NERN1959 Jor27r2010

rorn 990-EZ

. Short Form
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

P Sponsonng organezalions of doner advised funds and canirolling organizations as defined in seclion
§512(b}{12) must file Form 990 Al othar orgamzalions wih gross receipis lass than $500,000 and totai

Department of the Treasury
inlemal Revenua Sarvica

assels jess than $1,250,000 al the end of the year may use ts form
= The organizalion may have 1o use a copy of this return {0 sabsfy slate reporlng requirements

OMB No 1545-1150

2009

Open o Public

inspection

A Forthe 2009 calendar yaar, or tax year beginning

07/01/09 .andandlna_OG/BO/lO

B Checkf applicable Pleate | C Name of organization D Employer identification number
Address change :m:’:f Hernando County Education Direct
Name change omior L_SUpport Organization, Inc. 59-3031959
Initegt setum type Number and street {or P C box, if mail is not delivered 1o slrest address) Room/suile E Telephone number
Terminatian g::clﬂc 919 Broad Street 352~797-7029
Amended return Instrue. | Ciy oF town, stats of country, and ZIP + 4 F  Group Exemption
lication pendin EEOOkSViﬁ.E F!_.n 34601 Number >

» Section 501{c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completad Scheduls A (Form 980 or 990-EZ).

Clher (specity)

G Accounling method D Cash @ Accrual

Wobsite: » N/A

H Chack P

X s016c) {

3 )4 gnsertno) | | 4947(a)1)or | | 627

if the organization 18 not

required to atlach Schedula B (Form 990,
9080-EZ, or 890-PFF)

H
J  Tax-axempt status (chack only one) —
K Check M | I if the organization 1 not a section 509(a)(3) supporting organizalton and ils gross recaipts are normally not more than $25,000 A

Form 980-EZ or Form 890 refum s not requied, but if ihe oroanization chooses to file a relurn, be sure to file a complete retum

L Add lines 5b, Bb, and 7b, lo hne 8 1o delermine gross receipts, if $500,000 or more, file Form 990 instead of Form 930-EZ

| 179,385

_Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [ )
1 Conlrbutions, gifts, grants, and simifar amounts received 1 178,920
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 465
Sa Gross amount from sale of assels other than inventory Sa
Less cost or olher basis and sales expenses 5b
=2 ¢ Gainor {luss) from sale of assels ulhrr than mv tory'(Subt‘racy eiﬁ from lirje 5a} Sc
S| &  Specalevents and actviies {complele 2 Ic’abﬂ_z{hs' of“Scﬁejia.G%A any Bmount 1s from gaming, check here 4
= p {compiele 2plcable p 1y hmount s from gaming, L]
cﬁa a Gross revenue (not ingluding $ %9 of corjtnbutions
,5., reported on line 1) NOV 292 2010 | 6a
m Less direct expenses other than fun'dralsmg expenses é:: 6b
= ¢ Netincome or (loss) from specueT ever:ls‘andm wb from Iine 6a) gc
Te Gross sales of inveniory, fess re ums.audﬁaﬂ T8
L% Less cost of goods sold 7h
=z ¢ Gross profit or {loss) from sales of inventory (Subtract kne 7b from line 7a) 7c
% 8  Other revenue (descnbe P Y| 8
¢3] 9  Totalravenue. Add bnes 1,2, 3, 4, 5c, 6¢, 7¢, and 8 > |9 179,385
X 40  Grants and similar amounts paid (attach schedule) Stmt 1 18 113,940
11 Benefils pard o or for members 11
g 12 Salanes, other compensation, and employee benefils 12
21 13 Professional fees and olher payments to mdependent conractors 13
§. 14 Gceupancy, rent, utilities, and maintenance 14
W1 48 Pnnting, publications, postage, and shipping 15
16 Olher expensas (descnbe »  See Statement 2 )i 18 55,602
17___ Total expunses. Add lines 10 through 16 o - » |17 169,542
18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 9,843
§ 18 Net assels or fund balances at beginring of year (from hne 27, column {A)} {must agree wilh
E] and-of-year figure reported on pnor year's return) 19 75,449
E 20 Other changes in net assels or fund balances (attach explanation) 20
21 Netasgels or fund balances a1 end of year Combine lnes 18 through 20 |2 §5, 292
_Partil Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 mstead of Form 990-EZ
{See the instructions for Part I ) (A} Begmnnig of year I {B) End of year
22 Cash, savings, end invesimenls 75,449 2 84,442
23 Land and buildings 23
24 Ofther assels (deserbe P See Statement 3 ) 24 B850
25 Total assets 75,449] 25 85,202
26 Total liabillties (descnbe P } 0 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with hne 21) 75,449 85,292

For Privacy Act and Paperwork Reduction Act Notice, seo the separate Instructions.
DAA

27
% Form 890-EZ (2009)
9




HERN1889 Yore7r2010

Form 990-E7 (2009) ., Hernando County Education Direct 59-3031959 Page 2
Partill _ Statement of Program Service Accomplishments (See the instructions for Part Ill.) Exponses
What 1s the organization's pnmary exempt purpose? (Required for sechon

PROVIDE SUPPORT TO TEACHERS BND STUDENTS IN HERNANDO COUNTY, FLORIDA.

Descnbe what was achieved in carrying oul the organization's exempl purposes In a clear and concise
manner, descnbe the services provided, the nuraber of persons benefited, or other relevant infarmation for

each program Ulle

501{c}(3) and 501(c)(4)
organizations and section
4947(a){1) trusts, optional
for others )

28 Teacher and Employea of Thae Year Evants - Recognition of
cutstanding teachers and school related employees for
thair efforts to help the youth of Hernande County.

{Grants § )_lf this amount includas foreign grants, check here » ]| 282 21,981

28 Mini Grants, matching grants, scholarships, and other
programs to support and train teachers and/or students.

(Grants § 113,940) ifthis amount includes foreign grants, check here » [ 1209 113,940
30

{Grants § ) _If thuis amount includes foreign grants, check here » m 30a
31 Other program services {attach schedule)

{Grants § Y _If thus amount includes foreign granls, check here » []]21a
32 Total program service sxpenses (add lines 28a through 31a) p | 22 135,921
_“Eg_n v List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated (See the instructions for Part IV )

(b} TWeandaverage | (¢) Compensation | (d) Conlibidonsto | (e} Expense
{a) Name and address hours per week (W not paid,  |employes benefilpians 4]  account and
devoled 1o posion enter -0-.) defermed compensaton | other allowances

Gua Guadagnino Spring Hall Presidant
1539 Fayetteville Drive FL_ 346¢9-4927 2.00 o 0 0
Steve Barnier Sprang Hill Treasurer
10502 Sprang Hill Drive FL__ 34608 4.00 Q 1]
Dabbye Warrell Brookaville Secratary
4149 Gavalia Drive FL._ 34604 2.00 0 1] 0
Tam Stoops Spring Hall Diractoxr
5331 Commercial Way FL 34606 2.00 0 Q 0
Barbara Sweinberg Spring H:ll Diractor
7561 Gatas Carcle FL__ 34606 2.00 4] 0 [+]
John Druzbick Brooksville Director )
7317 Berwack Way FL 34613 2,00 o 0 0
Luig: Martinez Sprang Hill Director
7072-C Barclay Avenua FL, 34609 2.00 0 0 4]
Beth Narverud Brocksvalle Directox
10389 Woodland Waters Blvd FL.__ 34613 2.00 0 0 0
Roy Gordon Brooksville BEx Offacio
919 N Broad Street FL 34601 2,00 0 0 0
Tracy Echols Sprang Hill Ex Officiro
1149 Tryen Circle FL__ 34606 2.00 o o 4]
Kathleen Reaitz 8praing Hill Ex Officac
11389 Sheffield Road FL__ 34608 2,00 0 0 0
Pat Fagan Spraing Hill Ex Cfficiro
8244 Boerkeley Manor Blwvd FL 34606 2,00 s} 0 0

DAA

Form 990-EZ (2009}




FIERN1959 Yor2712010

Form 980-EZ (2008) . Hernando County Education Direct 59-3031959 Page 3
PartV Other Information {Note the statement requirements in the instructions for Part V.)
' Yes | No
33 Dud the orgamzalion engage in any activity not previously reported to the IRS? If “Yes,” aftach a detared
descrplion of each activity a3 X
34  Were any changes made to the organtzing or governing documents? if "Yes," attached a conformed copy of
the changes 34
35  Ifthe organzation had income fiom business activiles, such as those reported on hines 2, Ba, and 7a {among others), but not reported
on Form 990-T, attach a statement explaining why the orgamzation did not report the mcome on Form $90.7
a Dud the orgamizalion have unrefaled business gross imcome of $1,000 or more or was it subject to seclion
6033(e) notice, reporting, and proxy lax requirements? 35a X
b lf*Yes," has it filed a tax relum on Form $90-7 for this year? 36b
36 Dud the organization undergo a liquidabion, dissalution, termination, or sigrificant disposiion of net assets
dunng the year? If “Yes," complete apphcable parts of Schedule N 6 p. 4
37a Enter amount of political expenditures, direct of indirect, as descnbed in the nstr » |37a]
b Did the organization file Form 4120-POL for ihis year? 37h X
38a Dud the organzation borrow from, or make any loans to, any officer, director, irustee, or key amployee or wera
any such loans made i a pnor year and sl cutstanding at the end of the penod covered by this return? 38a X
b H#"Yes," complete Schedule L, Part Il and enler the tolal amount mvolved 38b
39 Secton 801(c){7) organizations Enter
a Initiation fees and capital contnbutions included on line 8 3%n
b Gross receipts, included on line 9, for public use of club facikties 3gsh
40a Seclion 501(c)(3) organizations Enter amount of lax imposed on the organization dunng the year under.
section 4911 b : section 4912 p , seclion 4955 »
b Sechon 501{c)(3) and 501{c}{4) organizations Dud the organization engagé In any section 4958 excess benefit
transaction dunng the year or 15 1t aware that il engaged in an excess benefit transachion with a disqualified
person in a prer year, and that {he transaction has not been reported on any of the organizabion’s pnor
Forms 990 or 990-EZ7 if "Yes," complete Schedule L, Part | 40b X
¢ Section 501{c}(3) and 501(c}{(4) orgamzations Enter amount of lax imposed on
organization managers or disquahfied persons dunng ihe year under seclions 4912,
4955, and 4958 | 2
d Section 501(¢)(3) and 501(c}{4) orgamzations Enter amount of tax on kne 40¢
ratmbursed by the orgamization >
e Allorganizations At any bimie duning the lax year, was the organizalion a parly to a prohibited tax shelter
transachion? If “Yes,” complele Form B886-T 400 X

41  Ustthe stales with which a copy of tis return 15 filed  » _None
42a The crganizalion's books aremcare of » Executive Directox Telephoneno B 352-797-7029
919 Broad Street
tocatedat » Brooksville, FL zZie+a p 34601
b At any itme dunng the calendar year, did the organization have an inferest in or a signature or olher authonty
over & financial account 1n a foreign country {stich as a bark account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the mstruckions for exceplions and fing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Al any hme dunng the calendar year, did the organtzation maintan an office oulside of the U S 7 47c X
If "Yes," enter the name of the foreign counlry P
43  Sechion 4947(a)(1) nonexempt chaniable trusts filing Form 990-EZ in heu of Form 1041—Check here > D
and enler the amount of lax-exemp! interest recewved or accrued dunng the ax year > l 43 |
Yes | No
44  Did the organization maintan any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-E2 44 X
45 s any relaled urganization a controlled entity of the organization within the meaning of section 512(b){13)? If
“Yes,* Form 990 mus! be compleled instead of Form 990-EZ 45 X
rorm 980-EZ (2000)

DAA




HERN1059 J0/27/2010

Form 900-£2 (2009) . Hernando County Education Direct 59-3031959

Page 4

Part VI . Section 501(c)(3) organizations and saction 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or ndirect politcal campaign actvilies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complele Schedule C, Part | 46 X
4T Dy the organizalion engage in lobbying acimities? If “Yes,” complete Schedule C, Part |l 47 X
48  Is the organization operaling a school as descnbed in seclion 170(b)(1)(A)()? If “Yes,” complete Schedule £ 48 X
49a Did the orgarization make any transfers to an exempt non-chantable related organization? 49a X
b 1§ “Yas,” was the relaled organization a section 527 organizabon? 49b

B0  Complete this table for the orgamzation's five highest compensated employees (other than officers, diractors, frustees and key
employaes) who each recewed more than $100,000 of compensation from the orgamization i there 1s none, enter *None ”

) ) Tie and average | {c) Compensation § (d) Conlnbbons to (0) Expense
{a) Nameand addrizr.;n;ll%cgoeompioyee paid more © hours per week ‘el P iempbyee benefil plans & account and
' devoled ig posibon deferred compensabon | olher allowances
None
f Total number of other employees paid over $100,000 >

51 Complete Ihis table for the argamzation’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization f there 18 nene, enter "None ”

(@) Name and address of each independent contraclor pasd more than $100,000 {b) Type of service

(6) Compensation

None

¢ Total number of other independent contractors each recewing over $100,004

Under penalias/®f panury, | declagg that | have examined this ret
and belief, it i§ftrus ] corract, and fomaol arjtion of prepa,
Sign -

H Signalgee of officar ]
Vo, 4 A T

Type or prnt name and ttle

Preparers

Paid signalure ’ M/f«—
Preparer's| rms name (or yours Oliver & Joseph, PA
Use onsy if seli-emplayed), 18 North Broad Stred
addrass, and ZIP + 4 Brooksville, FL 34
May the IRS discuss this retum with the preparer shown above? See inslruclions

DaA




HERN1958 Yoizrrz010

SCHEDULE A

. i H i OMB No 1545-0047
(Form 890 or 850-E2) Public Charity Status and Public Support 2
? Complote if the organization Is a saction 501(c)(3) erganization or a section 009
4947 (a){1) nonexempt charitable trust, o
pento Rubllc
E,fg;’;]m;::::“?;asz:ﬁ;’” » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspaction

Name of ths organization  Hernando County Education Direct

Support Organization, Inc. 59-3031959

Employer identification aumber

T Part

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The orgamzation Is no! a pnvate foundation because it4s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or assogation of churches descnbed in section 170{b){1}(A)D).
2 A school described in section 170{b)(1){A)(li). {Attach Schedule E )
3 A hospital or a cooperalive hospilal service organization descnbed in section 170(b){1HA)i).
4 A medical research organization operated in conjunchon with a hospital descnbed in saction 170{b)(1){A){ill). Enter the hospiai’'s name,
city, and state’
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It )
6 H A federal, state, or local government or governmental unit described in section 170{b){1)(A)lv).
7 An orgamization that normally receives a substanbal part of its support from & governmental unit or from the general public
described in sectlon 17¢(b)(t){A)(vi). (Complete Part Il )
8 % A commuruty trust descnbed in section 170(b)(1){A}{vi). (Complele Part I} )
9 An organization that normally receives (1) more than 33 1/3 % of s support from contnbutions, membership fees, and gross
receipts from activities relaled to 1fs exempt functions—subject to certain exceplions, and (2) no more than 33 1/3 % of s
support from gross investmant iIncome and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the crgamzalion after June 30, 1975 See section §09(a)(2). (Complete Part Il )
10 H An arganizabion organized and operated exclusively 1o test for public safety See section 508(a}{4).
1" An organizalion crganized and operaled exclusively for the benefit of, to perform the functions of, or to carry oul the
purpoases of one or more publicly supported organizations described i sechion 509¢a)(1) or seclion 509(a)(2) See section
§09(a)(3). Check the box that descrbes the type of supporting orgamzation and complete lines 11e through 11h
a [_] Typet b [ ] Typett ¢ [ ] Type I-Functonally mntegrated d [ ] Type m-Other
(-] [j By checking this box, | certify that the arganization is not controlled directly or indireclly by one of more disqualified
persons other than foundation managers and other than one or more publicly supporied orgamizations descnbed in section
509(a){1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporling
orgarmzation, check this box []
g Since August 17, 2006, has the organization accepled any gift or contnbution from any of the
following persons?
(1) A person who directly or indireclly controls, ither alone or logether with parsons descnbed in (1) Yes | No
and (i) below, the governing body of the supporied orgamization? 11gd)
(i) A famiy member of a person descnibed in (1) above? 11g(if}
() A 35% controlied eniy of a persen descnbed in {1) or {1} above? 1ig(i)
) Provide the following informaton about the supported organization(s)
{I} Neme of supported (li) EIN {1y Type of argamzation (v} Is the orgamzabion | {v} Dnd you noldy (vi}isthe {vll) Amount of
orgamzalion {¢escnbed on lines 1-9 ool () hsted nyour | the omanizatonn |oranization i col support
above ar IRC section govermgdocument? | o () ofyour  [{iporganized inthe
{see Instructions)) supporl? us?
Yes No Yes No Yes | No
Total

For Privacy Act and Paperwork Reduction Act Nolice, sao the Instructions for

Form 990 or 990-E2

DAA

Schedule A (Form 990 or 890-EZ) 2009




HERN1959 \g.fzw.rzom

Scheduyle A (Form 990 or 890-E2) 2008 Hernando County Education Direct 59-3031959

Page 2

Part i

{Complete only if vou checked the boxon line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170(b)(1)(A){v)

Section A. Public Support

Calendar year (or fiscal year beginning In} » (a} 2005 (b} 2006 (c) 2007 {d) 2008 {0} 2009

1

6 Public support. Sublract line 5 from hne 4
Section B. Total Support

(f) Total

Gifts, granis, contnbutions, and
membership fees recaived (Do not
include any "unusual grants ")

Tax revenues levied for the organization’s
benelit and exther paid to or expanded on
1Is behall

The value of services or faciities
furmished by a govemmental uril to the
orgamzation without charge

Total. Add ines 1 through 3

The portion of tota! contnbutions by each

person (other than a govemmentat unit or
pubhcly supported organization) included

on lme 1 that exceads 2% of the amount

shown an ling 1, column {f}

Calendar year (or fiscal year beginning in) » (a} 2005 (b) 2006 {c) 2007 (d) 2008 {a} 2000

7
8

10

11
12
13

(f} Tolal

Amounts from iine 4

Gross meome from interest, dvidends,
payments received on secunfles loans,
rents, royalties and income from strmlar
sources

Net income from unrelated business
activibies, whether or not the business 1s
regularly carned on

Other income Lo not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10

Gross receipls from refated aclivities, etc (see Instruchions) | 12

First five years. If the Form 980 15 for the orgarmzation’s first, second, third, fourth, or fifth tax year as a sechon 501(c}(3}
organization, check this box and stop here

>[]

Section C, Computation of Public Support i3ercentage

14
15
16a

17a

18

%

%

Public support percentage for 2009 {ine 6, column {f} dvided by line 11, column {f}) 14
Public suppert percentage from 2008 Schedule A, Part I, ine 14 15
33 113 % support tast—2009. If the orgamzalion did not check the box on hine 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The orgamzation quaifies as a publicly supported organization

33 1/3 % support test—2008, If the organization did not check a box on ine 13 or 16a, and kne 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstancaes tast—2009. If the organization did not check a box on line 13, 16a, or 16b, and iine 1415 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check fhis box and stop here. Explain in Part [V how the
orgamzalion mesls the “facts-and-aircumstances” test The orgamizalion qualifies as a publicly supported orgamization
10%-facts-and-circumstances tost--2008, If the organization did not check a box on line 13, 16a, 16b, or 174, and ne 1515 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
orgamzation meets the “facts-and-circumstances® test The orgamzation qualifies as a publicly supported organization

Private foundation. If the organization did not check a box an ine 13, 164, 16b, 173, or 17b, check this box and see instructions

» ]
» [

» (]

45

DAA

Schedule A (Form 990 or 980-EZ) 2009




HERN1959 10/27/2010

Schedule A (Form 990 or 900-E2) 2005 Haernande County Education Direct 59-3031959 Page 3
Part it  Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2005 (b} 2006 {c} 2007 {d) 2008 {v) 2009 (f} Total
1 Gifts, grants, contnbutions, and
membarship fees received {Do not include
any "unusual grants ") 71,574 86,415 86,661 73,822 153,600 472,072
2 Gross receipts from admissions, merchandise
?o!d u;senncas performed, or facmtégs "
wrnished n any actvity thal is related {o the
organization's éx,exe%p, purpose 11,531 12,552 11,488 13,655 25,320 74,543
3 Gross receipls from actnaties that are notan
unretated trade or busimess under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaff
&  The value of services or faciities
furished by a governmental umt to the
orgamzation without charge
& Total, Add lines 1 through 5 83,105 98,967 98,146 87,471 178,920 546,615
7a  Amounts included on nes 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3 recelved
fsom other than disquakfied persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year
¢ Addines 7aand 7b
8  Public support (Subtract ine 7c from
ine 6) 546,615
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2005 {b} 2008 {c) 2007 {d) 2008 {) 2009 {f) Total
8  Amounts from line § 83,105 98,967 98,146 87,477 178,920 546,615
10a Gross income from interest, dividends,
payments received on secunties loans,
renls, royalties and mecome from simslar
sources 371 130 1,174 589 455 2,789
b Unrelated business taxable income {less
sechion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add ines 10a and 10b 371 190 1,174 589 465 2,789
11 Nelincome from unrelated business
activitres nol included in e 10b,
whether or not the business is regularly
camed on 0
12  Otherncome Do not include gam or
loss from the sale of capital assets
(Explam in Part IV') 1,263 777 1,850 3,990
13 Total support. {Add Iines 9, 10¢, 11,
and 12) 84,739 99,934 101,270 BB, 066 179,385 553,394
14  First five yoars. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organizalion, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwvided by line 13, column ()} 16 98.78%
16 Public support percentage from 2008 Schedule A, Part Hl, hna 15 16 98.46%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ne 10¢, column (f) dvided by line 13, cofumn {f)} 17 1%
18  Invesiment income percentage from 2008 Schedule A, Part 1il, kne 17 18 1%
19a 33 1/3 % support tests—2009. if the organization did not check the box on line 14, and Iine 15 18 more than 33 1/3 %, and Iine
17 15 not more than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supporied organization > @
b 33113 % support tests—2008. If the organization did not check a box on line 14 or hne 19a, and hne 16 15 more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check 1his box and stop hera. The organization qualfies as a publicly supporied organization > i:l
20 Private foundation. If the orgamzation dhd not check a box on line 14, 193, or 19b, check this box and see instructions e >
DAA Schedule A {Form 990 or 990-£2) 200¢




BERN1950 10/27/2010

59"3031959 Paﬂg_i

Schedula A (Form 990 or 990-£Z) 2009 Hernando County Education Direct

Part iV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i1, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Othexr Income Detail

Other Income $ 3,990

DAA

Schedule A {Form 990 or 990-EZ)} 2009




HERN1959 Hernando County Education Direct
59-3031959 Federal Statements
FYE: 6/30/2010

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

Name and Class of
Address Activity
Date of Description of Cash Noncash Book Bo¢
Gift Property Contribution Contribution Value Ext
Mini Grants
57,798
Scholarships
16,622

Matching Grants and Special Needs
39,520

Total
113,940




HERN1958 Hernando County Education Direct

10/27/2010
59-3031959, Federal Statements
FYE: 6/30/2010
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses 5
Teacher/Employee of Year 21,981
Meeting Expenses 260
Program Expenses 1,500
General Expenses 16,702
Fund Raising Expenses 15,159
Total $ 55,602
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets
Beginning End of
Description of Year Year
Accounts Receivable S 850
850

2-3




