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Schedule J Compensation Information OMB No 1545-0047
(Form 980} For certaln Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employecs
# Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

» Attach to Form 990. .
Department of the » Information about Schedule 3 (Form 990) and its Instructions is at www.irs.qov/form29g. Open to Public
Inspecticn

Treasury
Internal Revenue
Service
Name of the orgamzation Employer identification number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION INC : $9-3031959

m Questions Regarding Compensation

Yes | No

1a Check the appropiate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part V1I, Section A, line 1a Complete Part IIT to provide any relevant information regarding these items

First-class or charter travel I Housing allowance or residence for personal use
Travel for companions  Payments for business use of personal residence
Tax idemmification and gross-up payments r~ Health or social club dues oy imtiation fees
Discretionary spending account [ Personal services {e ¢ , maid, chauffeur, chef)

e i B

b Ifany ofthe boxes in line La are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,* complete Part TII to explain ib

2 D:d the organization require substantiation prior to resmbursing or allowing expenses incurrad by all
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing arganization used to establish the compensation of the
organization's CEQ /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Directer, but explam in Park 111

r Compensation committee r  Written employment contract
r Independent compensation consultant - Compensation survey or study
[~ Form 990 of other organizations — Approval by the board or compensation committee

4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
ol a related organization

a Recelve a severance payment or change-of-control payment? ) 4a No
Participate 1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b No

¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4¢ No
If"Yes" to any of lines 4a-¢, hst the persons and provide the appiicable amounts for each Item in Part III

oOnly 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-5.

5 For persons listed on Form 990, Part VII, Sectien A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The erganization? 5a No

Any related organization? 5b No
1f"Yes," on line 5a or 5b, describe tn Part I1]

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

Any related organization? &b No
If"Yes,” online 6a or6b, descytbe in Part LI

7 For persons histed on Farm 990, Part VIT, Section A, line 1a, did the organization provide any non-fixed
paymenis not described 1n lines 5 and 62 If"Yes," describe in Part 111 7 No

B8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If"Yes," descnbe

inPart 111 8 No

9 1f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwark Reduction Act Notice, sea the Instructions for Form 950, Cat No 50053T Schedule J (Form 990) 2015
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Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies If addiional space 15 needed.

For each individuat whose compensation must be repo
instructions, on row (i) Do not kst any mdividuals that are not hsted on
Note. The sum of columns {B)(1)-(in) for each listed individual must equal the totak amount of Farm 9990, Part VI, Section A, line 1a, app

rted on Schedule 1, repest compensation from the organizatien on fow (1) and from related organizations, descrebed In the
Form 990, Part V11

lecable celumn (D) and (EY amounts for that individual

{A)Name and Title

{B) Breakdown of W-2 and/er 1099-MISC campensaticn

{C) Retirement and

{D) Nontaxable

{E) Total of columns

{F) Compensation In

() o other deferyed benefits {B)1)-({D) column({B} reported
@} com B:::amn Banus & ncentva Other reportatle compensation as deferred on prior
P comp tempensation Form 999
1 DR LORI ROMANG W
posrDp Memeer (M LLaoo.. N D v O N [ o
] 149,500 6,000 32,546 4,609 194,655

Schedule ] (Form 990) 2015
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Supplemental Information
Provide the Informatian, explanation, or descriptions required for Part [, lines la, 1b, 3,43, 4b, 4¢, 5a, 5b, 63, 6b, 7, and B, and for Part 11 Also complete this part for any addittonal infermation

Return Reference Expianation

Schedule 3 (Form 590} 2015
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u . OMB No 1545-0047
Schedule L Transactions with Interested Persons
(Form 990 or 890-E2) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (I-;orm 99(}0:‘ QQQ:JEZ) and its instructions is at Open to Public
Internal Revenue benice www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HERNANDOQ COUNTY EDUCATION DIRECT

SUPPORT ORGANIZATION INC 59-3031959
Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c){(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disquaklfied person (b} Relationship between disqualified person and {c) Description of (d) Corrected?
organtzation transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . 4 v e e e e e e e L e e e e e e e e s
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organizaton. . « + «» « + > 5

Loans to and/or From Interested Persons.
Camplete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of | {b) Relationship |{c) Purpose| (d) Loan to or from the {e)Originat | (f)Balance {g) In {h) {i)Wniten
interested person|with organization| of loan arganization? principal due default? |Approved by agreement?
amount board or
committee?
To From Yes{ Noe | Yes | No | Yes No
Total > s |

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person| (b) Relationship between {c) Amount of assistance () Type of assistance {e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50056A Schedule L {Form 990 or 990-EZ) 2016
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14 ¥E Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 994, Part 1V, line 28a, 28b, or 28c,
(a) Name of interested person {b) Relationship {c) Amount of (d) Description of transaction {e) Sharing
between Interested transactian of
person and the organization's
organization revenues?
Yes { No
(1) GUS GUADAGNING BOARD MEMBER 3,624 |SEE PART V No
(2) GUS GUADAGNING BOARD MEMBER SEE PART V No

Suppliemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

SCHEDULE L, PART V

GUS GUADAGNINO WORKS FOR JONI INDUSTRIES, WHICH PROVIDED SERVICES TO THE FOUNDATION
DURING THE YEAR TO INCLUDE SHIRTS, AWARDS, NAME BADGES AND PERSONALIZED ITEMS (PENS,
MUGS) THE AMOUNT WAS 3,623 65 GUS GUADAGNINOG WAS CHAIR ON THE HERNANDO COUNTY SCHCOL
BOARD THE SUPERINTENDENT OF THE SCHOOL BOARD SITS ON THE BOARD CF THE EDUCATION
FOUNDATION ALONG WITH SEVERAI. OF THE EMPLOYEES (5} OF THE SCHOOL DISTRICT

Schedule L (Form 990 or 990-E2) 2016




