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HERN{958 1111273009 11 23 AM

Form 990'EZ

. . Short Form
Return of Organization Exempt From Income Tax
Under section 501{(c), §27, or 4947(a}{1) of the internal Revenue Code
{except btack lung benefit trust or private foundation)

OMB No 1545-11560

2008

$ponsoring organizations of donor advised funds and controlling organizations as defined 1n seclion
512(b)(13) mus? file Form 990 All other orgamizations wilh gross receipls fess than $1,060,000 and total Opan to Public
BT Aovenye Sepvcs I The organizapen may have (@ ise a cony of e rourh & sebely Hate foporang requirements Inspaction
A For the 2008 calendar year, or tax year beginning __7/01 /08 and ending 6/30/09
B Check  appliicable Please C  Name of organizalion D Employer identification number
Address changa m:%f Hernando Coun%:y Equcation Direct
Name change pintor | Support Organization, Inc, 59-3031959
Initiad return fype. Numbar and street {or P O box, f mail 15 not delivered Lo street address) Roomisuite E Telephone number
Terminalion g;:ciﬁc 919 Broad Street 352"797_7 029
Amended return instruc. Ctty or town, state ar country, and ZIP + 4 F  Group Exemption
Applicalion pending tions Brooksville FL 34601 Number

» Section §01(c)(3) organizations and 4947(a){1} nonexempt charitable trusts must attach

a complated Schedule A (Form 890 or 990-EZ). Other (specify) W

G Accounting method

[___I Cash

»
IZ{_] Accrual

| Woebsite: » N/A
J__ Organization type (check only onsy— | %I 501(c) {

H Check ¥

3y d(nsertno) | | asartayiyer | | 527

f the orgamszation 1s not

required to alach Schedule B {Form 880,
990-E2, or B9D-PF)

Check P D if the organization 1s not a section 509(a)(3) supporting organizalion and its gross receipts are normatly not more than $25,600 A return
15 not required, but if the organization choosges 1o file a retum, be sure to file a complele return
L__Add lines 5b, 6b, and 7b, to me 9 to determine gross receipts, 1f $1,000,000 or more, file Form 990 instead of Form 990-E2 >3 B8, 066
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part |.)
1 Contnbulions, gits, grants, ard simtar amounis receved 4 87,477
2 Program service revenue including government fees and contracls 2
3 Membership dues and assessmenis 3
4  investment income 4 589
5a Gross amount from sale of assets other than inventory 8a
b Less costor other basis and sales expenses sb
¢ Gain or {loss) from sale of assets olher than inventory {Sublract fine 5b from hine 5a) (altach sch) §c
§ &  Specwal evenls and activbies (complele applicable parts of Schedule G) If any amount is from gaming, check here > [j
% a Gross revenue (not including § of contrbutions
« reporied on line 1) 6a
b Less direcl expenses olher than fundraising expenses &b
¢ Netincome or (loss) from special events and aciivihies {Subtract ine 6b from hine 6a 6¢
7a  Gross sales of inventory, less relurns and allowances 7a
§ b Less cost of goods sold 7b
o ¢ Gross profit or {loss) from sales of inventory {Subiract Iine 7b from line 7a} ic
g9 8  Other revenue {descnbe P )
63| 8  Total revenue. Add Iines 1, 2, 3, 4, 8¢, 6c, 7c, and 8 » | 3 88,066
w 10 Grants and similar amounis paid {atlach schedule) See Statement 1 10 77,386
| 11 Benefils paid to or for members 1
£33 | 12 Salanes, other compensation, and employee benefils 12
ug 13  Professional fees and other payments to independent conlractors T 13
§§. 14 Occupancy, rent, utiiies, and mamnienance { )‘, 14
% 15  Pnniing, publications, postage, and shipping c ol 15
% 16  Other expenses {describe »__ See Statement 2 a8} 9. ¢ i} AR y | 18 21,697
17 Total expenses, Add lines 10 through 16 Yoy WY L= > | 17 99,083
2] 18 Excess or (deficn) for the year (Sublract ime 17 from hne 9) T 18 -11,017
&"3 19 Netassels or fund balances at beginning of year (from line 27, column (A} (m lagréfm_h eﬁd%f-year igure reporied o4 pnor year's relurn) 19 86,466
« | 20  OQlher changes in net asseis ar fund balances (attach explanation) e 20
Z | 21 Netassets or fund balances ai end of year Combine hnes 18 through 20 > | 2 75,449
Part i Balance Sheets. If Total assets on line 25, colurnn (B) are $2,500,000 or mere, file Form 990 instead of Form 990-EZ
{See the instruchons for Part 11} (A} Beginning of year l {B} End of year
22 Cash, savings, and nvesimenls 86,366 22 75,449
23 Land and buildings ' 23
24 Other assels {descrbe P See Statement 3 ) 100| 24
25 Total assats 86,466 25 75,449
26 Total liabilities (describe ¥ ) Ol 26 o O
27 _Net assets or fund balances {ine 27 of column (B) must agree with ine 21) 86,466] 27 75,449 9
Form 990-EZ 12008)

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990,

DAL,




HERNT959 111272009 11 23 AM

Form 990-EZ (2008) Hernando County Education Direct 59-3031959 Page 2
Part i)} Statement of Program Service Accomplishments (See the instructions for Part fl1.) Expenses
What 15 u‘;e organizalion's primary exempt purpose? (Required for 501(c)(3)
PROVIDE SUPFORT TO TEACHERS IN HERNANDO COUNTY, FLORIDA. and {4) crganizations
Describe what was achieved in carrying out the organization's exempt pusposes In a clear and concise manner, and 4947{a)(1) trusts,
describe the services provided, the number of persons benefited, or ather relevant mformation for each program hitle optional for olhers )
28 rTeacher and Employee of The Year Events - Recognition of
outatanding teachers and school related empioyees for
their efforta to help the youth of Hernando County.
(Granis § ) _If this amount includes foreign grants, check here > m 282 17,860
29  Mini Grante, matchang grants, scholarshaps, and other
programs to support and train teachers and/or students
(Granls 3 77, 386) Ifihis amount includes foreign grants, check here » [11] 29a 77,386
30
(Granis § )__if this amount includes foreign grants, check here > rl 30a
31 Olher program services {(allach schedule)
(Granis $ 3 _If this amount includes foreign grants, check here » I—l 31a
32_Total program service expenses {add ines 28a through 31a) P | az 85,246

Part IV List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated (See the instruchons for Part {V )
{b} Tileand average | {¢) Compensation | (d) Contnbubonsto {e} Expense
{a) Name and address hours per week {If not padt, employee benefit plans & account and
davoled to position entar 0-.) deferred compensation | olher allowances

Gus Guadagnano Brocksville President

16230 Avaation Loop Drive FL. 34604 2 1] [+]
Steve Rarnmier Spraing Hill Treasurar

11311 Rainbow Woods FL 34609 4 0 Q
lLoryr Bainum Brooksvillae Farst Vaice

15365 Coxtez Boulevard FL 34613 2 0 0
Debbye Warrell Sprang Hill Secretary

8043 Wooden Drive FL 34606 2 0 0
Tim Stoops Spring Hill Director

5331 Commerciral Way FL 34608 2 0 [+
Barbara Sweinberg Sprang Hill Director

7561 Gates Circle FL 34606 2 Q 1]
John Druzback Brookaville Diractor

919 N Broad Street FL 34601 2 0 1]
Roy Gordon Broocksville Bx Qfficio

519 N Broad Street ¥l 34601 2 0 4]
Tracy Echols 8pring Hall Directoxr

3630 Commercial Way FL, 34606 2 [¢] 0
Mike Duncan Spring Hill birector

1005 Cortez Boulevard FL 34613 2 0 1]
Luaga Martainez Sprang Hall Director

14226 Cascora Circle FL 34609 2 0 "]
Wayne Alexander Brocksville Ex Officao

4221 Caskie Placa FL 34601 2 0 1]
Dianne Bonfield Brooksvilla Bx Officio

5621 Legend Hills Lane EL 34601 2 0 1]

DAA

Form 990-EZ (z008)
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Form 990-£Z (2008) Hernando County Education Direct 59-3031959

Page 3

PartV Other information (Note the statement requirements in the instructions for Part V1))

33 Dud the organization engage in any acbivily not previously reported to the [RS? If “Yes,” attach a detalled
descrplion of each activily
34 Were any changes made to the organizing or governing documents bul not reported to the iRS? If "Yes,”
attach a conformed copy of the changes
35 I the organization had Income from business activilies, such as those reporled on ines 2, 6a, and 7a {among ofhers), but not
reporled on Form 990-T, attach a stalement explaining your reason for not reporting the income on Form 990-7
a Dud the organizalion have unrelated business gross ingome of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
b I "Yes,” has it filed a tax retum on Form 990-T for this year?
38 Was there a iquidation, dissolution, {ermination, or substantial coniraction during the year? If "Yes,"
complete applicable parts of Schedule N
37a  Enter amount of poliical expenditures, direct or indirect, as descnbad 1n the Instr » |a7a |

Yos

No

33

34

35a

35b

36

% Did the orgamzation file Form 1120-POL, for s year?
38a Did the organization borraw from, or make any loans to, any officer, director, frusiee, or key employee or were
any such loans made in a prior year and stdl unpaid a1 the start of the period covered by this return?
b f*Yes" complele Schedule L, Parl I and enter the total amount involved 38b

37b

382

3%  Sechon 501(c)(7) argamzalions Enier
a Inifriation fees and caprtal contnbutions included on kne 9 39a

b Gross receipls, included on line 9, for pubhc use of club facilkies 39b

40a Section 501{c)(3) organizations Enter amount of tax imposed on the orgamizalion dunng the year under
seclon 4911 ,sechion 4912 b , seclion 4855 »

b Section 501{c)(3) and {4) organizalions Dt the orgamzation engage in any section 4958 excess benefit ransaction
during the year or did 1t become aware of an excess benefit iransaction from a prior year? If “Yes,” complete Schedule
L, Parl

¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 ‘ »

40b

Enier amount of tax on line 40c reimbursed by the organizalion >

e All organizalions Al any kme during the lax year, was the organization a party to a prombited 1ax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return 1s fled  » _None

408

X

423 Thebooksaremcareof P Executive Director Telephone no

919 Broad Street

Locatedat » Brooksville, FIL ZIP+4 P

b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over 3 financial account in a foreign counlry (such as a bank account, secunties account, or other financial
account)?

It "Yes," enter the name of the foreign country P

34601

» 352-797-7029

Yes

42b

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

¢ Al any time during the calendar year, did the orgamzation maintan an office oulside of the U § 7
If "Yes," enter the name of the forewgn country I

42¢

43 Section 4847{a){1) nonexempl charitable trusts filing Form $80-EZ 1n lieu of Form 1041--Check hare
: and enler the amount of {tax-exempt interest received or accrued during the tax year

44  Did the organizalion maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ

45 s any related organizalion a controfled entity of the organization within the meaning of sechon 512(b}{(13)? If
“Yes,” Form 990 must be compleled instead of Form 920-EZ

> | a3

Yes

44

45

X

DAA

Form 990-EZ (2008)
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Form 990-E2 (2008) Hernande County Education Direct 59-3031959 Page 4
Part Vi Section 501{c}(3) organizations only. All section 501{c)(3) organizations must answer questions 46-49
' and complete the tables for lings 50 and 51
46 D lhe organization engage in direct or indirect pofitical campaign activibies on behalf of or in opposition to Yes | No
candidates for public office? if “Yes,” complete Schedule C, Part | 46 X
47  Dud he organization engage n lobbying achivies? If “Yes," completa Schedule C, Pari 1l 47 X
48  Is the organization operating a school as desenbed i section 170(b){1HAY)? If "Yes,” complete Schedule E 48 X
48a Did the organization make any transfers to an exempt non-chantable related orgamization? 49a X
b if"Yes," was the related organzation(s) a section 527 organization? 48h
50 Complete this table for the five highest compensaled employees (other than officers, directors, fruslees and key employees) who
sach received more than $100,000 of compensation from the organization If there is none, enter “Nona *
(8) Name and addrl;-';; cgéaocga%mmovee paid more ) nl‘ﬂ? 32?355?"” {c) Compensaton er(n?)?oyg:m:mz:; & (:;w;s::‘e::g
i devoled {0 position deferred compensation | other allowances
Nons

Total number of other employees paid over $100,000

>

§1  Complete this table for the five highest compensaled independent contraclors who each received more than $100,000 of
compensalion fram the orgamzation If there 1s none, enter “None "
{a) Name and address of each indepandent contractor paid more than $100,000 {b) Typa of service {c} Compensation
None

Total number of gther independent contraclors each receiving over $100,000

Under penalies of perury, 1 declare that | have examingd this relurn, includs
and behel )t jp trug, correct, copplete Declaraliogfof preparer (other th
Sign } % - g S~
Here Srgrg] o of pificer -P
Type or priht name and ulle
Preparer's
Paid signature ’ .M/’!@'
Preparer's| fems nama (or yours Cliver & Joseph, PFA
Use Only | yseit.employed), 18 North Broad Stre
address, and ZIP + 4 Brooksville, FL 34

May the IRS discuss this return with the preparer shown above? See instnictions

DAA
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SCHEDULE A
(Form 9?0 or 990-EZ}

Public Charity Status and Public Support

To be completed by alf section 501(c){3) arganizatlons and section 4947({a)(1)
nonaxempt charitable trusts.

OMB No_1545-0047

2008

Dapariment of the Treasu ©Open to Public
faeparment of the Teasy P Attach to Form 990 or Form 990-EZ. P See separate instructions. lisspection
Name of the organlzation  Hernando County Education Direct Employer dentification number
Support Organization, Inc. 59-3031959
Part | Reason for Public Charity Status {All organizations must complete this part ) (see instructions)

The organization is not a private foundation becauseitis (Please check only one organization )

1 | | Achurch, convenlion of churches, or associalion of churches described in section 170(b}(1){A)(i}
2 | | Aschool described in section 170{b){1)(A})(li}. (Atlach Schedule E )
3 | | Ahospital or a cooperalive hospital service organization described in section 170(b){1)(A)(ill). (Atach Schedule H)
4 |_| A medical research arganizalion operaled in conjunction with a hospial descnbed in section 170(b){1)(A)(HI). Enter the hospital’s name,
cily, and siate
& D An organization operaled for the benefit of a college or unwersity owned or operated by a governmental unit described in
__ saction 170(b)(1)}{A){Iv}. (Complete Pari I!)
6 | | Afederal, state, or focal government or governmental unit described in section 170(b){1){A){v).
7 || Anorganization that normally receives a substantial part of s support from a governmental unit or from the general public
__ described in section 170(b)(1)(A){vi}). (Complele Partil)
8 | | Acommuntly trust described in section 170(bj{1)(A)vi). (Complete Partll)
9 __]S An organization that normally receives {1) more than 33 1/3 % of ds support from contributions, membership fees, and gross
receipts from activitias related to s exemp! funclions—subjact to cenain exceplions, and (2) no more than 33 1/3 % of its
support from gross invesiment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)}{(2). {Complele Part Ill )
10 H An organizalion organized and operaled exclusively Lo test for public safely See section 508(a)(4). (see instruclions)
11 An organuzation organized and aperated exclusively for the benefit of, to perform the funchions of, or lo carry oult the
purposes of ong or more publicly supported orgarizations descnbed in section 509(a)(1) or sechion 508(a)(2) See section
509(a}(3). Check the box that describes the lype of supporting organization and complete ines 11e through 11h
a D Type | b D Type i c D Type HI-Funchionally Integrated d D Type li-Cther
e D By checking this box, | certify thal the orgamization 1s not controlied dwectly or indirectly by one or more disquahfied
persons other than foundation managers and olher than one or more publicly supporied organizations descnbed in section
509(a)(1) or section 509(a}(2)
f If the orgamzation received a willen determination from the IRS thatilis a Type |, Type I, or Type Il supporting
orgamization, check this box D
g Stnce August 17, 2008, has the organizalion accepted any gift or contsbulion from any of the
following persons?
(I} A person wha directly or indireclly controls, ether alone or together with persons descnbed in (i) Yes | No
and (n) below, the governing body of the supported organization? g}
(i) A family member of a person descrnibed in (1) above? 11g{u}
(iii) A 35% conlrolled entity of a person described in {1) or {u) above? 11gfin)
h Provide the following tnformation about the organizations the erganization supports
{i} Name of supporied {n) EIN (iily Type of organization {v) ks the grganizatien | (v) Did you nobfy (vi Is the {vii} Amount of
orgamzation (described on bnes 1-9 ncol {1} hsted i yout | tha organizabon in erganization in cot support
above or IRC seclion governing document? ool {yolfysur  |(1) orgamzed i the
{see nstructions)) suppor? Usg?
Yes No Yes No | Yes | No
Total

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 390

DAA

Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Hernando County Education Direct 59-3031959 Page 2
Part lj Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(h)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year baginning In} » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {8) 2008 {f) Tota)
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}
2 Taxrevenues levied for the orgamzation's
benelit and either paid to or expended on
its behalf
3 The value of services or faclities
furmished by a governmentat unit to the
orgamzalion without charge
4  Total. Add lines 1-3
§  The portron of total contnbutions by each
person {other than a governmental unit or
publicly supported organizakion) included
on line 1 that exceeds 2% of the amount
shown on kne 11, column ()
6 Public support. Subfract Iine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Tolal
7 Amoupis from line 4
8  Gross income from interesl, dividends,
payments recewed on secunlies loans,
rents, royaities and mcome from similar
SoLrces
9  Netincome from unrelaled business
actvities, whether or not the bussness s
reqularly carned on
10  Otherincome Do not nclude gan or
loss from the sale of capital asse!s
(Explain in Part IV')
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, ete (see msiruclions) 12
13 First five years, if the Form 990 ss for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check ihis box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 {ine 8, column {f} dvided by Iine 11, columa {f)} 14

%

Pubhic support percentage from 2007 Schedule A, Part iv-A, line 26f 15

%

33 173 % support test—2008, If the organization did no! check the box on ne 13, and line 1418 33 1/3 % or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization

33 113 % support test—2007. If the organization did not check a box on ine 13 or 16a, and line 1515 33 1/3 % or more, check this
hox and stop here, The orgamzation qualfies as a publicly supported crganization

10%-facts-and-circumstances test--2008B, If the organization did not check a box online 13, 16a, or 16b, and Iine 1418 0% or
more, and if the ergamzation meets the “facts-and-circumstances” lest, check this box and stop here. Explain in Part IV how the
organization meets Ihe *facis-and-circumstances” test The rganization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2007. If the orgamzation did not check a box on fine 13, 16a, 16b, or 17a, and ling 1515 10% or
more, and (f the orgamzabtion meels (he “facts-and-circumslances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The erganizalion qualfies as a publicly supported organzation

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

» []
» O

» [

s

DAA

Schedute A {Form 990 or 890-E2) 2008
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Schedule A (Farm 990 or 980-E2) 2008 Harnande County Education Direct

59-3031959

Page 3

Part il Support Schedule for Organizations Described in Section 509{a)(2)
) {Complete only if you checked the box on iine 9 of Part | )

Section A. Public Support

Calendar year {or {lscal year beginning in) & {(a) 2004 {b) 2005

{c} 2006

{d) 2007

{e) 2008

{f) Total

1 Gifis, grants, contnbutions, and
membership fees receved {Do not include
any "unusual granis "} 75,7586 71,574

86,

415

86,661

73,822

394,228

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
funished in any actily that 15 related to the

12,

552

11,485

13,655

49,223

organization's {ax-exempl purpose 11,531

3 Gross receipis from actvities that are nol an
unrelated irade or business under section 513

4 Tox reventes levied for the crganizabion's
benelit and enther paid {o or expended on
its behalf

§  The value of services or faciiltes
furmshed by a governmenial unit to the
orgamzabion without charge

6  Total Add lines 1-5 75,756 83,105

98,

967

98,146

B7,477

443 451

Ta Amounts included onlines 1, 2, and 3
recewed from disqualfied persons

b Amounts included on lines 2 and 3
recaved from other than disqualified
persons thal exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000

¢  Addlnes 7a and 7b

8  Public support {Sublract ine 7¢ from 75,756 83,105

98,

967

98,146

87,477

fine6)

443,451

Section B. Total Support

Calendar year {or fiscal year beginning In} > {a) 2004 (b} 2005

(c) 2006

(d} 2007

{e) 2008

{f) Total

9  Amounts from line 6 15,756 83,105

98,

967

98,146

87,477

443,451

10a Gross income from interest, dividends,
payments recewed on securities loans,

rents, royathies and sncome from similar

190

1,174

589

2,929

b Unrelated business taxable income {less
saechion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 605 371

i30

1,174

589

2,929

41 Neticome from unrefaled business
aclivities not included 1n Iing 10b,
whether or not the business I1s regularly
carned on

12  Olherincome Do nol include gain or
loss from the sale of capial assels
(Explasn in Pant IV } 1,263

777

1,950

3,990

13 Total support. (Add hnes 9, 10¢, 11, 76,361 84,739

99,

534

101,270

88,066

and 12)

450,370

14  First five years. If the Form 990 is for tha orgamizalion’s first, second, third, fourth, or fith tax year as a section 501(c){3)

organizahion, check this box and stop hera

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (lne 8, columnn {f} divided by iine 13, column (1))
16 Public support percentage from 2007 Schedule A, Part IV.A, line 27g

15

98.4637 %

16

98.8618 %

Section D. Computation of Investment Incame Percentage

17  Investmentincome percenlage for 2008 {(kne 10c¢, column {f) dvided by Iine 13, column (f))

18  Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

0.6504 %

18

0.3815 %

19a 33 1/3 % support tests—2008. If the organization did ret check the box on ine 14, and tine 15 15 more than 33 1/3 %, and ine

17 1s not moere than 33 1/3 %, check this box and stop here, The organizalion quaifies as a publicly supported organization

b 33 1/3 % support tests—2007, If the orgarmzation did not check a box on line 14 or ine 194, and hine 16 is more than 33 /3%, and
ne 18 is not more than 33 1/3 %, check this box and stop here. The organizalion qualiies as a publicly supporied organizalion
20 Private foundation. If the orqanizalion did not check a box on line 14, 19a or 19b, check his box and see mnstructions

» X

45

DAA

Schedule A (Form 890 or 990-E2) 2008




HERN 1959 11/42/2009 $1 23 AM

Schedule A (Form 990 or 990-E2) 2008 Hernandeo County Education Direct 59-3031959

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
' Par |, line 17a or 17b, or Part I, line 12 Provide any other additional information. {see instructions)

Part IIXI, Line 12 - Other Income Detail

Qther Income $ 3,990

DAA

Schedule A (Form 980 or 990-EZ) 2008




HERN1959 Hernando County Education Direct
58-3031959 Federal Statements
FYE: 6/30/2009

11/12/2009 11:23 AM

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

Name and Relationship Class of Date of
Address fo Organization Achivity Gift
Description of Cash Noncash Book Book Value FMV
Property Contnibution Contribution Value Explanation Explanation Purpose

Mini Grants

30,578 s
Scholarships

16,176
Special Needs

875

Matching Grants
35,757

Total
77,386




HI:ER'I;HéSQ Hernando County Education Direct 11/12/2009 11:23 AM
59-3031959 Federal Statements

FYE: 6/30/2009

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $
Teacher/Employee of Year 17,860
General Expenses 2,284
Fund Raising Expenses 1,553
Total 5 21,697

Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
Accounts Receivable $ 100 $
Total $ 100 8 0

2-3




