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990 Return of Organization Exempt From Income Tax OMB No 1545-0047,

Farm

% Under section 501(c}, 527, or 4847(a)(1) of the Interna! Revenue Code {except black lung 201 2
benefit trust or private foundation)

Open to Public
Inspection

Degpariment of tho Treasury
Inlema Reversie Senvice » The organization may have to use a copy of thes return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beulnnin! 07-01-2012 . 2012I and ending 06-30-2013

€ Name of nrganzation D Employer Identification number
B Check ifapplicable | ™m0 nANDO COLNTY EDUCATION DIRECT atd
I_Mdress change SUPPORT ORGANIZATION INC 59-3031959
Dolng Business As
[~ Name ¢hange
I~ toetiat retum Number and street {or P O box If rall 15 nol delivered 1o sireet address)] Room/suite E Telephone number
r— Termated 919 BROAD STREET
{352}797-7029
[~ amended retum City of town, state of country, and ZIP + 4
BROOKSVILLE, FL 34601
[~ Apphcation pending @ Gross receipts $ 202,899
F Name and address of principal officar H(a} 1sthis a group rekurn for
TAMMY BRINKER affiliates? [~ Yes{¥ No
919 BROAD STREET
BROOKSVILLE,FL 34601 H(b} Are all affibiates included?]” Yes{™ Mo
1f"No,” attach a list {see instructions)

§ Vax-exemplstatus 7 501(c){3)} | S0a{c}{ ) Mnseitne) [ 49a7cap(tyor [ 527

H{c) Group exemption number &
J Website: b WWWHCSB K12 FLUS/EDUCATIONFOUNDATION

K Form of organzation ¥ Corporation | Trust|™ Asseciatien|™ Other b | L Year of farmation | M state of Jegal domscle
sSummary
t Briefly descnbe the organization’s myssion or most sigmficant activities
PROVIDE SUPPORT TO TEACHERS AND STUDENTS IN HERNANDO COUNTY, FLORIDA
b
g
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part Vi, hpela} . . . . . . . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine lb) . . .+ ., 4 13
E 5 Total number of individuals employed in calendar year 2012 (PartV,hne 2a) . . . . . . 5 [}
g & Total number of volunteers {estimate fnecessary} « .+ + v + + + & & &« o 4 s 6 26
7aTotal unrelated business revenue from Part VIII, ¢column {C), ine 22 . , . . . , . . 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34 . , . . . . . . . 7b
Prior Yaar Current Year
B Contribubiens and grants (PastVIIl,hnedlbh) . . .+ . « « « 4+ 202,885
% 9 Program service revenue (Part VIIl,lipe 2g9) . . + .+ + + <« . . Q
g 10 Investment income (Part VIIL, cofumn (A), bnes 3, 4,and2d) ., . , . 4
€ i Cther revenue (Part VIII, column {A), ines §, 6d, 8¢, 9¢, 10c, and £1e) Q
12  Total revenue—add lines 8 through 11 {must equat Part VIII, column (A}, hne
I R T L 202,889
13 Grants and simitlar ameunts paid (Part [X, column {A ), hnes 1-3} . , . 115,669
14 Benefits paid to or for members (Part IX, column(A)lned) . . . . . 4]
15 Salanes, other compensatien, empleyee banefits (Fart 1X, column (A}, lines
2 5-10) 0
% 16a Professional fundrassing fees (Part IX, column (A), hne 11e) . . . . . 0
S‘ b Total fundraising expenses (Part X, columa (D), hne 25) w7695
17  Other expenses (PartIX, column (A), lines 11a-11d,11F24e) . . . . 89,816
18  Total expenses Add ines 13-17 {must equal Part IX, column (A}, ine 25) 205,485
19 Revenue less expenses Subtract line 18 fromiine1z , . . . . . . «2,596
wd Beginning of Current End of Year
gg Year
gm 20 Totalassets {Part X, Hne 16} . . .« .+ « + « & o« e v e 78,840 76,386
#2 |21 Totallisbilities (PartX,ne26) . . . . . . . . . . 0 5,102 5,244
=2 22 Net assets or fund balances Subtractiine 21 fromhpne 20 . . . . . 73,738 71,142

Signature Block

Under penalties of perjury, I declare that I have examined this return, includia
my knewledge and belief, It (s true, correct, and complete Declaration of prepa
preparer has any knewledge

} EARELL)
Sign Sy nature of afficer
Here TAMMY BRINKER PRESIDENT
Type of pnnt name and fitle
Pant/Type preparer’s name Preparer's signature
KEN DEASON
Paid -
firw's name W OLIVER & COMPANY PA
Preparer

Use only Fimm's address & 18 NORTH BROAD STREET

BROOKSVILIE, FL 34601
May the IRS discuss this return with the preparer shown above? (see iskructt

For Paparwork Reduction Act Notice, see tha separate instructions,




Form 990 {(2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis PartIIl . . .+ + + + + + « + v .« + ira

1

Bnefly describe the organization’s mission

PROVIDE SUPPORT TO TEACHERS AND STUDENTS IN HERNANDO COUNTY, FLORIDA

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 0r990-EZ? . v . + & 4+ 4 4 4 s s e s a e s [ Yes [ No
If“Yas,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEAVICEET + & 4 o+ e e e e ek e e e e e e e e e e e e e e e e e e T Yes Mo
If“Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Saction 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
da {Code } (Expenses $ 42,364 including grants of $ ) (Revenue % ]
TEACHER AND EMPLOYEE OF THE YEAR EVENTS - RECOGNITION OF OUTSTARDING TEACHERS AND SCHOOL RELATED EMPLOYEES FOR THEIR EFFORTS TO HELP
THE YOUTH OF HERNANDO COUNTY
4b (Code } (Expenses $ 115,669 ncluding grants of $ 115,669 ) (Revenue $ )
MINI GRANTS, MATCHING GRANTS, SCHOLARSHIPS, AND OTHER PROGRAMS TO SUPPORT AND TRAIN TEACHERS AND/OR STUDENTS
4c {Code )} {Expenses § Including grants of ) {(Revenue § )
{Code } (Expenses § including grants of $ } {(Revenue $ )
MENT GRANTS, MATCHING GRANTS, SCHOLARSHEPS, AND OTHER PROGRAMS TO TRAIN AND SUPPORT CHILDREN
ad Other program services (Describe in Schedule 0 )
{(Expenses ¢ including grants of $ )(Revenue $ )]
4e  Total program service expenseshke - 158,033

Form 990 {2012)
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Form 990 {2012} Page 3
18T  Checklist of Required Schedules

Yes No
is the orgamization described i seckion 501{c)(3)or 4947(a)(1) {other than a private foundation)? If “ves,” Yas
complete Schedule AT . . 4« 0 4 v 0 0 0 e v e e e e e e e e s i
1s the organization required to complete Schedule B, Schedule of Contributors (see Instructions}? ® . .. 2 Yes
01d the erganization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,”complete Schedule C, Part I . + .« « .+ « .+ « .« . 3
Section 501(¢c)(3) organizations. Did the orgamization engage i lobbying activities, or have a section 501({h)} No
election in effect during the tax year? If “Yes,"complete Schequle C, Part 8 . . . . . . . . 4
Is the organization a section 501(c){4), 501(c}{5), or 501(c)(6) organizabion that receives membership dues,
assessments, or simedar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, N
N 7 5 °
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distributien or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part 1% . . . . . . . 0 e o e e e e e e e 5 °
Did the srganization recewve or hold a conservation easement, including easements to praserve open space, No
the envirenment, historic land areas, or hustoric structures? If "Yas,” complate Schedule D, Part | . e 7
bid the ergamzation maintain collections of works of art, historical treasuras, or other similar assets? If "res,” No
comp!ereSchedu!eD,PartrH'ﬁ e e e e e e e e 8
Did the organization report an amount tn Part X, hne 21 for escrow or custodial account llability, serve as a
custodian for amounts not hsted in Part X, or provide credit cecunseling, debt managemant, credit repair, or debt No
negotiation services? If "Yes, " complete Schedule D, PartiVE . L L L . . . e e e 9
Did the organization, directly or through a related organization, hold assets tn temporarly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part Ve e e
If the organization’s answar to any of the following questions 1s "Yes," then complete Schedufe D, Parts VI, VEI,
VIII, IX, or X as applicable
Did the organszatton report an amount for fand, butldings, and equipment i Part X, line 107? No
If "Yes,” complete Schedule D, Pt VEFE . L . . . . o o o o o e 1ia
Did the organization report an ameunt for investments—other secunties in Part ¥, ine 12 that 15 5% or more of No
Its total assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part VII¥& . . . . . . 11b
Did the srganization report an amouat for Investments—program related 1n Part X, line 13 that (s 5% or more of No
Its total assets reported m Part X, lina 167 IF "Yes, ”complete Schedule D, Part VIIT®S . . . . . . . ilc
Did the organization report an amount for other assets \n Part X, hine £5 that 1s 5% or more of Its total assets Ne
reported n Part X, Iine 167 If "Yes,” complete Schedule D, Part IX®) . . . . . . . . . . . . 11d
Did the organization report an amount far other habihties in Part X, line 257 [ "Yes,” complete Schedule D, Part A@ 11e Na
pid the organization’s separate or consolidated financizl statements for the tax year tnclude a footnote that 11f Ne
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedwle D, Part X8 . . L . L o v e e e e e e e e e
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes, "complete Schedule D, Parts Xt and XITB . . . . . . . . . 0 o 0 0 e . 12a | Yes
Was the organization inctuded n censolidated, independent audited Anancial statements for the tax year? If i2b No
"Yes,” and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and XII 15 optional o
1s the arganizatien a school described In section L70{B) 1A )7 If "Yes, " complete Schedvle E . . . 13 No
Did the orgamzatien maintain an office, employees, or agents outside of the Pnited States? . . .« .+ . 14a No
Did the crganization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? IF "Yes,” complete Schedule F, Parts Land IV . . . . . + + . . 14b No
bid the organization raport on Part IX, colurmn (A), line 3, more than $5,000 of grants or assistance Lo any N
organization or entity focated outside the United States? I "Yes,” complete Schedule F, Parts IT and IV 15 o
Did the organtzation report on Part IX, column {A), line 3, more than $5,000 of aggregate granks or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule £, Parts Il and IV . . 16 °
Did the organization report a total of more than $ 15,000 of expanses for professional fundraising services on Partf 5 No
IX, colurnn (A, ines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) . . . .
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT «  « « + + « « + 4 4 . 18 2
B1d the organization eepart more than $15,000 of gross incoma from gaming activities on Part VIIE, line 942 I 19 No
“Yes, " complete Schedule G, Part IFI . .« &+ & 4 4+ e e & a2« e a e
D1d the organization operate one or more hospital facihties? If “Yes, " complete Schedule H . . . . 202 No
1f"Yes” to ine 20a, did the organization aktach a copy of its sudited financ)al statements to this return? 20b

b

Form 990 {2012)




Form 990 {2012) Page 4
Checklist of Required Schedules (continued}

21  Did the srganization report more than $5,000 of grants and other assistance to any government or organizatien | o4 | Yes
the United States on Part IX, column (A ), ine 17 Jf "Yes,” complete Scheduvle I, Parts Tand 1l . .

22 Dhid the organization repoit more than $5,000 of grants and other assistance to sndividuals in the United States 22 N
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts Tand 1T« « « « + & « .7 °
23 Did the orgamzation answer *Yes” to Part VII, Section A, kine 3, 4, or 5 about compensation of the organization’s o

current and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes,” 23
complete Scheduled . . . . . . 4 0 4w e 4 e a4 e e e a4 e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer ines 24b through 24d N
and complete Schedule K, If "No,"gotolne 25 « v « &+ « 4« @ 0 s s e e 24a °

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . 24h

© Did the organization maintain an ascrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BOnds? .+ + v v+ o+ s 4 s e s w e s x a e 4 e aa ) Me

d Did the orgamzation act as an "en behalf af’ jssuer for bonds outstanding at any time during the year? . . . 2ad

25a Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,”complete Schedule L, Partl . . . . .+ « « 254 Na

b Is the organization aware that It engaged i an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organizatien’s prior Forms 990 or 990-E2? If | 25b Na
"Yes,“complete Schedule L Partl « « v & 0« a0 v e 0 e e e a e s

26 Was a loan to or by a current or fermer officer, director, trustee, key employee, highest compensated employee, of
disqualified person outstanding as of the and of the orgamization’s tax year? If "Yes,”complete Schedule L, 26 No
Part Il « & v &« e 4 a e 4 4 4w s w o a s a2 e e wxx o

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection comimittee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If *Yes,” complete Schedufe L Part IIT . v v« & ¢« v

28 Was the orgamization a party to a business transaction with ane of the following parbes {see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part

5 72 T T T T 283 No
B A family member of & current or formaer officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . . . 0 4 4 0 4 s 0 e e e e e e e 28h °
¢ An entity of which a current or former officer, director, trustee, or key employee {or a farmly member thereof} was N
an officer, director, trustee, or divect or indirect owner? If "Yes,” complete Schedwle L, Part IV . . . 28Bc °
29 Did the organization receive mare than $25,000 1 non-cash contributions? If "Yes,” complete Schedule M . . 29 No
30 Did the orgamnizakion receiva contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributtons? If “Yes,” complete Schedule . . . . . . . . . . . . . 30 °
31 Did tha organization liquidate, terminate, or dissolve and cease operations? IF "Yes,” complete Schedule N,
s 31 Ne
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,” complete N
Schedule N, Part tI + « 4« 0+ a4 s e 0w e e e e e 32 °
33 Did the organization own 100% of an enbity disregarded as separate from the erganization under Regulatians N
sactions 301 7701-2 and 301 7701-37 If “Yes,"complete Schedvle R, Part I « . .« . .+ « .+ . 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1T, 111, or IV, N
andPart VL nel « « « « v 0 e a e a s s s e e e a e e a e e 34 ¢
35a Dud the ergamization have a controlled entity within the meaning of section 512{b}13)? 35a No
b If‘'fes’'to ine 35a, did the orgamzation recaive any payment frem or engage i any transaction with a contralled asb
antity within the meaning of section 512{b)(L3 )7 If "Yes,"complete Schedule R, Part V, e 2 . . .
36 Section 501(c)(3)} organizations. Did the organization make any transfers to an exempt non-chantable related N
organization? IFf “Yes,” complete Schedule B, PartV, ime2 « « « « « &« 4 4« 4 4 s 36 9
37 Did the organization cenduct more than 5% of its activities through an entsty that (s not a related organization N
and that es treated as a partnership for federal iIncome tax purposes? If "Yes,* complete Schedule R, Part VI a7 °
38 Dud the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11band 197 v
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . 38 es

Form 890 (2012)



Form 990 {2012} Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response to any quesklonnbhag Paek V., . ., . . . , . .+ . . . . g
Yes No
ia Enter the number reported in Box 3 of Form 1096 Enter <0~ if not applicable . .| 1a
b Enter the number of Forms W<2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gamiling) WINNINGs ta prize WIRREKS? . .+ & 2« e« s x = a4 x e = e 4 1e
2a Enterthe number of employees reported on Farm W-3, Transruttal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisretuen « & 4 . v 0 4 s e e e e e s e s 2a 0
b If atfeast one 1s reported on line Za, did the arganization file afl required federal employment tax returns? 2h
Note. Ifthe sum of ines 1a and 2a)s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a No
b If"ves,” has it Aled a Farm 990-T for this yaar? If "No,“ provide an explanation in Schedule® . . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
aver, a financial account I a foreign country {such as a bank account, securities account, or other financial
BCCOUNE)? = & & & 4 4 4 a s x o aa e e e e e s 4a Na
b If"Yes," enter the name of the foreign country M
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No
b Did any taxable party notify the orgarazaticn that It was oris a party to a prohibited tax shelter transackion? 5b Ne
¢ If"Yes,”to kne 5a or 5b, did the erganization file Form 8886-T? . . . .+ .« + + &+ « + o+
Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization selicit any contributions that were not tax deductible as chartable contnbutions? . . .
b If"Yes,” did the organization include with avery solicitation an express statement that such contributions or gifts
were nottax deductible? . . . . . . 0 4 4 h e e e e e e e e 6h
7 Organizations that may receive deductible contributions under section 170(<).
a Did the organization recelve a paymeant In excess of $75 made partly as a cantnbution and partly for goods and 7a No
sarvices provided to the payor? . . . . . . . 4 0 0 r e x v 4 e s e a4
b I1f"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fle Form 82827 . . . v v v v e s e a e e e e e e e e L} e No
d If"Yes,” Indicate the number of Forms 8282 fled during the year . . . . ’ 7d I
@ Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal banefit
COMLFACE? « & v = 2 a e e e e e e e e e e e e e e e e | 7 No
F Did the orgamzatian, during the year, pay premiums, directly or sndirectly, on a persenal bensfit contract? . . 7t No
¢ If the organization received a contnbution of quabified inteilectual property, did the organization file Form 8899 as
L - e
h Ifthe orgamization recetved a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm1098-C? & v « 4+ & & « & o« x h e e e e e e e e e e 7h
8 Sponsosing organizations maintaining donor advised funds and section 509(a}{3) supporting organizations, Did
the supporting organizatien, or a doner advised fund maintained by a sponsoring organization, have excess
business holdings atany time dupngtheyear? . . . . . .« .+ .+ - .« . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . .+ « - 9a
b Did the organization make a distribution te a denor, donor advisor, or related person? . . . . . « . 9b
10 Saction 501{c){7) organizations, Enter
a Initiation fees and capikal contnbutions included on Part VEIT, ne 12 . . . 10a
b Gross receipts, included on Farm 990, Part VII1, Nine 12, for pubhc usa of club 10b
facihties
11 Section 501{c){12) organizations. Entar
a Gross income from members or shareholders . . . . . . . . . 11ia
b Gross income from other sources (Do nok net amounts due or paid to other sources
agamnst amounts due or received fromthem) . . . . . . . o+ ¢ 11h
12a Section 4947{a){1) non-exempt charitabla trusts. Is the organization fiing Form 990 1n lrew of Form 10417 12a
b If'Yes,” enter the amount of tax-exempt interest received or accrued during the
R 12b
13 Sactlon 50L(c){29) qualified nonprofit heaith Insurance Issuers,
a [s the organmation licensad to 1ssue quahfied health plans 1n more than ene state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation I1s required to maintain by the states
1 which the organization is licensed to 1ssue quaiified healthplans . ., . ., |13b
¢ Enterthe amount of reservesonhand . . . .+ « .« .« . . o+ 0 . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0 . 14b

Form 930 (2012}




Form 990 {2012} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response o lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response to any question inthis Part VI o .+ v+« « « .0 4w e &

Section A. Governing Body and Management

Yes No
la Enterthe number of voting rmembers of the goverming bady at the end of the tax 1a 13
YEAE & 4 4 4 4 e e e e e e e e e e .
1f thare are matenal differences in vating nghts among members of the governing
body, or if the governing body delegated bread authonty to an executive committee
or similar commattee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . 4« o« o x r 4 s e e e 4 o+ {1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, orkey employee® . . . . . . . .« 4 4 s 4 4 x s 2 No
3 Pid the erganization delegate control over management duties customarily parformed by or under the direct a3 No
supervision of officers, directors or trusteas, or key employees to a management company or other person? .
4 pid the organization make any significant changes to its governing documents since the prior Form 990 was
Fled? . .+« v s b e a e a e a e e e e e e 4 No
5 Did the orpanmation become aware during Eke year of a significant diversion of the organization’s assets? 5 No
Ded the organization have members or stockholders? . . . . + « .+ « .+ 4 0 . . . o 6 No
7a Tnd the organization have members, skeckholders, or other persens who had the powar to elect or appoint one or
more membars of the governing body? . . + « 4+ 4 4 4 4 v v 4w a4 aa 7B No
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders,| 7b Na
or parsons cther than the governing bady? . . .« .+ « + « v 0 s« o« s 0w s s 4
8 Did the organization contemporaneousty document the meetings held or wnitten actions undertaken during the
year by the following
a Thegoverningbody? . . + . +« &« & + 4« s 4 4 v 4 4 4 o+ s e & a4 w + . | 8a]Yes
Each committee with authority to act on behalf afthe govermingbedy? . . . . + « « + « . .+ .| 8b | Yes
9 Is there any officer, director, trustee, or key emplayee isted in Part VII, Section A, who cannot be reached at the
organtzation’s mailing address? If "Yes,” provide the names and addresses in Schedule G v« + o . . 9 No
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,
Yes No
t0a Did the organization have local chapters, branches, oraffilates? . . . .« .+ + « « + + .+ 10a No
b 1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the erganization’s exempt purposes? 10h
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing
Heform? + + v & & v & o+ e 4 e e e e e e e e s e e e e e . | 12a No
b Describe in Schedule O the process, if any, used by the organization to reviewthis Ferm 990 . . . . .
12a Did the arganization have a wiritten conflict of interest policy? If "No,"gotofine 13 . + + « « « » 12a No
b Were officers, directors, or trustees, and key employees raquired to disclose annually Interests that could give
PSEto CONICES? & v v« 4 e e e e e e e e e e e e e e . 128
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "descnbe |
i Schedule Qhow this was dore ,  « « « &« o+ s s 4 4 a & 4 aw x e 44 e a4 a}1le
13 Did the organization have a writtan whistlebfower policy? . . . . . +« « « &+ 4 4 e v s 13 No
14  Did the erganization have a written document retention and destruction policy? . . . .+« + « 14 No
15 [Did the progess for determining ompensation of the followang persons nclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organzation’s CEQ, Executive Director, or top management official v . - . .+ .+ « « « .« 15a No
b Otherofficers ar key employees ofthe arganization . . . . . « .+ + « o+ « 4 4 . . 15hb No
If"Yes" to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization Invest in, contribute #ssets to, or participate 1n a joint venture or stmidar arrangement with a
taxable entity duringthe vear? . . .+ . .« .« 4 & 0 4 2w a a4 w a4 16a No
b If*Yes,” did the orgamzation follow a written policy or procedure requining the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps Lo safeguard the
argapization’s exempt status with respect to such arrangements? . . . .+ « .+ . . . 0 . 16b

Section C. Disciosure
17 List the States with which a copy of this Form 990 s required to be filed
1B Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c}
(3)s only) aveilable for pubtic Inspection Indicate how you made these available Check all that apply
[T Own website [ Another's wabsite [ Uponrequest [ Cther (explain in Schedute O)
19 Descrtbe in Schedule O whather {and if so, how), the organizaticn made its govermng documents, conflict of
interest policy, and financial statements avatlable to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»BOOKKEEPERACCOUNTANT 5143 COMMERCIAL WAY 5143 COMMERCIAL WAY SPRING HILL, FL (352)597-2800
Form 980 {2012)




Form 990 (2012) Page 7

[FTidtf Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questien inthis PartVIT . . .« « + + o « 4 v v 4 '

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all parsons required to be listed Report compensation for the calendar yaar ending with ar within the organtzation's
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless af amount
of compensatien Enter -0- 1n columns (D), (E), and (F}1if no compensation was paid

# List alt of the arganization's current key smployees, tf any Sea instructions for definition of "key employes ©

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Ferm 1099-MISC) of more than $100,000 from the
crganzation and any relatad organszations

# List ali of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related ergamzations

# List all of the organization’s former ditectors or trustees that received, in the capacity as a former directer or trustee of the
organization, more than $ 10,000 of reportable compensation from the organization and any related orgamzations
list persans 1 the following erder indtvidual trustees or directors, nstitutional trustees, officers, key employees, hghest
compensated employees, and former such persons
¥ Check this box if neither the argamzation nor any related organization compensatad any current officer, director, or trustee

(A) (8) Q) (D) {E} (F}

Name and Title Avarage Position {do not check Reportable Aeportabie Estimated
hours per more than one box, unless | compensation | compensation amount of
week (st person 18 both an officer from the from related other
any hours and a director/trustee) arganizakien crgantzations | compensation
for related 25 x [mT (W- 2/1099- {W- 2/1099- from the

organizations a EL 3 g L& azg ;3“ MISC) MISC) organtzation
below FE 2 E o g% % and related
datted hne) 8&15 .g PR organizations
g8 |e slvg
- g _a__ frem g
Y =
w1t Lo
gr =
3 § z
< B
=%
(1) GUS GUADAGNINO 50
B X 0 9 0
PAST PRESIDE
{2) CEBBYE WARRELL 200
X X 0 0 a
SECRETARY
{3) ROY GORDON 100
X 0 0 L]
MEMBER
{4) SAM SHRIEVES 100
X X [0 G b]
TREASURER
(5) TAMMY BRINKER 200
X X 0 0 q
PRESIDENT
{6) 10E VITALO 100
X 0 0 o
MEMBER
{7) AMRITA BED3 50
X 0 i} 1]
MEMBER
{8) DAVID GONZALEZ 50
% [¢] 0 1}
MEMBER
(9} KATHLEEN GRATTAN 50
X L] Q 0
MEMBER
{10) PATRICK MALONEY 50
X 0 0 a
MEMBER
(11) RAY MOONEY 50
X 0 i} a
MEMBER
{12) STEVEN SMITTEN 50
X 0 [+ 0
HMEMBER
{13} FRANK 2070 50
X X 0 0 o
PRESIDENT EL

Form 990 (2012}



Form 990 (2012)

Page 8

ETR A48 Saction A, Officers, Diractors, Trustees, Key Employees, and Highast Compensated Employees (continued)

(A} {B) (<} () (E} {F}

Name and Title Average Position {do not check Reportable Reportable Eskimated
hours per more than one box, unless compensatian compensation amount of other
week {list persan s both an officer from the from related compensatien
any hours and a directorftrustee) organization {W- | organizations (W- from the
for related e 2/1099-MISC) 2/1099-MISC) | organization and

— L 1 e N
orgamzations £ E; o 8 D Ha é" related
below 23 g 8l B2 |3 organizations
ﬁ =3 =13 |Fa [z
dotted line) c a EREd
e |= 2 in
Sz (& 1B [°8
4 - o =
@ = o o
£ |3 :
SN z
z B
© o
[%
1b Sub-Total . . . . . « « & 4 v e e L
Total from continuation sheets to Part VII, SectionA . . . . L
d Total(addlineslband1d) . . .+ + . . + 4+ . & 4 »
2 Total number of individuals {inciuding but not himited to those histed above) who received more than
$100,000 of repartable compensation from the organizationk
Yes No
3  Did the orgamzation st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a® If "Yes,” complete Schedule I forsuch individual =« & &« & & s x s v s a s 3 No
4 For any mdividuat hsted on line La, 15 the sum of reportable compensation and ather compensatien frem the
organization and related orgamizations greater than $150,0007 If "Yes,” complete Schedule I for such
mdividual « ¢ . 0 4 4 0w v s e v s s s s s s s e w s wox s | o4 No
B Did any person listed on line 1a receive or accrie compensation from any unrelated organization or indevidual for
services rendered to the organization? If "Yes, " complete Schedule 3 for such persoh +  + « + 4« « & 5 No
Section B. Independent Contractors
1 Comptete this table for your five highesk compensated sdependent £ontractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or withtn the organization’s tax year
() {B) {<)
Name and business address Descruption of services Compensation

2 Total number of independent contractors {(including but not krmited te those histed above) whe received more than

$100,000 of compensatian frem the organizatien i

Form 990 (2012)




Form 990 (2012}

Page 9

YAV Statement of Revenue

Check if Schedule O contains a response to any question Inthis Part VIIL o+ o+ v v & 8 v o s s o N
") (B) ) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
ravenue sections
512,513, 0r
514
1a Federated campaigns . . la
8¢
=3 b Membershipdues . . . . 1b
2a _—
o E ¢ Fundrasing events . , . ., 1e
g = d Related organizations . . . 1d
0=
g [ @ Govemment grants (contributions} ta 61,759
e .m_ £ Al ether contobutions, gifts, grants, and 1€ 141,116
T similar amounts not mcluded above —_—
-
= ¥ g Honcash contnbutions included in ines
EC 1a-1f 4
=g
8 & b Total.Add hnes ta-1f . . . . . . . 202,885
Q L
@ Business Code
E 2
é b
3 <
§ d
= e
§ f Al other program service revenue
[ g Total,Addhnes 2a-2f . . . . . . . . W
3 Investmentincemea (including dividends, interest, 4 s
and other similaramounts} . . . . . . .
4 Income from investment of tax-exempt bord pioceeds |, M
5 Rovalties . . + « + & « 4 2 . . W
{1} Real {n) Persanal
6a Gross rents
t Less fental
expenses
¢ Rentalincome
or {toss}
d Netrentalncomeor{loss) . . .« . . .+ « W
{1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b tess costor
other basis and
sales expenses
¢ Gamnof (loss)
d Metgammor{loss) . . . . . . . . « «m
Ba Gross Income from fundraising
@ events (not including
2 $_
§ of contnbutions reported on hine 1¢)
[ See Part IV, hne 18 . .
=
- a
[
£ b Less directexpenses . . . b
O € Netimcome or {loss) from fundraising events . .
9a Gross income from gaming activities
See Part IV, lne 19 ., . .
a
b Less directexpenses , . , b
¢ Netinceme or {loss) from gameng activities . . e
102 Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
¢ Neticome or {loss) from sales of inventory + +
Miscellaneous Revenue Business Code
11a
b
All other revenue . . . .
e ‘fotal. Add hnes 11a-11d . . . . . . »
12 . e
Total ravenus, See Instructions » 202,889 4

Form 990 (2012}




Form 990 (2012) Page 10
Imlm Statement of Functional Expenses
Section 501(c){3}and 501{c}{4)organizations must complete all calumns All other organizations must complete column (A )
Checlf Schedule O contatns a response to any question inthis PartI¥ . o o o o o v 0w o oo o o s §
{B} (<) (D)
i s 5, and 10hof Pare T T e | | e | oy
1  Granks and other assistance to governments and arganizations
In the United States See Part 1V, hne 21 115,669 115,669
2 Grants and other assistance ta individuals in the
Untted States See PartIV,iine 22
3 Grants and othar assistance to governments,
orgamzations, and Individuals outside the United
States See PartIV, lines 15 and 16
4  Benefits paid to or for members
B Compensation of corrent officers, directors, trustees, and
key employees . . . .
6 Compensation net mcluded above, to disqualified persons
{as defined under section 4958(f){(1)) and persans
described 1n section 4958 {c)(3AB) . . . .
7 Qther salanes and wages
8 Pension plan accruals and contributsons (include section 401 (k)
and 403(b) employer contnbutions) . . . .
9 Otherempioyee benafits . . . . . . .
10 PayrolltaXes . . . . .« s v 0 . .
11 Fees for services {non-employees)
a Management . . . . . .
b olegat . . . . . . . .
e Accounting . . . 0 4 . e s s v
d Lobbying . . .+ .+ 4 .+ o+ . . .
a Professional fundraising services See Part IV, hne 17
f Investment managementfees . . . . . .
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list hine 119 expenses on
Schedule ) « + .+ . v . . .
12 Adverusing and prometion . . . .
13 Office expenses . . « + » «
14  Information technelegy . . . . . .
15  Royaltles . .,
18 Occupancy .+ -+ + v v o« s 0+ s .
17 Travel . . . .+ 0 4 a e s
18  Paymaents of travel or entertainment expenses for any federal,
state, orfocal public officials . . . .+ .
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . .« 4 o« . e 4 .
21  Payments to affillates . . . . . . .
22 Depreciation, depletion, and amortizatton . . . . .
23 Insurance . 4 s+ s+ a0 a x s 0w x4 =
24 Other expenses Itemize expenses not covered above (List
miscellanecus expenses in line 24e I1f ine 24e amount exceeds 10%
of line 25, calumn {A) amount, list line 24e expenses on Schedule 0 )
a EVENTS 42,364 42,364
b SUBCONTRACTOR 24,425 24,425
c GENERAL EXPENSES 14,871 14,871
d FUND RAISING EXPENSES 7,695 7,695
e All other expenses 461 461
25  Total! functional expenses. Add lines 1 through 24e 205,485 158,033 39,757 7,695
26  Joint costs. Complete this ine only if the organization

reported 1n column (B) Joint costs fraom a combined
educakional campaign and fundraising soficitation Check
here & [ if following S0P 98-2 (ASC 958-720)

Form 980 (2012)




Form 990 (2012)
Balance Sheet

Paga 11

Check f Schedule O contains a respense to any question inthis Part X . . . . e 40 v a4 s - I
(A) (B}
Begtantng of year End of year
1 Cash—non-interest-beartng . .+ . + « « 2 + & o« = « 56,652 1 64,057
2 Savings and temporary cashinvestments . . . .+ s 4+ 8,246] 2 9,410
3 Pledges and grants recewvable,net . . . . .+ . . . . . . 3
4 Accounts receivable,net . . . . . 0 o 0 0 0 s 0 . 150f 4
5 Loans and other receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees Complete Part II of
Schedulel . . . .« + + &« v 4 4 a s a s s e s
5
6 Loans and other recelvables from sther disqualified persons {as defined under section
4958(f)(1)), persons descnbed in section 4958{c){3)(B), and contributing employers
and sponsoring argamzations of seckien 501{c)(2) veluntary employees” beneficiary
@ organizations (see instructtons) Complate Part [T of Schedule L
= s
$ 7 Notes and loans recevable,net . . . . . . . . o+ 2 0 . 7
« 8 Inventories forsaleoruse ., . . + « .+ 4+ 2 4 4 v 4 8
o Prepaid expenses and deferred charges . . . . . . . . . . 12,852 @ 2,919
10a Land, buwldings, and equipment cost or other basis Complete Part
VI of Schedule D 10a
b Less accumulated deprectation . . . . . 1cb 10¢
i1 Investments—publicly traded secunties . . . . + + v v . 11
12 Investments—other securities See PartIV, bned: . . . . 12
13 Investments—program-related See PartIV,lma 1l . . . . 13
14 Intangitbfe assets . . . . . . . . 4 4 . 4w a 14
15 Otherassets SeePartiV,lmell . . . « .+ .+ + &« + & 15
16 Total assets, Add lines 1 through 15 (mustequaline34) . . . . . . 78,840} 16 76,386
17 Accounts payable and accreed expenses . . . . . 4 . . 5,102| 17 5,244
i8 Grantspayable . . . . . . .« .+ & 4 s+ a4 a4 a . 138
19 Deferred reveiite . . .+ « « « 4 o« & x4 a4 a a s 19
20 Tax-exempt bondirabthties . . . . . +« .« .+ .+ + .+ . 20
w2 Escrow or custodial account hability Complete Part 1V of Schedule D . 21
-5 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part [T of ScheduleL ., . . . + .« .+ + « 22
P 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecurad notes and loans payable to unrelated third parties . . . . 24
25 Cther habilities (Including federal iIncome tax, payables to related third parties,
l;m‘i other habilities not included on hnes 17-24) Complete Part X of Schedule 25
26 Total liabilitles. Add ines 17 through25 . . . « < .+ .« .+ . 5102] 26 5,244
" Organizations that follow SFAS 117 (ASC 958), check here b 7 and complete
@ [ines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . . . 4 o« v e s e 20,668] 27 3,818
g 28 Temporarily restnicted petassets . . . . . < .+ + « .+ . 53,0721 28 74,960
""E"‘ 29 Permanently restricted netassets « « . o« < .+ 0 v . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here & [~ and
5 complete lines 30 through 34,
v 30 Capital stock or trust principal, or current funds  « .+ « . . . 20
s"n 31 Paid-in or capital surplus, or iand, building or equipmentfund . . . . . 31
3 32 Retainad earnings, endowment, accumulated incoma, or other funds a2
W 33 Total net assets or fund balances . . . .+ + « « + . . . 73,738} 33 71,142
= 34 Total habilities and net assets/fund balances . . . .« + .+ . . 78,840 a4 765,366

Form 980 (2012)




Form 9440 (2012)
Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response to any question mthis ParkXI o+ v+ o o 0 o« v « + + « « [
1 Total revenue (must equal Part VII], celumn (A),line 12) . . . .« .+ + .« .« 4 o« . .
1 202,889
2 Total expenses (must equal Part IX, column (A), ine25) . . . .+ .+ .+ & + .+ 4 4
2 205,485
3 Revenue less expenses Subtractine2 fromhnetl . . . . « + . o 4 o 0 0 .
3 -2,596
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)} . .
4 73,738
5 Netunreahized gains {losses)ontnveskments . . . . .« 4 4 v v 4 a s+ s
5
6 Donated services anduse of factlittes . .« .+« + + .+« 0+ 4 4 e s« a
6
7 InvestmenteXpenses . . .« + o« s+ 4+ 4 4 4 x4 s s a4 x e e e s
7
8 Priorperiodadiustments . . .« 4 0 4 a0 a e v b4 v 4 s a4 s
]
9 Otherchanges in net assets or fund balances (explam 1 Schedule0) . . . . .+ . . .
9
10 Net assets or fund balances at end of year Combine lines 3 thraugh 9 (must equal Part X, line 33,
celumn (B)) 10 71,142
I2-13$ 488 Financial Statements and Reporting
Check if Schedule O contains & response to any questionsnthis PartXIE .+ v« « + &« . v w4 s I~
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual ["Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explam tn
Schedule O
2a Were the grganization's financtal statements compiled or reviewad by an independent accountant? 2a No
1f'Yes,' check a box below to indicate whethar the financial statements for the year were compiled or reviewed on
a separate basis, consolidated bas)s, or bath
[~ separate basis [ Consolidated basis [™ Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? 2b | Yes
1§ as,' chack a box helow to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both
¥ Separate basis [T Consclidated basis [~ Both cansofidated and separate basis
¢ If*Yes,”to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, reveew, or compitation ¢f tks inancial statements and selection of an independent accountant? 2c No
1f the orgamzation changed either its oversight process or setection process durning the tax year, explainin
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
b If'Yes,” did the organization undergo the required audit or audits? 1§ the organization did not underge the required| 3b
audit or audits, explain why In Schedule O and describe any steps taken te undergo such audits

Form 980 (2012}




Iefile GRAPHIC print - DO NOT PROCESS ] As Filed Data - | DLN: 93493037000264'

. . R OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support T

(Form 990 or 990EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

I[Je:;;m:;nfﬁﬁ;easmy 4947(a){1) nonexempt chasitable trust. Open to Public

m * Attach to Form 990 or Form 990-EZ. I+ See separate instructions, Inspection

Nams of the organization Employer ldentification number

HERNANDO COUNTY EDUCATION DIRECT

SUPPORT ORGANIZATION INC 59-3031959

Reason for Public Charity Status {All organizations must complete this part.) See mstructions.

The organizatton s not a private foundation because 1t 1s (For knes 1 through 11, check anly one box )

1 |~ A church, convention of churches, ar association of churches described 1n section £70{h}{(21)(A){i).

2 [~ A school described in section 170(b){1}(A)(li). {Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described 1n section 170{ b){ 1)}{A)(ili).

4 [ A medical research erganization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's namae, city, and state

5 | Anorgamzation operated for the benefit of a colflege or university owned or operated by a governmental unit described 1n
section 170(b}{1){A)(iv). (Complete Part IT }

6 [~ A faderal, state, or focal government or governmental unit described m section 170(B){1){(A}v).

7 [ Anorgamzation that normally receives a substantial part of its support frem a gevernmental unit or from the general public
deseribed in section 170(b){1){A){vI). ({Complete Part 11 }

8 [ A commumty trust described in section 270(b)(1}{A){vi) (Complete Part 1I }

9 [ Anorgamzation that normally recerves {§)more than 3313% of its supsort from contrbutions, membership fees, and gross
receipts from activities related to jts exempt functions—subject to certain exceptions, and (2) no more than 331/ of
Its support from gross investment income and unrefated business taxable income (Jass section 511 tax) from businessas
acquired by the organization after June 30, 1975 See section 509(a){2), {Complete Part I1I )

10 [ Anorgamzation organized and operated exciusively to tast for public safety See section 509(a)(4).

121 [ Anorganization orgamzed and operated exclusvely for the benefit of, to parform the functions of, or to carry out the purposes of
ane or mare publicly supported organszations described in seckion 509(a){1}or section 509(a}{2) See section 509{a){3). Check
the box that descnbes the type of supporting organtzation and complete lines 11e through 11h

a [ Typel b [ Typeii e [ Type!Ill - Functionally integrated d [ Type 111 - Non-functionally integrated
e [~ Bychecking this box, I certsfy that the organization is not controlled directly or indirectly by one or more disquabfied persons
other than foundation managers and ether than one er more publicly supported organizations described in section 509(a){1)or
sectlan 509{a}{2)
f Ifthe organization received a written determination frem the IRS that it 1s a Type I, Type IE, or Type I11 supporting crganizatian,
check this box r
g Since August £7, 2006, has the orgamzation accepted any gift or contribution from any of the
fallewing persens?
(i} A person who directly or indirectly controls, either alone or together with persons desciibed in {1) Yes [ No
and {1t} below, the governing body of the supparted erganrzation? 11g(i)
(i} A family member of a person described in (1) above? 11g(ii)
(ifi) A 35% controlled entity of a person described 1n (1) er (n} above? L1g(iii)
h Provide the following information about the supported organization(s)
{i) Name of {li} EIN Ciil) Type of (iv) Is the (v) Did yeu notify (vi)1s the (vil) Amount of
supported organization arganization in the organization organization in monatary
organization {descnbed on col (1) isted in i cob (i) of your cal (i) orgapized support
hnes 1- 9 above your goveraing support? inthel 57?
or LIRC section decument?
(see
instructions)) ™y e No Yes No Yes No
Total

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990£2Z. Cat No 11285F Schedule A (Form 990 or S90-EZ) 2012




Schedule A {(Form 9490 or 890-£7) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{(A)(Iv) and 170(b)}{1}(A}(vi)

{Complete only If you checked the box on hine 5, 7, or 8 of Part T or if the orgamzation failed to qualfy under
Part 111. If the organization fails to qualify under the tests hsted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning
in) >

1

{a} 2008 {b} 2009 (e) 2010 {d) 2011 (e} 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual

grants ")

Tax revenues levied for the
organization's benefit and eithar
pald ta or expended on its
hehalf

The value of services o facilibies
furnished by a governmental unst to
the organization without charge

Total, Add lines 1 through 3

The portion of total contnibutions
by each person {(otherthan a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the
ameunt shown on line 11, column
]

Public support. Subkract hne 5 from
fine 4

Section B, Total Support

Calendar year {or fiscal year beginning
»

7
8

10

11

12
13

in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (F} Total

Amounts from hne 4

Grass income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from simtlar

sSOUrces

Net inceme from unrelated
business activities, whether or not
the business I1s regularly carned
on

Othar income Do not include gan
or loss from the sale of capital
assets (Explamn in Part IV }

Total support (Add ltnes 7 through
10)

Gross receipts from related activities, ete (see instructrons) l 12 i

First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a 501(c)}{3) erganization, check
this box and StOPRETE .+ o 2 v « s o o s x & + s 2 4 4 & s+ s v s 4 4 s s a s s s v s g s s s s s I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

i8

Public support percentage for 2012 (line 6, calumn {f) divided by hine 11, column (f}) 14
Public support percentage for 2011 Schedute A, PartI1, ltne 14 15

33 1/3% support test—2012. If the organization did not check the box on hine 13, and line 14 1s 33 112% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported orgamization

33 1/3% support test—2011, If the orgamization did not check a box on line 13 or 16a, and line 15 15 33 1/2% or more, check this

box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2012, If the organization did not check a box en ine 13, 162, or 16h, and line 14

15 10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain

w Part IV how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly supported
organization -
10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a, 16b, or 173, and line

15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check thus box and stop here,

Expiain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supperted arganization »
Private foundation, If the orgamzation did not check a box online 13, 16a, 16b, 1723, or 174, check thss box and see

instructicns »

Schedule A {(Form 990 or 990-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)
{Caomplete only if you checked the box on line 9 of Part I or f the organization falled to quahfy under

Page 3

Part I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

Ta

c
8

In)
Gifts, grants, contributions, and

membership fees recerved {Do not

tnclude any "unusual grants "}
Gross receipts from adrmissions,
merchandise sold or services
performed, or faciltties furmished in
any activiky that 1s related to the
organization's tax-exempt
purpose

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

Tax revenues lavied for the
argamization's benefit and either
paid to or expended on its

behalf

The value of sarvices or facilities

furnished by a governmental unit to

the orgamzation without charge
Total. Add ines 1 through 5
Amounts included onlines 1, 2,
and 3 racewed from disqualfied
parsons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on ne 13 for the year
Add lines 7aand 7b

Public support (Subtract line 7¢
from line 6 }

{a) 2008

{b) 2009

{c) 2010

(d} 2011

(e) 2012

(f) Total

73,622

153,600

172,997

128,676

186,260

715,358

13,655

25,320

11,090

11,125

16,625

77,815

87,477,

178,920

134,087

139,801

202,885

793,170

793,170

Section B. Total Support

Calendar year (or Fiscal year baginning

9
10a

11

12

13

14

in) >

(a) 2008

(b) 2009

(c) 2010

(dy 2011

(e) 2012

(F) Total

Amounts from line 6

87,477

178,920

184,087

139,801

202,885

793,170

Gross icoma from interest,
dividends, payments recerved on
securities loans, rents, rayalties
and income from simlar

sources

589

465

266

15

1,339

Unrelated business taxable
income {less section 511 taxes)
from businesses acquirad after
June 30,1975

Add lines 10a and 10b

589

465

266

15

1,339

Net income from unrelated
business activities not included
in line 10%, whether or not the
business Is regularly carried on

Other theome Do notinclude
gain or loss from the sale of
capital assets {Explainin Part
v}

Total suppost. (Add lines 9, 10¢,

11,and 12 )

88,066

179,385

184,353

139,816

202,889

794,500

First five years. If the Form 990 1s for the arganization's first, second, third, fourth, or fifth tax yeer as a 501{c}{3) orgamzation,

check this box and stop here

Section C. Computation of Public Support Percentage

1% Pubhic support percentage for 2012 (line 8, column (F) divided by hine 13, column (f)) 15 99 830 %
16 Public support percentage from 2011 Schedule A, Part 111, hne 15 16 99 640 %
Section D. Computation of Investment Income Percentage
17 [Investment incoame percentage for 2012 (hne 10c, column (f} divided by hine 13, column (f}} 17 o %
18 Iavestmentincome percentage from 2011 Schedule A, Part 11E, kine 17 18
19a 33 1/3% support tests—2012. 1f the organization did not check the bex on ine 14, and line 15 I1s more than 33 1/3%, and line 17 15 not
maore than 33 /3%, check this box and stop hera. The orgamzation qualifies as a publicly supported arganization 2
b 33 1/3% support tests=-2011. If the organization did hot check a box on line 14 or line 19a, and line 18 ts more than 33 1% apd hine 18
1s not more than 33 /3%, check this box and stop here. The organization quahfies as a publicly supported organization 2
20 Private foundation. If the organszation did not check a bax on line 14, 19a, or 19b, check this box and see instructions o

Schedule A {(Form 990 or 990-EZ) 2012
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Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, hne 10;
Part I1, line 17a or 17b; and Part I1I, hne 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or $90-EZ} 2012
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(Form 990) Supplemental Financial Statements 201 2

» Complete if the arganization answered "Yes,” to Form 950,

Depariment of the Treasuy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, L1if, 123, or 12b Open to Public
Infemal Revenue Seivica - Attach to Form 980, i See separate Instructions. N WIWIV‘\SPECtIOD
Name of the organization Employer identification number

HERNANDO CGURTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC

59-3031959

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

R N

[+

a & o

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate contrbuttons to {during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the argamization inferm all denors and donor advisors in writing that the assets held in doner advised
funds are the organization’s property, subsect to the arganization's exclusive legal centrol? F Yes [ No

Did the arganization inform all grantees, dopars, and donor advisors 1n wiiting that grant funds can be
used only for chantable purposas and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible prevate banefit? " Yes [ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose{s} of conservation easemaents held by the organtzation (check all that apply)
[~ Preservation of land for pubhic use (e g, recreation or education) [~ Preservation of an historically important and area
[~ Protection of natural habitat I Preservation of a certified hustoric structure

[~ Preservation of open space

Complete lines 2a through 2d if the orgamzation held a gualified canservation contribution in the form of a consarvation
easement on the [ast day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restrcted by conservation easements 2b
Number of conservation easements on a cerfified historic structure tncluded in {a) 2¢
Number of conservation easamants included in {¢) acquired after 8/17/06, and noton &
historic structure listed 1n the National Registar 24

Number of conservation easements madified, transferred, released, extingwished, or terminated by the arganization during
the tax year

Number of states where property subject to conservabtion easement ¢s located ».

Does the organization have a written palicy regarding the pencdic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? T ¥es [ No

Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservabian easements during the year
>

Amount of expenses incurred In monitorng, Inspecting, and enforcing conservation easemants duning the year
L3

Does each conservatien easement reportad on line 2(d} above satisfy the raquiraments of section 170(h){43}(B)(1}
and section 170(h)}4)(B)}n)? [“¥es [ No

In Part XII1, describe how the organization reports conservatien easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that describes
the organization's accounting for conservation easements

[FYi@38{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes"” to Form 990, Part IV, Iine 8,

1a [Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
warks of art, histoncal treasures, or other similar assets hetd for public exhibition, education, or research in furtherance ¢f public
service, provide, In Part X111, the text of the footnote to its financial statements that describes these items
p Ifthe arganization elected, as permitted under SFAS 116 {ASC 958), to report i its revenue statement and balance sheet
works of art, hestoncal treasures, or other similar assets heid for public exhibition, education, er research in furtherance of pubjic
service, provide the following amounts relating te these items
{1} Revenues wncluded in Form 990, Part VIIL, fine 1 (3
(il) Assets included in Ferm 990, Part X 3
a2 Ifthe orgamization received or hetd works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items
@  Revenues included in Form 990, Part VIII, line 1 L ]
b Assats included 1n Form 990, Part X 5

For Paperwork Reduction Act Notive, see the Instructions for Form 980. Cat No 52283D Schedule D {Form 990) 2012
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|m:!i! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

Useng the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply)

a2 [~ pubkc extubition d [ Loanorexchange programs
b [~ Scholarly resaarch e [ Other

¢ | Preservation for future generations

4  Provide a description of the organization’s collections and explatn how they further the organtzation’s exempt purpese i
fart X111

5 During the year, did the organization salicit ar receive donatians of art, historical treasures or other similar
assets to be soid to raise funds rather than to be mamntained as part of the organization's cellection? [“¥Yes [ No
F184d Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 980,
Part 1V, hne 9, or reported an amount on Form 930, Part X, ine 21,
1a Is the organizabion ap agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [Tyes [ Ne

b If"Yas,” explain the arrangement 1n Part XI1T and complete the foflowing table

Amount
€ Begmning balance 1c
d  Additions during the year 1d
@ Destributions during the year le
f Ending balance if
2a Did the argamization include an amount en Form 990, Part X, line 217 " ¥Yes [ Mo
b If"Yes,” explain the arrangement in Part XII1 Check here if the explanatian has been provided in Part XIII . . . . . . . . r.
Endowment Funds, Complete If the orgamization answered "Yes" to Form 990, Part IV, hne 10.
{a)Cument year {b)Pnor year b {c)Two years back{ (d)Three years back | (@)Four years back
ta Beginning of year balance . . . .
b Centrbutions . . . . . .+ . .
Net investment earnings, gains, and lossas
d Grants or scholarships .« . . . .
e Other expenditures for faciities
and programs . .« . 4« o« s«
f Administrative expenses . . .
g Endofyearbalance . . . . . .
2 provide the estimated percentage of the current year end batance (line 1g, cofumn (a)) held as
a Board designated or gquasi-endowment b
Permanent endowment &
¢ Temporanly restncted endowment b
The percentages 1n ines 2a, 2b, and 2¢ should equal 160%
3a  Are there endowment funds net sn the possession of the organization that are held and administerad for the
orgamzation by Yes | No
(i) unrelated argamizatiohs . . . . .+« v 4 e 4 x a e e e e e e e s | 3a(l)
(i) refated orgamizations  »  + « + & 4 . 1 s e a e e e e e e e e e . |31l
b If“"Yes" to 3a{u), are tha related organizations listed as required on Schaduler?» . . . . , ., . . .| 3hb
4  Describe in Part XIII the intended uses of the argamzation's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost orother |{b)Cost orcther| (c) Accumulated | {d}) Book value
basis {mvestment} basis (other) depreciation
1a Land . « . . 4 4 s s a0 a s aaw
b Bulldtngs . . .« . « . . s 4 s e s e s
¢ Leasehold improvements . .« . .+ 4+ 4+ s 4 4 s .
d Equipment . . . . v« v ¢ a2 v e e a s
e Other . v 4 v & v ¢ 4+ 4 4 a2 aw s
‘fotal. Add lines la through le (Cofumn {d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . . . F

Schedule B (Form 990) 2012




L1 prinancias Genvauves

(2 )Closely-held equity interests

Other

‘Total. (Columin (b) must equal Form 990, Part X, col {8} fine 12 ) Lo

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Descripbian of iInvestment type

(b) Book valua

(e) Method of valuation
Cost or end-of-year market value

Total, {Cofumn (b) must equal Form 990, Part X, col {8) lme 13 ) 4

Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book vaiue

Total, (Column (b) must equal Form 990, Part X, col.{B) line 15.}

Other Liabilities. See Form 990, Part X, kne 25,

1 {a) Description of liabihty

{b) Beok value

Federal income taxes

Total. {Column (b} must equal Form $90, Pait X, cof (B) Ine 25')  »

2,Fin 48 (ASC 740) Footnote [n Part X111, provide the text of the footnote to the organization's financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text af the footnote has been provided n

Part XIII

-

Schedule D (Form 950) 2012
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m Reconciliation of Ravenue per Audited Financial Statements With Revenue per Return
Teotal revenue, gains, and other support per audited financial statements . . . . .+ . . L 202,889
Amounts Included on ine  but not on Form 990, Part VIII, hne 12
- a Net uprealized gains an investments . . . . . . . . . . 2a
b Donated services and use of facthties . . . . « .+ .« . . 2b
c Recoveries of prieryeargrants . .« . .« . .+ + .+ . . 2¢
d Other (Descrbe mPartXIIL) +» + « « + « « « &« o+ « & 24
a Add hines 2a through 2d e r h h e e s s s e s e e e e v 2a
3 SubtracthpeZefrombline L . . . . . . 4« 4 a0 4 e 4 4 e e 4 a a 202,889
4 Amounts included on Form 990, Part VILI, line 12, but notonline 1
a tnvestment expenses not included on Form 990, Past VIIE, line 7b da
i Other (Describe mPartX1II}y . . . . . « . « . .+ . ah
Addlinesdaanddb ., . . . . . . . 4 . v 4 e e e e e e . 4c
5 Totaf revenue Add lnes 3 and 4c. {This must equal Form 990, PartI, fine 12} . . . . . . 5 202,889
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financial statements . . . . . .« . . . . . 1 205,485
2 Amounts included on line 1 but not on Form 990, Part I'X, line 25
a Donated services and use offacilitles , « « + + « « .+ . . 2a
b Prioryearadustments . « + o+ ¢ v+« 4 s x4 x e 2b
[ Otherlosses v 4 . + « &+ 4 s s s 4 4 x w4 2c
d Other (Cascribe mPart XII1 ) + .« + + « + « + &« o+ o+ . 2d
- Add hines 2athrough 2 . . . « « + . v ¢ v o e a e a e e e e e 2e
3 Subtractline 2efromline 1 . . . . + + + 4 4 e 4 e x e A e e e e 3 205,485
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses notincluded ¢n Form 990, Part VIIL, ne 7b . 4a
Other {DescribemPart X181} . . . . « .« + +« .+ .+ .« . ]
Addlimes qaand4b . . . . . . . . 0 . . 4 4 e 4 e e e e qc
Total expenses Add lines 3 and 4c, {This must equal Form 990, PartE, lne 18} . . . . . . 5 205,485

m Supplemental Information

Completa this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part ITI, knes 1a and 4, Part [V, hpes 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Raferance Explanatien

Schadule D (Form 890} 2012




| efite GRAPHIC print - DO NOT PROCESS | As Filed Data - ]

Schedule I
{Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Department of the Treasuny] Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22,
Internaf Revenue Service M Attach to Form 990

Name of the eganization Employt
HERNANDOC COUNTY EDUCATION DIRECT .
SUPPORT QRGANIZATION INC 55-30:

General Information on Grants and Assistance
1 Does the organization mamtain records to substantiate the amount of the grants or asssstance, the grantees' eligibihty for the grants or assistance, and
the selection criteria used to award the grants or assistance?., . . . . . [ -
2 Descrben Part 1V the orgamzatien’s procedures for momtoring the use nfgrant funds in tha U mted States
Lliiy Grants and Other Assistance to Governments and Organizations In the United States. Complete If the orgamzation ar
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part IT can be duplicated if additional space 15 nee«

L T R Y

(a) Name and address of (b) EEN (c) IRC Code section (d} Amount of cash  (e) Amount of non~ (F) Method of {g) Descng
organization if applicable grant cash valuatien non-cash as!
or government assistance {book, FMV, appraisal,
other)
{1} MATCHING GRANTS 34,651
{2} MINICLASSROOM 80,241
GRANTS

2 Enter total number of section 501 {c)(3) and government organizations histed in the line 1 table ,
3 Enter total number of other organizations isted in the hne £ table. . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50055¢
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Grants and Other Assistance to Individuals in the United States. Complete if the orgamzation answered "Yes" to Form §
Part III can be duplicated f additional space 1s needed,

{a)Type of grant or assistance {b)Number of (e)Ameount of {d}Amount of

(e)Method of valuation {fipe:
reciplents cash grant non-cash assistance

{boaok,
FMV, appraisal, other}

Supplemental Information.
Complate this part to proved

the information reguired in Part 1, line 2, Part I11, column {b), and any other additionat information

Identifier Return Reference Explanation
PROCEDURES FOR SCHEDULE I, PAGE 1,PART I, THE GRANTEES ARE REQUIRED TO SUBMIT PERIODIC REFPORTS CONCERNING THE EXI
MONITORING THE USE LINE 2 FUNDS

OF GRANT FUNDS
INSIDE THE UNITED
STATES
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OMB Mo 1545-0047
SCHEDULE O .
{Form $90 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 0 1 2
Complete to provide informatlon for responses to specific questions on
mm:;gn:r;:;w Form 990 or to provide any additional information.
- Attach to Fonm 990 or 990-EZ, Inspection

Name of the organization
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC

Employer identification number

DESCRIPTION

I LINE 4D

59-3031959
Identifier Return Reference Explanation
ALL OTHER ACCOMPLISHNVENT FORM 890, PAGE 2, PART | MINI GRANTS, MATCHING GRANTS, SCHOLARSHIPS, AND OTHER

PROGRAMS TO TRAIN AND SUPPORT CHILDREN

ORGANZATIONS PROCESS USED TO
REVIBW FORM 980

FORM 690, PAGE B, PART
VI, LINE11B

NO REVIEW WAS ORWILL BE CONDUCTED

GOVERNING DOCUMBENTS DISCLOSURE
EXPLANATION

FORM 990, PAGE 6, PART
VI LINE1S

GUIDESTAR WEBSITE AND UPON REQUEST




