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B Check If applcable

. 2013, and endjng 06-30-2014

€ Name of organuzation
HERNANDO COUNTY EDUCATION DIRECT

[¥ Address change SUPPORT ORGANIZATION INC

D Employer Identification number

59-3031959
r_ Hare change Boing Business As
[ ol etun Humber and streat (of P O hox f mai 15 not defivered to street address)| Room/sutte E Telephone number
I Temmated 801 N BROAD STREET
(352)797-7029
[™ Amended retum Cry of town, stale or province, country, and ZIP or foregn postal code
BROOKSVILLE, FL. 34601
[™ Appiication pending G Gross racaipts $ 221,716

F Name and address of principal officer
TAMMY BRINKER

80% N BROAD STREET
BROCKSVELLE,FL 34601

T Tax-exempt status d_|7 so1{c)3) [ 503y ( ) A{msertpo} [ asazaytyor [ 527

3 Website: » WWWHERNANDOEDUCATIONFOUNDATION ORG
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included?
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OCALA, FL 34471

May the IRS discuss this return with the preparer shown above? {sae instructi
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Summary
1 Briefly describe the organization's mission or most sigmficant activities
ALE ACTIVITY 1S FOR THE BENEFIT OF PUBLIC PRE-KINDERGARTEN THROUGH TWELFTH GRADE EDUCATION, ADULT
EDUCATION AND COMMUNITY EDUCATION PROGRAMS IN HERNANDO COUNTY, FLORIDA
§ :
g
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of 1ts net assats
o]
ﬁ 3 Number of voting members of the governing bedy (Part Vi, neta) . . . . . . . . 3 15
@ 4 Number of ndependeant voting members of the govermng body (Part VI, inelb) . . . . . 4 15
E 5 Total number of individuals employed in calendaryear 2013 (PartV, e 28} . .« . + .+ 5 1
E 6 Total number of volunteers {estimate if necessary} . « .+ . « « & « & 4 o+ . . 6 20
7aTotal unrelated business revenue from Part VIII, column {C),lme 12 . . . . . . . . 7a 0
b Net unrefated business taxable income from Form9%0-T, ma 34 ., . . . . . . . . 7h
Prior Year Current Year
8 Contributions and grants (Part VIIL o lh) . . + . . « « . . 202,885 205,583
% 9 Program service revenue (Part VIl lme 2g) . . . . .+ . .+ . . "]
% 10 Investment income {Part VIII, colump (A), ines 3, 4,and7d) . . . . 4 3
L PP Other revenue {Part V1L, column (A), hnes 5, 6d, 8c, 9¢, 10c¢, and 11e) 16,130
12 Total ravenue—add lines 8 through 11 {must equal Part V111, column (A), line
12) v . v e e e x a e w e e e wa v e 202,889 221,716
13 Grants and similar emounts paid (Part IX, column (A), fines 1-3 } . . . 115,669 84,720
4 Benefits paid to or for members (Part 1X, celuma {A), lmed) . . .+ .+ 0
15 Salaries, other compensation, employee benefits {Part IX, column {4 ), ines
i} 5-10) 35,014
% 16a Professional fundraising faes (Part [X, column {(A), hne 11e} . . . . . 0
‘g B Total lundraising expenses (Part IX, column (DY, tne 25) p2/678
17 Other expenses (PartIX, column (A), hnes 11a-11d, 11f~-242} . . . . 89,816 44,058
18  Total expenses Add hnes 13~17 {must equaf Part IX, column (A), kine 25) 205,485 163,792
19 Revenue less expepses Subtractline 18 fromhpel2 . . . « + .« -2,586 57,924
g§ Beginnin‘?e:i Current End of Year
gm 20 Totelassets {PartX,ine16) . . . « + « « + 4 e e 4 76,386 133,894
.a,'g 21 Total habiities {Part X, line 28) . .« .+ . .+ + + o+ o+ 4 v 4 . 5,244 4,628
=4 22 Met assets or fund balances Subtractbine 21 from kkne 206 . . 71,142 129,066




Form 9990 (2013) Page 2

m Statement of Pragram Service Accomplishments
Check If Schedule O contains a response ornote to any nemthis PartIIl « « - o« « « + o « « - « &

1 Briefly describe the organization’s mission

ALL ACTIVITY IS FOR THE BENEFIT OF PUBLIC PRE-KINDERGARTEN THROUGH TWELFTH GRADE EDUCATIGN, ADULT
EDUCATION, AND COMMUNITY EDUCATION PROGRAMS IN HERNANDGC COUNTY, FLORIDA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ7 . . & v v + & 4 v v 4 e v e e e a [~ Yes [v No

if"Yes," describe these newservices on Schedule Q

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & . 4 4 x4 e e e e e e e e e e e e e e e e e e e e e e T Yes F e

If"Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphlishments for each of its three largest pregram services, as measured by
expenses Section 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

Ja (Code ) {Expenses $ 19,234 mncluding grants of $ ) {Revenue § I}

TEACHER AND EMPLOYEE OF THE YEAR EVENTS -~ RECOGNITION OF QUTSTANDING TEACHERS AND SCHOOL RELATED EMPLOYEES FOR THEIR EFFORTS TO HEW®
THE YOUTH OF HERNANDC COUNTY

4b (Code ) {Expenses $ 113,300 including grants of % 84,720 ) (Revenue § 40,172 )
MINI GRANTS, MATCHING GRANTS, SCHOGLARSHIPS, AND OTHER PROGRAMS TO SUPPORT AND TRAIN TEACHERS AND/OR STUDENTS

Ac (Code )} {Expenses $ mncuding grants of $ )} (Revenue % 3

ad Other program services {Descritbe 1n Schedule O )
{Expenses $ including grants of $ - ){Revenue § }

de Total program service expenses ¥ 132,534

Form 990 (2013)
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Form 590 {2013) Page 3
LTSS Checklist of Required Schedules

Yes No
15 the arganization descnbed in section 501 (c)}(3) or 4947 (a)(1} {other than a private foundatien)? If "Yes ” Yes
complate Schedule AT . . . 0 4 v v v a e e e e e e e 1
1s the organization required to complete Schedule B, Schedule of Contributors (sea instructions)? ®| ... 2 Yes
Did the organization angage tn direct or indirect political campaign activittes on behalf of or 1n oppasttion to No
candidates for public office? If *Yes," complete Schedwle C, PartI . . « « + « « + .« . 3
Section 501{c)(3) organizations. Did the organization engage In jobbying activities, or have a section 501{h} No
elaction in effect during the tax year? If "Yes,” complete Schedule C, Part 11« « . « .+ .+ « . 4
I's the organization a section 501(c)(4), 501{c)}{5), or 501(c){6) organization that receives membership dues,
assessments, or simular amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, N
e 7 5 °
Did the organization maintam any donor advisaed funds or any sunilar funds or accounts for which donors have the
right to provide advice on the distribution or inveskment of amounts in such funds or accounts® If "Yes,” complete N
Schedule D, Pt I . . . . . v v e e e e e e e e e e e e 6 o
Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, No
the environment, histori¢ land areas, or historic structures? If “Yes, * complete Schedule D, Part I PR 7
D1d the organization mainte collections of works of art, historical treasures, or other similar assets? If “Yes, ” No
complete Schedule 0, Part IIFFB 0 . . . . . o 0 e e e e e e e 8
tid the organizatien report an amount In Part X, line 21 for escrow or custodial account ability, serve as a
custodian for amaunts not listed 1n Part X, or provide credit counseling, debt management, credit rapasr, or debt "
negotiatien services? If ves,” complete Schedwie D, Part I vos s s e w e e e e e s 2 °
Did the organization, directly or through a related organization, hold assets |n temporaniy restricted endowments,| 10 | Yes
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part e e s s
1f the organtzation's answar to any of the following questions s "Yes,” then complete Schedule D, Parts V1, VIi,
VIII, IX, or X as applicable
Dtd the organization repart an amount for land, buildings, and equipment in Part X, line 107 No
If "Yes,"complete Schedule D, Pat VIZB . . . . . . . L 0 0 e h e e e ila
Dtd the organization report an amount for investments—other securities in Part X line 12 that ts 5% or maore of No
tts total assets reported in Part X, line 167 If *ves,"complete Schedule D, Part VIISE? . . . . . . . 11b
Did the orgamzaktion report an amount for invastments—program related in Part X, line 13 that ts 5% or mare of No
its totai assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part vint® . .. . . . 1lc
Did the organization report an amount for other assets 1n Part X, ine 15 thats 5% or more of its total assets No
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX® . . . . . . . . . . . . 11d
Did the organization report an amount for other liabilities an Part X, hne 25? If "Yes," complete Schedule D, Part X7 11e No
Did the organization’s separate or conselidated finrancral statements for the tax year incivde a footnote that 11¢ | Yes
addresses the organization’s liability for uncertain tax possttons under FIN 48 (ASC 740)? If "Yes," complete
Schedule B, Part X . . . . . . . . v e e e e e e e e e e e
Did the organtzation obtain separate, independent audited financial statements for the tax year?
It "es,"complete Schedule B, Parts XTand XITTE . . . . . . . 0 0 o w0 e e e 120 | Yes
Was the organizatien included in consolidated, independent audited financial statements for the tax year? IF 126 | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIT 1s options!
Is the organizatien a scheol descnibed in section 1 70(b){13(A J(1)? If *Yes,"complate ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States?® . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, Investment, and program service activities outside the United Statas, or aggrepate foreign investments
vatued at $100,600 or more? If "Yes," complete Schedule F, Parts Tand IV . . . . . . . . . 14b No
D1d the organizatian report on Part [X, column (BY, line 3, more than $5,000 of grants or ether assistance ko or N
for any foreign organization? If "Yes,” complete Schedule F, Parts 1T and IV 15 o
Did the organization report on Part IX, column (AY, line 3, more than $5,000 of aggregate granks or other N
assistance to or for foretgn individuals? If "Yes,” complete Schedule F, Perts Il and IV . . . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fendraising services on Part] 4o No
1%, column (A ), knes 6 and 11e? If "Yes," complete Schedule G, Part [ {see instruchions) . . .
Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on Part Yes
VIIL, lines 1c and 8a? If "Yes,"complete Schedule G, Part 1T« .« « &« v &« &+ & & 18
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine $av I 19 No
“Yes,” complete Schedule G, Part IIT . .+ « v s+ « & o« 4 0 e 4 e e
Did the organization operate one or more hespital facilities? If “Yes,” complete Schedule H . . . . 20a No
IF*Yes” to line 20a, did the orgamzation sttach & copy of its audited financial statements o this return? 20b

Form 990 {2013)




Form 990 {(2013) Page 4
Checklist of Required Schedules (continuved)

21 Dnd the orgamnization report more than $5,000 of grants or other assistance to any domestic orgamization or 21 | Yes
government on Part IX, column {A), hne 1? If "Yes,” complete Scheduie I, Parts fand 11 . . . &
22 Did the erganization repert more than $5,000 of grants or ether assistance to indwviduals in the Umted States on | 59 N
PartIX, column (A}, line 27 If "Yes," complete Scheduwle !, Parts Tand IIT + . .+ « .+ .+ « . °
23 Did the organizatron answar "Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complate Schedole] « + « .+ v v 4 4 4 4 4 s 4 e e a4 e e aa e
24a Did the ergamzation have a tax-exempt bond 15sue with an outstanding principal amount of more than $100,000
as of the last day ofthe year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d N
and complete Scheduie K. If "No,"gotolme 252 « . v « & o & 4 e a e s w1+ s 24a °
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24h
¢ Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year
to defease any tax-exempb bonds? . . . . . 4 4 4 4 4 e e e e e e s M
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage In an excess benefit transaction with
a disqualitfied parson during the year? If "Yes,” complete Schedule L, Part ! « . . .« .+ .+ + 25a Mo
b Is the organization aware that it engaged 1n an excess benefit transactron with a disqualified person in a prior
year, and that the transactien has not been reported on any of the organizatien's prior Forms 990 or 990-EZ? IF | 25b No
“Yes," complete Schedulet, Part I . . . . .« .+ 4« v 4« 0 a4 e s s
26 Did the organization report any amount on Part X, }tne 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, kay amployees, highest compensated employees, or disqualified persons? | 26 No
Ifso, complete Schedule L Part II « & &+ &+ & v s 4 4 e s s e a s a4 a
27 Did the organization provide a grant or othar assistance to an officer, director, trustee, key employee, substanhial
contributor or employee thereof, a grant sefection committee member, orto a 35% controlled entity or fFamily 27 Ne
member of any of these persons? If "Yes," complete Schedule L, Part ITI « « v « & + « «
28 Was the organization a party o a busiress transaction with one of the following parties (see Schedule L., Part 1V
mstructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, diractor, trustee, or xey employee? If "Yes," complete Schedule L, Part
2 28a No
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” N
complete Schedwle L, Part IV . .+« v -+ h a a4 s e e e e e 28b °
c© An entity of whsch a current or former officer, director, trustes, or key employee {or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . 28c °
29 Did the organization receive more than $25,000 n non-cash contributtons? If "Yes,” complete Scheduie d . . 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,"complate Schedule M .« 0« 4 o 0 . e s 30 °
31 Did the organization hquedate, terminate, or dissolve and cease operations? If "Yes,” complete Schedufe N,
e S 31 No
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” comp/ete N
Schedule N, Part Il © v« v 4 4 e e 4 e e e e e e 32 °
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations No
sactions 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, PartI . . . . . . . . b AR
24 Was the argamzakion refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, IIT, or IV, Yes
andPartV,fmel..........,.............‘@34
35a Did the organization have a controlied antity within the meantng of section 512{b}{13)? a5a No
b If'Yes'to [ine 35a, did the organization receive any payment from or engage it any transaction wth a conkrolled 35k
entity within the meaning of section 512 (b)(13)? If "Yes,” compiete Schedufe R, Part V, ine 2 . .
36 Sectlon 501{c)(3) organizations, Did tha organization make any transfers to an exempt nen-chantable related Mo
organizatian? If "Yes,” complete Schedle R, Part V. ine2 « v v v v 4« o« 4 v 4 a4 s 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organization Ne
and that 15 treated as a partaership for faderal income tax purposes? [f "Yes,” complete Schedule R, Part VI 37
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197 y
Note. All Form 990 filars are required to complete Schedule O , v, + . v . v v 0 . . 38 es

Form 950 (2013}




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any line mthis ParkV'. « v & & o s w0 & o+ o o & o
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0~ If not applicable . .| 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prIze WiNNeIs? o« «  « & 4 v s e e 0 e a = a s le
2a Enter the number of employees reported on Form W-3, Transmiktal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisreturn .+ + + + & v 4 4 4 e e e e e e e 2a 1
b Ifatleast one is reported on line 2a, did the organization file all requrad federal employment tax returns? ab |y
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) g5
3a [nd the orgamzation have unrelated business gross income of $1,00G or more dunng the year? , . . 3a No
b 1f"Yes,”has it filed a Farm 990-T for this year? If "No” te fine 3b, provide an explanation tn Schedule G ., . b
4a At any time dunng the calendar year, did the organization have an interest (n, or a signature or other authonty
over, a financial accaunt i a foreign country (such as a bank account, secunties account, or ether financiat
AECOUNE)? + ¢ v 4 . a a e s e x e e e e e 4a Mo
b If"Yes,” enter the name of tha foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Repost of Foreign Bank and Financial Accounts
5a Was the arganization a party to a prohibited tax shelter transaction at any time dusing the tax year? . . Sa Ne
b Did any taxable party notify the organization that it was oris a party to a proh:bited tax shelter transacktion? 5b Ne
c If"Yes," to line 5a or 5h, did tha organization fife Ferm 8886-T? . . . . . + « « + =« + &
Sc
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the 6a Ne
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . .
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
ware not tax deductible? . . . . . 0 4 s 4 v 0w x e e e e e s e . 6b
7 Organizations that may receive deductiblie contribut fons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided tothe payor? . . . . & & 4« & v 4 s 4w 3w e 4w
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the orgamzation sell, exchange, or otherwise dispose of tangible personat property for which it was required to
MeFerm8282? & . v & 4 . e e a e a e e e a e e oa a L TE No
d If°Yes,” ;indicate the number of Forms 8282 fifed dunng theyear . . . . E 7d I
e Did the organization receive any funds, directly or indirectly, to pay premsums on a personal benehfit
COMtract?® v v v v+ b e e e e e a e e e e a4 e e e e | e No
f Did the ergamnzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . 7t No
g 1fthe organization received a contribubion of qualified intellectual property, did the erganization file Form 8899 as
required? .« . v 4 s+ . 4 e e w e s e 4 4 e e e e e e .os | TW No
I 1fthe ergamzation recaivad a cantisbubion of cars, boaks, airplanes, or other vehicles, did the ergamzatien file a
FormiB98-C? v v & v v 4 & & s 4w e a4 s A e a ka4 s 7k Ne
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsering organization, have excess
business holdings at any time dunngthe year? « . .+ + « + « & 0 v 1 4 8
¢ Sponscring organizations malntaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . « . . . 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? . . . . .+ .+ Sh
10 Section 501(c){7) organizations. Enter
a Intiatien fees and capital contributions mcluded on Part VIII fne 12 . . 163
B Gross receipts, included on Form 990, Part VIIT, ine 12, for public use of club 1¢b
facilittes
11 Section 501(c)(12) organizations, Enter
a Gross income frem members or shareholders . . . .« . « . . . tla
b Grass Incoma from othar seurces (20 not net amounts due or pasd to other scurces
aganst amounts due orrecervedfromthem) . . . . . . . . . 11k
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in hew of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt tnterest received or accrued dusing the
S 12b
13  Sectlon 501{c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to 1ssue quaiified health ptans i more than one state? 134
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states
1n which the orgamization is Hcensed to issue qualified health plans . ., . . |13
¢ Enterthe amount ofreservasonhand . . . . + + « & . o« . . 13¢
14a Did the ergamization recelve any payments for tndoor tanneng services during the tax year? . . . . . 14a Ne
b 1f“Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation In Schedvie O . . 14b

Farm 990 (2013)




Farm 990 {2013) Page 6
Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedute O,
See Instructions.
Check if Schedule ¢ contains a response ornote to any hpednthisPartVI ., . « « .+ + « o & &+ o+ & i

Section A. Governing Body and Management

Yes No
ia Enter the number of voting members of the governing body at the end of the tax 1a 15
YeaF + & 4 4 4 & 4w 4w e e a4 s ey e e e
[Fthere are material differences In voking rights among members of the governing
body, or if the governing body delegated broad authonty to an executive committee
or ssmitar committee, expiain in Schedule O
b Enter the number of voting memberss included 1 line 1a, above, who are
independent . . . 4+ 4+ v s o+ s+ . s e 4 e e e o« . | 1B 15
2 Did any officer, director, trustee, or key employee have a family refationship ora business relationship vath any
other officer, director, trustee, or key amployee? . . . . . « .+ 4« o+« 4 e a4 e e e . 2 No
3 Did the organization delegate control over management duties customarily perfermed by or uader the direct 3 No
suparvision of officers, directors or trustees, or key employees to a management company of other parson? .
4 Did the organization make any sigmficant changes to its governing documents since the prior Form 990 was
{10 4 No
5 Did the organization become aware during the year of a significant diversion of the arganization’s assets?® . 5 No
6 Did the organization have members or stockholders? . . . « + « 4 4« 4 0 s e 2 e s ] No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiag body? .« . . . 0 v 0 ¢ e e e e e e b e e 7a No
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stackholders, | 7b No
or persons other than the governing body? .« & & v & & v« 4 4 s 4 e e e e
8 Did the srgamzatioa contemnporansously document the meetings held or wntten actions undertaken during the
year by the foliowing
a Thegoverningbedy? . . . « . & . &+ & 4 4+ 4 s a s 4 x4 e e« + s« . | Ba]| ¥Yes
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . + .+ .+ .] 8b | Yes
9 Is there any officer, director, trustee, or key employee hstad ip Part VII, Section A, who cannol be reached at the
organizatian’s mailing address? If "Yes," provide the names and addresses i Schedule G . . « v . . . 1 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
16a U©id the organization have Jocal chapters, branches, oraffihates? . . . . . .+ « . .« .+ . . 10a Nao
b If"Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent vath the erganization's exempt purposes? 10b
11a Has the arganizatron provided a complete copy of this Form 990 to all members of its governing body before filing
the form? « « « + ¢ + & & 2+ a2 4 s & = 4 o« 4 4 e 4 a4 s s 4 4 o . |Ma] Yes
b Descnbe In Schedule O the process, If any, used by the organization to reviewthis Form 990 . ., . . ,
124 Did the orpanization have a written conflict of interest policy? If "No,"gotelme 13 « .« . + + « 12a [ Yas
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEtoconflickS? « & &+« 4 b = 4 s a e s+ w a s e e a4 e e 4w e . {13B} Yes
c Did the orgamzation regularly and consistently monitor and enforce comphance with the pelicy? If "Yes, " describe
1 ScheduleQhow tis was done .« v . v 4 4 4« 4 0 s v s s w4 e o . . a{i2e] Yes
13 Did the organization have a written whistleblowearpolicy? . . . .+ « « ¢« & + « &« & . s . i3 No
14 Did the orgamization have a written document retentton and destructien policy? . .+ . « + 4+ .+ & 14 No
15 Did the process for determining compensation of the fellowing persons include a raview and approval by
indepandent persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . + « + .« « .+ « . . 15a No
b Otharofficers or key empicyees ofthe organtzation « . .« . . .« « « & 4 s 4 4« 15h No
Ef*Yes” toline 152 or 15, descnbe the process in Schedule O {see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity durtng the year? . . . . . . v ¢ 4 4 a a e a e e e 16a Ho
b If"Yes,” did the organization follow a written policy or procedure requinng the erganization to evaluate its
participation m jeint venture acrangements under applicable faderal tax law, and take steps to safeguard tha
orgamization's exempt status with respect to such arrangements® . . + +« + . o« 2 . . a4 16b

Section C. Disclosure

17 Lest the States with which a copy of this Form 990 1s required to be filed

18 Section 6104 requires an orgamzation ko make its Form :023 (or 1024 if applicable), 990, and 990-T (S01{c)
{3)s only) avallable for public inspection Indicata how you made these available Check all that apply
 Own website | Another's website [# Uponrequest [ Other (explainin Schedule )

19 Describe in Schedule O whether (and if so, how) the organizabion made 1ts geverning documents, conffict of
enterast policy, and financial statements avatlable to the public duniag the tax ysar

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*TAMMY BRINKER 80f N BROAD STREEY
BROOQKSVILLE,FL 34601 (352)797-7313

Form 990 {2013}




Form 990 {2013)

Page 7

[FIi%iel Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part VII

. PR .

. P .

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's

tax year

# List all of the organization's current officers, directors, trustees {whether individuals or erganizations), regardiess of amount
of compensation Enter -0- tn columns (0, (E), and {F)if no compensation was paid

& Lisk all of the organization's current key employees, ifany See instructions for definitien of "key amployse *

# List the ergamzation’s five current highest compensated employees (other than an officer, directer, trustee or key employee)
who received reportable compensation (8ox § of Form W-2 and/for 8ox 7 of Form 1099-MISC) of more than $100,000 from the

argantzation and any related organizations

# List ail of the orgamnization’s former officers, key employees, or highest compensated employeas who received more than $100,000
of reportable compensation from the organization and any related orgamzations
# List alt of the erganization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
orgamzation, more than $10,000 of repertable compensatton frem the organization and any related orgamizations
List persons in the following order individual trustees or directors, inshitutional trustees, officers, key employees, highest
compensated employees, and former such persons
[~ Check this box if neither tha organization nor any related organization compensated any current officer, director, or trustes

{A} (B) € (D} (E) (F)

Name and Title Average Pasition (do not check Reportable Repartable Estimated
heurs per mare than one box, unless | compensation | compensation amount of
week {list persen Is both an officer from the from related other
any hours and a director/trustee) organizatien organizations compensation
for retated p— {W- 2/1099- {W- 2/1099- from the

_ Xz
arganizations 25 = 8 K ag d MISC) MISC) organization
below a2 2 R e |5 T |3 and retated
dotted hne) 88|5 % P organizations
B8 |e 2]
S21E| 12 Pg
glz| B %
v »
[=R
{1) LISA BECKER 750
X D| 64,6401 10,062
BOARD MEMBER 49 00
{2) DEBBYE WARREL 590
X b3 0 57,271 9,946
PRESIDENT 40 00
{3) 1OE VITALO 200
X ® 0 53,753 9,736
SECRETARY 40 00
(4) 6US GUADAGNIND 750
X L] [ 33,809 13,905
PAST PRESIDE 40 0¢
(5) STEVEN SMITTEN 250
X X 0 0 g
PRESIDENT EL
(6) KATHLEEN GRATTAN t 00
X X 0 0 Q
VICE PRESIDE
(7} SAM SHRIEVES 75
X X 0 0 L]
TREASURER
{8) AMRITA BEDI 200
X 0 [ [1}
BOARD MEMBER
{9) DAVID GONZALEZ 50
X Q@ g 0
BOARD MEMBER
{10) RAY MCONEY 150
X 9| 0 [
BOARD MEMBER
(11) STEVE YOUNG 75
E] 0 0] [¢]
BOARD MEMBER
{12) NICK FERRARA 250
X 0 0 4]
BOAR( MEMBER
{13} DAVID DONATO 750
X 0) [ 0
BOARD MEMBER
{14} RICHARD SANVENERO 375
X 0 0 4]
BOARD MEMBER
(15) SHANRON STEIN 5
X 0 0 0
BOARD MEMBER
(16) TAMMY BRINKER 46 00
X 1,750 0 L]
EXECUTIVE DI

Form 990 {2013}




Form 990 {2013) Page 8

YRR sl Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)}

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

Name and Title Average Position {do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensatian amocunt of other
waek (list persoen ts both an officer from the from related compensation
any hours and a directorftrustee) arganizatien (W- | erganizations (W- from the
for related 25 = Jo ¢ 2/1099-MI5C) 2/1099-M1SC) | erganization and

erganizations a.a' = 3 B (d&E 3‘ related
balow =5 & B fe g-rp’ % organizations
dotted kne) |8 E |8 g5 |%
3 = EREE:
- g =3 L2 1
= 8| 3
AHEAE
g a8 @
L R
=%
b SubTotal . . . . . . . . 4 4 . e e e . [
¢ Total from continuation sheets to Part VII, SectionA . . . . »
d Total(addlinesiband2c) . . . + + . + o+ . . . . L 1,750 209,473 43,649

2 Total humber of individuals (including but not limited to those listed above} who received mare than
$100,000 of reportable compensation from the organizationk

Yes No

3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee

on kne La? If “res," camplete Schedule I for such indvidual + v v v v s v w4 e 0 e s 3 No
4 For any individual hsted on line 1a,)s the sum of repertable compensation and other compensatian from the

orgamization and related organezations greater than $150,0007 IF "Yes," complete Schedule } for such

mdividial @ . v 0 .+ v w v x e e w s s s aaa o ax ok w s o= |4 No
5 Did any person isted on hine 1a raceive or accrue compensation from any unrelated orgamzation er individual for

services renderad to the organizatton? If "Yes, " complete Schedule T for such persen + -« « « « .+ & 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (]
Name and busingss address Descnption of servies Compensation

2 Total number of sndependent contractors {Inciuding but net limited to those listed above) who received mare than
$100,000 of compensation from the organization b

Form 990 (2013)



Form 950 {2013}
Part VIII

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line tn this Part VIII

A .«

S

(A)

Total revenue

(8)
Related ar
exempt
function
revenue

(<}
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sactions
512-514

{ar Amounts

Contsibutions, Gifts, Grants
imi

and Other S

1a

Federated campaigns . . 1a
Membershipdues . . . . 1b
Fundrazsingevents . ., . . de¢
Related organizations . . . 1d

Govemment grants {(contnbubions) e
Al other contnbubians, gifts, grants, and  1f 205,503
sumlar amounts net inckided above D —————

Noncash contnbutions sncluded 1 hnes 9,560
ta-kf § .

Total. Add ines 1a-1f , . . . . . . >

205,583

Program Service Reveriue

m s oBon oo ¥

-]

Business Code

Al other program service revenue

Total. Addlines 2a-2f . . . . . . .+ « W&

Other Revenue

7a

Sa

10a

Investment income {including dividends, interest,
and other simifaramounts) . . . . . . .

Income from investment of tax-exemnpt bord proceeds b

Rovalties . . . . . .+ « & « . . M

{t) Real {t1) Personal

Gross rents

less rental
expenses

Rental income
or {loss)

Net rental incomeorfloss) . v « 4+ + + « m»

(1) Sacurnties {n} Other

Gross amount
from sales of
assets other
than mventory

Less costor
other basis and
sales expenses

Gain o7 (loss)

Netgamor(foss) . . . . . . . . . .

Gross incoma from fundraising
evants (not including

of contributions reparted on line 1c)
See Part IV, line 38 , .

a 16,130

Less direct expenses . . . b

Net tncome or {loss) from fundraising events . . »

16,130)

Gross income frem gaming activities
See Part IV, bhe i9 . . .,

a

Less direct expenses . , . b

Net tncome or {loss) fram gaming activitias , ,

Gross sales of inventory, less
returns and allowances .

Less costofgoodssold . . b

Net tncome or {loss) from sales af inventory « « w

Miseslianeous Revenue Busihess Code

11a

[ - ST -

12

All ather revenve . . . .

Total, Add fines 11a-t1d . . . . . . »

Total reventte, Sae Instructions . . . .« . »*

221,716

3

Form 990 (2013}




Form 990 (2013) Page 10
Statement of Functional Expenses
Sectioh 501(c}{3)and 501(c){4) organizations must complete all columns_All other orgamzations must complete column {A)
Check if Schedule O contains a responseornotetoanylinemthis PartIX . o . = o« o+ ¢ o« o s a2 o I
i (B) c) (D}
o B, 20 of PortiLL T e | P | ST | e
1 Grants and other assistance to governments and orgamizations
tn the United States See Part IV, bne 21 84,720 84,720
2 Grants and other assistance to individuals in the
United States See PartIV, line 22
3 Grants and other assistance to governmants,
arganizations, and individuals outstde the Untted
Statas See Part 1V, ines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 19,385 9,693 9,692
6 Comgpensation notincluded abave, to disqualified persons
(as defined under sectron 4958(F}{1}} and persons
descrtbed i section 4958(e)(3){8) . . . .
7  Other salaries and wages 9,418 4,703 4,708
B Penston plan accruals and contributions (Include section 401 (k)
and 403(b) emplayer contributions) . . . .
9 Otheremployee benefits . . . . .+ . .
10 Payroltaxes . . o+ .+ 0 4 4 v e 6,211 3,105 3,106
11 Fees for services {non-employees)
a Management . . . . . . 6,000 3,000 3,000
b tegal « . .+ .+ .+ .+ & 4 .
€ Accoupting . .« 4 4 4 a4 x e o 3,860 1,930 1,930
¢ Lobbymg . . . . . o« 4+ .+ .4
e Professional fundrarsing services See Part IV, line 17
f Investment managementfees . . . . . .
g Other (1f hne 11g amount exceeds 10% of line 25,
column (A} amount, Iist ine 11g expenses on
Sehedule®) « o o . . 4 .
12  Advertising and promotion . . . 5,058 2,529 2,529
13 Officeexpenses . .« + + « o . 590 295 295
14 Ipformation technology . . . . .+
15 Royaltes . .
16 OCCUPancy 4+ + + o+ x4 v e s s
17 Travel .« . 4 . e e v e s s s
18 Payments of travel or entertainmant expenses for any federal,
state, or local public officials . . . . . .
19 Conferences, conventions, and meettngs + . . . 1,342 671 671
20 Interest . . . . o« o« 2+ a4 e
21 Payments to affiltates . . . . .« . .
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . .« 4 o+ a2 s a4 s a4 e s a 3,510 1,755 1,755
24  Otherexpenses Itemize expanses not coverad above {List
miscellaneous expenses in line 24e Ifhine 24e amount exceeds 10%
of ltne 25, cofumn (A ) amount, hst line 24 e expenses on Schedule O )
a EVENTS 19,234 19,234
b FUNDRAISING EXP 2,678 2,678
c DUES,SUBSCRIPTIONS 1,240 620 520
d GENERAL OPERATIONS 546 273 273
e All other expenses
2%  Total functional expanses, Add ines 1 through 24e 163,792 132,534 28,580 2,678
26  Jaint costs, Complete this hne enly if the organzation

reported 1n column (B) joint costs from a combined
aducationat campargn and fundraising sehcitation Check
here = [~ it follawing SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013)
Balance Sheet

Page 11

Chack If Schedule O contains a response ornete to any inednthisPart X . .« .+ . « + « « « « « I
(A} (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . « +« « +« ¢+ v+ 4 4 . s 64,057 1 126,438
2 Savings and temporary cashinvestments . . . . . .+ .+ .« . 9418 2
3 Pledges and grants receivable,net . . . . . .+ . .« 4 .« . 3
4 Accounts recejvable,net . . . . . . . v+ . 0 e 4
‘5 Loans and other receivables from current and former officars, directors, trustees, key
employees, and highest compensated empicyees Complete Part [] of
SchaduleL . .+ + + .« 4 o o« 4 v s s e s s a
5
6 Loans and other receivalbiles from other disqualified persons {as defined under
section 4958(f){1}), persons described i section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of sectton 501{c}(9) voluntary employees'
. benefictary arganizations (see instructions) Complete Part 11 of Scheduie L
> 5
$ 7 Notes and Ieans recewvable,net . . . . . o+ 4 v 4« 4 7
< 8 Inventories fersaleoruse . . « + 4« v« 0 a s a4 . ;]
9 Prepaid expenses and deferredcharges . « .« « « . . . . 2919 9 7456
10a  Land, buildings, and equipment cost aratherbasis Complete Part
V1 of Schedule D 10a
b Lless accumulated deprecsation . . . . . 10b 10c
11 Investments—publicly traded secunities . + . .+ « .+ . .« . . 11
12 Investments-—other securittes See PartIV,lin@1l . . . . . 12
13 Investments—program-related See PartIV,bnell . . . .+ i3
14 Intangibleassets . . . « + 4 4 . & 4 4 4 e e » 14
15 Other assets See PartIV,ltnell . . .+ .+ .+ + + + « 15
16 Total assets, Add lines 1 through 15 {(mustequatlthe 34} . . . . . . 76,386] 16 133,894
17 Accounts payable and accrued expanses . . . 4 o+ o« e 4 5244| 17 4,828
18 Grantspavable . . . « .+ « . . . o o 0 0 . 0 0 18
1% Defarred revenue . . « & « s« s o+ e e a4 w4 s 19
20 Tax-exempt bond lhabiities . . . . . «+ « + < .« o+ o« s 20
o (21 Escrow or custodial account lability Complete Part IV of SchedulaD . . 21
-& 22 Loans and other payables to current and formar officers, directors, trustess,
=] key employees, highest compensated employees, and disqualifiad
% persons Complete Part I of ScheduleL « . . « « « « + « 22
| 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated thied parties . . . . 24
25 Gther abilities {including federal iIncome tax, payables to related third parties,
[a)nd other habilities not included on lines 17-24) Complete Part X of Schedule 25
26 Total liahilities. Add nes 17 through 25 . . . v + « .« .+ . 5,244f 26 4,828
- Organizations that follow SFAS 117 (ASC 958), check here & [~ and complete
8 fines 27 through 29, and lines 33 and 34,
% 27 Unrestricted netassets + + « & v« s+« o v a e e -3,818{ 27 22,111
g 28 Temporarily restricted netassets . .« .« v . 4 4 e . o« 74,960 28 108,955
‘g 29 Permanently restricted netasseis .« .+ o« 4 4« 0 2 4 s 29
a Organizations that do not follow SFAS 117 (ASC 958), chack here » [ and
;5 complete lines 30 through 34.
o a0 Capital stock or trust principal, or eurrentfunds . .« . . .« 30
$ 3 Paid-1n or capital surplus, or land, bullding or equipment fund . . . . . 31
E 32 Retainad earnings, endowment, accumutated income, or other funds 32
5 33 Total pet assetsorfund balances . + .+ .+ .« .+ « + « . . 71,142] 33 129,066
= 34 Total llabilities and net assets/fund balances . ., + . .+ . . . 76,388] 34 133,894

Form 990 (2013)
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Form 990 {2013)
Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response ornote to any Jinemmthis PartXI . . .+« « « & v + + s ™
1 Total revenue (must equal Part VIIL, column (A}, ne 12} . . . « « .+ « « & + o+
1 221,716
2 Total expenses {must equal Part IX, column {A), e 25} . . . . .+ .+ « « « .+ . .
2 163,792
3 Revenue less expenses Subtracthne 2 fromlnel . . . . .+ . . . 0 o . 0 . .
3 57,924
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A}} . .
4 71,142
5 Netunrealized gains {losses}ontnvestments . . .+ + + « o+ 4+ s a4 0
5
6 Donpated services anduyse offacilities . . . . « . . . . . 0 . ...
[
7 Investmenbexpenses . . .« « « 4 4+ s a4« xwa x4 a4 a s
7
8 Priorpenodadiskments . . . ¢ 40 0 s 4 e s e 0 e e w e a e e
8
9 Otherchanges in nat assets or fund balances (explan i Schedule0} . . . . . . . .
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, kine 33,
column (B}) 10 129,066
13 ®.48d Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any hneinthisPast XiT . » . . .« .+ .+ . PP
Yes No
1  Accounting method used to prepare the Form 996 [T cashk I Accrual [“Other
1f the organization changed 1ts methad of accounting from a prior year or checked "Other,” axplain in
Scheduje O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ia Na
1F*fes,' chack a box below to indicate whether the kinancial statements for the year ware compiled or reviewed on
a separate basis, cansolidated basis, or both
[~ separate basis [~ Consolidated basis [™ Both consclidated and separate basis
b Were the organization's financial staternents audited by an independent accountant? 2bh | Yes
1f'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
pasis, consolidated basis, or both
[~ Separate basis [~ Consolidated basis { Both consolidated and separate basis
c If“Yes," to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the
audit, review, or compitation of Its financiat statements and selection of an independent accountant? 2c | Yes
1f the organization changad aither its oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not underge the 3b
required audit or audits, explatn why in Schedule O and describe any steps taken to undarge such audits

Farm 990(2013)




efile GRAPHIC print - DO NOT PROCESS

As Filed Data - | DLN: 93493134042465]

. : OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support o 2,
{Form 990 or 930EZ) Complete If the organization is a section 501{c)(3) organization or a section 4947(a}(1) 20 1 3
nonexempt charltable trust.
Department of the
Treasusy

Intemal Revenue Sesvice

B Attach te Form 990 or Form 990-E2, ¥ Sea separate instructions. Open to Public
I Information about Schedute A (Form 950 or 890-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization Employer identification number

HERNANDO COUNTY EOUCATION THRECT

SUBPORT QRGANIZATION INC 59-3031859

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization is nat a prnivate foundation hecausetis {For ines 1 threugh 11, check enly one box )

1 [~ A church, convention of churches, or asscciation of churches described e section 370({b) (1){A)(i}.

2 [ A school descrnibed 1n section 170{b){ 1}{A}ii}. (Attach Schedule E )

3 | A hospital or a cooperative hospital sarvice orgamzation described in section 170{b)}(1)(A){ilI}.

4 | A medteat research orgamization operated in conjunction with a hespital described in section 170(b){1)(A)(ili). Enter the
hospital's name, city, and state

5 | Anorgamzateon cperated for the benefit of a college or university owned or eperated by a governmental unit described in
section 170{b}{1){A)(iv}. {Complete Part II }

6 | A federal, state, or local governmant or governmental unit described in section 170(B){ 1}{A){v).

7 [ Anorganization that normally receives a substantial part of (ts support from a governmentak unit or from the general public
described tn saction 170{LI{1)(AvI). {Complete Part IT )

8 [ A community trust described in section 170(B){1}H{A){vI) (Complate Part1I}

g [T An organizabien that nermally receives {1} more than 331/3% of its support from contrbutions, membership fees, and grass
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331u3% of
its support from gross investment incore and unrelated business taxable sncome (less section 511 tax} from businesses
acquired by the orgamzation after Jupa 30, 1975 See section 509(a)(2). (Complets Part [11 }

10 [~ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ An organization organized and eperated exciusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported orgamzations described in section 509{a){1) or section 509({a){2) Ses section 508{a){3). Check
the box that describes the type of supporting organization and complete bnes 11e through 11h

a ["Typel b [ Typell ¢ [ Typelll- Functionally integrated & [ Type IIT - Non-functionally integrated
e [¥ By checking this box, I certify that the organization 15 net controtled diractiy orindirectly by one or more disqualified persens
other than feundation managers and other than one or mora publicly supported argamzations described 1n section 509{a}{t}or
section 509(a}(2)
f 1f the organizatien recelved a written determination from the IRS that it 1s a Type [, Type I1, or Type I1I supporting organization,
check this box I~
a Since August 17, 2006, has the orgamzation acceptad any gift or cantribution from any of the
following persons?
(i) A person who directly or sndirectly controls, esther alone or together with persons described in (1) Yes | No
and {1r) befow, the governing body of the supported ergamzation? 11g(i) Neo
(&) A family member of a person descnbedn (1) above? 11g(li) No
(Eli} A 35% controlled entity of a parson descnbed in (1} or (1) above? t1g{iil) No
h Provida the following information about the supported organization{s}
{1} Name of (i) EIN (lii) Type of {iv) Is the (v) Did you notify (vi) Is the (wii} Amount of
supported organization organization in the organization organization in monetary
organizatien {described on cob (i) jsted in incol (i) of your cot (i} organized support
lines 1- ¢ above your geverning suppoit? nthaeUs?
or IRC section document?
{see
instructions)) Yes No Yas Mo Yes No

(A} HERNANDO

COUNTY

SCHOOL 596000647 2 Yes Yes Yes 84,720

BOARD

Total 84,720

For Paperwork Reduction Act Notlce, see the Instructions for Form 950 or 98 0EZ. Cat No 11285F Schedule A Form 950 or $90-E2) 2013




Schedule A (Form 990 or 990G-EZ) 2013 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 hne 5, 7, or 8 of Part I or If the organization faded to qualify under
Part 111. If the orgamization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning
[ 3

L

6

in) (a) 2009 {b) 2010 {c) 2011 (dy 2012 {e) 20132 (f) Fotal

Gifts, grants, contrnibutions, and
membership fees received (Do pot
mnclude any "unusual

grants °)

Tax revenues levied for the
organization's benefit and either
paid to or expended onits
behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total centributions
by each persen (other than a
governmental unit or publicly
supported organrzation} included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public support. Subtract line 5 from
{ine 4

Section B. Total Support

Calandar year (o7 fiscal year beginning |,y ;509 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (F) Total

7
a

10

11

12
13

in}

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar

sources

Net income from unrelated
business activities, whether or not
the business 15 regularly carned
on

Otherincome Do notinclude gain
or loss fram the sale of capital
assats (Explain in Part IV )

Total support {(Add lines 7 through
10)

Gross recelipts from related activities, ete (see ihatructions) I 12 |

First five years. 1f the Form 990 1s for the orgamzation's first, second, third, fourth, ar kfth tax year as a 501{c){3} argamzation, check
this box ahdstephere . . . . o o . . e o . 4 4 e s k4 s s s e w s e v s e v n o v e o e s s

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (hine 6, column {f) divided by bine 11, column (f)) 14
Publtc support percentage for 2012 Schedule A, Part I, line 14 15

33 1/3% support test—2013, If the organization did not check the box on hne 13, and ling 14 15 33 13% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test--2012, If the orgamization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization

10%-Facts-and-circumstances test—2013, I the organtzation did not check a box on line 13, 168, or 16b, and fine 14

is 18% or more, and If the orgamization meats the "facts-and-circumstances” test, chack this box and stop here. Explain

in Part IV how the organization meets the “facts-and-circumstances" test The organtzatien qualifies as a publicly supported
ergamzation »
10%-facts-and-circumstances test—2012, If the organization did not check a box on'llne 13, 163, 16b, or 173, and line

15 I1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explaintn Part 1V how the organrzation meets the "facis-and-circumstances” test The orgamization qualifies as a publicly

supported organizakioh I
Private foundation. If the organization did not check a box on line 13, 16&, 16b, 174, or 17b, check this box and see
instructions »

Schedule A (Form 990 or $90-EZ} 2013
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Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or if the organization failed to quahfy under

Part I1. If the orgamzation fails to qualify under the tests listed helow, please complete Part 11.)

Section A. Public Support

Calendar year (or Fiscal year beginring

In) W {a} 2009 {b) 2010 (c) 2011 (d) 2012

(e) 2013

(F) Total

1 GHts, grants, contributions, and
mambership fees recetved {Do not
include any "unusuval grants "}

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilittes furntshed in
any activity that is related to the
organization’s tax-exempt
purpose

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

4 Tax revenues levied for the
arganizatien's benefit and either
paid to or expended on Its
behalf

5 The value of services or facihties
furnished by a governmental untt to
the organization witheut charge

6  TVotal. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
receved from othet thar
disqualthed persans that exceed
the greater of $5,000 ar 1% of the
amount on line 1 3 for the year

¢ Addlnes 7aand 7b

8 Publicsupport {Subtract ine 7¢
fromiine 6 )

Section B. Total Support

Catendar year (or fis:‘al year beginning (a) 2009 (b} 2010 {c) 2011 (d) 2012

in)

(e} 2013

{f} Total

8  Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, reyalties
and income fram similar
sources

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

¢ Addlines 10a and 10b

11 Netjncome from unrefated
bustness activities not included
i line 10h, whether or not the
business Is regularly carried on

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

13  Total support. (A dd [1nes 9, 10¢,
il,and 12 )

14  First five years. {f the Form 990 s for the organization's Arst, secend, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubhlc support percentage for 2013 (line 8, colurn (f) divided by hine 13, column (f}) 15

16 Pubht support percentage frem 2012 Schedule A, Part IIT, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment incoma percentage for 2012 {(line 10c, column (F) divided by line 13, column {f}) 17

18 Investment income percentage from 2032 Schedule A, Part I1E, Ine 17 18

192 33 1/3% support tests—2013, If the organization did not check the box on Iine 14, and fine 15 15 mere than 33 1/3%, and ine 17 s not
more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported arganization >
b 33 1/4% support tests—2012. If the organizakian did net check a box on line 14 orfbine 19a, and ine 16 15 more than 33 1/3% and Iinel_EB
>

15 not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. Ef the organization did not check a box on lme 14,193, or 19b, check this box ard see instructions

»

Schedule A {Form 990 or 980-EZ) 2013
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Part IV Supplemental Information. Provide the explanations required by Part 1T, line 10; PartII, line 17a or
17b; and Part IIT, hne 12, Also complete this part for any additional information, {See instructions),

Facts And Circumstances Test

Return Reference Explanation

THE CURRENT YEAR 950 CORRECTLY STATES THAT THE ORGANIZATION 15 A 509{A}3)

SUPPORTING QRGANIZATION OF THE HERNANDO COUNTY SCHOOL BOARD RISTRICT
Schedule A {Form 990 or 990-EZ) 2013

SUPPLEMENTAL INFORMATION
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SCHEDULE D
{Form 990)

- . MB N 545-0047
Supplemental Financial Statements SHRRSL025200

= Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b

Depoment of the Tieasuy | # AtEach to Form 990. b Sea separate instructions. k- Information about Schedute D (Form 990) e T.1 R & VLT
Ieims Revente Sevice and its Instructions is at www.lrs.gov/form990, Inspection

Name of the organization Employer ldentification number

HERNANDO COUNTY EDUCATION DIRECT
SUPPORT QRGANIZATION INC

59-3031959

Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Uob WM e

]

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

Total number at end of year

Aggregate contributions to (durthg year)
Aggregate grants from (duting year)

Aggregate value at end of year

Did the argamzation inform all denars and domar advisers In whting that the assats held in donor advised
funds are the organization's property, subjack to tha arganization's exclusive legal control? Mves [ Ne

D1d Ehe orgamzation infarm all grantees, donars, and denar advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? [“Yes [ Mo

EEITESE cConservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 7.

1

a n &

Purposa(s) of conservation easemants held by the organizatian {¢check all that apply)

I~ Preservation of land for public use (e g, recreation or education) I~ Preservation of an histoncally important land area
I~ Protection of natural habitat I~ Preservation of a certified historic structure

I~ Preservation of open space

Complete lines 2a through 2d if the orgamzation heid a qualified conservation contnibution in the form of a conservation
easement on the |ast day of the tax year

Held at the End of the Year

Total number of conservation easeamants 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a cartified historic structure included in {a} 2¢

Number of conservation easements Incliuded n () acquired after 8/17/06, and noton a
historic struckura listed in the National Register 2d

Number of conservation easements madified, transferred, released, extinguished, or tarminated by the organtzation during
the tax vear I,

Number of states where property subject to conservation easement is located »,

Does the organtzation have a written palicy regarding the perfodic monitaring, inspection, handling of viofations, and
enforcement of the canservation easements 1t holds? Myes [ No

Staff and voluntaer hours devotad to monitenng, inspecting, and enforcing conservation easemeants during the year
-

Amount of expenses tncurred i monitoring, Inspecting, and enforcing censervation easements during the year

L 3
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 17a{h})(4 XB )

and section L70{h}{4 )(B}u)? T Yes [ Mo

1n Part X111, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, (Fapplicable, the text of the foctnote to the organization’s inanciak statements that deseribes
the organization’s accounting for conservation sasements

YY1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

1f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenve statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitian, education, or research in furtherance of pubhic
service, provide, in Part XIT], the text of the footnote te tts financial statements that describas these items

b 1f the organtzation elected, as perrmitted under SFAS 116 (ASC 958), to repertin its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide the fellowing amounts relating te these 1tems
(1) Revenues included in Form 990, Part VI, fine 1 M %

(i) Assets ncluded in Forem 990, Part X s
2 Ifthe organization recewed or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts requized to be reported under SFAS 116 (ASC 958) refating to these items

@ Revenues tncluded i Form 990, Part VIII, hne 1 >3

b Assets included in Form 990, Part X (83

For Paperwork Reduction Act Notice, sea the Instructlons for Form 990. Cat No 52283D Schedule D (Form 9%0) 2013




Schedule D (Form 990} 2013
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

tysing the organization’s acqusibion, accession, and other records, check any of the following that are a sigmficant use of its

3

4

5

Page 2

collection items {check all that apply}
[T Public exhibition d
[™  Schelarly research e

[™ Preservation for future generations

[~ Loan or exchange programs

I© other

Provide a description of the organszation’s collections and expla:n how they further the organization’s exempt purpose in

Part XII1

Dunng the year, did the orgamzation solicit or recaive donations of art, historical treasures or other symdar

assets to be sold to raise funds rather than to be mamntatned as part of the organizatien’s collection? [ Yes [ Neo
Escrow and Custodial Arrangements. Complete If the organizatiap answered "Yes" to Form 990,
Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21,
1a s the arganization an agent, trustee, custodian or other intermedrary for contributions or other assets not
included on Form 990, Part X? [Fves [ Mo
b IF"Yes, explain the arrangement in Part XII1 and complete the followng table
Amount
¢ Beginning balance 1c
g Additions during the year id
€ pistributtons duning the year 1e
f  Ending balance if
2a Didthe orgamzation include an amount en Form 990, Part X, hne 217 TYes [“No
b 1f "Yes,” explain the arrangement in Part XE11 Check here if the explanation has been provided in Part XIET . . .« « « 4 & r

lmﬂ Endowment Funds, Complete if the organization answered "Ye

5" to Form 990, Part 1V, line 10.
fa)Curent year | {b)Pnar year b {c)Two years backk (d)Three yeass back | (e)}Four years back
1a Beginning of year balance . . . . 74;950| 53,072 42.3OEE 29,634
b Contnbutions . .« .+ .+ . . . . 131,799 138,374 82,255 114,516
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships . . . . . 59,804 116,486 71,501 101,842
e Otherexpenditures for facilities
and progeams + . . o« a x4
f Administrative expenses . . . .
g Endofyearbalance . . . . . . 106,955 74,960 53,702 42,308
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Beard designated or quast-endowment
b Permanent endowment b
©  Temporarnly restricted endowment b 100 000 %
The percentages i lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organizatcon that are held and administered for the
wrganization by Yes | No
(i) unrelated orgamizations « .« v . 0 a x x4 e & e a e s a w4 a s v | 3all) No
(i) related OFganIZAtions » .« + « « 4 s e . a e e e e e e | 2adil) No
b If"Yes" to 3alu), are the related organizations listed as required on ScheduleR?* . . . . . . P 3b

4

Descnbe i Part X111 the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. Complete if the orgamization answered 'Yes' to Form 990, Part 1V, line

1ia. See Form 990, Part X, line 10.

Description of property

{a) Cost or other

(b)Cost or other

{c) Accumulated

{4} Book value

basis (investment) basis (ether) deprecation
1@ Land . . . . e e e e e e e e e e e
bBuldings . . .+ 4+ + 4 4+ 0 0 e 0 e e s
¢ Leasehold mprovements . + .« « .+ o« o« . s . .
d Equpment . + 4+ o« 0 s e s e e s w e
e Qther « v & v « v 4 e e e e e e e e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10{c).) . . . . -

Schedule B {Form 990) 2013




{2 )Closely-held equity interests

Othar

Total. (Column {b} must equal Form 990, Part X, cof (B) ime 12 ) *

LETaRvsd! Investments—Program Related. Complete if the organization answered 'Yes® to Form 990, Part IV, hne 11c.

See Form 990, Part X, line 13,

{a) Description of iInvestment

{b) Book value

() Mathod of valuatien

Cost or end-of-year market value

Total. (Colunin (b} must equal Form 990, Part X, col (B} hne 13 ) L

Other Assets. Complete if the organization answered 'Yes' to Form 99¢, Part IV, dine 11d See Form 990, Part X, ine 15

{a) Description

{b) Book value

Total. (Cofumn (b) must equal Form 930, Part X, col.(B) line 15.}

L

T
.mﬂ Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line i1e or 11f. See

Form 990, Part X, line 25.

1 {a} Description of hability

{b) Book value

Federal Income taxes

Total. {Column (b) must equal Form 990, Part X, col (8) ine 25} »

2, Ltability for uncertain tax positions 1n Part X1TE, provide the text of the footnote to the orgamzation's financal statements that
reports the argamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of tha feotnote has been

provided in Part XI1I

7

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if
the orgamization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 221,716
2 Amounts included on line 1 but not on Form 990, Part VIIE, kine 12
a Net unrealized gains onnvestments » . . .+ + o+ .+ . . . 2a
b Donated services and use aof facilibies . . . . . .+ . . . b
[ Recoveries of prior year g.rants s e a2 e a4 e s e 2c
d Other (DescnbemPart XIIT Y . . . . . .+ + + .+ + + . 2d
e Add ines 2a through 2d e e e e s s e s w e e e e e e 2e
3 Subtracthne 2afromlinal . . . « + & . 0 4 4 s e e e e e 3 221,716
4 Amounts included on Form 99¢, Part VIII, line 12, but poton line &
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Descnibe nPart XIET ) . . . . + « « « « .+ 4b
c Addlinesdaanddb . . . . . . . v 0 v 4 e e e e e e ac
Total revenue Add lines 3 and 4c, {This must egual Foren 990, Part [, lne12) . . . . . . 5 221,716

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 163,792
Amounts included en hne £ but not on Form 980, Part IX, line 25
a Donated services and use offacibties . . . « . < 4+ .+ . . 2a
b Prioryearadyustments . . . . . 4 4 4 4 . s a4 s 2b
[ Otherfosses . .+ o & v « v « & & e a4 a4 e oa 2c
d Other{Describean Part XIII'} . . . .+ « .+ « « & + « 2d
e Addlines 2athrough2d . . .+ . . . .+ .+ + . . . 4 0 w4 e 4w 2e
3 Subtracthne 2efromlined . . . . . 0 . 4 4 s 4 4 e s e a0 s v 3 163,792
4q Amounts included on Form 990, Part iX, line 25, but not on bne 1:
investment expenses not included on Form 90, Part VII], bme 70 . . 4a
Other {Desecrbenn Part XIIE} . . . . . . . . .« . . . 4b
[ Addlnes4manddb . . . . . .« v . v 0 0 e a4 a4 s a0 e w A 4c
Total expenses Add lines 3 and 4c, (This must equat Form 990, Partl, ke 18) . . . . . . 5 163,792

m Supplemental Information

Provide the descrptions required for Part 11, hnes 3, 5,and 9, Part 111, lines 1a and 4, Part iV, ines 1k and 2b,
PartV,hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X1I, knes 2d and 4b Alsa complete this part to provide any additional
information

I Raturn Reference

Explanation

SCHEDULE D, PAGE 2, PART V,
LINE 4

CLASSROOM GRANTS - 79,335 SPECTALTY LICENSE PLATES - 4,640 SUPPLY GRANT - 5,220
SCHOELARSHIPS - 960 RECOGNITION EVENTS - 16,800 TOTAL 106,955

SCHEDULE D, PAGE 3, PART X

HERNANDO COUNTY ERUCATION FOUNDATIGN IS EXEMPT FROM STATE AND FEDERAL
INCOME TAX UNDER SECTION S0E(C)(3) OF THE INTERNAL REVENUE CODE ACCORDINGLY,
NO PROVISION HAS BEEN MADE FOR INCOME TAX LIABILITIES OR EXPENSE

Schedule B {Form 990} 2013
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Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 980) 2013
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
{Form 890 or 990-EZ) Fundraising or Gaming Activities 2013
< jate ¥ the tra t d "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Deparirmznt of the Treas organization enterad mora than $15,000 on Fom $90-EZ, fine a. i
Inlemal Rﬂm&mc:y P Aatach to Farm 990 or Form 950-EZ, PP See sepamts instructions. Open to.pUth
. Inspection
I Information aboul Schedute G {Font 990 or990-E7) and its instructions is at wiww.ks.gov/formiga,
Name of the orgamzation Employer identification number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATICN INC 59-3031%5%

Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part IV, hine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities Check all that apply

[~ Mail solicitations @ [ Sobcitation of non-government grants
[~ 1nternet and emall solicitatians f [~ Solicitation of government grants
[T Phone solicitations g [ Specral fundraising events

[T In-person solicitations

ﬁ’n.ou-n

Did the orgamzation have a written or oral agreement with any (ndividual [including officers, directers, trustees
or key employees histed n Form 990, Part VII) or entity in connection with professional fundratsing services? ["" Yes j_ No

b If=Yes,” bist the ten highest paid individuals or entitres {fundraisers) pursuant to agreements under which the fundraiser Is
te be compensated at least $5,000 by tha erganization

(1) Name and address of (li} Activity (ili) Oud (iv) Gross receipts (v) Amount paid to (vl Amount paid to
inchvidual fundraiser have from activity {or retained by) (or retained by)
or entity {fundraiser} custody or fundraiser listed in arganization
control of col (i)
contributions?
Yes No
1
2
3
q
5
6
7
8
9
10
Total, « v v - e e e e e e e

3 Lyst all states 1n which the organization is ragistered or licensed to solictt contributtons or has been notified 1t 15 exempt from
registration or licensing

For Paperwark Reductlon Act Notice, sea the Instructions for Form 990or 990-E2. Cat Mo 50083H Schedula G (Form 99 or 990-EZ) 2013




Schedule G {Form 990 or 990-EZ} 2013 Paga 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross incormne on Form 990-EZ, lnes 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Otherevents (d) Total events
{add col {a) through
MULTIPLE EVENTS col {c))
{event type) (event type) (totat number)
% 1 Gross receipts v . 16,130 16,130
5 2 Less Contributions PN
= 3 Gross income (iine 1
minus hine 2) . e . 16,130 16,130
4 Cash prizes . e
4 Noncash prizes . .
2
2 | s Rentffacibity costs . .
'% 7 Food and beverages .
g 8 Entertatnment . . .
i
= 3 Qther direct expenses .
10  Direct expense summary Add lines 4 through 9 incolumn{d) « . « + « « + « « o+ » ()
11 HNetincome summary Subtract hne 10 fomkne 3,column{d} . . . . . . . + .+ . . P 16130
LETE s Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 590-EZ, line Ga.
4 {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col {a) through col
% {c)
¢ |4 Grossrevenue ., . . .
g 2 Cash prizes s e e
© |3 pNon-cash pnizes
o e
i
g |4 Rent/facility costs e
&
£ | 5 Cther direct expenses f .
G ™ Yes ......%.
6 Volunteerlabor . . . M Mo [~ o I No
7 Direct expense summary Add lines 2 through Bpcolumn(dy . . . .+ + . « .+ « .+ .
8 Netgaming income summary Subtractlme 7 fromime 1, column{d) . . .« v 4+ .« . . . W
9 Enter the state(s)in whlch the organization operates gaming activities
Is the organization icensed to operate gaming ackivities In each of these states? . . . . . + + « + « + !_ Yes r“ No
1f"No,” explain
10a Were any of the arganization’s garming licenses revoked, suspended or terminated during the tax yeas? , . . . . r" Yas l- No
b If"Yes,” explain

Schedule G {(Form 950 or $90-EZ) 2013
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1t
Doas the organization operate gaming activities with nonmembers? . . . « v+ v o 2+ o v = v v o v | ves | no
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimsterchartable gameg?  « + + + = v 4« 4 0 0 b v 0w e oo o e e o v [ ves T No
13  Indicate the percentage of gaming activity operated in
a Theorganizabton's facHity . . . 4 + 4 v 4 4« a4 s+ 2 a4 s 4« s s e « «|13a %
Anoutsidefacility . . . . 4 .« v 4 4 4 s s s e x a2 a o+ 2w a .113b %
14 Enter the namse and address of the person who prepares the organization's gaming/special events books and records
Name I+
Address b i
15a Does the organization have a contract with a third party from whem the orgamzation recesves gaming
revenue7......................................rYaerD
b If“Yes,” enter the amount of gaming ravenue racelved by the organization » § and the
amount of gaming revenue retathed by the third party I 3§
€ If"Yes,” enter nama and address of the third party
Name W
Address
16  Gamtng manager information
Name W
Gaming manager compensation™ $ __
Description of services provided®
l_ Directorfofficer l_ Empleyse l"' Independent contractor
17  Mandatery distributions
a s the organization required under state jaw to make charitable distributions from the gaming proceeds to
retain the state gameng Censa? . . .« . . . . 0 4 v 0 e e e e s w e s s e s e e s I ves [ No
b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent
W the srganization’s own exempt activittes during the tax year® $
[TNa¥id Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns () and (v}, and
Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional imformation (see instructions),
Return Referance Explanation
SCHEDULE G, PART IV MULTIPLE FUNORAISING ACTIVITIES HAVE BEEN REPORTED TOGETHER EN ORDER TO MEET
’ ITHE SOFTWARE FILING REQUIREMENTS TO ELECTRONICALLY FILE THE FORM 990 NO
[INDiVIUDAL FUNDRAISER EXCEEDED GROSS5 RECEIPTS CF 5,000

Schedule G (Form 990 or 990-E2) 2013
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Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Schedule I
(Form 990)

Bepartrment of the Treasury]
Internal Revenue Sevice

M Attach to Form 890
¥ Information about Schedule I (Form 990} and its instructions is at www.Irs.gov /formS90.

Hame of the organization

HERNANDO COUNTY EPUCATION DIRECT

SUPPORT ORGANIZATION INC

Complete if the organization answered "Yes," to Form 930, Part IV, line 21 or 22,

Employi
59-30.

General Information on Grants and Assistance

1 Does the organization mainkain records to substantiate the amount of the grants or assistance, the grantees' elgibility for the grants or assistance, and

the selection critersa used to award the grants or assistance? ,

LR R S R T

[ R R T )

2 Descnben Part IV the orgamizatien's procedures for momitering the uvse of grant funds 1n the Unitad States

)

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization at
Form 990, Part IV, line 21, for any recipient that recewved more than $5,000. Part 1T can be duplicated if additional space s neet

(a) Naine and address of (b) EIN {e) IRC Code section | {d) Amount of cash | {e) Amount of non- {f) Method of {g) Descrip
arganization if applicable grant cash valuation non-cash as:
ar gevernment asststahce (book, FMV, appraisal
ather}
{1)HERNANDO COUNTY 59-6000647 GOV 84,720

SCHOOL BOARD
919 N BRCAD STREET
BROOKSVILLE,FL 34501

2 Enter totai numbar of section 501{c)(3) and governmant organizations listed in the line 1 table .

3 Enter total number of other erganizations listed tn the line 1 table,

LI

For Paperwork Reduction Act Notlce, see the Instructions for Form 990,

Cat No S50055P




Schedule I (Form 990} 2013

[PIREdsl Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes” to Form S
Part III can be duplicated if additional space is needed.

(a)Type of grant or assistance {b)Number of

recipients

{c}Amount of
cash grant

{dYAmount of
non-cash assistance

(e)Method of vatuation
{book,
FMV, appraisal, other)

{FDe:

.mlm Supplemental In

Return Reference

formation. Provide the mformation reguired In Part I, ine 2, Part IFL, column (b), and any other addiona

Explapation

SCHEDULE [, PAGE 1, PART I,
LINE 2

THE GRANTEES {INDIVIDUAL SCHOOLS RECEIVING GRANTS) ARE REQUIRED TO SUBMIT PERIODIC REPORTS C
EXPENDITURE OF GRANT FUNDS PART I1 (H)PURPOSE OF GRANT OR ASSISTANCE-TO PROVIDE CLASSROOM S
GRANTS, SCHOLARSHIPS, TEACHER AND STAFF TRAINING, TECHNOLOGY UPGRADES AND STUDENT PROGRAMS




efile GRAPHIC print - DO NOT PROCESS | As Filed Data - } DLN: 93493134042455|

OMB No 1545-0047
(SFET;I BEQE:}' :,TQE_E% Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to spacific questions on
Form 990 or {0 provide any additional information. Gpen to Public
» Attach to Form 990 or 990-EZ, Inspection
» Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at
www.irs.gov/form980,

Depatiment of (ha Treasuy
Inlemal Revenue Service

Name of the arganization Employer identification number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC 59-3031959

990 Schedule 0, Supplemental Information

Return Reference Explanation

FORM 990, PAGES, PART VI, | THE BOARD AND ALDIT & FINANCE COMMITTEE Wi L. REVIEW THE TAX FORM 990
LINE11B

FORM 990, PAGES, PART VI, | THE BOARD MEMBERS ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST FORMAS
LINE12C PROVIDED BY THE ORGANIZATION

FORM 990, PAGES, PART VI, | THE GOVERNMNG DOCUNMENTS, POLICIES AND FINANCIAL STATEMENTS OF THE ORGANIZATION WERE
LINE12 AVAILABLE UPON REQUEST




lefi!e GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the org tion answered "Yes” on Form 990, Part IV, line 33, 34, 35h, 26, or 37,
» Attach to Form 980, B See separate Instructions.
Department of the Tieasuy » Information about Schedule R (Fotm 950) and its instructions is at www.irs.gov /form990.
[iemal Revenue Service
Name of the argamzation Employer idantific
HER#ANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC 59-3031959

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, fine 33.

{a)
Name, address, and EIN {If applcable} of disregarded entiny

(b}
Prmary actwity

{c)

or foreign cotenity)

{d}
Legal domicile (state Total mcome

{e}
End-of-year assets o

Identification of Ralated Tax-Exempt Organizations Complete if the organization answered "Yes” on Form 990, Part 1V,
or more related tax-exempt organizations during the tax year.

(a)
Hatne, addiess, and EIN ef related omganzation

(b)
Pamary activiy

or foregn counkry)

(<) (G} {e)
1egal domicie {state Exempt Code section Publc charity status

{f section 501(c}{3))

{1} HERNANDO CNTY SCHODL BOARD DISTRICT
919 HORTH BROAD ST

BROOKSVILLE, FL 34601
59-6000647

SCHOOLS

FL

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 50135Y




Schedule R (Form 990) 2013

Identification of Related Organizations Taxable as a Partnership Complete If the organization answered *Yes” on Forrr
because it had one or more related organizations treated as a partnership during the tax year.

(a) {b) (<} (d) {e) L1} {g) (h)
Mame, address, and EIN of Pnimary activity}] Leval Direct Predominant Share of Share of |Cispropriwnatc
related organzation domicile| controling | :ncome(related, flotal income jend-of-year| allbcations?
{state or| enhity znrelated, assets
feresgn excluded from
country} tax under
sections 512-
514)
Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (1 (e} (d} (e} N {g)
Name, address, and EIN of Prmarty activity Legal Direct contrelling  { Type of enbity | Share of total | Share of end- ?
related otwganwzation domicie enbity {(Ccomp, S Income of-year 4
{state or foraygn <orp, assets

county} o trust)




Schedule R (Form 990) 2013

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part 1V, line 34, 35b,

Note. Complete hne 1 if any entity is listed (n Parts 1, ITI, or IV of this schedule

1 During the tax year, did the orgrantzation engage 1n any of the following transacktions with one or more refated organizations hstad In Parts I1-1V?

= T @ o & a8 o

.

o~ x

m

o =

k-1

Receipt of (i) inkerest (i) annuities (lil} royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization{s}

Gift, grant, or capital contnibution from related organmization(s)

Loans or loan guarantees te or for related organizatien(s)

Loans orloan guarantees by related orgamzation{s)

Dividends froin refated organszation(s)

Sale of assels to related orgamzation(s)

Purchase of assets from related organization{s)

Exchange of assets with related orgamization(s)

iease of facibties, equipmant, or other assets to related organtzation(s)

L.ease of facilittes, equipment, or other assets from related orgamization(s)

Performance of services or membership or fundraising solicitations for refated organization(s}
Performance of services or membership or fundraising solicitations by related organrzation(s)
Sharing of facilities, equipment, maiing hists, or other assets with related organization(s)
Sharing of paid employeas with related organizatien{s)

Reimbursement paid to ralated organization(s) for expenses
Reimbursament paid by refated organtzation(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization{s}

Ifthe answer to any of the above is "Yes," see the instructions forsnformation on who must complete this line, including covered relationships and transat

(a) (b} (c}
Name of elated orpanzaton Transaction Amount nvoived
type {a-5)

Methor

{1) HERNANDO CNTY SCHOOL BOARD DISTRICT B 84,720

GRANT APPLE

{2) HERNANDO CNTY SCHOOL BOARD DISTRICT N




Schedule R {Form 930) 2013

Unrelated Organizations Taxable as a Partnership Complete if the organzation answered "Yes" on form 990, Part IV, hr
Provide the follovang information for each entity taxed as a psrtnership through which the organization conducked more than five percent of its ackivities (measy
revenue) that was not a related organization See instructions regarding exciusion for certain investment partnerships

(a) {b) {c) {d) (2} n L] {h)
Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Cc
domxile meceme section total | end-of-year allocations? al
{state or {related, 501{c}{3) ncome assels
forern unrefted, organizations? of
country} | excluded from
tax under {Fc
sections 512~
514)
Yes | No Yes Ho




Schedule R (Form 950) 2013
(1A 08 Supplemental Information
Provide additional information for responses to guestions on Schedule R {see instructions)

| Return Refarence Explanation




