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Purvis, Gray & Company, LLP
2347 SE 17th Street
Ocala, FL 34471
352-732-3872

May 14,2018

CONFIDENTIAL

Hernando County Education Direct
Support Organization, Inc,

900 Emerson Rd,

Brooksville, FI, 34601

Dear Tammy:

We have prepared the following returns from information provided by you without verification or
audit,

Return of Organization Exempt From Income Tax (Form 990)
Please be sure to read the attached Tax Return Engagement Memorandum. We suggest that you
examine these returns carefully to fully acquaint yourself with all items contained therein to
ensure that there are no omissions or misstatements, Attached are instructions for signing and
filing each return. Please follow those instructions carcfully,
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call,

Sincerely,

Purvis, Gray & Company, LLP

Taxpayers Copy
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TAX RETURN ENGAGEMENT MEMORANDUM

We appreciate the opportunity to serve you and prepare your tax return. This memorandum is to
inform you of important matters related to that preparation and remind you of some important
responsibilities placed on you as the taxpayer. Please read this carefully before signing your
return,

Your tax return was prepared using information you provided. We have not audited or
independently verified the data you furnished even though we may have asked for further
clarification on some of the information, even if we issued an auditors' or accountants' report on
your financial statements. It is your responsibility to provide all the information required for the
preparation of complete and accurate returns. You should retain all the documents, canceled
checks and other information that form the basis of income and deductions. This includes
documents we returned to you, Such documentation may be necessary to prove the accuracy and
completeness of the return to a taxing authority.

Your returns are subject to review by taxing authorities. Any items resolved against you by the
examining agent are subject to certain rights of appeal. In the event of an examination, we will be
available to represent you, billing you for such services at our standard hourly rates.

Generally, no deduction shall be allowed for any travel or entertainment expense, business gifts,
or for the use of "listed property,” unless the taxpayer can substantiate the business use or purpose
by adequate records or sufficient evidence. For a meal or entertainment deduction, the records
must document the amount, time, place and business purpose. The term "listed property"
includes property subject to business and personal use, ¢.g., automobiles, boats, airplanes,
portable telephones and home computers. Failure to comply with these requirements can result in
the disallowance of the deductions and in the assessment of substantial penalties. Our
understanding is that information you provided is supported by records required.

Special documentation requirements apply when deducting certain charitable contributions.
Examples of these requirements include (1) certain contributions of $250 or more must be
supported by a written acknowledgement from the charitable organization; (2) a deduction of
$500 or more of a motor vehicle, boat, or airplane requires an attached statement to your return;
and (3) cettain noncash contributions of $5,000 or more may require a timely prepared "qualified
appraisal” or the deduction will be disallowed. We have not attempted to verify your records
regarding charitable contributions, even though we may have asked you for clarification or
additional details while preparing the return.

The law provides for a number of penalties which may be assessed by the Internal Revenue
Service or other tax authority. A complete list of those penalties is not included herein, but please
be advised that a penalty may apply if (1) there is a late payment of tax; (2) there is a failure to
timely file the return; or (3) there is a failure to make timely and adequate estimated tax
payments. Also, a 20% penalty may be applied if there is (1) negligence or disregard of the rules
and regulations; (2) a substantial valuation overstatement; (3} a substantial estate or gift valuation
understatement or (4) there is a substantial underpayment of income tax. A substantial
underpayment generally is one that exceeds the greater of 10% of the correct tax for the year or
$5,000 ($10,000 in the case of a "C" corporation).

There is also a penalty for transactions that do not have economic substance. Generally, a
transaction has economic substance only if, other than for federal tax purpose or effects, it
changes in a meaningful way the taxpayer's economic position and the taxpayer has a substantial
purpose for undertaking the transaction. This penalty cannot be waived for reasonable cause and
may vary depending on whether the transaction is disclosed adequately in the tax return. Please
be sure that you have discussed any such transactions with us prior to filing this return,
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As taxpayer, you have the final responsibility for the tax return, You should carefully
review any return before you sign and file such return. After you review your return, if you
find that you did not provide us with all necessary information or there is a possibility that
information provided may not be in accordance with the appropriate guidelines, please contact us
immediately to discuss such matters before filing the tax return since revisions may be required.

Once again, thank you for the opportunity to be of service.

Purvis, Gray & Company, LLP
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Hernando County Education Direct
Support Organization, Inc.

Exempt Organization Tax Refurn

Taxable Year Ended June 30, 2017

May 15,2018

None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
slectronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Mail:  Purvis, Gray & Company, LLP
Attn: EF Monitor
2347 SE 17th Street
Ocala, FL 34471

Fax: 352-732-0542 Attn: EF Monifor

Or scan and e-mail to: efmonitor-oca@purvisgray.com

Your return is being filed electronically with the IRS and is not required to be
mailed. DO NOT MAIL A PAPER COPY OF YOUR RETURN TO THE IRS.
Mailing a paper copy of your return to the IRS will delay the processing of your
return,

We will provide you with a copy of your e-file acceptance form upon
request. If you would like a copy, please contact us.
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2016, or fiscai year beglaning , .., ... 7 /01 + 2016 andending , , .., 6/3 0 20 1 7 i 20 1 6
Deparimant of the Traasury » Do not send to the IRS, Keep for your records,
Internal Revenue Service P Information about Form 8879-EQ and its instructions Is at www.irs.gov/form887%eo.
Name of exempt erganization HERNANDO COQUNTY EDUCATION DIRECT ‘ Emplayer identification numbrer
SUPPORT ORGANIZATION, INC. _59~3031959

Name and title of officer TAMMY BRINKER
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Chack the box for the return for which you are using this Form 8879-EQ and enter the applicabie amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check hered b Total revenue, if any (Form 990, Pari VII, column (A), fine 12y b 839,934
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, ine9y . 2b
3a Form 1120-POL check here ¥ E b Total tax (Form 1120-POL, fine 22} 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line 8) 4h
5a Form 8868 check here b Balance Due (Form 8868, line 3¢} 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above Is the amount shown on the copy of the
organization's electronic refurn, | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (h) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U,S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institulion account indicated in the 1ax preparation software for payment of the erganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement} date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential infermation necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal idenfification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization’s consent {o electronic funds withdrawal.

Officer's PIN: check one box only

@ 't authorize PURVIS, GRAY & COMPANY, LLP to enter my PIN 08201 as my signature
ERO firm name Enter five numbers, but

do not enter alf zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If { have indicated within this refurn that a copy of the return is being filed with a state agency(ies) regulating charitles as part of

the IRS Fed/State program, | will eh§§ inj}l &% n ﬁdlﬁ@u@ consent screen,

Officer's signature »

Part 11| Certification and Authentication
EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ‘ 58536780069 |

do not enter all zeros

Date ) 05/14/18

| certify that the above numeric entry Is my PIN, which is my signature on the 2016 electrenically filed return for the organization
indicated above, | confirm that | am submitting this return in accordance with the reauirements of Pub. 4163, Modernized e-File {(MeF)

Information for Authorized IRS e-fife Providers for BUSWWA]E?ETURN S]GNED ay

ERQ's signalure

ome » _095/14/18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
_For Paperwork Reduction Act Notice, see back of form. Fom B8T79-EQ (2018)

DAA
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Form 990 Return of Organization Exempt From Income Tax

OMB No. 15450047
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations) 20 1 6
Depariment of the Treasury > Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P information about Form 990 and its instructions is at www.irs.gov/form950. Inspection
A _For the 2016 calendar year, or tax year beginnindd7 /01 /16 ,andending 06/30/17
B Chack If applicabla: € Name of organization HERNANDO COUNTY EDUCATION DIRECT D Employer identification number
D Address change SUPPORT ORGANIZATION, INC.
D Name change Doing business as ’ 59-3031959
g Numbar and sireel {or F.0. box if mall is not delivered fo slreel address) Room/suite E Telephone number

Dln’it'raireturn 900 EMERSON RD. 352-797-7029

Flniili relurn/ Clty or lown, state or province, country, and ZiP or foreign postal code

terminated

BROOKSVILLE FL 34601 G Grogs receipls$ 955,908

D Amended retum 1 TEE d address of principal officer:

D Application pending TAMMY BRINKER
900 EMERSON RD
BROOKSVILLE FL 34601

Hia} Is Lhis a group retum farsubordinalesD Yes No

H{b) Are all subordinates included? L__l Yes D No
If"Mo," attach a lisi, {see instruciions)

| Tax-exempl status: rﬂ 501(c)(3) l_{ 501(c) ( ) o (insert no.} |_| 4947(a){1) or ﬂ

527

5 Webshte: » WWW . HERNANDOEDUCATIONFOUNDATION . ORG

H(c) Group exemption humber >

K Form of organizalion: X! Corparatien r] Trust J_l Asseclation i—l Other

IL Yezr of formation: 1. 988 | M Stale of legal domiclle: F'Ls

Part | Summary

1 Briefly describe the organization's mission or most significant activities: -
8| . CREATING PARTNERSHIPS THAT ADVANCE STUDENT ACHIEVEMENT AND PROMOTR . ...
§|  EXCELLENCE WITHIN HERNANDO COUNTY PUBLIC EDUCATION. . . ...
L O T LRI T LT Py S PR R R L PR PR EERRLEERE
8 2 Check Ihis box PD if the arganization discontinued its operations or disposed of more than 25% of is net assets
of | 3 Number of voting members of the governing body (Part VI, fineta} .. 3 19
81 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... 41 15
S| 5 Total number of individuals employed in calendar year 2016 (PaitV, line2a) ... ... 5| 105
E 6 Total number of volunteers (estimate if NeCeSSAY) 6 | 28

7aTotal unrelated business revenue from Part VIH, column (C), fine 12 7a 0

b Net unrelated business taxable income from Form 990-T,line 34 ..........ooopienriiieeieiinn e 7b 0

Prior Year Gurrent Year
o] 8 Contribulions and grants (Pad VIl fine 1h) 925,427 946,302
g 9 Program service revenue (Part VL line 29) 0
3 | 10 Invesiment income (Part VIIl, column (A), lines 3,4,and 7d) 0
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11€) . 7,603 -6,368
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 933,030 939,934
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} ... ... 138,397 127,472
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 469,992 536,508
% 16aProfessional fundraising fees (Part 1X, column (A), ne 19e} . ... 0

153 b Total fundraising expenses (Part IX, column (D), line 25} » ] o

Wl 17 Other expenses (Part IX, column (A), fines 1Ma-11d, 115-24e) . . 219,894 200,893
18 Tolal expenses. Add lines 13—17 (must equal Part X, column (A}, fine 25) 828,383 864,873
19 Revenue less expenses. Subtract line 18 from line 12 e i 104,647 75,061

5% Beginning of Current Year End of Year
85l 20 Total assots (PartX, ne 16) ... 275,585 310,325
<2 21 Total liabilities (Part X, e 28) 64,948 24,627
25| 22 Net assets or fund balances. Subtract line 21 frombne20 . ... ... \ooooiiiioet. 210,637 285,698

Part ]| Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying gchedules and statements, and to the best of my knowiedge and bslief, it Is

true, correct, and complete, Declaration of preparer (other than officer) is based on all Information of

which preparer has any knowledge.

Sign ) Signature of officer

Dale

EXECUTIVE DIRECTOR

Here } TAMMY BRINKER oy N

Type or print name and title o LW sk
afe

3

PrinyType preparer's name Pew@!l Date Check D" BTIN
Paid HELEN Y. PAINTER, CPA Mf @ 05/14 /18] self-employed | 200414072
Preparer [ voname  »  PURVIS, GRAY & COMPANY, LLP FmsEN)  59—-0548468

UseOnly | \ 2347 SE 17TH STREET
Firm's address P OCALA, FL 34471

Phone na. 352"'732”"3872

May the IRS discuss this return with the preparer shown above? (see instructions) . ..

I_X] Yes No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2016)
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Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il .....................................

1 Briefly describe the organization's mission:
ALY, ACTIVITY IS FOR THE BENEFIT QOF PUBLIC PRE-KINDERGARTEN THROUGH

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 | e e X] ves [ ] no
if"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services? [:] Yes No

If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501{c){4) crganizations are required to report the amount of grants and allocations to ofhers,
the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................................................

4d Other program services (Describe in Scheduie 0.}
(Expenses § _ 132 _including grants of$ ) (Revenue § )
4e Total program service expenses P 784,548
DAA Form 990 (2016}
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Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 59-3031959

Page 3

Part IV  Checklist of Required Schedules

10

11

12a

13
14a

18

16

17

18

19

s the organization described in section 501{c}(3) or 4947(a){1} (other than a private foundation)? “Yes,”

complete SCREdUIE A
ls the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? | . . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Partl
Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a sectien 501(h}

election in effect during the tax year? If "Yes,"complete Schedule C, Part!l
Is the crganization a section 501(c}{4), 501{c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenus Procedure 98-197 If *Yes,” complete Schedule C,

Al e,
Did the organization malntain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If

“Yos,” complete Schedule D, Part! | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? f "Yes,” complete Schedule D, Partil . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”

complete Schedule D, Partlll s
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabllity, serve as a

custodian for amounts not listed In Part X; or pravide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complele Schedule D, PartiV s
Did the organization, directly or through a related organization, hald assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. .. .. ...
If the organization's angwer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIIl, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for investments—program related in Pari X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes, " complete Schedule D, Part X' |
[d the organization report an amount for other liabllities in Part X, line 257 f "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for ihe tax year include a footnote that addresses ‘
the organization's Jiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Sehedule D, Parts X1 and XIE
Was the organization included in consolidated, independent audited financiai statements for the tax year? If
"Yes,” and If the organization answered "No" to line 12a, then completing Schadule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A}(i)? /f “Yes,” complele Schadule E
Did the organization mainiain an office, employess, or agents outside of the Unlted States? . ... . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

‘assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand IV . ...
Did the organization report a tolal of more than $15,000 of expenses for professional fundraising seyvices on

Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ] (see instructions) | .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi1, lines 1c and 8a? If "Yes,"complate Schedule G, Part Il
Did the crganization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il . e e e e e

Yes| No

11b

1ic

14d

bt T - S o

e

11f

12a

12b

13

P

14a

14b

15

16

Mo KM

17

181 X

19 X

DAA

Form 990 zo1s)
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Form 990 (2016) HERNANDQ COUNTY EDUCATION DTIRECT 58-3031859 Page 4
Part IV Checklist of Required Schedules (confinued)
' Yes ] No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete SchedwleH 20a X
b H#"Yes"to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ...................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedufe !, Parts fandff 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Sthedule i, Parts ! and IIf 22

23 Did the organization answer "Yes" fo Part Vi1, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If"No"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any fax-exemptbonds? e 24¢
d Did the organization act as an “on behaif of' issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c}(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part/ 25a X

b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Partl | 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or |
disqualified persons? If "Yes, "complete Schedule L, Partlf 1 26 X
27 bid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedwle L, Partytf . 27 X

" 28 Was the organization a parly 1o a business transaction with ene of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partv, 28a| X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complefe
SCthU’B L' Part Iv ‘e 4l ................................................................................... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedwle L, PartiV 28c| X
29  Did ihe organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified ‘
conservation contyibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Part ’ ................................................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part! 33 b4
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Iff,
OF IV, and PartV, e 1 e, 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7 . . .. . ... .. ... 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section §12(0)(13)? If "Yes,” complefe Schedule R, PartV, kne 2 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedule R, Part V, fine 2 38 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that Is trealed as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
BT Ve 37 ;4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X

Form 990 (2018)

DAA
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Form 990 (2018) HERNANDO COUNTY EDUCATION DIRECT 58-3031859 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV .. ..o il
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . .. .. ta| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Staternents, fited for the calendar year ending with or within the year covered by thisreturn | 2a | 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? . ... 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No" fo fine 3b, provide an explanation in Schedule C . .. . . .. 3b
4a Al any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a forelgn country {(such as a bank account, securities account, or other financial
account)? TSSOSO SU SO RO P PRSP PUUUSRURS 4a X
b 1f"Yes,’ enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
{FBAR).
5a Was the organization a party o a prohibited tax shelter transaction af any time during the tax year? i 54 X
Did any taxable party notify the arganization that it was or is a parly to a prohibited tax shelter transaction? . . . ... 5h X
¢ If“Yes" lo line 5a or 6b, did the organization file Form B886-T 7 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? ... 6a X
b If“Yes," did the crganizafion include with every soficitation an express statement that such contributions or
gifts were not tax deductible? . e, 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services Provided to e PAYOT? | . . . i 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 i e e Ic X
d If "Yes,” indicate the number of Forms 8282 filed during the year . .. ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .. . 7f X
g If the organization received a contribution of qualified intelleciual property, did the organization flle Form 8899 as required? 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the ofganization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related persen? .. 9b
10  Section 501(c)(7) organizaticns. Enter:
a Initiation fees and capital contsibutions included on Part VIll, line 42 .. 10a
b Gross receipts, included on Form 990, Par Vili, line 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} 11b
12a Section 4847(a)(1) non-exempt charitakle trusts. Is the organization filing Form 990 in fieu of Form 10417 . 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year _._....... I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed fo Issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand | |\ .. ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule O .. ... . ..coniirnni-: 14b

DAA Form 990 (2018




*

08201 05/14/2018 3:04 PM
.

Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 59-3031958% Page 8
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Patt VI e 5{—]_
Section A. Governing Body and Management '

Yes{ No

1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
commiftee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key smployee? | e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other person?
4  Did the organization make ‘any significant changes to its govering documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? ...
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ene or more membefs of the governing bedy? 72
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body? || . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
X

[\L]

[ W E ]

M e i

b Each committee with authority to act on behalf of the governing bady? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule © ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes| No

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,

affiliates, and branches to ensure their operations are consistent with the organization's exempi purposes? ... ... ... ........ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If ‘No,“go to line 13 12a

b Were ofiicers, directors, or trusiees, and key employeas required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compiiance with the pollcy? If "Yes,”

describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? i 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a [id the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
. with ataxable entity during the Year? | ...l 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt statug with respect to such arrangemenmts? . . o e e 16b
Section C. Disclosure
17 - List the states with which a copy of this Form 990 is required to be flled W FL.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [:] Another's website @ Upon request D Other {explain in Schedule Q)
19  Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: P
TAMMY BRINKER 900 EMERSON RD.
BROOKSVILLE FL 34601 352-797-7313

DAA . Form 990 (2016
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Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. . .. 0o iiiiiiiiee.. X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with o7 within the

organization's tax year.
» List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
 List tha organization's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,060 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or {rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; Key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A} (B} o] (D} (E} 7
Nzme and Title Average Position Reportable Reportable Eslimated
hotrs per {do nol check more thanana | campensation compensalion from amount of
week box, unless persan is sath an from related ather
(list any officer and a directorirustas) the organizalions compensatien
hours for T =TT ™ organization {W-2/1039-MISC) from the
realed (o3| 3 |3 | & 35] § (W-2H099-MISG) organization
organizations 5 g £ g 1261 & and ralated
bolowdatted |HE| & = §B§ a arganizations
fine) ] g— 2| 3
gl & 12
* g
(HDR. LORI ROMANQG
e 0220
BOARD MEMBER 40.00 | X 155,500 39,155
(2LISA BECKER
i . 02.30
BOARD MEMBER 40.00 | X 82,325 12,789
(3)DEBBYE WARRELIL
e L B0
SECRETARY 40.00 1X X 67,543 11,494
(4)JOE VITALO
0,980
PAST TREASURER 40.00 |X X 66,039 11,0869
{(5)BETHANN BROOKS
ST VNS U VR UURURUURY 0.80
BOARD -MEMEBER 40.00 | X 48,972 10,291
(6)GUS GUADAGNINO
e ) 0..20
BOARD MEMBER 40,00 (X 34,742 21,364
() STEVEN SMITTEN
]9, 80
PAST-PRESIDENT 0.00 |X| |X 0 0
(8)AMRITA BEDL
e 1.40
TREASURER 0.00 | X X 0 0
(9YBEN PRESCOTT
e 2200
PRESIDENT 0.00 | X X 0 0
(10)DEBRA MYERS
i) 0.80
PRESIDENT ELECT 0.00 [X| |X o 0
(1M FRANK ZITO
e o 2000
PAST VICE-PRESIDENT 0.00 | X X 0 0
AA Form 990 (2016)
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Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 58-3031959 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B} {C) o) {E} {F}
Name and tille Average Pasition Reparizble Reportable Estimated
hours per {do not chack more than ene compensalion compensalien from amount of
wesek box, unless person is both an from related alher
{list any officer and a diractoritrsstes) the organizations compensation
hours for P e =Tex] = organization (W-2/4099-MISC}) from the
refated aﬁ_ @ 8 &igg| g (W-2/1099-MISC) organization
organizations |G&| E[8 | 2 38 il and related
balowdotted |HE| & = 8g] organizalions
lina} T B g g
ol g %
® g
{(12) CARLOS CARDONA
e ]2 0. 40
VICE-PRESIDENT 0.00 |X X 0 0 0
{13) NICK FERRARA
] 0,40
BOARD MEMRBER .00 [X{ - 0 0 0
(14) SHANNON STREIN
4,020
BOARD MEMEER 0.00 |X 0 0 0
(15) JIMMY LODATO
e} 020
BOARD MEMBER 0.00 |X 0 0 0
(16) KRISTIE RUPPE
010
BOARD MEMBER 0.00 |X 0 0 0O
(17) GREGG LASKOSKI
10,20
BOARD MEMBER 0.00 | X 0 0 0
(18) LINDA PRESCOIT
e 0030
BOARD MEMBER 0.00 |X 0 0 0
(19) JOE PASTORE
e 0070
BOARD MEMBER 0.00 X 0 0 0
1b Subdotal . » 455,121 106,172
¢ Total from continuation sheets to Part Vil, Section A ..., .. » 65 124
d Total(addlinesdbandic) ... .................oooiveives.s, | 4 65,124 455,121 106,172
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportabie compensation from the organization PQ
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedufe J for such individual 3 X
4  For any individual listed en line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
BRIVIBUBE ., 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. .. . . oo, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaiion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éuAs)iness address DescriplEc[JE)of SeVices Comrsgr):sauon

2  Total number of independent contractors (including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 @016
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Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © o) (E} )
Name and tille Average Positlen Reportable Reportable Estimated
heurs par {do zz0l check more than one compensation compensation from amount of
week box, unlass person is both an from related olher
{list any officer and a direciorfirustee) the organizations compensation
hours for o] = e ) organization (W-2/1C98-MISC) from the
related SEL Rl S| & |35 ¢ (W-21099-MISC) oeganization
organlzations |gaf E12 | @ :cgg % and related
below dotted | B5{ & 2 |8gl organizations
line) gl & g1 8
gl (%2
] :‘{': §
(20) SHAUN KLUCZNIK
. 9230
BOARD MEMBER 0.00 |X 0 o 0
(21}y LORI LAVALIER
UTTUTUTTRTTIUTDIURUURUUIS RN 0.30
BOARD MEMBER 0.00 | X 0 0 o
{(22) VIENNESSEE B[LACK
e ] 0.,02
BOARD MEMBER 0.00 |X 0 0 0
{23) TAMMY BRINKER
IOV T RPTTIRTUURORUORUUUTONY 40.00 .
EXECUTIVE DIRECTOR 0.00 X 65,124 0 0
1 Sub-otal . 65,124
¢ Total from continuation sheets to Part VI, Section A ... >
d Total(addlinesibandic) .. .. .................ccooiiieeieee... »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | . ... 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual ||, ... U T U U TP PP PPRI 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson .. ... ..........conceeeeiiizeeieeeions 5
Section B. Independent Contracfors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. C
Name and h(lllAS)MBSS address Descrlpti((Jg)of services Corg]se%saiion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 @2ots)




. 08201 05/14/20%8 3:04 PM

Form 980 (2016) HERNANDC COUNTY EDUCATION DIRECT

50-3031959 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIlE .. ... ... ... []
' ) (8) {C) {D)
Tolal revenue Related or Unrelated Revernue
exempt business axcluded from tax
function revenue under secticns
404 revenue 512-514
g‘é 1a Federated campaigns 1a
wg b Membership dues 1b
£ ¢ Fundraising events ic 6,390
©8 d Related organizations 1d
2‘% € Goverament grants (contsibutions) 1e 633 ’ 496
-;,o—- b f All other contributions, gifis, granis,
as and sinlar amounts not Included above | 45 306,416
ol g Noncashconldoutons inchuded nfnes a1k § 31,200
SF h Total. Addfines 18-1f ... > 946,302
E,- Busn, Code
[
128
Tl b
. T
TG .
Blod
| B
g f All other program service revenue ... ...
o | g Total. Add lines 2a~2f ... . ... ... »
3 Invesiment income (inciuding dividends, inferest,
and other similar amounts) »>
4 Income from investment of tax-exemp! bond proceeds
5 Rovalties ... oo i »
{i) Reat (i) Personal
6a Gross renis
b Less: rental exps.
¢ Rental n. or foss
d Netrentalincome or (1088} ... ..o iiiiieiiii., >
7a Grass amount fron} {i) Securities (H) Other
sdles of assels
cther than inventor|
b Less: costor other
basis & sales exps
¢ Gain or {loss
d Netgainor (Joss) ... ...t iiciiciaiesans »
o | 8a Gross income from fundraising events
:': . .
5 (notincuding$ 6,390
a of contributions reported on fine 1c}.
o
5 SeePartiV,lnetd a 9,606
g b Less: direct expenses bl 15,974
¢ Net income or {loss) from fundraising events _. ... | ~6,368 ~6,368
9a Gross income from gaming activiies.
See PartiV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b lLess:costofgoodssold b
¢ Net income or (loss) from sales of inventory ., ... .. »
Misceflaneous Revenue Busn, Code
11a ............................................
T
c LI I I I I R I R R R
d Altotherrevenue .. ... ..................
e Total Add lnes 11a-11d >
12 Total revenue. See instructions. _................. > 939,834 0 -6,368

DAA

Form 990 (z018)
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Form 990 (20186)

HERNANDO COUNTY EDUCATION DIRECT

59-3031959

Part IX

Statement of Functional Expenses

Section 501¢c)(3) and 501(c){4} organizafions musf cqmplete afl columns. All other ofganizatfons must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7h, 8h, 8b, and 10b of Part Vill,

{A)

Total expenses

B

(B
Program service

expanses

c)

(
Managemant and
general expanses

(D)

Fundraising
expenses

1

10
M

e Q0T om

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and other assistance lo domastic organizalions
and domeslic governments, See Pari IV, line 21

113,972

113,972|

Grants and other assistance o domestic
individuals. See Part IV, line 22

13,500

13,500

Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, Iines 15 and 16

Benefits paid to or for members

Compensation of current officars, directors,

63,467

26,187

37,280

trustees, and key employees .
Compensation not included abave, fo disquatified
persons {as defined under section 4958(f)(1}} and
persons described in section 4858(c)(3)(B)

Other salaries and wages

413,976

396,041

Pension plan accruals and ceatributions (inciude
section 401(k) and 403{b) employer contributions)

17,935

Other employee benefits

4,221

4,221

Payrolitaxes ...

54,844

48,004

6,840

Fees for services (non-employees):
Management

Legal

Lobbying

Professional fundsalsing services. See Part iV, line

=

Investment management fees

Other. {If line 11g amount exceads 10% of line 25, column
{A) amaount, st line $1g expenses on Schedule 0.}

70,525

70,525

Advertising and promotion

38,247

37,423

824

26,719

26,718

Payments of fravel or entertainment expense
for any federal, state, or local public officials

w

Conferences, cenventions, and meetings |

3,450

3,450

Interest

Payments to affiliates ... ..

Depreciation, deplstion, and amortization

Insurance

3,127

3,127

Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in fine 24e. If
line 242 amount exceeds 10% of line 25, column
(A)amount, list line 24e expenses on Schedule )

29,035

29,035

27,091

18,789

8,302

2,567

2,567

132

132

Total functional expenses. Add Ines 1 through 24e

864,873

784,548

80,325

Joint costs. Complete this line oniy If the
organization reported in column {B) joint costs
from a combined educational campaign and
fundralsing soficitation, Check here »[ | if

following SOP 98-2 {ASC 958720} .. ..........

DAA

Form 990 (2018)
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Form 990 (2016) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense or note to any line inthis Part X .. ... AR e e e e e [ L
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearng 1 172,106
2 Savings and temporary cash investments 88,451] 2
3 Pledges and grants receivable, net 3
4 Accounis receivable,net 131,421 4 B5,522
5 Loans and other receivables from current and former officers, directors, '
frustees, key empioyees, and highest compensated employees.
Complete Partll of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under sectio)
4958(f)(1)), persons described in section 4958(¢}(3)(B), and contributing employers apd
sponsering organizations of section 501{c)(8} voluntary employees' beneficiary
8 organizations (see instructions). Complete Part ll of Schedule L =~~~ 6
9| 7 Notes and loans recelvable,net 7
<| 8 Inventories forsaleoruse 42 ,529| s 49,099
9 Prepaid expenses and deferred charges 3,184| 9 3,598
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D~ 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secusites 11
12  Investments—other securities. See Part IV, lipetd 12
13 Investments—program-related. See Part IV, linet4 13
14 nfangibleassets 14
15 Other asseis. See Part IV, Hpe 1.~ 15
16 _Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ..o oiireeee., 275,585| 18 310,325
17 Accounis payable and accrued expenses 64 ,948| 17 24,627
18 Grantspayable 18
1 9 Defefred OV 1 9
20 Tax-exempibond fiabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
$ 122 Loans and other payables to current and former officers, directors,
:‘:'E trustees, key employees, highest compensated employees, and
X disqualified persons. Complete Part Il of Schedulet 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabliities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D, . ... ... 25
26__Total liabilities. Add lines 17 through 26 ... ooeiveoioeeio e 64,048 26 24,627
@ Organizations that follow SFAS 117 (ASC 958}, check here >!Z] and
o complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 45,102} 27 58,421
B |28 Temporarily restricted netassets ... 165,535| 28 227,277
& |22 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here and
z complete lines 30 through 34, ‘
2 |30 Capilal stock or trust principal, or currentfunds 30
& |31 Paid-in or capital suplus, or land, building, or equipmentfund 31
g 32 Relained earnings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances 210,637 33 285,698
34 Total fabilities and net assets/fund balanees ... ... . . 275,585 34 310,325

DAA

Form 990 2016
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Form 900 (2016) HERNANDO COUNTY EDUCATION DIRECT 50-3031959 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotefoanylineinthis Parlt Xt . ...

1 Total revenue [must equal Part VI, column (&), ine 12) 1 939,934
2 Total expenses (must equal Part IX, column (A), INe 26) e 2 864,873
3 Revenue less expenses. Subtract line 2from line 1 3 75,061
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)} ... ... ... 4 210, 637
§ Netunrealized gains {losses) oninvestments i 5
6 DonatEd Sewices and use Gf facilitles ............................................................................... 6
7 Investment @XPeNSEs 7
8 Priorperiod adiustments | e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, coumn (BY) . ... e e 10 285,698
Part XIl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XiI ..., e iiiiiigaaieceeieriiiiiess D
Yes| No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in
Schedule O.
2a \Were the organization’s financial statements compiled or reviewed by an Independent acceuntant? 2a X

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:
D Separate basis D Consolidated basis D Both consofidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? .. ... 2b| X
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis i:l Consolidated basis | | Both consolidated and separate basis
¢ If “Yes"to line 2a or 2b, does the organization have a cammitlee fhat assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seleclion of an independent accountant? _ L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 | L 3a X
b If“Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sfeps takentoundergosuch audits. ..................... 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OB N, 1545-0047
{Form 990 or 990-EZ}
Complets if the organization is a section 601(c)(3} erganization or a section 4947{a}{1) nonexempt charitable trust. 20 1 6
Department af the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenie Servico ¥ Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form?gﬂ. |n55390ﬁ9!1
Name of the organization HERNANDO COUNTY EDUCATION DIRECT Employer Identification number
SUPPORT ORGANIZATION, INC. 59-3031959

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions,
-The organization is not a private foundation because it Is: (For fines 1 through 12, check'only one box.}
1 || Achurch, convention of churches, or association of churches described in section 170(b)}{1){A}{i).
2 | | Aschool described in section 170{b){1){A)(ii}. (Attach Schedule E {Form 990 or 880-EZ).)
3 | | Ahespital or a cooperative hospital service organization described in section 170(b){1)(A) (iil).
4 | | A medical research crganization operated in conjunction with a hospital described in section 170{k){1}{(A}iii}). Enter the hospital's name,
Gy, BNA StaIeT e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b}{1){A}{iv). (Complete Part I1.)
6 | | Afederal state, or focal government or governmental unit described In section 170{b}{1}{A){v).
7 |} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1){A}v]). (Complete Part 11.)
8 ;‘ A communily trust described in section 170(b}{1}(A){vi). (Complete Part I1.}
9 | An agricultural research organization described in section 170{b){1}(A){ix) operated in conjunction with a land-grant college
or university or a non-fand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy R
10 |:| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subjec! o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a){2). (Complete Part 111.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 Iz! An organization organized and operated exclusively for the benefit of, to perform the functions of, or {e carry out the purposes
of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a}(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and compleie lines 12e, 12f, and 12g.
a D Type L. A supporting organizaticn operated, supervised, or controlled by its supported organization{(s), fypically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trusiees of the
supporting organization. You must complete Part iV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s}. You must complete Part IV, Sections A and C.
c Type Ili functionaily integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type §, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supperiing organization.
f  Enterthe number of supported organizations
g Provide the following information about the supporied organization(s). T
(i} Name of supported (i1} EIX {#l) Type of organization {iv} s the organlzation [v} Amount of monetary {vE) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} documeant? instructions) inslructions)
Yes No '
(A) HERNANDO| COUNTY SCHOOL BOARD
59-6000647 2 X 74,143 39,829
(B)
)
(e
(E)
Total 74,143 39,829
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2046

HERNANDO COUNTY EDUCATION DIRECT 58-3031959

Page 2

Part il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fizcal year beginning in) » {a) 2012 {b) 2013 (¢} 2014 {d} 2015 (e) 2016 {f) Total
1  Giits, grants, contributions, and
membership fees received. {Do no!
include any "unusual granis."}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3
5 The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (|
6 Public support. Subtract tine 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning In) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlned '
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES || . ... iiiiiiiranaenns
9  Net income from unrelated business
activities, whether or not the business
isregularly caried on . ..............
10  Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPart Vi) ...................
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 890 [s for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thisboxandstophere ... ..o ieee i e e sttt

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) 44

Public support percentage from 2015 Schedule A, Part 11, line 14 15

33 1/3% support test—2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organlzation meats the "facts-and-circumstances” test, check this box and stop here. Explain in

Fart VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oI 1o P E R L LIS ARRTRARLEEERLRE

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > ]

DAA

Scohedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016

HERNANDO COUNTY EDUCATION DIRECT

59-3031959

Page 3

Part 1l

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to gualify under the tests listed below, please complete Part l.)

Section A. Public Support

\

Calendar year {or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014

1

2

7a

c
8

(d) 2015

(e) 20186

{f) Total

Gifts, granis, centibulions, and membership
fees received. (Do notinclude any “unusual grants.”)

Gross recelpts fram admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from aclivities that are not an
unrelated trade or business under sectlon 513

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

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

Total. Add lines 1 through 5

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

Amounts Inciuded on lines 2 and 3

received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7h

Public suppert. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c} 2014

9
10a

ik

12

13

14

{d) 2015

(e} 2016

{f) Total

Amounis from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and income from similas sources | .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in Ene 10b, whether
or not the businass Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi)

Total support. (Add lines 9, 10¢, 11,
and 12}

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3}
organization, check this box and S0P NETe . oo oo > []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Part I, ine 15 . o e e 16 %
Section D. Computation of investment \ncome Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () . . . .. .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 Yo
19a 33 1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. .. ...... ... > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box anrd stop here, The organization qualifies as a publicly supported organizaiion ... ... .. > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ._............... > D

DAA,

Schedule A {Form 990 or 990-EZ) 20186
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Schedule A (Form 990 or 990-E7) 2016 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ' ' '

Yes No

1 Are all of the arganization's supporled organizations listed by name in fhe organization’s governing
documents? If "No,” deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historle and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a}{1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or {8Y? If "Yes," answer
(b) and (c) beiow. 3a

b Did the organization condirm that each supporied crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organizafion made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Vvas any supported organization not organized in the United States (“foreign supported organization")? /f
"“Yos," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 1 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporled organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despife being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a){1) or (2)? If “Yes, " explain in Part VI what controls the organizafion used
fo ensure that all support to the foreign supported organization was used exclusively for seclion 170(c) 2B}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b} and (c) below (if applicable), Also, provide detall in Part Vi, including (i) the names and EIN
numbers of ihe supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv}) how the action

was accomplished (such as by amendment to the organizing document}. Sa X
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did fhe organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyene other than (i} s supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? f *Yes," provide detail in Part VI, i X

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(defined in section 4958{c}{3)(C)), a family member of & substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes, " complete Part | of Schedule L (Form 990 or 880-E2), 8

9a Was the organization controlied directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (2))7 If "Yes,"” provide detail in Part Vi, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the suppotting organization had an interest? If “Yes, " provide detail in Part Vi, 9b
c Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. 9c

10a Was the organization subject io the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding ceriain Type H supporting organizations, and all Type lli non-functionally integrated

supporting organizations)? if “Yes,” answer 10b below. 10a p:4
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 950-E2) 2016 HERNANDO COUNTY EDUCATION DIRECT 59-3031959

Page 5

Pari IV Supporting Organizations {continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person destribed in {a} or {b} above? If "Yes" lo a, b, or ¢, provide detall in Part VI. Hc

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controfled the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or frustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or cortrolled the supporting organization? If "Yes," explain in Part
VI how praviding such benefit carried out the purposes of the supported organizaljon(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part Vi how conlrol
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization{s). ) 1

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 thal was maost recently filed as of the date of notification, and {jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2 X

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3 X

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next o the method thaf the organization used fo salisfy the Integral Part Tesf during the year (see instructions).

a E The organization satisfied the Activities Test. Complete line 2 below.

b The organization Is the parent of each of its supported organizations. Complete line 3 below.

c @ The organization supported a governmental entity, Describa in Part VI how you supported & government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. : 2a

b Did the activities described in (a) constitute activities thal, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V| the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer (a} and (b) helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organizatfon in this regard, 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 HERNANDO COUNTY EDUCATION DIRECT 59-3031958 Page 6
Part V Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 f:] Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI).See
instructions. Al other Type lll non-funckiqnally integrated supporting erganizations musi complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® Cur!‘ent Year
{optional)
1 Net s‘hon-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insfructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ® Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assets (see
instructions for shor tax year or assets held for pari of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets ic
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3  Subtract ine 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount;
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Winimum Asset Amount(add line 7 fo line 6) 8
Section C - Distributable Amount ' Current Year
1 Adjusted net income for pricr year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. . 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _Enter greater of line 2 of line 3. 4
5 Income tax impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions). 6
7 I:l Check here if the currerd year is the organization's first as a non-functionally integrated Type Hli supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 896 or 880-E7) 2016 HERNANDC COUNTY EDUCATION DIRECT 59-3031959 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounis paid {o supporied mgaﬁizaﬁons {0 accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity
Administrative expenses paid {o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Cther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
{provide detalls in Part V1). See inslructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

|~ [ i |

{i) (if) {ii)
Section E - Distribufion Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributabie amount for 2016 from Section C line 6
Underdistributions, if any, for years prior to 2016

2 (reascnable cause required-explain in Parf VI). See
instructions.

3 Excess distributions carryover, if any, fo 20146:

From 2003 .oooiriieiiisesiiiiiieieens

From2014 ............... i

From2015 ... . ...ooooveniienninniane....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not apglied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from
Section D, iine 7: $

a_Applied to underdistributions of prioy years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8§ Breakdown of line 7:

=l =T I F= T T T+ w

-

Excess from 2013 ...l

Excess from 2044 .. . .. ... ... ...,
Excessfrom?2015 ... ....................
Excess from 2016

o Q0 |o|w

Schedule A (Form 2390 or 930-E2Z) 2016
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Schedule A (Form 990 or 980-EZ) 2018 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 8
PartVi  Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b; Part
Iit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER SUPPORT INCLUDES THE FATR MARKET VALUE OF SUPPLIES THAT WERE PROVIDED
BAA Schedule A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2) 2016 HERNANDC COUNTY EDUCATICN DIRECT 59-30319592 Page B
Part VI  Supplemental Information, Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, tine 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

TO THE TEACHERS AND STUDENTS OF THE HERNANDO COUNTY SCHOOLS THROUGH THE

DAA Schedule A (Form 220 or 990-EZ} 2018
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(SF(;:: 33&,‘99980-3, Schedule of Contributors OMB No, 1545-0041
or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2016
ﬂ?&i@?‘ﬁgﬁﬁﬁi"sﬁﬁ?g” Information about Scheduls B (Form 990, 930-EZ, or $90-PF) and its instructions Is at www.irs.gov/formagp.
Name of the organization ‘Employer identification number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION, INC. 59-3031959
Organization type (check one). ’
Filers of. Section:
Farm 990 or 990-EZ 501(cy{ 3 ) (enter number) organization

D 40847 (a)(1) nonexempt charitable trust not {reated as a private foundation
D 527 political erganization

Farm 990-PF [:| 501(c)(3) exempt private foundation
D 4847(a){( 1} nonexempt chasitable trust treated as a private foundation

[7] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[}Q For an organization filing Form 990, 990-EZ, or 980-PF that recsived, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributer. Complste Parts 1 and 1. See instructions for determining a
confributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 /3 % support test of the
regulations under sections 508(a){(1) and 170{b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-E2, iine 1. Complete Parts | and 1.

D For an organization described in section 501(c){(7), (8), o (10) filing Form 990 or 990-£Z that recelved from any one
contributor, during the year, total contributions of more than §1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, 1I, and I

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, hut no such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because i received nonexclusively religious, charitable, etc., contributions
“totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 880,
990-E7, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2016}

DAA
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Schedule B (Form 990, 990-E7, or 890-PF) {2016}

PAGE 1 OF 1

Name of organization

HERNANDO COUNTY EDUCATION DIRECT

Employer identification number

59-3031959

Part | Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUNCOAST CREDIT UNION FOUNDATION
3 CCINDY HELTON .. Person
6801 E. HILLSBOROUGH AVE. Payroll .
............................................................................ $.........107,950 | Noncash
TAMPA FL 34610 (Complete Part i fo
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONSORTIUM OF FL EDUCATICN FOUND
2. MARY CHANCE ... Person
P.O. BOX 358719 Payroll
............................................................................ $ .........42,288 | Noncash
GAINESVILLE T FL, 32635 (Comploto Part I for
noncash confributions.}
(a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3. | MARY & BOB SIERRA FAMILY FOUNDATION Person X
509 GUSANDO DE AVILLA STE 200 Payroll
............................................................................ $.....60,000 | nNoncash
JTAMPA FL 33613 . (Complete Part I for
nencash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA DEPARTMENT OF EDUCATION
I SHANNON POWELL . ... Person
325 W. GAINES ST. Payroll
ROOM QOLE $.....633,496 | Noncash
CTALLAHASSEE U FL 32399 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
5., | JOHN DRUZBICK . . . ... ... .. .. Person @
3461 DELTONA BVLD. Payroll
............................................................................ $.....10,000 | Noncash
(SPRING HILL FL 34606 . {Complete Part it for
nencash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrokl :
Moncash

{Complete Part [ for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (20116}

Page 2
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990) P Complete If the organization answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 1ie, 11f, 123, or 12b. -
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Sarvice » Information about Schedule D {Form 990} and jts instructions is at www.irs.qov/form390, Inspection
Name of the organization Employer identificatlon number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION, INC. 59-3031959
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

o oW

(@) Donor advised funds {b) Funds and olher accounts

Totalnumber atend of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors In writing that the assels held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contral? . .. ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. oo e e e D Yes D No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 - o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat | | Preservation of a certified historic structure
Preservation of epen space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of CoNSeIVation €8SSMANES | . ... . ....iii ettt 2a

Total acreage restricted by conservafion easements . 2b

Number of conservation easements on a cerlified historic structure included in{a) ... ... ... ... 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year I

Number of states where property subject to conservation easement is located |
Does the organization have a written policy regarding the periodic monitoring, inspaciion, handling of
violations, and enforcement of the conservation easements it holds? .. [:} Yes B No

Staff and volunteer hours devated to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
> ;

2 JOUUT RSP

B SERHON AZOMNANBIINT ...\ ooosess e oottt et L] ves [] Mo
in Part X1i, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, if applicable, the texi of the foctnote fo the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance sheet

works of art, historical reasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements thai describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of ar, historical treagures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line L | R ORISR
(i) Assets included inForm 880, PartX | | R SO RUUURURTOROP
2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 | .. > S
b Assets included In Form 990, Park X oo e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 590) 2018

DAA
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Scheduie D (Form 990} 2016  HERNANDO COUNTY EDUCATION DIRECT

59-3031959

Page 2

Part 1li

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that appiy):

a |_| Public exhibition
b [ | Scholarly research

o []

Preservation for future generations

:d

Loan or exchange programs
Other

4 Provide a description of the organization’s collestions and explain how they further the crganization’s exempt purpose in Part

Xk

§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. .

Part [V  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount oh Form
990, Part X, line 21.

1a is the organization an agent, trustee, custedian or other intermediary for contributions or other asseis not

included on Form 980, Part X?

b If "Yes,” explain the arrangement in Part Xill and complete the following table;
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distibutions during the Year 1e
FOERGING DAIANCE | . e, i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b If"Yes" explain the arrangement in Part X§li. Check here if the explanation has been providedon Part Xl ... oo,
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c)} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 165,536 92,870 106,955 74,960 53,072
b Contributions 241,757 244,628 195,978 131,799 138,374
¢ Nelinvestment earnings, gains, and
losses
d Grants or scholarships 180,016 171,962 210,063 99,804 116,486
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . . 227,277 165,536 92,870 106,955 74,960
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)} held as:
a Board designaled or quasi-endowment %
b Pemanent endowmentp Yo
¢ Temporarily restricted endowment » 100 . 00 %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations e | X
(ii) related organizations 3a(ii) X
b If “Yes” on line 3a(i}, are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi  Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis {k¥} Cost or other basis {e} Accumulated {d) Book valus
(lnvestment) {olher) depreciation
1a Land .......................................
b Buildings .
¢ Leasehold improvements |
d Equipment
e Other . .. ......oooiiiiiiiiiiiiiiee
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line40c.} ... . . . . »

DAA

Schedule D {Form 880) 2016
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Schedule D (Form 990) 2016 HERNANDO COUNTY EDUCATION DIRECT 59-3031859 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 890, Part X, line 12.

(@) Description of securlly or categary {b} Book valua {} Method of valuation:
(including name of security) : Cosl or end-of-year market vake

(1) Financial derivatives .
(2) Closely-held equity interests .. ...
(3) Other

A
B
e
B % TP PPPTPRPP PP
B
L

B () OO UP PP S
Total. (Column (b} must equal Form 590, Part X, col, (B) line 12.) »

Part Vil Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV. line 11¢c. See Form 990, Part X, line 13.
|a) Description of investmenl |b) Bock value {¢) Method of valualion:
Cost or end-of-year market value

()
(2)
{3}
(4}
{5)
{6
()
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) >
Part IX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b} Bock value

)]

(2)

{3)

4

(5)

{6)

(7}

(8)

(9)
Total, {Column (b) must equal Form 980, Part X, col. (B NNe 15 e >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25.

1. {a} Description of lisbility {b} Book value

(1) Federal income taxes

2)

(3)

{4)

(5}

CH

(7)

(8)

(9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.)
2, Liability for uncertain tax positions. In Pari X, pravide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FiN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XU r}z]_
DAA ' Schedule D (Form 990) 2018
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Schedule D (Form §980) 2016 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements : ........................................ 1 955,908
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2

d Other (Describe in PartXHL) 2d 15,974

e Addlines 2athrough 2d .. 2¢ 15,974
3 Subtractline 26 fom e 1 . 3 939,934
4 Amounis included on Form 990, Part VIII, fine 12, but not on line 1:

a Investmen! expenses nolincluded on Form 990, Part VIll, ine¥b 4a

b Other (Describe in PartXIIL) ... ab

c Add ﬁnes 4a and 4b .................................................................................................. 4c
‘5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) .. ... ... ... .. 5 839,934

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 880,847
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donaled services and use of facilities . 2a

b Prioryearadjustments ... 20

c Oiher ’osses ......................................................................... 2c

d Other (Describein Part XIILY 2d 15,974

€ Add lines 28 through 20 .., .. oii i 2e 15,974
3 Subtractfine 2efrom ine 1 e 3 864,873
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, ine7b ... 4a

b Other (Describe in PartXIIL) .. ab

e Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part/, fine 18.) ... . ooiiiiiieiieiienieny, 5 864,873

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ifl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XK, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. SPECIALTY LICENSE PLATES = 3,887 i

. SCHOLARSHIPS -~ .. ... L0 TS e

_ RECOGNITION EVENTS - . . . | D T e
PASS THROUGH PROGRAMS - 2,495 i,

. OPERATION CINDERELLA = . B I8
TOOLS FOR SCHOOLS - ... ... L B
TOTAL 227,277

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990} 2016

DAA
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Schedule D (Form 990) 2016 HERNANDO COUNTY EDUCATION DIRECT 59-30319593 Page §
Part XIil__Supplemental Information {continued)

Schedule D (Form 990) 2016

DAA
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE G
{(Form 990 or 990-E

Departmeant of the Treasury
Intemal Revanue Service

Supplemental nformation Regarding Fundraising or Gaming Activities
Complete if the arganization answered "Yes"” on Form 990, Part IV, tine 17, 18, or 19, or if the
organization entered moare than $15,900 on Form 990-EZ, line Ba.

P Astach to Form 990 or Form 980-EZ.
P Information about Schadule G {Form 990 or 990-EZ} and its instructions Is at www.Jrs.gov/form290.

HERNANDQ COUNTY EDUCATION DIRECT Employer identification number
SUPPORT ORGANIZATION, INC. 59-3031959
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
FForm 880-EZ filers are not required to complete this part.

41 Indicate whether the organizatidn raised funds through any of the following activities. Check alf that apply.

a D Mail solicitations
b D Internet and email solicitations

Nemae of the ergantzation

Part |

e D Solicitation of non-government grants
f D Soiicitation of government grants

c I:I Phone solicitations a |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individuai (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .
b #"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the organization. )

D Yes D No

(I Didhf”"d“ (v} Amart paid ta (vi} Amaunt paid to
(i} Name and address of individua} . réﬁ?g:dya;? {tv) Gross receipls {or relained by) (or retained by)
ar endily (fundraiser) (I Aclivity control of from activity furdraiser listed in organization
lrontribulions?) col. {I)
Yes| No
1
2
3
4
5
5]
7
8
9
10
TObAE i ee il >

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from
registration o1 licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 890-EZ} 2016

DAA
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Schedule G (Form 990 or $80-EZ) 2016

HERNANDO COUNTY EDUCATION DIRECT

59-3031959

. Page 2

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

{a) Event# {b) Evenl #2 {c} Other evants
{d} Total events
SPORTS DAYS NONE {add cal. {a) through
® {event typs) {event type) {total nusmber} col. {c)}
5
E 1 Gross receipts 5,947 5,947
2 Less: Contributions
3 Gross income (line 1 minus
line 2y . . 5,847 5,947
4 Cashprizes
5 Noncash prizes
w
91 6 Rentffacilily costs
g
& | 7 Food and beverages
G
Ly
=1 8 Entefainment 5,360 5,360
8 Other direct expenses
10 Direct expense summary. Add fines 4 through 9incolumn {d) . . > 5,360
41 Net income summary. Subtract line 10 from line 3, column {d) > 587

Part 11l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
© i (b} Pull tabs/instant N (d} Total gaming (add
2 {a) Birgo bingolprogressive bingo (e} Other gaming col. {a} threugh col. {c})
5
[+
1 Gross revenue ... ..
$1 2 Cashprizes |
2
U
S| 3 Noncash prizes
o5 | noneashprzes o
B
.[i:'n-f 4 Rentffacility costs
5 Other direct expenses
[ lves . % | [dYes ... % Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) >

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?

b 1f "No," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 3

11
12

13
a
b

14

15a

16

17

b

D Yes D No

Does the organization conduct gaming activities with nonmembers? .
Is the organization a grantor, beneficiary or frusiee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... e e D Yes D No
indicate the percentage of gaming activity conducted in:

The organization’s facility | 13a %
Anoutside facilty 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

NBME B

AAIess B

Does the organization have a contract with a third party from whom the crganization receives gaming

TBYBIUET | e (] ves [Ino
If"Yes," enter the amount of gaming revenue received by the organization and the

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds fo

retain the state gaming BCENSET | e
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or

spent in the 6rganization's own exemnpt activities during the tax year »§

D Yes D No

PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 11i, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G {Form 830 or 990-EZ) 2016
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. Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning 07/01/16 ,andending 06/30 /17

Employer identification number

Name of the organization HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION, INC. 59-3031959
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.

SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 989, Part IV, line 23.
Depariment of the Treasury » Attach to Form 990.
Inlemal Revenye Service P information about Schedule J {Form 990) and its instructiops is at www.irs.gov/form930.

MName of the organization HERNANDO COUNTY EDUCATION DIRECT Employer identification number
SUPPORT ORGANIZATION, INC,. 593031959
Part i Questions Regarding Compensation

Open to Public
inspection

1a Check the appropriate box(es) if the organization provided any of the following te or for a person fisted on Form
990, Pari VH, Section A, line 1a. Complete Part |il to provide any relevant information regarding these items.
|:| First-class or charter travel D Heusing allowance or residence for personal use
TFravel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b ¥ any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
of reimbursement or provision of all of the expenses described above? If "No," complete Part |l to
explain 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check ail that apply. Do not check any boxes for methods used by a
relaled organization o establish compensation of the CEO/Executive Direclor, but explain in Part 11l

Compensation committee Written employment contract
- Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

4h
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If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3}, 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Ba

i *Yes” on line 8a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation centingent on the net earnings of:
a The organization? ga

tbe

If “Yes” on line Ba or Bb, describe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments nof described on lines 5 and 67 If "Yes," deseribe in Part 1§, 7 X
8 Were any amounts reported on Form 990, Part V, paid or accrued pursuant to a confvact that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)7? If "Yes,” describe

in Part (i 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in )

Regulations section B3 4008-000) 0 . e ity 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2046
DAA
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SCHEDULE L
{Form 990 or 990-EZ}

Transactions With Interested Persons

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40h,
P Attach to Form 990 or Form 990-EZ.

» Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283,

OMB No. 1645-0047

2016

Department of the Treasury Cpen To Public
Intomat Revanua Service P information about Schedule L {Form 990 or 990-E2) and its instructions is at www.irs.gov/form980, Inspectlon
Name of the organization HERNANDO COUNTY EDUCATION DIRECT : Employer identification number
SUPPORT CORGANIZATION, INC. 593031959
Part | Excess Benefit Transactions (section 501(c)(3), section 501{c){4}, and 601(c)(29) organizations only).
Complete if ihe organization answered *Yes” on Form 890, Par [V, line 25a or 25b, or Form 990-EZ, Parl V, line 40b.
; {b} Relalionship balween disqualified person and {d) Corracied?
1 {a) Name of disqualified pesson o {c) Description of iransaction
organization Yas No
{1}
{2)
{3)
{4)
(5)
{8)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
NS SBCHOM 4058 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ... >3
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Parl IV, line 26; or if the
organization reported an amount on Form 999, Part X, line 5, 6, or 22,
{a) Name of interested parson (b} Relationship | (c)Purpose of  [d)loantd (e} Original (f) Balance due  [[g) in defaull?](h) Approved| (1) Whitlen
with organizalion loan brfrom the] principal amount by board or | agreement?
org.? commitiee?
To From| Yes | No |Yes | No | Yes | No
{1)
(2)
{3}
{4)
(5)
{6)
{7
(8)
(9
{10)
TOMAL e iii i aaiiiiiggesceei i >3
Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 880, Part IV, line 27,
(a) Name of interested parson {b) Relationship between interested [c} Amount of assistance {d) Type of assistance (e} Puspose of assistance
B person and the organization
k)]
(2)
3)
{4)
{5)
{6}
{1}
{8)
{9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
!

Schedule L {Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 890-E7) 2016 HERNANDO COQUNTY EDUCATION DIRECT

59-3031958 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Pari IV, line 28a, 28b, or 28¢,

{a) Name of Interasted person {b} Relationship between {c) Amount ef {ef} Descripticn of #ransaction {e)o?lgragﬂng

interested person and the transaction revgnués?

organization Yes | No

{1) GUS GUADAGNINO BOARD MEMBER 3,624] SEE PART V X
BOARD MEMBER SEE PART V X

(2) GUS GUADAGNINO

(3)

{4)

{5}

{6)

{7}

(8)

9)

(19)

Part V Supplemental Information

Provide additional information for responses to questions on Scheduie L {see instructions).

SCHEDULE L, PART V - ADDITIONAT, INFORMATION

GUS GUADAGNINO WORKS FOR JONI INDUSTRIES, WHICH PROVIDED SERVICES 1O THE

FOUNDATION DURING THE YEAR TO INCLUDE SHIRTS, AWARDS, NAME BADGES AND

PERSONALIZED ITEMS (PENS, MUGS} .

THE AMOUNT WAS $3,623.65.

GUS GUADAGNINC WAS CHAIR ON THE HERNANDO COUNTY SCHOOL BOARD. THE

SUPERINTENDENT OF THE SCHOOL EBOARD

SITS ON THE BCARD OF THE EDUCATION

FOUNDATION ALONG WITH SEVERAL OF THE EMPLOYEES (5) OF THE

"SCHOQL DISTRICT,

DAA

Schedule L {(Form 990 or 990-£7) 2016
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SCHEDULE M

(Form 990)

Depariment of tha Treasury
Intsmal Revenue Service

Noncash Confributions

» Attach to Form 990,

OMB No. $645-0047

» Complete If the organizations answered “Yes” on Form 990, Part IV, lines 20 or 30. 20 1 6

Open To Public

P Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form350. mspection

Name of {he organization

HERNANDO COUNTY EDUCATION DIRECT

Employer identification number

SUPPORT ORGANIZATION, INC. 59-3031959
Part | Types of Property '
@ (B Noncash(gniribulinn ()
Check if | Number of contributions er amounts raported on Mathod of determining
applicabla items contributed Farm 990, Part VIII, kne 1g noncash contribution amounts
1 Ar—Worksofart
2 Ad--Historical treasures
3 Art—Fractional interests
4  Books and publicalions
5 Ciothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 Intellectual property .
9 Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Parinership, LLC,
ortrust interests
12  Securities —Miscellaneous |
13  Qualified conservation
contribution - Historic
StrUCiureS ........................
14  Qualified conservation
contribution— Other
15 Real estate — Residential
16 Real estate — Commercial
17 Realestate—Other |
18 Collectibles . . ... ..
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23  Scienlific specimens
24 Archeological artifacts
26 Other®( .. )
26 Other»( DRESSES )X 312 31,200 FAIR MARKET VALUE
27 Other®( . )
28 Other I( )
20 Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for af Jeast three years from the date of the initial contribution, and which {sn't required
to be used for exempt purposes for the entire holding period? e 30a X
b ¥ “Yes," describe the arrangement in Part 11,
31 Dces the organization have a gift acceptance policy that requires the review of any nenstandard
oMU ? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIITONS? 32a
b i “Yes," describe in Part 1l
33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked,

describe in Part 1l

For Paperwork Raductlon Act Notice, see the Instructions for Form 830.

DAA

Schedule M [Form 990] {2016}
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Schedule M (Fam 990) (2015) HERNANDO COUNTY EDUCATION DIRECT 59-3031958 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2016}

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Servica Information about Schedule O {(Form 290 or 990-EZ) and its instructions is at www.irs.gov/formg8§. Inspection
Name of the organization HERNANDO COUNTY EDUCATION DIRECT Employer identification number
SUPPORT ORGANIZATION, INC. 58-3031952

For Paperwork Reducfion Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016} Page 2
MName of the organization T Employer identification number
HERNANDO COUNTY EDUCATICN DIRECT 59-3031959

PAGE 1 OF 2
Schedule O (Form 990 or 890-EZ) (2016)

DAA
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Page 2

Schedule O (Form 290 or 990-EZ) (2016) : S -
Employer identification number

Name of the organization

HERNANDO COUNTY EDUCATION DIRECT 59-3031959

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (20186)

DAA
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part v SuPplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R {Form 990) 2016

DAA
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NOTICE

The various schedules and worksheets that follow
this page are not required by the Internal Revenue
Service. These pages are for your information only.
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Form 990

Two Year Comparison Report

For calendar year 2016, or tax year beginning 07/01/16

2015 & 2016

Name

HERNANDO COUNTY EDUCATICN DIRECT

Lending 06/30/17

Taxpayer ldentification Number

SUPPORT ORGANIZATION, TINC, 59-3031959
2015 20186 Differences
1. Contributions, gifts, grants 1. 326,574 312,806 -13,768
2. Membership dues and assessments 2,
o | 3 Government contributions and grants .. .. 3, 598,853 633,496 34,643
o | 4. Program service revenue 4.
€ |5. vestmentncome 5
> 6. Proceeds from tax exemptbonds 6.
gz | 7. Net gain or {foss} from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8. 7,603 -6,368 ~-13,971
9. Netincome or {loss) fromgaming .. ... . ... . ... ... . . ... . 8.
0. Net gain or (foss) on sales of inventory 10.
11- Oiher revenue ......................... e, 11.
2. Totai revenue. Add lines 1 through 11 12. 833,030 939,934 6,904
13. Grants and similar amounts paid 13. 138,397 127,472 -10,925
14, Benefits paid to or formembers 14.
o [15. Compensation of officers, directors, trustees, ete. 18. 50,923 63,467 12,544
% [16. Salaries, other compensation, and employee benefits 18. 419,069 473,041 53,972
o {7. Professional fundraising fees 17.
s 118, Other professionalfees 18. 77,676 70,525 -7,151
W H9, Occupancy, rent, utilities, and maintgnance 18.
20. Depreciation and Depletion . .. ... ... ... ... ... .. ....... 20.
24, Other expenses 21, 142,318 130,368 ~11,950
22, Total expenses. Add lines 13 through 21 22. B28,383 B64,873 36,490
3. Excess or (Deficit). Sublract line 22 from line 12 23, 104,647 75,061 -29,586
4. Total exempirevenue 24. 933,030 939,934 6,904
e RS- Totalunrelated revenue 25,
S 6. Total excludable revenue 26. 7,603 -6,368 -13,9871
8 b7 Totalassets T 21 275,585 310,325 34,740
S [28. Total liabiltes 28 64,948 24,627 -40,321
< 29, Retained eamnings 29 210,637 285,698 75,061
g 30. Number of voting members of governing body 30, 16 19
O f31. Number of independent voting members of governing body | 31 15 15
32. Number of employees ... 32, 77 105
33. Number of volunieers 33.| 32 28
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59-3031959 Federal Statements
FYE: 6/30/2017

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST AND DIVIDENDS
$ 14

TOTAL 5 0
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08201 Hernando County Education Direct 5/14/2018 3:03 PM
59-3031959 Federal Statements

FYE: 6/30/2017

Rev It Up
Other Direct Fundraising or Gaming Expenses
Description Amount
SUPPLIES 5 1,366
SECURITY 150
POSTAGE 23
TOTAL 5 1,539

Non-HCEF Events
Other Direct Fundraising or Gaming Expenses

Description Amount
SUPPLIES s 75
PRINTING 1,211
T-SHIRTS 2,847
TRANSPORTATION 467
POSTAGE 38

TOTAL 5 4,638

Dominos Fundraising :
Other Direct Fundraising or Gaming Expenses .

Description Amount
PRINTING $ 352
TOTAL $ 352










