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HERN1259 08/14/2008 3 11 PM

. 990 Return of Organization Exempt From Income Tax OMH Ha_1515.0047
orn Under section 501{c), 527, or 4947&&1)(1} of the Internal Revenue Code {except black lung 2007
Daopartment of the Treasury banefit trust or private foundation}
iniernal Revenue Service P The organization may have to use a copy of this relurn to sahisfy stale reporting requiremenls Gpen lo Peblic Inspeclion
A For the 2007 calendar year, or tax year beginning 7/01/07 . and ending 6/30/08
B Chockif applichbie Please { ¢ Name of orgamiration D Empleyer identfication number
Nosscange | 00 8 Hernando County Education Direct 59-3031959
D amt change prink or Support Organizatiml . Inc, E Teleghone number
D S tgl:: Number and streel [ar P O box f mail 1s aol delivared to streel address) Roomisuite 352-797-7029
spactic 919 Broad Street F  Accounting mothod D Cash
D Temtwahon Insiruc City or town, stale or country, and ZIP + 4 |E| Accrual D Other {specify}
[7] Amondod retum tions Brooksville FL 34601 b
D Application pending * Spction 501(c){3) orgamzations and 4947(a){1) ncnexempt chari{able H and 1 are not applicable lo seckon 527 crganizations
trusts must attach a completed Schedule A (Form 930 or 950-EZ) H{a) Is this & group return for affiliates? D Yos No
G Website: = N/A H(b) ¥ "Yes,” enter number of affiliates
J  Organization type ’ H(c) Are all affikates mcluded? D Yes D No
{check only ocne} W Iil 501(c) { 3 ) d{nserino) I——] 4847(a)(1) or r] 527 {I *No," attach a kst Sce mstuchons }
K Checkhere P D if the organtzalion 1s not a 509(a){3} supporiing organzakian and ks gross H{d) Is tius a separate relurn filed by an
recetpls are normally not more than $25,000 A return is not required, but of the arganzation chooses organization covered by a group uling? [ es [_l No
to file 2 return, be sure to Me a completa return |___Group Exemplion Number »
M Check W D if the organization 1s not required
L Gross receipls Add lmes Bb, 8b, 8b, and 10b lo hne 12 B 101,270 to atlach Sch B (Form 990, 880-£7, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions
1 Contnbutions, gifts, grants, and simifar amounts received
g a Contnbutions to donor advised funds 1a
=1 b Direct public support (not included on line 1a} 1b 100,096
= ¢ Indirect public supporl {not included on ine 13} ~
o] d Government contnibulions (grants) {nol included on iine 1a) E ! V@r\‘ﬁ"’
(= e Total (add ines 1a through 1d) {cash $ 100§ OP6 noncas i [ ) 10 100,096
ot 8]
o 2 Pragram service revenue includmg government fees and co @ 7 2
P 3 Membership dues and assessments Q 3
g 4 Inferest on savings and temporary cash investments E’J 4 1,174
= §  Dwidends and inlerest from securiies - 5
% Ba Grossrenls
2 Less rental expenses Bh —_'
@ Nel rentat income or (loss) Subtracl line 6b from line 6a 6¢c
o 7 Otherinvestment income {descrbe » _ ) 7
E #a Gross amount from sales of assets other (A} Secunties {B} Other
a than inventory 8a
o Less cost or other basis and sales expenses 8b
¢ (Gan or (loss) (attach schedule) fc
d Net gain or {loss) Combine Ine 8e, columins (A) and (B) 8d
8  Special events and achivilies (altach schedule) If any amount 1s from gaming, check here » l:]
a Gross revenue {nolincluding $ of
contributions reported on hne 1b) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special evenls Sublract line 9b from line 9a Yc
10a Gross sales of imventory, less returns and allowances 10a
b Less cosiof goods sold 10b
¢ Gross profit or {loss} from sales of Inventory (allach schedule) Subltract ine 10b frem line 10a 10c
11 Otner revenue (from Part VI, hne 103) 1
12 Total revenue. Add ines 1¢, 2, 3. 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11 12 101,290
13 Program services {from line 44, column (B)) 13 129,356
§ 14  Management and general (from line 44, eolumn (C)) 14 6,613
é 15  Fundraising {from hine 44, column (D)) 15 7, B840
aj | 16  Paymenis lo affiiates (atach schedule) 16
17 Total expenses. Add lines 16 and 44, calumn {A) 17 143,809
£ | 18 Excess or (defici) for the year Subtract ine 17 from hne 12 18 -42,539
@1 18 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 122,005
% 20 Olher changes in nel assets or fund balances {attach explanation) 20
Z | 21 Nel assets or fund balances al end of¥ear Combine lines 18, 19, and 20 21 B6,466
E’I:S;t mé\trfao?si\d and Paperwork Reduction Act Notice, see the separate Form 990 ‘201;2&)
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i*orm 990 (2007}

Hernando County Education Direct

59-3031959

Page 2

Statement of
Functional Expenses

Part li

All orgamizations must complete column (A} Colurns (B), {C), and (D) are required for seclion 501(c}(3) and (4)
organizalions and sechion 4947{a){1) nonexempt chantable trusis but optional for olhers {See the inslruclions )

Do not include amounts reported on line

(B) Program

{C) Management

6b, 8b, 9b, 10b, or 16 of Part . th) Total servicas and general (0) Fundraising
22a Grants pad from donor advised funds (allach schedule)
{cash$ ncggﬁ 5 )
1f thus amounl includes foreign grants, check here M D 22a
22bOlher grants and allocalions {altach schedule) Stmt 1
{cash s, 109,995 2% s )
IF this amount includes foregn grants, check here > D 22b 109,995 109,995
23 Specific assislance to ndividuals (attach
schedule) 23
24 Benefits paid to or for members (atlach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc hsied n
Part V-A 25a
b Compensalion of former officers, direclors,
key employees, etc bisted n
Parl V-B 25b
¢ Compensation and ofher chslnbutions, not included above,
to disquahfied persons (as defined under section
4958(f(1)) and persons descnbed in section 4958{c}(3)B} { 25¢
26 Salanes and wages of employees not mcluded
on lines 253, b, and ¢ 26
27 Pension plan conlnbultons not included on
fines 25a, b, and ¢ 27
28 Employee benefits not included on hnes
25a -~ 27 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounling fees 31
32 Legalfees 32
33 Supplies 33
34 Telephong 34
35 Postage and shipping 35
36 Qccupancy 36
37 Equipment rental and mamtenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, convenhions, and meehings 40
41 interest 41
42 Depreciation, depletion, elc {attach schedule) 42
43 Olher expenses nol covered above (ilenize)
a See Statement 2 43a 33,814 19,361 6,613 7,840
b 43b
[ 43c
d 43d
a 43¢0
f A3f
g 43g
44 Total functional expensos. Add Iines 22a
through 43g (Orgaruzations compleling
columns (B)-(D), carry these totals to iines
13-15) 44 143,809 129,356 6,613 7,840

Joint Costs, Check P U if you are following SOP 98-2

Are any Jont cosls from a combined educational campagn and fundraising solictation reported in (B) Program services?
, {1} the amount allocated to Program services ]

It “Yes," anler i) tha aggregale amounl of these jant costs 3

{11} the amount allocated 1o Management and general $

,and (1v} the ameunt allocated to Fundraising S

PDYusNo

DAA

Form 990 (2007)
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Form 8490 (2007) Hernando County Education Direct 55-3031959 Page 3
Part il Statement of Program Service Accomplishments (See the instructions )

Form 990 15 avallable for pubhic inspechion and, for some people, sarves as lhe primary or sole source of infarmalion about a

particular organlzahor; How the public percewes an orgamzalien in such cases may be determined by the information presented

oniis relurn Therefore, please make sure the return 1s complete and accurale and fully descrbes, in Part I, the organizatian's

programs and accomphshments

Whatis the organization's pnmary exempl purpose? Program $orvice

» PRCVIDE SUPPORT TO TEACHERS Expanses

All organizalions must descnbe their exempt purpose achievements i a clear and concise manner Stale the number {Requicd for S0He](3} and
of chients served, publications 1ssued, elc Discuss achievements that are not measurable (Sechion 501(c)(3) and (4) (ﬁg:"hm::::;r:;?

organizalions and 4947{a){1} nonexempl charitable trusts musl also enter the amount of granis and allocations to athers ) alhers ]

a 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.

{Grants and allocalons __ $ ) If this amount includes foreign grants, check here D 19,361
b Mini Grants, matching grants, scholarships, and other
programs to support and train teachers and/or students.

{Granls and allocations  § 109,995 if this amount mciudes foreign granls, check here ™ [-] 109,985
c
{Granis and allocations _ § ) If this amount includes foreign grants, check here D
d
{Granis and allocations ___ § )] If this amount includes foreign grants, check here P D
e Other program services (sllach schedule)
{Granis and allocations  § } if this amount includes foreign grants, check here W H
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) »> 129,356

Form 990 (2007)

DAA
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Form 990 (2007) Hernando County Education Direct 59-3031959 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, allached schedules and amounts within tha descrnplion (A} {8)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash—non-nlerest-bearing 126,274 a5 83,6866
46  Savings and temporary cash investments 2,631 46 2,500
47a Accounts recevable 47a 100
b Less allowance for doubtiul accounts 47h 100] ave 100
48a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48c
43 Grants receivable 49
§0a Recewables from curren and former officers, directors, trusiees, and
key employees (attach schedule) 50a
b Recewvables from other disqualfied persons {as defined under section 4958()(1)) and
persons described in section 4958(c){3){B) (all schedule) 50b
51a Olher noles and loans recevable {allach
scheduls) 51a
ﬁ b Less aliowance for doubtful accounts 51b 51c
< | 52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54a Lré»&srm%n1s—puh!|cly-1raded > H Cost H FMV S4a
B giner secunties b | cost [ | Fmv 54b
55a [nvestments—Iand, buildings, and
equipmeni basis 56a
b Less accumulated depreciation (allach
schedule) 55b 55¢
56  Investments—other (allach schedule) 56
§7a Land, buldings, and equipment basis 57a
b Less accumutaied depreciation {attach
schedule) 57b 57¢
58  Other assels, including program-related investmenis
(describa » } 58
59  Tolal assets (mus! equal ine 74) Add hinas 45 through 58 129,005| 5 86,466
60  Accounis payable and accrued expenses 60
61  Grants payable 61
62  Deferred revenue 62
0 63  Loans from officers, direciors, trustees, and key employees (attach
= schedule} 63
é G4a Tax-exempl bond habiibes {(altach schedule) fda
~t b Morlgages and other notes payable (altach schedule) 64b
65  Olherliabilities (descrbe P ) 65
66 Total liabllities. Add kines 60 through 65 D} 66 0
Organizations that follow SFAS 117, check here P @ and complate hnes
67 through 69 and lines 73 and 74
w | 87  Unrestncled 44,359 67 59,006
:‘é 68  Temporanly resincled 82,146! s 24,960
@ | 62 Permanently restricted 2,500 s 2,500
E Organizations that do not follow SFAS 117, check here P [:I and
T complete hnes 70 through 74
o | 70  Capital stock, trust pancipal, or current funds 70
% 71 Pad-in or capilal surptus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulaled income, or other funds 72
% | 73 Total net assets or fund balances, Add hnes 67 through 69 or lines
= 701hrough 72 {Column {A) must equat ine 19 and column {B) must
equal hne 21) 129,005 73 86,466
74  Total liabitities and net assets/fund balances. Add iines 66 and 73 129,005 74 86,466

DAA

Form 990 (2007)
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Form 990 (2007) Hernando County Education Direct 59~3031959 Page §
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
mstructions )
a  Tolalrevenue, dams, and olher suppor per audited financial statements a 101,270
b Amounis included on kne a but not on Part |, ine 12
1 Nel unrealized gains oninvesimenls 2
2 Donated services and use of faciliies h2
3 Recovenes of pnor year granls b3
4  Other (specify)
b4 .
Add lnes b1 through b4
¢  Sublract line b from ne a c 101,270
d  Amounts mciuded on Par §, ine 12, bui not on ine a:
1 mnvestment expenses not ncluded on Pant §, ine 6b d1
Other {specify}
d2
Add Iines d1 and d2 d
e Total revenue (Part |, iine 12} Add hnes ¢ and d » e 101,270
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Tolal expenses and losses per audited financial stalements a 143,809
b Amounis included on line a but not Part |, hne 17
1 Donaled services and use of faciiies b1
2 Pnor year adjusiments reported on Part |, line 20 b2
3 Losses reported on Part §, line 20 b3
4  Olher (speciy)
b4
Add lines b1 through b4
c  Sublract ine b from line a c 143,809
d  Amounts included on Part ], ine 17, but nol on line a:
1 Invesiment expenses notincluded on Part |, Iine 6b : di
Olher {specify)
dz2
Add hnes d1 and d2 d
¢  Total expenses (Part}, kne 17) Addlines ¢ and d » | e 143,809
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, truslee,
or key employee at any ime during the year even if they were nol compensated ) (See the insiructions )
D) Coninbutions lo :
{A) Name and address lewlg :’.{‘3 :v\;c{:?m!;%tg? por Eiﬁmﬁrsf:? :fm't':? ( °|)'§Ré° ’:?% %,',“‘aﬁ:s a%}grﬁ:{{gmcr

Sae Statement 3

Form 990 (2007

DAS
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Form 980 (2007) Hernando County Education Direct 59-3031959

Page §

Part V-A Current Officers, Directors, Trustees, and Key Employees {continued)

Yes | No

75a Enler the lotal n‘umber of officers, directors, and trusteas permilied to vole on organization business at board
meelings » 11
b Are any bificers, directors, trustees, or key employees listed m Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professionat and other independent
contractors hsted in Schedule A, Part H-A or I1-B, related o each other through family or business
relationships? if "Yes,” attach a statement that identifies the individuals and explains ihe relationship{s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Parl V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent conractors histed in Schedule A, Part 1i-A or |1-B, receive compensation from any other
organizalions, whelher {ax exempl or taxable, thal are related to the organization? See the inslructions for
the definiion of “related organization ”
I “Yes,” altach a stalement that includes the information descnbed in the mstruchions

d Daoes the organizalion have a wriiten conflict of interest pohcy?

75h X

75¢c X

15d X

Part V-8B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, direclor, truslee, or key employee recewved compensation or other benefits (descnbed below) dunng the year, sl Lhal
person belew and enler the amount of compensation or other benefils in lhe appropnale column See the instructions )

{C) Componsaben| {D} Centnbulions to {E} Expuonse
(A} Name and address {B) Loans and Advantes {if ant paid, “fggﬂ“& e,':“g‘ account and other
anler-0-) ;gmm allowances

N/A

Part Vi Other Information (See the mnstructions } Yes | No

76  Dud the organization make a change In s activiies or methods of conducting aclivies? If *Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in ihe organizing or governing documents but not reperted to the IRS? 77 X
If “Yes," allach a confarmed copy of the changes
78a Did the organization have-unrelated business gross income of $1,000 or more dunng the year covered by
this return® 78a X
b [f*Yes,” has it fited a tax return on Form 990-T for this year? 78b
79 Was lhere a iquidation, dissolution, termination, or substantial contraction during the year? I "Yes," attach
a stalement 79 X
80a Is the organizalion related (other than by association wilh a statewide or nationwide organization) through
common membership, governing badies, frustees, officers, elc , to any other exempt or nonexempl
organizalion® B0a X
b If "Yes,” enter the name of the organization P
and check whether i 5 D exemp! or L—_l nonexempt
81a Enter direct and indirect political expendilures (See line B1 instructions ) f1a
b Did ihe organzalion fite Form 1120-POL for lhis year? 81b X

DAA

Form 990 (2007
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Form 990 (2007) Hernande County Education Direct 59-3031959

Page 7

Part Vi Other Information (continued)

Yos | No

82a

b

83a

Bda

85a

ow|m o o0

85

87

88a

89a

80a

91a

o

D the arganizalon receve donated servicas or the use of malenals, equipment, or faclilies at no charge

or al substantially less than fair rental valug?

1§ "Yes,"you may indicate the value of these items here Do nolinclude (his

amount as revenue in Part | or as an expense in Part {i

{See instructions in Part Il ) i 82b |

82a X

Dhid the orgamization comply with he public Inspection requirements for returns and exemplion applicattons?
Did the arganization comply with the disclosure requirements relating to quid pro guo contnbutions®?

Did the arganization solicil any coninbutions or gifts that were not tax deductible?

1f "Yes," did the orgamizabon mclude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

501(c)(4), (5), or (6) Were subslanhally all dues nondeductible by members?

Did the organizalton make only in-house lobbying expenditures of 52,000 or less?

If "Yes" was answared to either B5a or BSb, do not complele 85c lhrough 85h below unless the orgamzation
received a wawver for proxy tax owed for the pnor year

Dues, assessments, and similar amounls from members 85¢

N/A

N/A
N/A
N/A

83a| X

83b

84a X

84b

85a

B5b

Section 162(e} lobbying and polilical expendilures 85d

Aggregate nondeductible amount of section 6033{e)(1){A} dues nolices 850

Taxable amount of lobbying and poliical expenditures (ine 854 less B5e) 85f

Does the organization elect to pay the section 6033(e) tax on lhe amount on line 85{?

If section 6033(e)(1){A) dues nolices were sent, does the organization agree lo add the amount on line 85/

1o 1is reasonable estimate of dues allocable to nondeductible fobbying and political expentitures for the
following tax year?

501{c){7) orgs Enter a initiation fees and capital contnbulions included on Iine 12 86a

N/A

N/A

85g

85h

Gross recaipts, ncluded on line 12, for public use of club facihiies B6h
501{c){12) orgs Enfer a Gross inceme from members or shareholders 87a

Gross income from other sources (Do not net amounts due or patd to olher
sources agamnst amounts due or received from them ) 87h

Al any ime dunng the year, did the organizalion own a 50% or greater inleresiin a taxable corporalion or
partnership, or an entidy disregarded as separate from the organization under Regulations seclions

301 7701-2 and 301 7701-32 If "Yes," complele Parl IX

At any ime durmg the year, did the organizalion, direcily or indireclly, own a conirolled enbity within the
meaning of sechon 512(b)(13)? If "Yes,” complete Part X!

501(c)(3) orgamzalions Enter Amaunt of tax imposed on the organization duning the year under

sechion 4511 W 0 | section4812 » 0, section4955 b
501(c)(3) and 501{c){4) ergs Did the orgamzation engage i any sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaclion from a prior year? If "Yes,” altach

a statement explaining each transacton

Enter Amount of tax imposed on the orgamzation managers or disqualified

persons duning the year under sections 4912, 4955, and 4958 >
Enter Amount of tax on line 88¢, above, rasmbursed by the organization | 4
All organizations Al any ime during the tax year, was the organization a parly to a prohibied tex shelter
transaction?

All orgamizations Did the organizatton acquire a direct or indirect interest in any applicable Insurance conlracl?
Far supporiing arganizations and sponsening orgamizations maniaining donos adwvised funds Did the
supporing organizalion, er a fund mamntamned by a sponsoring organization, have excess business hofdings

al any hme duning the year?

List tha states with which a copy of this return is fled  »  None

Number of employees employed in the pay penod that includes March 12, 2007 (See

instruclions )

Thebooksaremcareof » Kathleen J Reitz Telephone no

919 Broad Street

| sob |

88a X

88h X

88b X

BIo

M

8sf

89g X

0

» 352-797-7029

Locatedal » Brooksville, FL zie+4 0 34601

At any time duning the calendar year, did the organization have an inlerest in or a signalure or other authordy
over a financial account 1n a fareign country {such as a bank account, securities account, or olher financial
account)?

If * Yos," enter the name of the foreign counlry

See lhe instructions for excephions and filing requirements for Form TD F 80-22 1, Repor! of Foreign Bank
and Financial Acgounts

Yes | No

91b X

DAA

Form 990 (2007)
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Form 990 (2007}

Hernando County Education Direct 59-3031959

Page 8

Part Vi

Other information (continued)

Yos | No

[+

92

Alany time durl_ng the calendar year, did the organizalion maintain an office oulside of the United Stales?
If "Yes,” enter the name of the foreign country P
Sechon 494 7{a){1) nonexempl chantable trusts filing Form 990 n Jieu of Farm 1041--Check here

and enfer the amount of 1ax-exemm inleresi received or accrued during the tax year Pl 92 ‘

X

» [

I 91c

Part Vil

Analysis of Income-Preducing Activities (See the instructions )

Note: Enter gross amounts unless otherwise
indicaled

93

o =0 a0 od

94
95
86
97

98
99
100
101
102
103

Q0

icd
104
105

Unrelated business mcoma Excluded by secvon 512, 513, or 514

c
Exéugmn
cade

Al B (9]
Busm‘es’s code AI'I(TOI!IM An!lﬂl).lﬂt

Program service revenue

{E}
Related or
exempl function
income

Medicare/Medicaid payments

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash invesimenis

1,174

Dividends and interest from securities

Net rental income or {loss) from real estate

debl-financed properly

no! debi-financed property

Nel renlal ncome or {loss) from personal property

Other investment iIncome

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

Net income or (loss) from special evenls

Gross profil or (foss) from sales of inveniory

QOther revenug  a

Subtotal (add columns (B), (D), and (E))

1,174

Total (add line 104, columns (B), (D), and (E}) |

1,174

Naote: Line 105 plus Iine 1e, Pad |, should equal Ihe amount on kine 12, Parl |

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No Explain how each activity for which mcome 1s reported m column (E) of Part Vi contributed importanily to the accomplishment
v of Lhe argamzation's exempt purposes {other than by providing funds for such purposes)
N/A
Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions )
Name, address, anéAE)IN of corporation, Perce‘n?e’xge of Nature c(»?z)achvmes TolaI(|f1’c):ome End-‘o?-)year
parinership, or disregarded enhly ownership interesi assets
N/A %
%)
%,
%)
Part X information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

{a) Dut the organizalion, during Lhe year, receive any funds, direclly or indirectly, lo pay preniums on a personal benefit contract?
(b} Did the orgamzation, during Lhe year, pay premiums, directly or indicectly, on a persenal benafit contract?
Note: If "Yes” to {b), file Form 8870 and Form 4720 {see instruclions})

Yas
Yes

X| No
No

DAA

Form 990 (2007
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Form 990 (2007) Hermando County Education Direct 58-303195%9 Pagc 9
Part Xi information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controliing organization as defined in section 512(b)(13)
Yos | No
106 Did ihe reporting organizalion make any transfers to a controlled enhty as defined in section 512{b){13} of
the Code? If “Yes,” complete the schedule below for each conlrolied entity X
(A) (B) (C) b
Name, address, of each Employer iD Doscription of (B}
controlled entity Number transfor Amount of transfer
a
b
c
Totals
Yos | No
107 id the reporiing organization receive any iransfers from a controlled enlily as defined in section
512(b)}(13) of the Code? If “Yes,” complete the schedule below for each conirolled entity X
(A) (8) (©) o
Name, address, of each Employer D Description of A (©) .
controlled entity Numbaer transfer mount of transfor
a
b
c
Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,

rents,

Yes | No

royallies, and annuites described in question 107 above?

Under penalttes of perury, | declare that | have axamined s relurn, includig accompanying schedules and siatements, and lo the best of my knowlodge
and behef, it 1s true, corract, and gomplete Decldralion of preparer (other than officer) s based on all information of which preparer has any knowledge

Please
Sign < N e +~7-08
Here Signature of officer , Date

2 Stephen p. ?)arn‘- ef ., Tresyunss~

Type or prht name and tile L

Preparer's SSN or PTIN
Paid Preparer’s Cp oo io
{ sgnature

Preparer's
Use Only Firm's n

I seff.employed),
address, and ZIP + 4

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

) Supplementary information-(See separate instructions.)

Organization Exempt Under Section 501(c)(3)

(Except Privats Foundation) and Section 501(e}, 501(f), 504(k), 501(n),
ar 4947{a){1} Nonexempt Charitable Trust

Department of the Treasury

P MUST be completed by the above organizalions and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

Employer identfication number

Internal Revenud Service

Name of the organizalion
Inc.

Support Organaization,

59-3031959

Hernando County Education Darect

Compensation of the Five Highest Paid Employees Cther Than Officers, Directors, and Trustees

Part|
(See page 1 of the instructions List each one If there are none, enter "None ")
{a) Name and address of each emgloyee paid more {b) Tile and average hours (d} ?"b’:’!‘“’abﬂrﬂs lo] {e) Fxpense
than $60,000 per week devolod to positon | (€ Compensation T%clc“"& ogri:s B?Bg"w‘ai'g;'m’
NONE

>

Total number of other employees paid over $50,000

Part lI-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 ")
{c} Compensahion

(a) Mame and address of each independent contractor paid more than $50,000

(b} Type of service

NONE

Total number of olhers receming over $50,000 for
»

professional services
Part I-B  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 idependent contractor paid more than $50,060 (b} Type of service {¢) Compensation
NONE
Total number of other conltractors recenving over
$50,000 for other services >
Schedule A {Form 990 or 990-E2) 2007

For Paperwork Reduction Act Notice, see the Instructions for Farm 930 and Form 990-EZ,

DAA




HERNY$59 0B/14/2008 3 11 PM

Schedute A (Form 990 or 990-£2) 2007 Hernando County Education Direct 59-3031959 Page 2
Partlll  Statements About Activities (See page 2 of the instructions ) Yos | No
1 Duning the year.‘ has the orgamizalion attempled fo influence national, state, or local legislation, including any
allempt to influence public opmion on a legislative matler or referendum? if “Yes," enler the total expenses paid
or incurred 0 conneciion with the lobbying activites P § (Must equal amounts on line 38,
Part VI-A, or tine | of Pan VI-B ) 4 X
Organizations hat made an election under seclion 501¢{h} by filng Form 5768 must complele Part VI-A Other
organizations checking "Yes” must complete Parl VI-B AND altach a staternenl giving a detasled descriplion of
the lcbbying activities
2 Durng lhe year, has the organization, either directly or indirectly, engaged i any of the following acts with any
subslantial contnbulors, truslees, directars, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person 15 affilated as an officer, director, trustee, majonly
owner, or principal benelictary? (if the answer lo any question 15 "Yes,"” attach a detalled statement explaining the
transachons }
a Sale, exchange, or leasing of properly? 2a X
b Lending of money or other exiension of credi? 2b X
¢ Furiishing of goods, services, or faciliies? 2c X
d  Payment of compensation (o payment or rembursement of expenses if move than $1,000)7 2d X
o Transfer of any part ol s income or assels? 2¢ X
3a Did the organizalion make grants for scholarships, fellowships, student loans, elc ? (If "Yes," altach an explanalion
of how the organization determines thal reciplants qualify lo racerve paymenis ) See Statement 4 ja | X
b Did the arganization have a section 403(b) annutly plan for its employeeas? b X
¢ Did the arganzatioet recee of hold an easement for consesvation purposes, including easemens fo preserve open
space, lhe environment, historic land areas or istonc struclures? il *Yes," altach a detailed statement 3c X
d Did ihe crganization provide credit counseling, debt management, credit reparr, or debt negoliation services? ad X
4a Dud lhe organizalion mantain any donor advised funds? If “Yes," complete lines 4b through 4g If "No,” complete
itnes 4f and 49 4a p 4
b Did the organization make any taxable distributions under section 49667 4b
¢ D the organization make a distribulion to a donor, donor advisor, or relaled person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year »
¢ Enter Ihe aggregale value of assets held in all donor advised funds owned al the end of the lax year | 4
f  Enter the lotal number of separate funds or accounts owned al the end of the lax year (excluding donor advised
funds included on line 4d) where donors have Ihe right to provide advice on the distnbulion or investmenl of
amounis in such funds or accounts t 4 0
g FEnler the aggregate value of assets held i all funds or accounts included on lne 4f at tha end of the lax year 4 0

0AA

Schedute A {Form 9980 or 990-EZ} 2007
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Schedule A (Form 980 or 990-E7) 2007 Hernando County Education Direct 59-3031959 Page 3

PartlV  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

{ cerlify that the organfzahun 15 not a privale foundation because il 1s (Please check only ONE applicable box }
& D A church, convenbion of churches, or associahion of churches Seclion 170} (1)(A)()

6 [] Aschool Section 170(b)(1)(A}1) (Also complete Part V)

D A hospital or & cooperalive hospilal service organization Section 170(){(1)(A)w)

-

8 D A federal, slate, or local government or goveramentat und Section 170(0){13{(A)V)
9 D A medical research organizaiion operated in conjunction with a hosprial Sechion 170(b)(1){A)n} Enter the hospital's name, city,
and state

10 D An orgamzalion operaled for the benefil of a college or unversily owned or operated by a governmental unit Section 170{b}(1){A} v}
{Also complele the Suppart Schedule in Part IV-A )

11a D An organization that normally recewes a substanbial parl of its support from a governmental unit or from the general public Seclion
170(D)(1)(A)(vi) (Also complele the Support Schedule in Part IV-A)

11b D A communily irust Section 170(}{1HA}) (Also complete the Support Schedule in Parl IV-A)

12 An orgamzation that normally receives (1) more than 33 1/3% of its support from coninbulions, membership fees, and gross receipls
from activities related to 1ls chantable, etc , funchions-subject to certain exceplions, and (2) no more than 33 1/3% of its supporl
from gross mvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechion 509(a){2) (Aso complate the Support Schedule in Parl IV-A )

13 D An prganzation that i1 not conlrelled by any disqualified parsons {clher than foundation managers) and otherwise meels the
requirements of section 509(a){3) Check ihe box that descnbes the type of supporling organization

l:l Type | D Type I D Type lli-Functionally Integrated D Type H-Other
Provide the following information about the supported organizations. (See page 8 of the nstructions )
{a} {b} (c} {d) (o)
Name(s} of supported organization(s) Employer Type of is the supported Amount of
identification orgamzation arganization listed in support
number {EiN}) {descnbod In lines the supporting
5 through 12 organization's
above or IRC governing documents?
saction)
Yos No
J
1
Total »

14 |—| An organizalion organized and operaled to lest for public salety Seclion 509{a)(4) {See page 8 of the msiruchions }
Schodute A {Form 290 or 990-£2) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 Hernando County Education Direct 59-3031958 Page 4
‘Part IV-A  Support Schedule (Complete only if you checked a box on hne 10, 11, or 12 ) Use cash methad of accounting
HNote: You may use the worksheet in the instruchons for converiing from the accrual to the cash method of accounlin
Calondar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c} 2004 {d} 2003 {e)} Total
15  Giiis, grants, and coninbutions receved (Do
not include unusyal grants Ses Iing 28 ) 86;415 .71p574 75,756 67;876 301,621
16 Membarship fees receved 0
17  Gross receipts from admissions, merchandise
sold ar services paformed, or furnishing of
facikties in any achivily thal 13 related (o the
organization’s chantable, eic , purpose 12 ¢ 552 L 1 ¢ 531 24 ; 083
18  Gross income from mterest, dvidends,
amounts receved from payments on securibes
loans (section 512{a)(5)}, renis, royalties,
inceme from silar sources, and unrelated
business laxable Income (less section 511
taxes} from businesses acquired by the
argamzation sfter June 30, 1975 190 371 605 9l 1,257
19 Nelncome from unrelated busmess )
actreitins not included in ine 18 Q
20  Tax revenues tevied for the erganization’s
henohl and esther paid lo st or expandad on
1ts behalf 0
21 The value of services or faciilies furnished to
the orgamzation by a governmental unit
wilhoul charge Do not include the value of
services or faciities generally furrished to the
public witheul charge 0
22 Otherincome Altach a schedule Do not
e et ey " Stmt 5 777 1,263 453 2,493
23 Total of hines 15 through 22 99,934 84,739 76,361 68,420 329,454
24  Line 23 minus line 17 87,382 73,208 76,361 68,420 305,371
25  Enter 1% of ling 23 999 847 764 684
26 Organizations described on lines 10 or 11:  a Enter 2% of amouni in column (e}, ine 24 P | 26a 0
b Prepare a hst for your records 1o show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supporied organization} whose fotal gifts for 2003 through 2006 exceeded the
amount shown in ine 262 Do not file this list with your return, Enler the tolal of all these excess amounts P | 26b
¢ Total support for seclion 508(a){1) test Enter ine 24, column (g) > | 26c
d Add Amounts from column (e) for Iines 18 19
22 26b » | 26d
a Public supporl (ine 26¢ minus Iine 26d total) » | 260
f Public support percentage (line 26e {(numerator) divided by hne 26¢ (denominatory) > | 26f %
27  Organizations described on hine 12; a For amounts included in ines 15, 16, and 17 that were recetved from a "disquahified §
person," prapare a list for your records 1o show {he name of, and lolal amounls received In each year from, each "disqualified person "
Do not file this list with your return, Enter the sum of such amounis for each year
(20086) 0 (2008 0 (2004) 0 (2003 0
b For any amount ncluded i ine 17 that was recewved from each person {other than "disqualified persons”), prepare a hsi for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on ine 25 for the year or {2) £5,000
{tnclude m the list organizations described in fines § through 11b, as well as indinduals } Do not file this list with your return. Afler compuling
the diference between the amount received and the larger amount described in (1) or (2), enter the sum of these differances {lhe excess
amounts} for each year
(2006) 0 (2005) 0 {2004} 0 (z003) 0
¢ Add Amounts from column {e) for hnes 15 301,621 15
17 24,083 20 21 » |27e 325,704
d Add Line 27a totat and line 27b lotal » {27d
e Public support (e 27¢ total minus line 27d total) > | 270 325,704
f Tolal suppor for section 500{a)(2) test Enter amount from hine 23, calumn {e} » |27t | 329,454
g Public support percentage {ine 27e (numerator} divided by line 27f (denominator)) » (219 98.8618%
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)) » |27 0.3815%

28  Unusual Grants: For an organization desenbed in line 10, 11, ar 12 thal recewed any unusual grants during 2003 through 2006,
prepare a list for your records o show, for each year, the name of the centnbulor, the date and amount of lhe grant, and a bnef
descnption of the nalure of the grant_Do not fila this hist with your return. Do not include these grants i line 15

Schedule A (Form 930 or 990-EZ) 2007
DAA
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Sehedule A (Form 990 or 990-E7) 2007 _Hernando County Education Direct 59-3031959 Page §
Part V Private School Questionnaire (See page 9 of the instruclions )
(To be completed ONLY by schoaots that checked the box on line 6 in Part IV}
29  Does the organization have a racially nondiscrminatory palicy toward studenls by statement in its charler, bylaws, N/ A Yes | No
olher governing inslrumant, or in a resolution of sts governing body? 29
30  Does the crganizalion inglude a statement of its racally nondiscniminatary policy toward sludenis in all its
brochures, catalogues, and other wntten communications with lhe public dealing with studenl adrmissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondisciminatory pohey through newspaper or broadcast media during
the period of solicitation for sludents, or dunng the registratton period if il has no solictation program, In a way
that makes the pohicy known to ali paris of the general community 1l serves? 31
If "Yes," please descnibe, if "No,” please explain {If you need more space, attach a separaie statement )
32  Does the organization mamtain the following
4 Records indicaing the racia} composilion of the sludent body, facully, and administrative staft? 32a
b Records documenling that schofarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and olhar wnlten communications Lo the public dealing
with student admisstons, programs, and scholarships? 32¢
d Copies of all malenal used by the organization of on its behalf to solicd coniribulions? 32d
If you answered "No" to any of the above, please explain {If you need more space, altach a separale stalement )
33 Does the organizalion discnminate by race i any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of facully or administrabive stafi? 33c
d Scholarskups or other financial assistance? 3ad
e Educational policies? 330
f Use of faciiies? a3f
g Alhlelic programs? 33g
h Other extracursicular aclivities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, altach a separale statement )
i
34a Does the organizalion receive any financiat aid or assistance from a governmental agency? 34a
b Has the argamzalion's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an aflached statemenl
35 Does the organization ceriify that it has comphed wilh the apphicable requirements of seclions 4 01 through 4 05
of Rev Proc 75-50, 1975-2 G B_587, covering racial nondiscriminalion® If "No,” attach an explanalton 5

DAA

Schodule A (Form 990 or 990-E2) 2007
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P

36
37
a8
a9
40
a

42
43
44

Schedute A (Form 980 or 990-62) 2007 Hernandeo County Education Direct 59-3031859 Page 6
art VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a |—| if the orgamization belongs to an affihated group Check P b if you checked “a" and “imiled control” provisions apply
Limits on Lobbying Expenditures Aﬂmati:)gmup Tabe .‘;Sip.emd
lotals for all electing
(The lerm "expenditures” means amounts paid or incurred ) ofgamizations
Total lobbying expendituras o inflvence public opinion {grasstools lobbying) 36
Total lobbying expenditures to influence a legislative body (direct fobbying) 37
Total lobbying expenditures (add bnes 36 and 37) 38
Other exempt purpose expenditures 39
Total axempl purpose expendilures {add ines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 [s- The lobbying nontaxable amount is-
Mot over $500,000 20% of the amount on Ine 40
Qver $500,000 but nol over $1,000,000 $100,000 plus 15% of the excess over $500,060
Cwver $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 bui not over $17,600,000 $225,000 pluss 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of ine 41) 42
Sublract hine 42 from kne 38 Enter -0- i line 4215 more than hine 36 43
Subtracl ine 41 from ine 38 Enter -0- if [ine 41 1s more than line 38 44
Caution: H there i1s an amount on either ing 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below

See the instruchions for hnes 45 through 50 on page 13 of the instruchons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or
fiscal year beginning in} P

{a) (b)
2007 2006

]
2005

(d} (e}
2004 Tolal

45

L.obbying nontaxable amount

46

t.obbying ceiling amount {150% of
fine 45(e)}

ar

Tolal lobbying expendilures

48

(Grassroots nontaxable amount

49

Grassrools ceiling amoun! {150% of
hne 48{e))

50

Grassrools lobbying expenditures

P

art VI-B

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that chd not complete Part VI-A) (See page 14 of the instructions ) N/A

During the year, did the orgamization altempt to nfluence national, state or locat legislalion, including any
attempt te influence public opinien on a legislative maller or referendum, through the use of

-~ o ™~ aocg

Volunteers

Paid staff or management {Include compensation in expensas reporied on hnes ¢ through h.)

Media advertisements

Mailings to members, legisiators, or the pubhc

Publications, or pubhshed or broatcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legistative body

Ralkes, demonsirations, seminars, convenlions, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes ¢ through h.)
If "Yes" to any of the above, also afiach a statement gving a delalled descriphon of the lobbying activilies

Yes | No Amount

DAA

Schedule A (Form 890 or 999-EZ) 2007
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Schedule A (Form 990 or 880-E2) 2007 Hernando County Education Direct 59~3031959 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
§1 Didthe repurtmé organization direclly or indirectly engage in any of the following with any other organization described in sechon
501{c) of the Code (other than seclion 501(c)}{3) erganizations) or n sechion 527, relating 1o politicai arganizations?

a Transfers from the reporiing orgamization 1o & nonchantable exempt organization of Yes | No
() Cash Slall) X
(1) Other assels ali) X
b Other transacitons
{i) Sales or exchanges of assets wilh a nonchaniable exempl organizalion b{1) X
{fi) Purchases of assels from a nonchantable exempt orgamizahon :{1}} X
(i) Rental of faciites, equipment, or other assels bl X
{ivi Rembursement arrangemenis bliv) X
{v) Loans or loan guaraniees bv) X
{vi) Performance of services of membership or fundraising solicilations b{v1) X
¢ Shanng of fachlies, equipment, mailing hsts, other assets, or paid employees c X

If the answer to any of the above 1s "Yes," complele the following schedule Column {b) should always show the fair market value of the
goads, olher assets, or services given by lhe reporting organization if the erganizalion received less than fair market value in any
transaction or sharing arrangement, show in colurnn (d) the value of the goods, olher assels, or services receved

(a) {b) (c} o

Line no Amount involved Name of nonchantable exempl organization Descriplion of ransfers, Iransacuons, and shanng arrangemenls

N/A

52a Is the organization direclly or idirestly affiliated with, or related to, one or more tax-exempl organizations
described in sechon 501(c) of the Code {(other than section 501{c}{3)) or tn seclion 5277 > D Yes IE No
b Il "Yes," complete the folipwing schedule

(a} {b} (c)

Name of grganization Type of organization Doscuption of ralationship

N/A

Schodule A {Form 990 or 990-EZ) 2007

DAA
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Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
$ 31,019 $ $ 31,019
‘ 4,768 4,768
25,225 25,225
39,084 39,084
$ 100,096 3 0 S 100,096




HERN1959 Hernando County Education Direct
59-3031959
FYE: 6/30/2008

Federal Statements

Statement 1 - Form 890, Part I, Line 22b - Other Grants and Allocations
Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book
Gift Property Contrib Contrib Vaijue
Mini Grants
8 19,903 s s
8cholarships
11,207
Science Fair
882
Enviormental Center
44,210
Special Needs
2,224
Matching Grants
30,000
Cther Grants
1,569
Total $ 109,995 § 0 5
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59-3031959 Federal Statements
FYE: 6/30/2008

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses s s 5 s
Teacher/Employee of Yeaxr 19,361 19,361
Meeting Expenses 462 462
Program Expenses 1,314 1,314
General Expenses 4,837 4,837
Fund Raising Expenses 7,840 7,840
Total S 33,814 § 19,361 3 6,613 § 7,840




HERN1859 Hernando County Education Direct
59-3031959
FYE: 6/30/2008

Federal Statements

Statement 3 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Employees

Average
Title Hours

Compensation

Gus Guadagnino
16230 Aviation Loop Dr
Brooksville F1. 34604

Steve Barnier
11311 Rainbow Woods
Spring Hill FL 34609

Lori Bainum
15365 Cortez Blvd
Brooksville FL 34613

Susan Gemmatti
4319 Merchant Ave
Spring Hill FL 34608

Tim Stoops
5331 Commercial Way
Spring Hill FL 34606

Barbara Sweinberg
7561 Gates Circle
Spring Hill FL 34606

John Druzbick
919 N Broad St
Brooksville FL 34601

Roy Gordon
919 N Broad St
Brooksville FL 34601

Tracy Echols
3630 Commercial Way
Spring Hill FL 34606

President 4

Treasurer 4

Second Vige 4

Secretary 2

Director 2

Director 2

Director 2

BEx Officio 4

Director 2

0




HERN1959 Hernando County Education Direct
59-3031959 Federal Statements
FYE: 6/30/2008

Statement 3 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (confinued)

Name and Average
Address Title Hours Compensation
Craig Fulmer Director 2 0

5410 Mariner Street Suite 100
Tampa FL 336095

Mike Duncan birector 2 0
1005 Cortez Blvd
Spring Hill FL 34613

Luigi Martinez Director 2 0
14226 Cascora Circle
Spring Hill FL 34609

Kathleen Reitz Exec Dir 80 0
919 Broad Street
Brooksville FL 34601

Wayne Alexander Ex Officio 4 0
4221 Caskie Place
Brooksville FL 34601

Dianne Bonfield Ex Cfficio 4 0
5621 Legend Hills Lane
Brocksville FL 34601
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59-3031959 Federal Statements
FYE: 6/30/2008

Statement 4 - Schedule A, Part {ll, Line 3a - Explanation of Grant/Loan Qualifications

Description

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




1

HERN1959 Hernando County Education Direct 8/14/2008 3:11

PM
59-3031959 Federal Statements
FYE: 6/30/2008
Statement 5 - Schedule A, Part IV-A, Line 22 - Other Income
Description 2006 2005 2004 2003
$ 777§ 1,263 3 5 453
Total 5 7T 8 1,263 $ 0 5 453




