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

2011

' {except black lung benefit trust or private foundation)
L] Spunsonng omanizations of donor advised funds, srganizations that operate ane or more hospial faciities, and
t certain controlling organezations as defined i section 512(b) (13} must file Form 960 (se2 nstructions)
All other organzations with gross recetpts less than $200,000 and tolal assets less than $500,000 at the end of the
year may use this form

. W The organzation may have to use a copy of this return to satisfy state repoiting requirements

Open to Public

Inspection

A Forthe 2011 calendar year, or tax year beginning 07-01-2011

, and ending 06-30-2012

B Check If applicable
Address change

C Name of omjanization
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC

l“ Name change
Initial retun
]_Termmaled

D Employer identlfication number

59-3031959

Number and street (or P O box, if mai is nat delivered to street address)|Room/suite
919 BROAD STREET

E Telephone number

{352) 797-7028

Amended return
’_Appllcatmn perding

City or town, state or country, and ZiP + 4

BROOKSVILLE, Fl. 34601 Number

F Group Exemption

G Accounting method " casn WAccrua! Other (specify)

I Waebsite:lr WWWHCSE K12 FL USEDUCATIONFOUNDATION

J Tax-Exempt status(check only -:me)—-l7 501((:)(3)@[— 501(c){ } M{mnsert no }l— 4947{a)(1} orr' 527

H Check b I"' 1f the organization ts not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check br- IFthe orgamzation is not a section 509(2){3) supporting organization or a sectiton 527 organization and tts gross receipis are
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N {e-postcard) may be required (see

normally not more than

instructions) But iIf the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, amd 7b, to hine 9 to detanmne gross receipts, If gioss receipts ate $200,000 oF more, or If total assets {Part I3, kae 25, column {B) below) are $500,000 or

more, file Fonn 990 nstead of Form 990-EZ L 139,816
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1 }
Check If the organrzation used Schedule O to respond to any question ip this Part 1 . . T 2
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . 1 139,801
2 Program service revenue inclueding government fees and contracts - . ' .. 2
3 Membership dues and assessments . . . . . . . . . . . . . . 3
4 Investmentincome . . . . . . . . . . . . . . . . . . 4 1%
5a Gross amount from sale of assets other than inventory D 5a
g b Less costorotherbasis and sales expanses .. 50
é c Gainor (loss)from sale of assels other than inveatory {Subtract line 5b from kne 5a}) . . 5c
& 6 Gaming and fundraising events
Gross Inceme from gamsng (attach Schedule G if greater than $15,000) | 6a l
Gross income from fundraising events (not including $ _of contrnibutions from fundraising events
reported on hine 1) {attach Schedule G fFthe sum of such gross income and contributions exceeds
$15,000)
L en |
¢ Less direct expenses frem gaming and fundraising events | 6e I
Net income or {loss) from gaming and fundrasing events (Add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of Inventory, less returns and allowances . ' f f 7a
b Less costofgoodssold . . . .+ . .« . . ' 7b
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from hne 7a) . . . . . 7c
8 Otherrevenue {describe in Schedule 0) . P . e . f , .
9 Total revenue.Add lines 1,2,3,4,5c,6d,7c,and8 . . .. . .« .« . . . 139,816
10 Grants and similar amounts paid {hst in Schedule O) . . . . . . . B 10 71,501
11 Benefits paid to or for members . . . . f . . . . . . . . . . 11
12 Salanes, other compensation, and employee benefits s s e e e e f 12
¥ |13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy, rent, utihttes, and mamtenance . . . . . . . . . . . . . 14
u% 15 Printing, publications, postage, and shipping [ e e e e 15
16 Other expenses (describe (n Schedule Q) . . T 16 73,046
17 Total expenses. Add lines 10 through 156 . . . . . . . . . . . 17 144,547
w | 18 Excess or (deficit) for the year (Subtract ine 17 from bne 9) . . 18 -4,731
a 19 Netassets or fund balances at begemning of year {from line 27, column (A)) {must agree with
E end-of-year figure reported on prior year's return) . . . . . . 19 78,469
% 20 Other changes in net assets or fund balances {explam in Schedule G}« « .+ .+ . 20
21 Netassets or fund balances at end of year Combine hines 18 through 20 . - 2% 73,738

For Privacy Act and Paperwork Reduckion Act Notlce, see the separate instructlons.

Cat No 106421

Form 990-EZ (2010}




Form 990-EZ (2010)

Page 2

Balance Sheets

Check if the organization used Schedule O to respond to any question in this Part II . .. . . P e . |7
{See the instruchions for Part 11 ) {A) Beginning of year (B) End of year

22 Cash, savings, and investmenis . .. . . e 75,758| 22 65,838
23 | and and buildings . . .. f e e e e e e . 23

24 Other assets (descnibe in Schedute0) . . . . . . 2,711 24 13,002
25 Totalassets . . . .. - e . . P 78,469 25 78,840
26 Total liabilities {descnbe in Schedule O} .. 26 5,102
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 78,469| 27 73,738

[EE¥S8l Statement of Program Service Accomplishments

Check If the organization used Schedule O te respond to any question in this Part III . |-

What 15 the organization's primary exempt purpose?

PROVIDE SUPPORT TO TEACHERS AND STUDENTS IN HERNANDO COUNTY FLORIDA

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

Expenses

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

28TEACHER AND EMPLOYEE OF THE YEAR EVENTS - RECOGNITION OF OUTSTANDING TEACHERS

AND SCHOOL RELATED EMPLOYEES FOR THEIR EFFORTS TO HELP TH
COUNTY

EYOUTH OF HERNANDO

(Grants $ )} If this amount includes foreign grants, check here . . . W [T 28a 25,526
29 MINI GRANTS, MATCHING GRANTS, SCHOLARSHIPS, AND OTHER PROGRAMS TO SUPPORT AND

TRAIN TEACHERS AND/OR STUDENTS

(Grants $ 71,501) If this amount includes forergn grants, check here . . . LN 29a 71,501
30

(Grants $ ) If this amount includes foretgn grants, check here . . . L 30a

31 Other program setvices (describe tn Schedule 0) . . . . . . ..

(Grants $ ) If this amount includes fore:gn grants check here . e s e 31a

32 Total program service expenses (add lines 28a through 31a) P . . . . 32 97,027

SETA@AYA List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated {See the instnictions for Part V)
Check ifthe organization used Schedule O to respond te any question in this Part IV . . .

devoted to pesition

(b} Title and average (c) Compensation
(a) Name and address hours per week {If not paid,

{d) Contnbutions to
employea benefit plans &

enter -0-.) deferred compensation

(e) Expense
account and
other allowances

See Additional Data Tabte

Form 990-EZ (2011)




v Form 9990-EZ (2011) Page 3
-ETEATE Othar Information (Note the statement requirements tn the instructions for Part V)

Check ifthe organization used Schedule O to respond to any question in this Part V s \ . . l_
Yes No
33 Did the organization engage in any significant achivity not previously reparted to the IRS? If "Yes," provide a
detailed description of each activity inSchedule 6 . . . . . . . . . . . 00 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy No
of the amended documents if they reflect a change to the crganization’s name Otherwise, explam the change on 34
Schedule O (seenstructions} .+ « « + &+ & 4+ 4 s 4 v s s a4 e s
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {(among
others), but not reperted on Form 990-T, explain in Schedule O why the orgamzation did not report the income on
Form990-T . . v « » & + = 4 « &« a » s e v = a e a a = w s
a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among ethers)? 35a No
b If'Yes’to line 354, has the organization filed a Form 990-7 for the year? If 'No,' provide an expianaticn in
Scheduyleo . . , . . .+ . . 35b
¢ Was the organization a section 501 ({c}(4), 501(c)5), or 501(c}{6) organization subject to section 6033 (e)
notice, reporting, and proxy tax requirements during the year? If'Yes,'complete Schedule C, PartIII . . 35¢c No
36 Did the organization underge a hgudation, dissolution, termination, or significant disposition of net assets during
the vear” If “Yes,” complete applicable parts of Schedule N . . . + .+ « + &« + + « . . 36 No
a7a Enter amount of poltical expenditures, direct or mdirect, as descnbed in the mstructions W | 37a %
b Did the organization file Form 1120-POL forthis year? . . . . .+ « + + + . 2 = s 37b Mo
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or weve
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a No
b f"Yes,” complete Schedule L, Part 11 and enter the total amount involved . 38b
39 Section 501(c)(7) organizations. Enter
a Inibiatron fees and capital contributions includedondined . . . . . . 39a
b Gross recewpts, Included on hine 9, for public use of ¢club facilities . . . . 39
A0a Section 501({c)(3) organizations, Enter amount of tax inposed on the organizabion duning the year under
section 4911 I+ , section 4912 . section 4955 ¥
b Sectron 501{c)(3) and 501(c)(4) organizations. D1d the organization engage 1n any section 4958 excess benefit
transaction during the year or did 1t engage in an excess benefit transaction in a prror year that has not been
reported on any of its prier Forms 990 or 990-EZ? Ef "Yes,” complete Schedule L, Partl . .
40b No
¢ Section 501{c)}(3)and 501{c}{(4)orgamizations Enter amount of tax imposed on organization managers or
disqualified persons dunng the year under sections 4912, 4955, and 4958 . . »
d Section 501{c)(3)and 501(c){4)organizations Enter amount of tax on line 40¢ reimbursed by the
organization . . 4. . 4« 4 4 x ok a a a e e e e . W
e Alf organizations, At any time during the tax year, was the organization a party to a prohibited tax sheiter 40e Mo
transaction? If"Yes," complete Form 8886-T . . .+ . . + &+ &« « 4 4« s 4 a4 4 a e
Al Lt the states with which a copy of this mtum i filed W
42a The organization's books are in care of B EXECUTIVE DIRECTGR Telephone no P (352)279-7284
10389 WOODLAND WATER BLVD
lLocated at W BROOKSVILLE, FL ZIP +4 W _34613
b At any time dunng the catendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account 1a a foreign country (such as a bank account, securities account, or ather financial
account)? 42b No
1f "Yes,” enter the name of the foreign country M
See the instructions for axceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
¢ At any time dunng the calendar year, did the organization mainta an office outside ofthe U S 7 42¢ No

1f"Yes,” enter the name of the forewgn country »

43 Section 4947{a){1) nonexempt charitable trusts iing Form 990-EZ m lieu of Form 1041—Check here . . . . . . . W
and enter the amaunt of tax-exempt interest received or accrued during the tax year . . N | 43 l

Yes No

44a Did the organization maintain any donor advised funds? If *Yes ", Form 990 must be completed instead of

Form 990-E2. 44a Mo

b Did the organization operate ona or more hospital facilities dunng the year? if ‘Yes,' Form 930 must be completed
instead of Form$90-EZ '

44b Mo
c Bid the organization receive any payments for indoor tanning services during the year?
44¢ No
d If'Yes'to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation
n Schedule © aad
45a Did the organization have a centrolfed entity within the meaning of section 512(b){13)?
45a No

45b Did the organization recetve any payment from or engage tn any transaction with a controlied entity within the
meaning of section 512(b}{13)? If 'Yes,’ Form 990 and Schedule R may need to be completed instead of 45b
Form990-EZ (see Instructions)

Form 990-EZ (2011)




46 Dig the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposition to
candidates for public office? If“Yes,” complete Schedule C, Past ]

46

No

Section 501(c)}{3) organizations and section 4947(a){1) nonexempt charitable trusts only.
All section 501(c){3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52.

Check if the organization used Schedule O to respond to any questien in this Part V1 , . . . . P I'"
Yes No
47 Did the orgamization engage (n lobbying activities or have a section 501 (h) efecbion i effect duning the tax year?
If"Yes," complete Schedule C, Part 11 47 No
48  Is the organization a schoel describad in sectian 170 (b)(1 {A )(1)? If "Yes, " complete Schedule £ 48 No
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a No
b If"Yes," was the related organmization a section 527 organization? 4sh
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employeas) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter "None *
{b} Title and average {d) Contributions to {e) Expense
(@ Nam:azn;;;d{;:: :;g%cg;{r)nployee hours per week {c) Compensation [employee benefitplans & account and
P ! davoted to position deferrad compensation other allowancas
NONE
F Total number of other employees paid over $100,000 . . . . . . ' - . . -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization Ifthere is none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (<) Compansation
NONE
d Total number of other independent contractors each receiving over $10
52 Did the orgamizabion complete Schedule A? NOTE: All Section 501 (c)({
must attach a completed Schedule A . . . . . T

Under penaities of parjury, 1 declare that I have examined this return, including acco
knowledge and bellef, it 1s true, correct, and complete, Declaration of preparer (oth
knowledge.

} rRREEN
Sign Signature of officer
Here BETH NARVERUD EXECUTIVE DIRECTOR
Type or pant name and ttle

Preparers Date
Paid 5|g|-?atu|-e } KEN DEASON 2012-10-02
Preparer's [ Fim’s name (or yours } OLIVER & COMPANY PA

If seff-employed),
Use only address, and ZIP + 4 18 NORTH BROAD STREET

BRODKSYILLE, FL 34601

May the IRS discuss this return with the preparer shown above? See instructio
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. ] . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 8980 or 890EZ) 20 1 1
Complete If the organization is a section 501(c}{3) organization or a section

Depatment of the Treasuy 4947{a)( 1) nonexempt charitable trust. Open to Publi

Imemal Reverwe Service M Attach to Form 990 or Form 990-EZ. B Sec separate instructions. [Inspection

Name aof the orgamzation Employer kentification number
HERNANDO COUNTY EDUCATION DIRECT

SUPPORT ORGANIZATION INC 59-3031959

Reason for Public Charity Status (All organizations must complete this part.} See mstructions

Tha ornlzatlon 15 not a private foundation because itis (Forhines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 [~ & school described i section 170(b}(1){A)(ii). (Attach Schedule E }

3 [ A hespital or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).

4 [~ A medical research orgamzation operated in conjunction with a hospital descrnibed 1n section $170(b)(1){A){{ii). Enter the
hospital's name, city, and state

5 [ Anorgamzation operated for the benefit of a college or university owned or operated by & governmental unit descnbed in
section 170{b}{1)(A)(iv}). {Complete Part If )

6 [ A federal, state, or Jocal government or governmental unit described in section 270{b)(1){A}{v).

7 [ Anorgamzation that normally recewves & substantiai part of its suppert from a governmental unit or from the general public
describedin
section 170(b)(1)}{A){vi) {Complete Part 11 )

8 [ A community trust described in section 170{b)(1)}{A)(vi} (Complete Part 11 )

8 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts fram activities related to its exempt functions-—subject to certain exceptions, and (2} no more than 331/3% of
its support from gross investmant 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). (Complete Part 111 )

10 [ Anorganization organized and operated exclusively to test for public safety Seesection 509(a){4).

11 | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of
one or more publicly supported organizations described in section 509(a){1) or section 509{a){2) See section $09(a)(3). Check
the box that descrbes the type of supporting organization and complete hnes 11e through 11h

a [ Typel b | Typell ¢ [ Type 11l - Functionally integrated d [ TypeIIl - Other
e | By checlking this box, I certify that the organization 15 not controlfed directly or indirectly by one or more disqualified persons
other than foundation mahagers and other than ane or more publicly supported organizations described in section 5059{a)}{1) or
section 509(a)(2)
f 1f the organization recerved a wntten determenatton from the IRS that it 1s a Type I, Type 11 or Type 111 supperting organization,
check this box
[} Since August 17, 2006, has the orgamzation accepted any gift or contnibution from any of the
following persons?
{i) a person who directly or tndirectly controls, either alone or together with persens described in {ut) Yes | No
and (1) below, the governing body of the the supported organization? 11g{i)
(it} a family member of a person described in {1) above? 1rg(ii)
(1) a 35% controlled entity of a person descrbed in {1} or {n) above? 11g(lif)
h Provide the following infermation about the supported orgamization(s)
{iii) iv i
Type of ]_,S trze 4 (v) ot I(Vlg
{i) organization organization n B1d you notify the s the
Name of (i) {describad on co? () listed m organization In organization In Am(ﬂvl::])t of
supported EIN lines 1- 9 above col (1) of your col {1) organized
your governing 5 » support?
orgamzation or IRC section document? support inthe U 5
{see
instructions)) Yes No Yes No Yes No
Total

Fot Paperwork Reduction ActHotae, seathe Instructons for Form 930 Cat No 11285F Schedule A {Form 990 or 330-E7) 2011

|
i
|




Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in IRC 170{b)(1){(A)(iv) and 170({b)(1)(A)(vi)
{Complete only f you checked the hox on line 5, 7, or 8 of Part I or If the organization faded to quabfy
under Part 111. If the organization fatls to qualify under the tests histed below, please complete Part II1.}

Section A. Public Support

Calendar year [(or fiscal year beginping

) (a) 2007 {b) 2008 {c} 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual
grants ")

2 Taxrevenues |evted for the
organization's benefit and either
paid to or expended on its
behaif

3 The value of services or facilitias
furnished by a governmental umt to
the orgamization without charge

4 Total. Add hnes 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit er publiciy
supported orgamzation}) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

("

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year {or fiscal year beginning
in}
7 Amounts from line 4

(a) 2007 (b) 2008 {c} 2008 (d) 2010 (e) 2011 (F) Total

8 Grossincome from interesk,
dividends, payments received on
securities loans, rents, royalties
and Income from similar
sources

9 Netncome from unrelated
business activities, whether or
pot the business 1s regularly
carried on

10 Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capttal assets

11 Total support (Add lines 7
through 10}

12  Gross receipts from related activities, etc (See instructions ) {12 |

13 First Five Years If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a 501(c)(3) orgamzation,
check this box and stop here i

Section C. Computation of Public Support Percentage
14 Pubhc Support Percentage for 2011 {ltne & column {f) divided by hne 11 column (f}) 14

15 Public Support Percentage for 2010 Schedule A, Part II, line 14 15

16a 33 1/3% support test—201%. [f the organization did not check the box on ltne 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation »
b 33 1/3% support test—2010, If the organtzation did not check the box on line 13 or 16a, and line 15 15 33 1/3% or more, check this
bex and stop here. The organization gualifies as a publicly supported organization 4
17a 10%-facts-and-circumstances test—2011, If the orgamzation did not check a box on line 13, 16a,or16b and fine 14
15 10% or more, and if the organization meets the “facts and circumstances™ test, check this box and stop hera. Explain
in Part IV how the organization meets the "facts and circumstances" test The orgamzation qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on bine 13, 16a, 16b, or 17a and line
15 15 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supportad organtzation
18 Private Foundation If the arganzation did not check a box on hine 13, 16a, 16b, 17a or 17b, check this box and see
instructions 2

Schedule A (Form 990 or 950-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3
m Support Schedule for Organizations Described in IRC 509(a)(2)
{Complete only If you checked the box on line 9 of Part I or If the organization falled to quabfy under
Part I1. If the orgamization fails to qualify under tha tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year ("”I"f)c""""'a“beg'”“'"g (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (F) Total
1 Gifts, grants, contributions, and
memi:ershrp‘fees received (Do not 86,661 73,822 153,600 172,997 128,676 615,756

include any “unusual grants "}

2  Gross recewpts from admissions,
merchandise sold or services
performed, or facihties furnished in
any activity that is related to the 11,485 13,655 25,320 11,090 11,125 72,675
organization’s tax-exempt
purpese

3 Gross receipts from actrvities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization’s benefit and either
paid to or expended on its
behalf

5 The value of servicas or facilities
furmished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through & 98,146 67,477 176,920 184,087 139,801 688,431

7a Amounts included on lines 1,2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
receisved from other than
disqualified persons that exceed
the greater of 45,000 or 1% ofthe
amount on line 13 for the year

¢ Add bnes 7a and 7b

8 Public Support {Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year “”::;a' year beginning | 4y 5407 (b) 2008 (<) 2009 (d) 2010 (e) 2011 (F) Total
9  Amounts from line 6 98,146 87,477 178,920 184,087 139,801 688,431
ta Gross income from interest,
dividends, payments received on
securities loans, renks, royalties 1,174 589) 465 266 15 2,509
and income frem similar
sources

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

¢ Addlines 10a and 10b 1,174 589 4655 266 15 2,509

11 Netincome from unrelated
business activities not included
in fine 10h, whether or nat the
business Is regularly carned on

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explatn in Part
V)

13 :‘It::!:“f;")’t (Add lines 9, 10¢, 59,320 08,066 179,385 184,353 139,816 696,940

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here

608,431

Section C. Computation of Public Support Percentage
15 Pubhc Support Percentage for 2011 (line 8 column (f} divided by line 13 column (f}) 15 9G 640 %

16 Public support percentage from 2010 Schedule A, Part 111, line 15 16 93 170 %

Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2011 (line 10c¢ column {f) divided by line 13 column {f}} 17 0 %

18 Investment income percentage from 2010 Schedule A, PartI11, line 17 18

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3% and line 17 1s not
meore than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organpization | 3

b 33 1/3% support tests—2010, If the organization did not check a box on [ine 14 or line 19a, and line 16 15 more than 33 1/3% and line
18 s net more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien >
20 Private Foundation 1f the organization did not check a box on line 14, 19a or 19b, chack this box and see istructions »

Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Supplementat Information. Complete this part to provide the explanation
required by PartII, ine 10; Part I3, line 17a or 17b; or Part 111, lne 12, Also complete this part for any
additional infermation. {See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 890-EZ) 2011




Additional Data

Software ID:
Software Version:

Name:

Form 990-EZ, Special Condition Description:

EIN: 59-3031959
HERNANDC COUNTY EDUCATION DIRECT

SUPPGRT ORGANIZATION INC

Special Condition Description

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

(A) Name and address

(B) Title and average
hours per week
devoted to position

{C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&

deferred compensation

{E) Expense
account and
other allowancas

GUS GUADAGNINO
1539 FAYETTEVILLE DRIVE
SPRING HILL,FL 346094927

PAST PRESIDE 2 00

DEBBYE WARRELLYE
13400 ELGIN BLVD
SPRING HILL,FL 34609

SECRETARY 2 00

ROY GORDONTE
4649 N LADYBUG DRIVE
CRYSTAL RIVER,FL 34428

MEMBER 2 00

SAM SHRIEVESTH
12339 FILLMORE STREET
SPRING HILL,FL. 34609

TREASURER 2 00

LISA BECKERYE
4343 BIRT ST
BROOKSVILLE,FL 34602

PRESIDENT 5 00

TAMMY BRINKERT
1226 LANSING DRIVE
SPRING HILL,FL 34608

PRESIDENT EL 2 00

MIKE BATCHELDERTE
13045 BRIDLE PATH
BROOSKVILLE,FL 34614

MEMBER 2 00

AMRITA BEDIS
9079 JUSTINE DR
BROOKSVILE,FL 34613

MEMBER 2 00

DAVID GONZALEZH
8752 ANDROS LANE
PORT RICHEY,FL 34668

MEMBER 2 00

KATHLEEN GRATTANTE
4939 FLORAMAR TERRACE
UNIT 212

NEW PORT RICHEY,FL 34652

MEMBER 2 00

WILLIAM HEALIST
9947 DOMINGO DRIVE
BROGKSVILLE, FL 34601

MEMBER 2 00

LISA KROLLEE
6142 WATERS WAY
WEEKI WACHEE,FL. 34607

MEMBER 2 00

PATRICK MALONEY®)
17240 CORTEZ BLVD
BROOKSVILLE,FL 34601

MEMBER 2 00

RAY MOONEYHE
12534 ELGIN BLVD
SPRING HILL,FL 34609

MEMBER 2 00

STEVEN SMITTENS
5520 REFLECTIONS BLVD
LUTZ,FL 33558

MEMBER 2 00




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Empioyees

{A) Name and address {B) Title and average (C) Compensation (D)} Contributions to {E) Expense
hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) B other allowances

deferred compensation

FRANK ZITO % VICE PRESIDE 2 00 0
4771 SAND RIDGE BLVD
SPRING HILL,FL 34609




Iefile GRAPHIC print - DO NOT PROCESS ] As Filed Data - | DLN: 93492284006582]

OMB No 1545-0047
SCHEDULE O .
(Form 980 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1
Complete to provide information for responses to specific questions on
ﬁfmzm:{nr;eﬁz:w Form 990 or to provide any additional information,
M Attach to Form 980 or 990-EZ, Inspection

MName of the organization
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT CRGANIZATION INC

Employer identification number

55-3031959
Identifier Return Reference Explanation
GRANTS AND SIMLAR AMTS PAID | FORM 890-EZ, PART | SCHOLARSHIPS & OTHER GRANTS 8,913 0 0 MATCHING GRANTS 17,331 00
TO ORGANIZATIONS l, LINE10 MINVCLASSROOM GRANTS 45,257 0 0
OTHER EXPENSES FORMS90-EZ, PART | EXPENSES EVENTS 25,526 MEETING EXFENSES 1,505 PROGRAM EXPENSES
|, LINE 16 5,322 GENERAL EXPENSES 7,528 SUBCCNTRACTOR 33,1684 TOTAL 73,048
OTHER ASSETS FORM990-EZ, PART | ACCOUNTS RECEWABLE 0 150 PREPAID EXFENSES AND DEFERRED CHARGES
Il LINE 24 2,711 12,852 TOTAL 2,711 13,002
OTHER LIABILITES FORM890-£Z, PART | ACCOUNTS PAY ABLE AND ACCRUED EXPENSES 0 5,102
I, LINE 26




]efile GRAPHIC print - DO NOT PROCESS | As Filed Data -~ |

DLN: 93492284006582]

TY 2011 Compensation Explanation

Name:

EIN:

HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC
59-3031959

Person Name

Explanation

GUS GUADAGNING

DEBBY EWARRELL

ROY GORDON

SAM SHRIEVES

LISA BECKER

TAMMY BRINKER

MKEBATCHELDER

AMRITA BED|

DAVID GONZALEZ

KATHLEEN GRATTAN

WILLIAM HEALIS

LISA KROLL

PATRICK MALONEY

RAY MOONEY

STEVENSMITTEN

FRANK ZITO




