24 Other assets {descrbe » See Statement 3 ) 667 24 100
25 Total assets 104,210] 25 129,005
26 Total liabilitles (descibe P ) 0| 26 0
27_Net assets or fund balances (ine 27 of column (B) must agree with lins 21} 104,210 27 129,005

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

DAA

Form 990-EZ (2006)

@\\ \-




HERNHeSs 11 8N Hernando County Education Direct 59-~3031959

Page 2
Part il Statement of Program Service Accomplishments (See page 51 of the istructions.) Expenges
What Is the orga;mzahon's primary exempt purpose? {Requrred far S01(c)(2)
PROVIDE SUPPORT TO TEACHERS and (4) organizations
Describe what was achieved In carrying out the orgamization’s exempt purposes In a clear and conclse manner, and 4947{a){1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant informakion for each program title oplional for others }
26 Teacher and Employee of The Year Events - Recognition of
outstanding teachers and school related employees for
their efforts to help the youth of Hernando County.
(Granis $ ) If thus amount inciudes foreign grants, check here » [ ]]28a 14,044
20 Mini Grants, scholarships, and other programs to suppoxt
and train teachers and/or students.
(Grants § 45,924 ) ifthis amount includes forexgn grants, cheek here » [1]29a 45,924
30
{Granis § ) _If this amount includes foreign grants, check here > !_l 30a
31 Other program services (atlach schedule)
{Grants $ )_if this amount includes foreign grants, check here L4 r] 31a
32 Total program service axpenses (add lines 28a through 31a) » |3 59,968

Part IV List of Officers, Directors, Trustees, and Key Employses (List each one even if not compensated See page 52 of the nstructions }

{A) Name and address hours per wesek {if not pald,
davolad fo posilion aenter --.)

{B) Titte and average { {C) Compensation

(D) Contnbulionsio | (E) Expense
employee benefitplans | account and
& deforred compensaton| other allowances

Sea Statement 4

_PartV___ Other Information {Note the statement requirement in General Instruction V.} Yes | No
33 Did the organization engage s any actvity not previously reported o the IRS? If "Yes,” attach a detailed
description of @ach activity a3 X
34  Ware any changes made fo the organizing or goveming documents but not reported to the IRS? if "Yes,”
attach a conformed copy of the changes 34 X
35  Ifthe orgamzalion had Income from business actvikies, such as these reported on Iines 2, 6, and 7 {among others), hut not
raporied on Form 990-T, aftach a statement explaining your reason for not reporting the income on Farm 890-T,
a Dud the organization have unralated business gross income of $1,000 or more or 6033(e) nolice, reporting, and
proxy tax requirements? A5a X
b if"Yes,” has it filed a tax return on Form 990-T for this year? 35h X
36 Was there a liquidation, dissolution, termination, or substantial contraction aunng the year? (If "Yes," attach a
statement ) 36 X
37a  Enter amaunt of pelitcal sxpenditures, diect of indirec, as descabed in the nslructions » ] 37a | 0
b Did the crganization file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll unpaid at the start of the penod covered by this retum? 38a X
b If "Yas,” attach the schadule specified in the ine 38 instructions and enter the amount
involved 38h
39 501{c)(7) organzations Enter.
a Intiaton fees and capital contnbutions included on ing 9 39a
b Gross receipts, tncluded on line 9, {or public use of club faciliies 39k
Form 990-EZ (2005)

DAA




%ﬁ"ggggéis{gt%) Hernando County Education Direct 59-3031959 Page 3

Part V¥ ’Other Information {Note the statement requirement in General Instruction V.) (Continued)

40a

b

4
42a

43

501(c)(3) orgamzations, Entar amount of tax imposed on the organization dunng the year under

sedtion 4911 P 0 . sectondgiz P 0, secton 4955 P 0

504{c)(3) and (4) organizations Did the organizalion engage tn any seclion 4958 excess benafit fransaction dunng the . |Yes | No

yaar or did it become aware of an excess bensfil transackon from a pnor year? if "Yes,” atiach an explanalion 40b X

Enter amount of tax Imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4558 > 0

Enter amount of tax on hne 40¢ reimbursed by the orgamization » 8]

Alj organizations At any bme during the tax year, was the organization a partyto a prohibited tax shelter

transaction”? 40e X

List the states with which a copy of this relurn is fled » _None

The books are ncareof P Kathleen J Reitz
919 Broad Street

Locatedat P Brooksville, FL ZPp+4 b 34601

Al any fime duning the calendar year, did the organization have an interest

aver a financial account 1n a foreign country {such as a bank account, sec

account)?

If "Yes” enter the name of the foreign country ¥

See the instructions for exceptions and flling requirements for Form TD F

At any hme dunng the calendar year, did the organizaion mamtain an offic

If "Yes,” enter the name of the foreign country B

Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu

and enter the amount of tax-exempt interest received or accrued dunng th

Telephoneno » 352-797-7029

Sign
Here v Kb es) T, QEn—'z_

P!ease } ‘/

Under penalties of perjury, | deciare that § have examined this retum, includ

and hehet, it 18 thu d compled eclaratzof prepgrar {ather th,

’ NI

Signatute of officer

Type or pnnt name and Llle

Paid

Preparer's
signature

Preparer's| =———" """ 011 Joseph, PA en__ P 59-2485874

Use Only

o self-employed), rth Broad Street Phone
address and ZIP + 4 Brooksv:.lle, FL 34601 o P 352-796-1444

DAA

Form 9980-EZ (20085)




HERN1859 11 59°'AM

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(K), 501(n}, QMB No_1545 0047
. or 4847(a){1} Nonexempt Charitable Trust
Departrment of the Treasury Supplementary Information-(See separate instructions.) 2006
Inlemal Revenus Service P MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ
Name of the organization Employer dentification number
Hernando County Education Direct Support Organization, Inc. 59-3031959

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

d} Contnb to  [{8) Expense
(a) Name and address of each emplayes paid more {b} Title and average hours { "y

than $50,000 per week devoled to posttion {¢) Comp ;ﬂgf'en:g g:{': acgﬁmlai c“;"s‘e’
HOHE
Total number of other employees paid over $50,000 »

Pard I-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."}
{a) Name and address of each Independent contractor pacd more than $50,000 {b) Type of service {c} Gompensalion

NONE

Totat number of others receiving over $50,000 for

professional services »
Part I8 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢} Compensalion

NONE

Tatal number of other contractors receiving over
$50,000 for other services »
For Paperwork Reduction Act Notice, see the Instructions for Form 900 and Form 930-EZ. Schedule A {(Form 990 or 990-EZ) 2006

DAA




HERN1959 11 69'AM

Schedule A (Form 990 or 990-£2) 2008_Hernando County Education Direct 59-3031959 Page 2
Partll  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has ihe organization attempted to influence nalional, state, or local legislation, including any
attempt ta influence public opinon on a legistative matter or referendum? if "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A, or fine i of Part VI-B ) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part Vi-A Other
organizations checking "Yes" must comptete Part VI-B AND attach a statement giving & detailed description of
ihe lobbying aclivibes
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substanhbal contnbutors, trustees, directors, officers, creators, key employees, or members of their famites, or
with any taxable organization with which any such person is affilated as an officer, director, frustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 15 "Yes,” attach a detalled statement explaning the
transactions )
a Sale, exchangs, or leasing of proparty? Za X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2¢ X
d Payment of compensation {or paymant or reimbursement of expenses if more than $1.000)? 2d X
@ Transfer of any part of its Income or assets? 2a X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? {If "Yes,” attach an explanation
of how the organization determines that recipients qualfy to receive payments ) See Statement 5 3a| X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservalion purposes, including easemants to preserve open
space, the environment, hustonc land areas or hislone structures? If "Yes,” atfach a detaded slaloment Jc
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? id
4a Did the organization maintain any donor advised funds? If "Yes,” complete ines 4b through 4g If "No.” complete
lines 4f and 4g 4a X
b Did the orgamization make any taxable distributions under section 49667 4b
¢ Did the orgamization make a distribution to a donor, donor adwisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the lax year »
e Enter the aggregate value of assets held i all donor advised funds owned at the end of the tax year >
f  Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where danors have the right to provide advice on the distnbution or mvestment of
amounts in such funds or accounts > 0
@ Enter the agaregate value of assets held in all funds or accounts ncluded on ke 4f at the end of the lax year 0

DAA

Schedule A (Form 990 or 990-EZ) 2006




HERM1959 11 59°AM

Schedule A {Form 990 or 990-E2) 2006 Hernando County Education Direct 59-3031959

Page 3

Part[lV  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization 1 nol a private foundation because it 1s. (Please check only ONE applicable box.)
5 A chureh, convention of churches, or association of churches Section 170(b){1)}A)(1).

6 D A school Section 170{b){(1){A)n) (Also complete Pant V')

7 D A hospital or a cooperative hospial service organization Section 170(b)(1)(A}m)

8 [:] A federal, state, or focal government or governmantal unit Section 170(b){1)(A)(v)

9 |:| A medical research organizalion operated in conjunction with a hospital Section 170(b)(1){A)1n) Enler; the hospital’s name, city,
and state P

10 D An organization operated for the benefit of a college or university owned or operated by & governmental unit. Section 170(b}{ 11{A)(iv)
{Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantra part of its support from a governmental unit or from the general public Section
170{b)(1){A)w1) {Also complete the Support Schedule in Part IV-A)

11b [:] A community trust Section 170{b){1){A}{v1} {Alsc complete the Support Schedule in Part IV-A )

12 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls
from activities refatad to its charitable, etc , functions-subject lo certain exceptions, and (2) no more than 33 1/3% of its support
from gross mvestment Income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the
organization after Juna 30, 1975. See section 508(a)(2) (Also completa the Support Schedule in Part IV-A )

13 E] An organization that Is not confrolled by any disqualifisd persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type i D Type li{-Funcuonally Intergrated D Type Hl-Other
Provids the followlng Information about the supported organizations. (See page 7 of the instruchions }
(@) {b) (c) {d) {e)
Name(s) of supported organization(s) Employer ’ Type of [s the supported Amount of
Identlfication organization organization listed in support
number {EIN) {described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
saction)
Yeos No
Tatat »

14 rl An organization organized and operated to test for public safety Section 508(a)(4). (See page T of the instructions }

Schedule A (Form 990 or 880-EZ) 2006

DAA




HERN1959 11 59°AM

Schedule A {Form 990 or 990-62) 2006 Hernando County Education Direct 59-3031959 Page 4
Part IWV-A  Support Schedule (Complete only If you checked a box on ine 10, 11, or 12.) Use cash methed of accounting.
Note: Ydu may use the workshaet In the instructions for converting from the accrual to the cash method of accounting
Calandar year {or fisca) year beginning in) ¥ {a) 2005 {b) 2004 {c) 2003 (d} 2002 {e) Total
15  Gifts, grants, and contnbutions received {Do
not includs unusual grants Sealne283) ‘71,574 75,756 67,876 50 ;249 g65,455
16  Membership fees received 0
47  Gross receipts from admissians, merchandise
sald or services performed, of furnishing of
faciities in any actvity that is related to the
organization’s chantable, elc , purpose 11 1 531 7 7 64 ) 1 9 ’ 177
48  Gross incoms from interest, dnadends,
amounls received from payments on secunties
loans {seclion 512(a}(5)), rents, royatties, and
unrelated business laxable mcome (fess
sechion 511 laxes) from businesses acquired
by the organizalion after June 30, 1976 371 605 91 224 1 ’ 291
1¢  Netincome from unrelated businass
aclwihies not included in lne 18 0
20  Taxrevenues levied for the organization's
beneflt and ether paid to 1t or expended on
its behalf 0
21 Thevalue of services or faciites frmished to
the organization by a govemnmenial unit
without charge Do not incliude the value of
services of faciliies generally furmished to the
pulilic without charqe o]
22 Cther mcome Aitach a schedule Do not
o oo " Stmt 6 1,263 453 450 2,166
23 Total of hnes 15 through 22 84,739 84,007 68,420 50,923 288,089
24  Line 23 minus kine 17 73,208 76,361 68,420 50,923 268,912
25 Enler 1% of Ine 23 847 840 684 509
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24 > | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unif or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown 1n line 26a Do not file this list with your return. Enter the totatl of all these excess amounts > {26b
¢ Tolal suppon for section 509(a)(1) test Enter ine 24, column (e) > | 26c
d Add Amounts from column {e)forlnes 18 19
22 26b > |26d
e Public support (ine 26¢ minus line 26d total) > | 260
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26 %
27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from & “disqualified
person,” prepare a list for your recards to show the name of, and total amounts received i each year from, each "disqualified person "
Do not flle this list with your return. Enter the sum of such amounts for each year
{2005) 0 (2004) 0 (2003) 0  (z2002) 0
b For any amount included i ling 17 that was received from each person {olher than "disqualified persons™), prepare a list for your recards to
show the name of, and amount received for each year, thal was mors than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst organizabions descnbed i1n ines 5 through 11b, as well as indwiduals } Do not fila this list with your return. After computing
the ditference between the amount received and the larger amount descnbed i {1} or (2}, enter the sum of thess differences (the excess
amounts) for each year
(2005} 0 (2004) , 0 {2003) 0 (2002 0
¢ Add Amounts from column (2) for lines 15 265,455 15
17 19,177 2 21 » |27¢ 284,632
d Add Line 27a total and hne 27b fota} » | 27d
e Pubic support (line 27¢ tolal minus line 27d total) > i27e 284,632
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) » |27 | 288,089
¢ Public support percentage {iine 27e (numerator) divided by line 27f (denominator)) > |279 98.8000+
h Investment Income percentage {line 18, column {e} {numarator) divided by |ine 27f {deneminator)) » |27h 0.4481+
28  Unusual Grants: For an organization described in line 10, 14, or 12 that recewved any unusual grants dunng 2002 through 2005,

DAA

prepara a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descrption of the nature of the grant. Do not file this list with your return, Do not include these grants in fine 15

Schedule A {Form 590 or 990-EZ) 2006




HERMN1959 11 5¢AM

Schedule A (Form 990 or 990-E2) 2008 Hernando County Education Direct 59-3031959 Page §
Part v Private School Questionnaire (See page 9 of the instructions.)
N {To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Doas the organization have a racially nendiscriminatory poficy toward students by statement in its charler, bylaws, N/A Yes | No
other governing strumant, or in a resolution of its governing body? | 29

30  Daas the organzation include a statement of ts racally nondiscnminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31  Has the orgamzation pubticized s racially nondsscnminatary policy through newspaper or broadcast media during
the penod of solicitation for students, or durning the regsstration period If It has no solicilation program, in a way
that makes the policy known to all parts of the general community it serves? 31
IF"Yes," please describe, If "No,” please explain {If you need more space, aftach a separate statement )

32 Does the organization mamian the following

a Records mdicating the racial composition of the student bady, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financia! assistance are awarded on a racally nondiscnminatory

basis? 32b
c Copies of all catalogues, broghures, announcements, and other wntten communications 1o the public dealing

with student admvssions, programs, and scholarships? 32¢
d Copies of all matenat used by the orgamization or on «ts behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the organization discnmmate by race in any way with respect to:

a Students' nghis or privilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educalional policies? 3de
f Use of faciiies? 33
g Athletic programs? | 339
h Other extracumcular activities? 33h

If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement }

34a Does the organizaion recewve any financial aid or assistance from a governmental agency? 3da

b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes” to eher 34a or b, please explam using an attached statement

35  Doss the organizaion certify that it has comphed with the applicable requirements of sectiens 4 01 through 4 05 3
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006 |

DAA




HERN1959 11 69°AM

Schedute A (Form 990 or 980-EZ) 2006 Hernando County Education Direct
Lebbying Expenditures by Electing Public Charities {See page 10 of the instructions,)

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

59-3031959

Page 6

N/A

Check P a | | ifthe orgamzation belongs o an afiilated group

Check » b | | ifyouch

acked "a" and "imited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or Incurred )

(a)
Affihaled group
totals

)
To ba completed
for ail electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct Jobbying) 37
36 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exemp! purpose expanditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
i the amount on line 40 1s- The lobbying nontaxable amaunt is-
Hot over $500,000 20% of the amount on ltne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Cver §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 4
Over $4,500,000 but not aver $17,000,000 $226,000 plus 5% of the excess over $1,500,000
Over $17,600,000 $1,000,000 )
42 Crassroots nontaxable amount (enter 25% of iine 41) 42
43 Subtract ine 42 fram hine 36 Enter -0- if ine 42 15 more than iina 36 43
44 Subtrattline 44 from hine 38 Enter -0- if line 41 is more than ine 38 44
Caution: If there is an amount on erther line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complets all of the five columns below
See the instruchons for jines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) (b} {c) {d) (e)
flscal year beginning in) W 2008 2005 2004 2003 Total
45 Lobbying nontaxable amount
46 Lobbying ceding amount {150% of
ling 45({a})
47 Total lobbying expsnditures
48 Grassrools nontaxable amount
49 Grassroods celing amount (150% of
ling 48(e))
50 Grassroots lohbying expendiures
Part Vi-B Lobbying Activity by Nonelecting Publlc Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

Duning the year, did the organization attempt to influence national, state or local iegistation, including any
attempt to influence pubhic apinton on a legisiative matter or referendum, through the use of

-4 o a0 o

Volunteers

Paid staff or management (Include compensation in expenses reporied on lines ¢ through h.)

Media advertisements

Maihngs to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legistators, therr staffs, government officials, or a tegisiative body
Ratlies, demonstrations, serminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

if "Yes" to any of the above, also attach a statement grving a detaled descriplion of the lobbying activihes

DAA

Schedule A {Form 990 or 990-E2) 2006
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Schadule A (Form 990 or 990-£2) 2008_Hernando County Education Direct 59-3031959 Page 7
Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See page 13 of the instructions.)
§1  Did the reporting argamization directly er indirectly engage in any of the fallowing with any other organization descnbad in sachion
501(c) of the Cods (other than secton 501(2)(3) organizations) or in section $27, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(i) Cash 5tafi) X
{ily Other assels ali) X
b Other transactions
{I} Sales or exchanges of assets with a nonchantable exempt organization bii} X
{iiy Purchases of assets from a nonchantable exempt organization h(if) X
(i) Rental of facilites, equipment, or other assets b(iil} X
(iv) Reimbursement arrangements b{iv) X
(v} Loans of loan guarantees b{v} X
(v} Perormance of services or membership or fundraising solicitations bivi} X
¢ Sharing of faciities, equipment, matling lists, other assets, or paid employees ] X
& Ifthe answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, olher assets, or services given by the reporling organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the vatue of the goods, other assets, or services received
{a} {b) (c) (d)
tine no Amount involved Name of nonchantable exempt organization Descnption of transfers, trensactons, and ehanng amangementls
N/A
52a |s the organizalion direcily or tndirectly affihated wilh, or refated 10, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than secttan 501(c){3)} or in section 5272 > EI Yes @ No
b if"Yes,” complate the following schedule
(a) {b) {e)
Name of organization Type of organizabion Dascaplion of retationship
N/A
DAA Schedule A (Form 990 or 990-EZ) 2006




HERN1959 Hernando County Education Direct
59-3031959
FYE: 6/30/2007

Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book ;
Gift Property Contrib Contrib Value Ex
Mini Grants
$ 23,270 S $
Scholarships
14,793
Science Fair
687
Enviormental Center
5,977
Special Needs
1,197
Total 5 45,924 § (U]




H'ER'N1£-:)59 Hernando County Education Direct

11:69 AM
59-3031959 Federal Statements
FYE: 6/30/2007
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
$
Expenses
Teacher/Employee of Year 14,044
Recognition Awards 1,337
Meeting Expenses 518
Program Expenses 2,591
General Expenses 4,267
Fund Raising Expenses 6,458
Total $ 29,215
Statement 3 - Form 990-EZ, Part i, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable 5 667 100
Total 5 667 100

2-3




HERN1959 Hernando County Education Direct
59-3031959 Federal Statements
FYE: 6/30/2007

Statement 4 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key
Employees

Name and Average
Address Tille Hours Compensation

Gus Guadagnino President 4 0
16230 Aviation Loop Dr
Brooksville FL 34604

Major Royce Decker First Vice P 4 0
18900 Cortez Blvd.
Brooksville FL 34601

Steve Barnier Treasurer 4 0
11311 Rainbow Woods
Spring Hill FL 34609

Lori Bainum : Second Vice 4 0
15365 Cortez Blvd
Brooksville FL 34613

Donald Page Director 2 0
1000 S Broad Street
Brooksville FL 34601

Tim Stoops Director 2 0
5331 Commercial Way
Spring Hill FL 34606

Barbara Sweinberg Director 2 o
7561 Gates Circle
Spring Hill FL 34606

John Druzbick Director 2 0
919 N Broad St
Broocksville FL 34601

Roy Geordon Ex Officio 4 0
919 N Broad St
Brooksville FL 34601




HERN1958 Hernando County Education Direct
58-3031959
FYE: 6/30/2007

Federal Statements

Statement 4 - Form

Name and
Address

Wendy Tellone
919 N Broad St
Brooksville FL 34601

Tracy Echols
3630 Commercial Way
Spring Hill FL 34606

Craig Fulmer
5410 Mariner Street Suite 100
Tampa FL 33609

Michelle Urso
26 W. Orange Street
Tarpon Springs FL 34689

Mike Duncan
1005 Cortez Blvd
Spring Hill FL 34613

Luigi Martinez
14226 Cascoera Circle
Spring Hill FL 34609

Kathleen Reitz
919 Broad Street
Brooksville FL 34601

990EZ, Part IV - List of Officers, Directors, Trustees and Ke
Employees {cont nuedi

Average

Title Hours Compensation
Superintendt 4 0
Director 2 0
Director 2 0
Director 2 ]
Director 2 0
Director 2 0
Exec Dir 80 0




HERN1959 Hernando County Education Direct
59-3031959 Federal Statements
FYE: 6/30/2007

11:59 AM

Statement 5 - Schedule A, Part Iil, Line 3a - Explanation of Grant/Loan Qualifications

Description

The Organization provides mini-grants and scholarxships to
individuals on a competitive basis. Committees are formed
involving teachers and board members to evaluate the grant
and scholarship applications, using a point rating system.
Rach year the committees include both new and repeat members.
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HE'EFih'HéSQ Hernando County Education Direct 11:59 AM
59-3031959 Federal Statements
FYE: 6/30/2007
Statement 6 - Schedule A, Part IV-A, Line 22 - Other Income
Description 2005 2004 2003 2002
$ 1,263 § § 453 S 450
Total $ 1,263 S 0 s 453 $ 450




