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IRS e-file Signature Authorization
rom 087 9-EO for an Exempt Organization OMB No. 13451678
For calendar year 2017, or fiscal year beglnaing ..., .. 7 /O 1 Co2017, andending . ., | 6/3 _Q. 20 1 8 ..
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 7
|pisrnal Revenue Service P Go to www.irs.gov/Form8878E0 for the latest information.
Mame of sxempt organization HERNANDO COUNTY EDUCATION DIRECT Employer 1dentification numher
SUPPORT ORGANIZATION, INC. 59-303195¢

Name and title of officar TAMMY BRINKER
EXECUTIVE DIRECTOR
Parti Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable 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, 3, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line betow. Do not complete more than one line in Part .

1a Form 990 check herel b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 934,868
2a Form 990-EZ check here P I:] b Total revenue, ifany (Form 980-EZ, line @) . .. ... . 2b
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part Vi, line 8) 4b
Ba Form 8868 check here D b Balance Due (Form 8868, line3¢y 5b
Part | Declaration and Signature Authorization of Oificer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 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 originator (ERQ)
to send the organization’s return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of
the transmission, (b) the reason for any delay in processing the returh or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’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 Financia
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) dafe. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to recaive confidential information necessary to answer inquiries and
resolve issues related to the payment, | have selected a persenal identification number (PIN) as my signature for the organization's
electronic return-and; if-applicable; the-arganization’s-consent to-electronic funds withdrawalo-- - s e

Officer's PIN: check one hox only

@ {authorize _ PURVIS, GRAY & COMPANY, LLP to enter my PIN 08201 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2017 electronically fited 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 autherize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum,.
If | have indicated within this return that a copy of the retumn Is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signatura__ § pae p O 3/ 15 / 19
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-sefected PIN. [ 59536780069 ]
Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized 1RS e-fife Providers for Business Returns.

03/15/19

ERO's signalure P Date P

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. Form 8879-EO o1n

DAA
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9 9 0 Return of Organization Exempt From Income Tax OMB o. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 7
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made pubiic. Open to Public
Intemnal Ravenue Service P Go to www,irs.qov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginnind) 7 /01 /17  andending 06/30/18
B Check if applicable: G Name of organization HERNANDO COUNTY EDUCATION DIRECT D Employer Identification number
[] Address change SUPPORT ORGANIZATION, INC.
E] Name change Doing pusinass as 59-3031959
Number and strest (or .0. box if mail is not delivered to streel address) Roomi/stite E Telephone number

[ ] witil retum 900 EMERSON RD. 352-797-7029

Final relurnd Cily ar town, state or province, counlry, and ZIP or foreign postal cade

terminaled

e BROOKSVILLE FL 34601 & Gross receipish 942,686

D Amended retun

F Name and addrass of principal officer.

L] spplcationpending |~ TAMMY BRINKER

900 EMERSON RD
BROOKRSVILLE FL 34601

I Tax-exempt stalus; Bfl 501{c)(3) [——| s501{e)  { ) 4(1‘nserlno.) ﬂ 4947{a){1) or

|| ser

J_ wWebsiie: WHW , HERNANDOEDUCATIONFOUNDATION . ORG

H{b) Are all subordinates incluaded?
I "No," attach a #ist. {ses instruclions)

H{c} Group exemptlion number »

H{a} I this a group relumfcrsubordinatesD Yes No

D Yes D No

K __Form of organizatior: X Corporalion|_| Trust |_| Associalion |—] Ciher

l L Year offormation: 1L 988

[ m state of lagal domicie: F'Ls

Part [ Summary
1 Briefly describe the organization's mission or most significant actiVilies:
8|  CREATING PARTNERSHIPS THAT ADVANCE STUDENT ACHIEVEMENT AND PROMOTE
§| EXCELLENCE WITHIN HERNANDO COUNTY BUBLIC EDUGATTON, T
L
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, tine 1a) | . . .. .. 3| 12
_ﬂ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5 | 90
E 6 Total number of volunteers (estimate if necessary) B8 | 22
7aTotal unrelated business revenue from Pat VIll, column (C) line 12 7a 0
b Net unrelated business taxable income fromForm990-T, lne 34 ... ...................o0oeeeeeeeeen. ... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (PartVlll fine 1h) ... 946,302 934,868
51 9 Programservice revenue (PartVill. ine 20) 0
& | 10 Investment income (Part Vill, colurnn {A), fines 3,4, and vy 0
%1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) ~6,368 0
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... .. 939,934 934,868
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 127,472 128,847
14 Benefits paid to or for members {(Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) | 536,508 525,717
g 16aProfessional fundraising fees {(Par IX, coluran (A}, line 14} 0
2| bTotal fundraising expenses (Part IX, colurnn (D), line 28) » | o
i | 47 other expenses (Part (X, column (A), lines 11a—t1d, 116=24e) 200,883 207,207
18 Total expenses. Add lines 13—17 (must equal Part [X, column (&), line 25) 864,873 861,771
19 Revenue less expenses. Subtractline 18 fromiine 12 .. .. .. ..o, 75,061 73,097
Beginning of Cuirent Year End of Year
§- 20 Total assets (PartX, line 16) 310,325 427,096
g 21 Totalliabilles (Partx, fne 26) 11\ 24,627 68,301
§u. 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 285,698 358,795
Part li Signature Block ‘

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, itis
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> Signalure of pfficer

Sign Dale
Here } TAMMY BRINKER EXECUTIVE DIRKECTOR
Type er print name and titte
PrintType preparer's name Preparer's signature Date Check D ir| PTIN
Paid HELEN ¥, PATINTER, CPA 03/15/19 selt-employed | 00414072
Preparer | g name ~ » PURVIS, GRAY & COMPANY, LLP smsemd  59-0548468
Use Only 2347 SE 17TH STREET

Firm's address P QCALA, FL 34471

Phone no. 352"‘732"‘3872

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

EI_I Yes WNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2017y
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT 58-3031959 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any linginthisPart it ... X

1 Briefly describe the organization's mission:
ALL ACTIVITY IS FOR THE BENEFIT OF PUBLIC PRE-KINDERGARTEN THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr Form 880 or 90027
If"Yes," describe these new setvices on Schedule O.

3 Did the organization cease canducting, or make significant changes in how it conducts, any program
SEWiceS? ...........................................................................................................................
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) organizations are reguired to report the amount of grants and afiocations to others,
the total expenses, and revenue, if any, for each program service reportad.

4d Other program services (Describe in Schedule O.}
(Expenses § 340 including grants of$ ) (Revenue $ )
de Total program service expenses P 800,918 ,
DAA Form 990 (2017
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT 59-303195% Page 3
Part]V  Checklist of Required Schedules
Yes | No

1 1s the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? if “Yes,”

complete SChedUIo A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? | ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidaies for public office? If “Yes,” complefe Schedule C, Partl 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, o have a section 501(h}

election in effect during the tax year? If "Yes,” complete Schedule C, Part it 4 X

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c){6) organization that receives membarship dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part il 5 X

6 Did the organization maintain 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 accounts? If

“Yes,"complete Schedule D, Partl 6
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partti ... 7
8  Did the arganization rmaintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

8 Did the organization report an amount in Part X, fine 21, for escrow or custodiat account llakility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complefe Schedule [, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarify restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . .. ... 0] X

11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as appiicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 if"Yes,"

complete Schedule D, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIt ... 11b X
¢ Did the arganization report an amaunt for investments—program related in Pari X, line 13 that is 5% or mere
of Its total assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 187 If *Yes,"complete Schedule D, Part X' e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Ves," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizakion's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X' M| X
42a Did the organization ottain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X1 and XU 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(0)(1)}A)()? If “Yes,” complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate :
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartsTand V. ... 14b X
15  Did the organization repart on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Padts and IV .. L 18 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris lif and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part I (see instructions} ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on i
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 h, ¢ 1‘
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? |
If "Yes," complote SChedle G PAIE I oo e e e e e 19 X

Form 990 o17)

DAA
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 4

PartIV  Checklist of Required Schedules {continued)
Yes i No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If“Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .___..................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dornestic organization or
domestic government on Part IX, column (A), line 17 If “Yas," complete Schedule |, Parts tand il . ... 2| X
22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic Individuals on )
Part [X, column {A), line 27 If “Yes," complete Schedule |, Parts I and i 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes, " complele 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 fines 24b

through 24d and complele Schedule K. If "No," go to line 25a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Donds? 24¢c
d Did the organization act as an “on hehalf of issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) erganizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | 28a X

b s 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 880 or 990-EZ7
If "Yes,"complete Schedule L, Part] 25b X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any
cureent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedufe L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Schedufe L, Partiif .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . 283
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complste
Schedu.fe L‘ Part IV 28h
¢ 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? Iif "Yes,” complete Schedule L, PartiV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. T 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N,
Part l ................................................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"
complete Schedule N, Partll 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, i,
OV, and Part V, NE T e 1| X
36a Did the organization have a controlied entity within the meaning of section S12()(13)7 ... ... ... ... 36a X
b [f“Yes" to line 35a, did the organization receive any payment frem or engage in any transaction with a
cortrolled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, PartV, line 2~ . . 35h
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part ¥V, e 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, 5
AL . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 381 X

Form 990 (2017

DAA
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT 59-303195%

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nofe to any lineinthisPart V... ..0ooovipieneene ..

2a

3a

4a

ba

Ga

12a

13

14a

Yes| No
Enter the number repotted in Box 3 of Form 1096. Enter -0- if not appficable 1a] 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable i | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return [ 2a | 90
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dusing the year? .. 3a X
If “Yes,"” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . . . 3b
At 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 foreign country {such as a bank account, securities account, or other financial
BOOOUNY Y e, 4a X
1fYes,” enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... .. Sa X
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? .. ... 6a X
Ii “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | e &b
Organizations that may receive deductibie contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? 7a X
If “Yes,"” did the organization notify the donor of the value of the goods or services provided? | . . ... ... ... Tb
Did the organization sefl, exchange, or otherwise disposa of tangible personal property for which it was
requited 10 flle FOMM 82827 7c X
If “Yes," indicate the number of Forms 8282 filed during the year ... | 7a |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . 7f X
If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the orgatization file a Form 1098-C? | 7h X
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 48667 . .. 9a
Did the sponsoring arganization make a distribution to a donor, donor advisor, orrelated person? L 9b
Section 501{c)(7) organizations, Enter:
Initiation fees and capital contributions included on Part VIl ine 12 ST 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c}{12) organizations. Enter:
Gross Income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) L. 11b
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in ltev of Form 10417~ 12a
If "Yes,” enter the amount of tax-exempt interest received or acerued during the year ... .. ] 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers. .
Is the organization licensed fo issue qualified health plans in more than one state? .. 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . ... ... ... 13b
Enter the amount of raserves on hand 13c
Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
If "Yes," has it filed a Form 720 to repori these payments? If "No, " provide an explanafion in Schedule O s 14h

DAA

Form 990 (2017}
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT 59-3 031959 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ling 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instruclions.
Check if Schedule O contains aresponse or notetoanylineinthisPart VMl ..o e X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the govemning body at the end of the tax year . . 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body deiegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent | ib]| 9
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, directar, trustee, of key empIOYES? .. 2 X
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 to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization became aware during the year of a significant diversion of the organization's assets? .. . . 5 X
6 Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the Qoverning body? | i 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the governing Body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering BOAY? 8a | X
b Each committee with authority to act on behalf of the governing body? s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses in Schedule [ O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes]| No
10a Did the organization have local chapters, branches, or affiliates? e 10a P4
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemnpt puUrpoSes? . ... ... e 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the form? | | 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poliey? If ‘No,"go toline 13 . . . . ... .. 12a| X
b Were officers, directors, of frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b} X
¢ Did the organization reqularly and consistently monitor and enforce cempliance with the policy? /f *Yes,”
descrjbe fn SCheduje O how thrs was done ........................................................................................ 12c X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the pracess for determining compensatian of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executivs Director, or top management official 16a X
b Other officers or key employees of the organization ...l 15b X
If"Yas" to line 15a or 15%, describe the process in Schedule O {see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the YOar? | e 16a X
b If “Yes," did the erganization folow 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 status with respectto such arrangements? ... ... ... oo cen e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be flled B Ba
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O} 3‘
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and ‘
financia! staternents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
TAMMY BRINKER 900 EMERSCON RD.
BROOKSVILLE FL. 34601 352-797-7313

DAA Form 990 (2017}
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Form 990 (2017) HERNANDQ COUNTY EDUCATICON DIRECT 50-~3031959 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or noteto any lineinthis Part VIV e,
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (wheiher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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 trustee of the

arganization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual {rustees or directors; institutional trustees; officors; key employees; highest
compensated employees; and former such persans.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (8} {G) D) (E) {F)
Name and Tille Average Position Reportable Raportable Estimaied
hours par {do net check more than one compensation compensation from amount of
week box, unless person is both an from redaled other
{list any officer and a directorftrustes) the organizations compensation
hours for ey e organizalion (W-2/109¢-MISC) from the
refatod g% 2 § EREE g" (W-2H0A9MISC) arganization
el LEREERH R vl
line) g & £
(H)DR. LORI ROMANQ
S SUTUTTPURUT TR U VRN UOTTURRRROY I 0.20
BOARD MEMBER 40.00 IX 143,028 46,461
(2) LISA. BECKER
0,30
BOARD MEMBER 40.00 [X 82,101 12,799
{3 DEBBYE WARRETLIL
i) L0 B0
SECRETARY 40,00 | X X 62,243 12,851
(4)BETHANN BROOKS
)0, 80
BOARD MEMBER 40,00 | X 44,234 i5,137
(5)GUS GUADAGNINO
TP UETUTTTUUIUVCTUPURRTORRPRNY 0.20
BOARD MEMBER 40.00 | X 35,203 21,364
6 LINDA PRESCOTT
PP VIR TTOTEUTITPUTUTURNUUOURURY A 0.30
BORRD MEMBER 40.00 [X 34,262 15,542
(NAMRITA BEDT
) L, 40
TREASURER 0.00 [X X 0 0
{8y BEN PRESCOTT
e .00
PRESIDENT 0.00 | X X 0 0]
(9 DEBRA MYERS
S PTUPR TP U URRUUURTPNURURRRRS O 0.90
PRESIDENT ELECT 0.00 |X X 0 0
{10)CARLOS CARDONA
e 40 90 20
VICE~PRESIDENT 0.00 |X X 0 0
11y JIMMY LODATO
0,20
BOARD MEMBER 0.00 |X 0 0

Form 990 {2017)
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Form 890 (2017) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) (B} [{3] (D) (E} (F}
Name and lilla Average Paosition Reportable Reportable Estimaled
hours per {do not check mora than one compensation compensation from amount of
week box, unless parson is both an from refated othar
{list any officer and a diractoritrustee) the organizations compansalion
heurs for Pyt e g organization {(W-211099-MISG} from the
refaied SZ| 213|534 8 (W-211693-MISC) arganizaion
organizations (35| E1 & | e ﬁ % and related
belowdotted | HE| g 4 % ? arganizations
fine) T3l 2 %
8
(12) JOE PASTORE
)00
BOARD MEMBER 0.00 IX 0 0 0
{13) SHAUN KLUCZNIK
e .04 30
BOARD MEMBER 0.00 | X 0 0 0
(14) LORI LAVALIER
40,30
BOARD MEMBER 0.00 | X 0 0 0
(15) VIENNESSEE BLACK
TSV PSRN UNUUTUPRUEUURY U 0.02
BOARD MEMBER 0.00 | X 0 0 0
{(16) TAMMY BRINKER
S RURU TR PUIUUPTUURURUOUUPIR I 40.00
EXECUTIVE DIRECTOR 0.00 X 73,853 0 0
D SUBAOAE oo > 73,853 401,071 124,254
¢ Total from continuation sheets to Part Vi, Section A || ... >
d Total(addlinestband1c) . ....0oooieiiieeiiieieeeienn, > 73,853 401,071 124,254
2 - Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable 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 X
4  For any individual listed on fine 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
TIOWIGUBL e 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,” complefe Schedule J forsuchper§on .. ................ooonuppeneceeeceeees 5 X
Section B. Independant Contractors
1  Camplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N {A) - (B} C) .
ame and business address Description of serviges Combehsalion

2 Total number of indepandent contractars (including but not limited to those listed above) whe
received more than $100,000 of compensation from the organization » 0
DAA Form 990 2a17)
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Form 990 {2017) HERNANDQ COUNTY EDUCATION DIRECT 59-3031959 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... D
(A) (B) <) (D)
Tola} revenua Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections
™ ravenue 512-514
E% 1a Federated campaigns 1a
@8 b Membershipdues 1b
£  © Fundraising events ic 1,437
Of| d Related organizations 1d
QGE_: e Government grants {contributons) | e 617,818
@a f Al other contributions, gifts, granis,
A& and simifar amounts not included sbave | 4§ 315,613
£0 Lo -
Eg| g Noncash contibutions includedin lnes 124f.  § 48,774
Of| h Total. Addlinesta—tf ... ....o........oooioee. | 3 934,868
—% Busp. Cade
S22
] BRI TR P TIPS PP ISP PP EPPPO
c ............................................
§| o
S| o
g‘ f All other program service revenue ..., ...,
g Total. Addlines2a-—2f .. ..., .. ..ooooeeiniieiinns »
3 Investment income (including dividends, interest,
and other simitar amounts) >
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ... i »
(i) Reat {ii} Personal
8a Gross rents
b Less: renial exps.
¢ Rentalinc. or {foss
d Netrentalincome or {loss) ... vieirenens >
7a Gross amount fra () Securities {ily Gther
sales of assels
other than invento
b Less: cost or ather
hasis & sales exps
¢ Gain or (loss!
d Netgainor(Joss) ... ... ... ..oiceeeeeieiieiior.. |
g 8a Gross income from fundraising events
S| (otichdng$ 1,437
é of contributions reported on line 1c).
= See PartV,line 18 a 7,818
£1 b Less: direct expenses b 7,818
©1 ¢ Netincome or (loss) from fundraising events ... >
9a Gross income from gaming aclivities.
See Part iV, 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 Less: costofgocds sold b
¢ Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn, Code
11a ...........................................
b ...........................................
c N L R RO}
d Allotherrevenue . . . ....................
e Total, Add lines 11a-14d >
12 Total revenue. See instructions. .................. > 934,868 0 4

DAA

Form 990 (2017}
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Form 990 (2017)

HERNANDO COUNTY EDUCATION DIRECT

59-3031959

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O cantains a response or note to any line in this Part IX

............... AL

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 106 of Part ViIl.

{A}
Totat expenses

(8)
Pregram service
GXpenses

©)
Management and
general expenses

(2
Fundraising
axpenses

1

10
KN

o e oo oDoe

12
13
14
15
16
17
18

19
20
2
22
23
24

[ = B+ B = .

25

Granis and other assistance lo domeslic organizations
and domestic governments. See Part IV, line 21

102,097

102,097

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

26,750

26,750

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

Benefits paid to o for members

Compensation of current officars, directors,
trustees, and key employees

63,843

34,432

29,411

Compensation not included above, to disqualified
persons (as defined under section: 4958(f}(1)) and
persans described in section 4958(c)(3)(B)

Other salaries and wages

407,815

399,437

8,378

Pension plan accrials and confributions (include
section 401{k) and 403(b) employer contributions)

Other employee henefits

8,159

8,159

Payrolltaxes ...

45,900

43,009

2,891

Fees for services (non-employees):
Management

Legal e

7,521

6,844

677

Lobbying

Professional fundraising services. See Part |V, fing 1

-]

Investment management fees
Other. (Ifline 11g amount exceads 10% of fine 25, coluran
(A} amaunt, list line 11g expenses on Schedule 0.}

50,478

50,478

Advertising and promotion

199

199

42,083

37,425

4,658

50,660

49,193

1,467

Payments of traval or entertainment expensg
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

2,156

65

2,001

Interest

Depreciation, depletion, and amertization
Insurance

Other expensas. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, if
line 242 amount exceeds 10% of fine 25, column
(4) amount, ist line 24e expenses on Schedule O.)

17,438

17,439

13,647

13,647

5,572

5,572

4,956

4,956

12,496

6,987

5,509

Tota! functlonal expenses. Add lines 1 threugh 24e |

861,771

800,918

60,853

26

Joint costs, Complee this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundeaising solicitation. Check here | | if
following SOP 98-2 (ASC958-720) ... . ........

DAA

Form 990 (2017
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 11
Part X Balance Sheet
Check if Schedule O contains a response orhote toany lineinthisPart X ... 0iveeeeeee i e e cecaaess ]—L
(A) (B)
Beginning of year End of year
1 Gash—monmerestoearng .. 172,106] 1 201,479
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 85,522| -4 138,867
5 1oans and other receivables from current and former officers, directors,
trustees, key employeas, and highest compensated employees.
Complete Part ll of Schedule L. .. 5
& Loans and other receivables from other disqualified persons (as defined under sectiop
4358(5(1)), persons described in section 4958(c)(3}(B}, and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions), Complete Part Il of Schedule L . 8
@ | 7 Notesand loans recaivable, N6t | ... 7
2| 8 tventoriesforsaleoruse T 49,099 s 83,226
9 Prepald expenses and deferred charges ... 3,598| 9 3,524
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation .. ... 10k 10¢
141  Investments—publicly traded securittes L 11
12 investments—other securities. See Part IV, line 1% L 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets ... P UUR PRI 14
15  Other assets. See Part IV’ e 1t e 15
16 Total assets, Add lines 1 through 15 (mustequaifine 34}, ... 310,325] 186 427,096
17 Accounts payable and accrued expenses ... 24,627 17 68,301
18 Gramtspayable e 18
19 Deferred LV B I e s 19
20 Tax-sxemptbend liabllities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
¢ |22 Loans and other payables to current and former officers, directors,
;:_ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part i of Schedule L ... ... 22
~' |23 Secured mortgages and notes payable to unrelated third parties . .., 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federat income tax, payables to related third
parties, and other lfabilities not included on lines 17-24). Complete Part X
OF SchedUle D e 25
26 Total liabilities. Add lines 17 theough 25 . voeieeeeeeeniiie o 24,627 26 68,301
" Organizations that follow SFAS 117 {ASC 958), check here >€}:{] and
§ complete lines 27 through 28, and lines 33 and 34, :
8127 Unrestricted netassets | ... 58,421 27 84,241
W | 26 Temporariy restrioted netassets ... ... 227,277 28 274,554
§ |29 Permanently restricted netassets ...l 29
v Organizations that do not foilow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds L. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassets or fund balances 285,698 a3 358,795
24 Total liabilities and net assets/fund balances ... ......ooooeeiiveiiieiciize s 310,325| 34 427,096

DAA

Form 990 2on
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Form 990 (2017) HERNANDO COUNTY EDUCATION DIRECT

59-3031959

Part Xl

Reconciliation of Net Assels

Check if Schedule O contains a response or notetoany lineinthis Part X1 .. ......oociyyinseeeesiiee e ipe F'L

L

oW oo ~Nam

-

Total revenue {must equal Part VI, column (&), line 12}
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subfract line 2 from line 1
Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line

B, GO (B e eeeee e ieeiiieeiigaiciieieicicseseiieeiii;

73,097

285,698

358,795

Part Xl

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part Xl .., 0 oeeeeieiieenae e D

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If*Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Agccounting method used to prepare the Form 990 D Cash Accrual D Other

Yes| No

if the arganization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O, '

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [] Both consolidated and separate basis

If "Yes," check a hox balow to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Izl Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337

b If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the

2a X

2b} X

2¢c | X

3a X

3h

DAA

requirad audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ., ...................

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
(Form 990 or 990-EZ) Complets if the organization Is a section 501(c){3} organization or a section 4847(a)(1) nonexempt charitable trust. 20 1 7
Departmant of f1a Treasury P Attach ta Form 990 or Form 590-EZ. Open to Public
Iniomal Revene Service » Go to www.irs.qovw/Form980 for instructions and the latest information, Inspection
Name of the organizatlon HERNANDO COUNTY EDUCATION D IRECT Employer identiffcation number
SUPPORT ORGANIZATION, INC. 56-3031959
Partl Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ohe box.)
1 g A church, converttion of churches, or assaciation 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 930-E2).)
3 | | Ahospital or a cooperative hospltal service organization described in section 170(b)(1)(A)iii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,
Gy, AN B R e e s

5 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

__ seciion 170{b){1){A){iv). {Complete Part 1.}
6§ | A federal, state, or local 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

i

described in section 170(b){1){A)(vi}. (Complete Part II.)

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

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-land grant coliege of agriculture (see instructions). Enter the naime, cily, and staie of the college or
TSIy e

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exerapt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 608(a}(2). (Complete Part lil.)

" D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(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 complete lines t2e, 12f, and 12g.

a [:] Type L. A supporting organization cperated, supervised, ot controlled by its supported organization{s), typicatly by giving

the supported organization(s) the power to regutarly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or cantrolied in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 1ll functionally integrated. A supporting organization opetated 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 distrbution requirement and an attentiveness

raquirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e [___| Check this box if the arganization received a written determination from the IRS that it is a Type |, Type |, Type il
functionally integrated, or Type it non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported crganization(s).

1]

{i} Name of supported {iH EIN {iiff) Fype of organization (iv) Is the organization {v} Amount of monelary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support (ses other support {see
above {ses instructions) document? instructions) instructions)
Yes No
{A) HERNANDO| COUNTY SCHOOL BOARD
59-6000647 2 X 79,450 22,647
{B)
i
(c) ,;
)]
(E)
Total 79,450 22,647
For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ. Schedule A {Form 880 or 880-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017

HERNANDC COUNTY EDUCATION DIRECT 59-3031959

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(bH1HA){vi)

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

Part lI1. If the organization fails to qualify under the tests listed below, please complete Part fll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c} 2015 {d} 2016 (e} 2017 (f) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
5  The portion of total confributions by
each person {(other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 (€} 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
joss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions} % 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or iifth tax year as a seaction 501(c)(3)

organization, check this box and Stop Bere ... ... . oo eiee e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 {line &, column (f) divided by line 1t, columnn (R} . . ... 14 %
Public support percentage from 2016 Schedule A, Part L, line 14 s 15 %
33 1/3% support test—2017. 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 erganization qualifies as a publicly supported organization
33 1/3% support test—20186, |f 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-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meefs the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-cireumnstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2016. If tha organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the erganization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" tast. The organization qualifies as a pubticly
supported organization :

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this hox and see
instructions

......... > L]
......... > []

.......... > []

> []
> [

DAA

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 HERNANDO COUNTY EDUCATION DIRECT 593031959 Page 3

Partlll  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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calenlar year (or fiscal year beglnning inj) » ‘(a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

1

Ta

c
8

Gifls, grants, centributions, and membarship
faas received. (Do nol Include any "unusual grants.")

Gross receipts fram admissions, merchandise
sold or services performed, or facilities
furnished in any activity thal is related to the
organization’s {ax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or husiness under section 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 included on fines 2 and 3

regeived from other than disquaiified
persons that exceed the greater of §5,000
or 19 of the amount on line 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments recaived on securities loans, renis,
royalties, and income from similar sources

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines t0aand10b
11 Net income from unrelated business
achivities not included in line 10b, whether
or not the business is reguiarly carried on .
412  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pact Vi)
13  Total support. (Add fines g, 10c, 11,
and 12
14  First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here | ... .. ... .. o . i iiiiii i e > D
Section C. Computation of Public Support Percentage
16  Public support parcentage for 2017 (line 8, column (f) divided by line 13, column (0) . . ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partl. line 15 ... ... ... .........0o0occneeeeeeiicineiinnninnnee... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) . . . ........... 17 %
18 Investment income percentage from 2016 Schedule A, Part W, tine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Tine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... ............ > D
b 33 1/3% support tests—20186. if the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
Fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _..,..... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ................. > |:|

DAA

Schedule A (Form 830 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-303198582 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, 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 organization’s supporied organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI haw the supported organizations are designated, if designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1 X

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

organization was described In section 509(a)(1) or (2). 2 X
3a  Did the organization have a supported organization described In section 501(c)(4), (5), or (8)7 If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supperted organization 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

organization made the delermination. : 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170{c}{2)(B})
purposes? If "Yes, " explain in Part Vi whal controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
“Yas," and if you checked 12a ar 12b in Part |, answer (b) and (c} below. 4a X

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

¢ Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (27 If "Yes, “ explain in Part VI what controls the organization used
to ensure thal all support to the foreign supported organization was used exclusively for section 170(c) (2)(B)
PUrpOSses. 4c

Ba  Did the organization add, substitute, or remove any supported arganizations during the tex year? If "Yes,"
answer (b) and (c) below (if appiicable), Also, provide detail in Part V1, including (]) the names and EIN
numbers of the supported organizations added, subsfifuted, or removed; (i) the reasons for each such action;
{iii} the autharity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Typelor Type Il oniy. 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 the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class henefited
by one or more of its supported erganizations, or {fii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes, " provide detail In Part VI, ] X

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

regard to a substantial contributor? If "Yes," complete Part I of Schedule L. (Form 980 or 990-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 I of Schedule L (Form 990 or 990-EZ). 8 X

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

in section 508(a}(1} or (2))? If "Yes," provide detafl in Part Vi. 9a
b Did ene or mare disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes," provide detail in Part Vi S¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supparting organizations, and all Typs 1t non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.) 10h

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 HERNANDO COUNTY EDUCATION DIRECT 50-3031959 Page §
Part IV  Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
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 suppaorted organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" fo a, b, or ¢, provide detall in Part V1. 11c =
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supparied organizations have the power to
reqularfy appolnt or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's aclivities. if the organization had more than one stupported organization,
describe how the powers to appoint and/or remove directors or trustees were alflocated among the supported
arganizations and what canditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," sxplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes Nc

1 Were a majority of the organization’s direciors or frustees 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 confrol
ar management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type Ill 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) coples of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1 X

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

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice 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 ihis regard, : 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the integral Part Test during the year (see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 helow.
b D The organization is the parent of each of its supported organizations. Complefe fine 3 below.
C @ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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 supperted arganization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizaiions, and how the organization defermined
that these activifies constituted substantially af of its activities. 2a
b Did the activities described in (a) constifute activities that, but for the organization's involvement, one or more
of the organization’s supported organizaiion(s) would have been engaged in? /f "Yes,” explain in Part Vi 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 (&) and (b) helow.
a Did the organization have the power to regularly appoint or elest a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part V1. 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,” descrifie in Part Vi the role played by the erganizalion in this regard. 3b

DAA ] Scheduie A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HERNANDO COUNTY EDUCATION DIRECT 590-3031.959 Page 6
PartVv Type lil Non-Functionally Integrated 502(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI).See

instructions. All other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year (B) Current Year
(opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion b
6 Portion of operating expenses paid or incurred for production or
collection of gross incame or for management, conservation, or
maintenance of property held for production of Inceme {see instructions)
7 COther 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 (B) Current Year
(optional)
1 Aggregate fair markst value of all non-exempt-use asseis (see
inatructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-uge assels 1c
d Total (add lines 1a, 1b, and 1c} id
e Discount ¢laimed for blockage or other
factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable fo non-exemnpt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 8
7 Racoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 1o line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior 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, fine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
§ Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the cuirent year is the organization's first as a non-functionally integraied Type I supporting organization (see

instructions). |
Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 HERNANDO CQUNTY EDUCATION DIRECT 50-3031959 Page 7
PartV Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations {continued)
Section P - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizaiions

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6

7

8

Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to altentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount far 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

C (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ling 6

Underdistiibutions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From 2014 oo iiisiiiiieaeans

From 2015

From2016 .. e,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

4  Distributions for 2017 from
Section D, line 7; $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract Jines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. Far result greater than zero, expiain in
Part Vi, See instructions.

7 Excess distributions carryover to 2018. Add fines 3f
and 4¢.

8 Breakdown of line 7:

Excess from 2013

Excess from2014 ......oooiai i

Excess from 2015

Excess from 2016

Excess from 2017

== o | @ o |0 jof D

Qo 0 (T |

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 ar 990-E2) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031859 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c;, Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines B, B, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER SUPPORT INCLUDES THE FAIR MARKET VALUE OF SUPPLIES THAT WERE PROVIDED
DAA Schedule A (Form 990 or 9980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HERNANDO COQUNTY EDUCATION DIRECT 59-303195% Page 8
PartVl  Supplemental Information, Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
Il1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, Ic, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Scheduie A {Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors 2017
or 980-PF} » Attach to Form 990, Form 990-EZ, or Form 990-PF.
ﬁ?&iﬁ?ﬁ:&gﬁi’;%ﬁi?ﬁ: i > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION, INC. 50-30319859
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501{(c){ 3 }(enter number) organization

[] 4947(a){1) nonexempt charitable trust nat treated as a private foundation
I:] 527 political organization

Form 930-PF D 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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

For an organization filing Form 990, 990-E7, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one cantributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributiens.

Special Rules

[] For an organization described in section 501(c}(3) filing Form 990 or 890-EZ that met the 33 113% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 880 or 990-E2Z), Part I, line
13, 18a, or 16b, and that received from any one contributor, dusing the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on i) Form 990, Part VIUI, line 1h; or (i) Form $90-EZ, line 1. Complete Parts land Il

D For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 9%0-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and I,

D Far an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 830-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but 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 it received nonexclusively religlous, charitable, eic., contributions
totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Farm 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 980-PF) (2017)

DAA




08201 03/15/2019 9:53 AM

Scheduia B {Form 990, 990-EZ, or 990-PF) (2017}

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

HERNANDO COUNTY EDUCATION DIRECT 590-30319859
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
SUNCOAST CREDIT UNION FOUNDATION
N CINDY HELTON . Person
6801 E. HILLSBOROUGH AVE. Payroll L
............................................................................ $,.....123,000 | Noncash
TAMPA FL 33610-4110 (Coraplete Part ll for
noncash contributions.)
{a} v (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONSORTIUM OF FL EDUCATION FOUND
. 2 ..... MARYCHANCE .................................................. Person
P.O. BOX 358719 Payroll [}
............................................................................ $......54,778 | Noncash
CGAINESVILLE T FL 32635 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 . DUKE . ENERGY .................................................. Person @
4359 MARICAMP RD. Payroll [ ]
............................................................................ $......19,991 | Noncash
JOCALA FL 34480 (Complete Part If for
noncash contributions.)
(=) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
FLORIDA DEPARTMENT OF EDUCATION
4. | SHANNON POWELL .. ... Person X
325 W. GAINES ST. Payroll I
JROOM Q0LE e, $ .....617,818 | Noncash
TALLAHASSEE FL 32399 (Complete Part Il for
nonicash contributions.)
{a}) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5. . LOWES o, Person
100 STONEWALL BLVD. Payroll L
SUITE #3. i $ o 5,000 | Noncash | ]
WRENTHAM .. MA 02093 (Gomplete Part if for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{GComplete Part  for
noncash contributions.)

DAA

Schedule B (Form 980, 980-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deparimant of the Treasury P Attach to Form 980. Open to Public
Internaé Revenue Sarvice P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Mame of the organization Employer identiflcation number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANTZATION, 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.

(3 I R

{a} Denor advised funds (b} Funds and other accounts

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear | ... ...
Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organkzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the henefit of the donor or doner advisor, or for any other purpose

conferring impermissible private DeNeRt? ., . oo oo e e [1ves [} Mo

Partil Conservation Easements.

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

1

2

a 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cedtified historic structure

D Preservation of open space

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

gasement on tha last day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements | .. 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure Includedin @) ... .. .......... 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and noton a

historic structure listed In the National Register s 2d

Number of conservation easemants medified, transferred, released, extinguished, or terminated by the organization during the

tax year

Does the organization have a written policy regarding the perlodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements iEholds? D Yes D No
Staf and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

PSS
and section 170(h}4XB)ii}?
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheat, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a I the organization elected, as permitted under SFAS 116 (ASC 858), not to raport in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASGC 958), to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenue included on Form 980, Past VIIL fine 1 ... | S TR
(i) Assets included in Form 990, PartX e DS
2 If the organization received or held works of ast, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl ine 1 | .. ... TR
b Assets included in Form 000, Part X ..o i ity e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 580. Schedule D {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 HERNANDO COUNTY EDUCATION DIRECT

59-3031959

Page 2

Part 1l

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

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

collection items {check all that apply):

a Public exhibition
b Schotarly research
c Preservation for future generations

H

L.oan or exchange programs

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

XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not

Amount
C Beginming BalanCe s 1c
d Additions dUrNG the YRR e 1d
e Distributions during the YEAr e 1e
B OENGING BAIICE o e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... B Yes j No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xt ... .. i, B
Part Vv Endowment Funds. ‘
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a} Current year {b} Prior year {c) Twe years back {d) Three years back {e) Four years back
1a Beginning of year balance . .. 227,277 165,536 92,870 106,955 74,960
b Contributions ... 249,224 241,757 244,628 195,978 131,799
¢ Net investment eamnings, gains, and
Iosses .................................
d Grants orscholarships 201,947 180,016 171,962 210,063 99,804
Other expenditures for facilities and
programs | .
f Administrative expenses .
g Endof yearbalance . 274,554 227,271 165,536 92,870 106,955
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasl-sndowment» %
b Permanentendowment» %
¢ Temporarily restricted endowment » 100 . 00 %
The percentages on lines 2a, 2b, 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
(i) unrelated OFQANIZANONS e 3a(i) X
(i) related OrganiZations 3a(ii X
b If "Yes® on line 3atii), are the related organizations listed as required on Schedule R? ... ... 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.

PartVI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of properly {a) Cost or other basis {b) Cost ar other basis {c) Accumufated {d} Book value
’ {invesiment) {other} depreciation
1a Land .......................................
b Buildings ...
¢ Leasehold improvemenis . . ..., ...
d Equipment .
e Other . ..o

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(&) Drescription of security or category {b} Beok valua {c} Method of valuation:
{including name of sacurity) Cast or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(8) Other

L U SO OO PO PR OO PP PP P UUTRURPPRPRPPIOR
B

R
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments—Program Related. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
{2)
{3)
(4}
{5)
{6)
(1)
(8)
{9)
Total. {Column (b} must equal Farm 880, Part X, col. (B) fine 13.) W
PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(h
(2)
{3)
4
{5)
)] |
{7) i
(8} |
(9 |
Total, (Column (b} must equal Form 980, Part X, col. (B) IS 18.) i it »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. {a} Dascription of fiability {b) Bock valua

(1) Federal income taxes

(2)

3

(4)

{5)

{6)

(1)

(8)

9
Total. (Column {b) must equal Form 990, Part X, col. (B) ino 25.) »»
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncetain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Partt X1l ... ﬁq_
DAA ; Schedule D {Form 990) 2017
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Schedule D (Form 990) 20177 HERNANDO COUNTY EDUCATION DIRECT 590-3031959 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 984,686
2 Amounts included on line 1 but not on Form 996, Part VI, line 12:

a Net unrealized gains {losses) on investments .. 2a

b Donated services and use of facilities ... 2b 42,000

¢ Recoveries of prior year gramis 2c

@ Other (Descrbe in PartXitty 2d 7,818

e Addlines 2athrough 20 e 2e 49,818
3 Subtractline 26 oM N . . iiiii e 3 934,868
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 890, PartVill, ine7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlines daand db 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part, ine 12} ... .. .ovvveveevreieeiiizieee 5 934,868

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements | 1 911,589
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities ... 2a 42,000

b Prioryearadjustments 2b

c Other Iosses ......................................................................... 2(:

d Other (Describe n PartXHLY . 2d 7,818

e Addlines 2athrough 20 L 2¢ 49,818
3 Subtractline 26 fTaM NG T, | . .. i e 3 861,771
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 890, Part VI, fine 7b ..., 4a

b Other (Describe in PartXIL) ... ... 4b

C AddlNes 4aand Ab e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine 18) . i, 5 861,771

Part Xl Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
_PART V, LINE 4 - INTENDED USES FOR ENDCWMENT FUNDS

. .CLASSROOM GRANTS - . ... ... B2 124

SCHOLARSHIPS — . ... B3, OB
RECOGNITION EVENTS -~ ... ... 2 T OO r PO TR U PP P PRSP PPRPPSPRRRORY

..SCHOOL DONATIONS -~ .. ... ... B3
OPERATION CINDERELLA = . B8 328

_TOOLS FOR SCHOOLS - ... 94,347
TOTAL 5274 ,554

Schedule D {Form 930) 2017
DAA '
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Schedule D (Form 990) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page
Part Xlll Supplemental Information (continued}

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 290) Governments, and Individuals in the United States
Gomplete If the organization answered "Yes“ on Form 980, Part IV, line 21 or 22,
P Attach to Form 980.

OMB No. 1545-0047

2017

Open to Public

ﬁ?é’%’iﬁ"ﬁ"é‘biﬁfi"sféﬁ:é‘ i P Go to www.irs.gov/Form990 for the latest information. Inspection
Nameofthe oigarizaon ~ HERNANDQ COUNTY EDUCATION D IRECT Employer identiication mumber
SUPPORT ORGANIZATION, INC. 59-3031959
Part | General Information on Grants and Assistance
1 Doss the organization maintain records to substantiate the amaunt of the grants or assistance, the grantees' ellgibility for the grants or assistance, and
the selection criteria used to award the Grants o @SSISTANGCET L ... .. ... rvu iy ener e eyt ettt et e d s b e s s s e @ Yes B No

2 Dascribe In Part iV the organization's procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organizatien {b) EiN {s) IBRC {d) Amountof cash & (e} Amount of non- [lmfjﬂ]i“'}mﬂ Valu;g’gf (g} Description of
or govemment R acgicabi grant cash assistance Mo P | gcash essistance

{h} Purposa of grant
or assistance

{1} HERNANDG COUNTY SCHOOL BOARD

919 N. BROAD STREET SEE PART IV

BROOKSVILLE FL. 34601 59-6000647 GOV 79,450

(z) FERNANDO COUNTY SCHOOL BOARD

919 N. BROAD STREET SEE PART IV

BROOKSVILLE FL 32601 59-6000647 GOV 22,647 FMV SCHOOL SURPLIES

3

2 Enter totai number of section 501(c)(3) and government organizations listed in the line 1 {able
3 Enter total number of other organizations listed in fhe line 1 table

For Paperwork Reductlon Act Notice, see the instructions for Form 990, Schedute | (Form 990} (2017}

DAA
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Schedule i (Form 990) (2017) HERNANDO COUNTY EDUCATION DIRECT 58-3031959

Page 2
Partll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22,
Part 11l can be duplicated if additional space is needed.
{a} Type of grant or assislance ({b) Nuraber of {c} Amount of {d) Amount of (2} Mathad of valuation (book, | {f) Description of nencash assistance
recipients cash grant noncash assistance FV, appraisal, other)

1 SCHOLARSHIP 11 26,750
2
3
4
5
]
T

Partiv__ Supplemental information. Provide the information required In Part |, line 2; Part 111, column (bY; and any other additional information.

Schedule | (Form 990} (2017)

DAA
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

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

Part | Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of afl of the expenses described above? If "No," complete Part o
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
diractors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ling

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that appty. Do not check any boxes for methods used by &
relatad organization to establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation commitiee D \Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other crganizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-hased compensation arrangement?

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}){28) organizations must complete lines 5-=9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
1f “Yes" on line 5a or 6b, describe in Part [l

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

a The organization?

b Any related organization?

I “Yes” on line Ba or 6b, describe in Partlil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
paymeants not described on fines 5 and 67 If "Yes," describe in Part 1ll
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yas," describe
in Part [

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

Regulations section 83.4958-6C)7 ... oo i rry e e e e e

1b

4a
4h
4G

bl

Sa
&b

M

Ba
6b

et

9

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

Schedule J {Form 980} 2017
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Schedule J (Form 890) 2617

HERNANDO COUNTY EDUCATION DIRECT

59-3031859

Page 2

Part Il

Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use duplicate copies if additionat space is needed.

Far each individual whose compensation must be reporied on Schedule J, report compensation from the organization on row {i) and from related organizations, deseribed in the
instractions, on row {fi). Do not list any Individuals that aren't fisted on Form 890, Part VI,

Note: The sum of calumns {B)(i)-(iii} for each listed individual must equal the total amount of Forrm 990, Part VII, Section A, line 1a, applicable column (D) and (E

amourds for that individual,

(B} Breakdown of W-2 and/or 1099-MISC compensalion

{C) Retirement and

, (D} Nontaxable

{E} Total of columna

{F) Compensation

{A) Name and Title (l!— Base [T} Ennl‘Js&ingenlive (u‘n Cther itffdafaned benefis {BXE-P) F"a?éuef;\er:rg} ;zﬂ;xd
compensation Ferm 890
DR. LORI ROMANO 1 SR O B - TERURORT O i T O 0.
1 BOARD MEMBER [ 143,028 0 g 39,852 6,954 189,834 g

i

12

U

13

14

DAA

$chedula 4 {Form 990] 2017

;
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Schedule J (Form 980) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031959% Page 3

Pariill  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part 1. Also complete this pat

for any addiiionat information.

Scheduta J {Form 930} 2047

DAA
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SCHEDULE M
(Form 990)

Daparimenl of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

OMB Mo. 1545-0047

2017

Open To Public

Internal Revenus Servica P Go to www.irs.gov/Form990 for the fatest information. Inspection
Name of the crganizaticn HERNANDO COUNTY EDUCATION D IRECT Employer ideptification number
SUPPORT ORGANIZATION, INC. 59-3031859
Part | Types of Property
@ (o) Noncash(c?nirlbulion o
Check if Number of contributions or amounts reported on Method of determining
applicable ftems conlributed Form 90, Part VI, line 1g nencash contribution amounts
1  Arnt—Works ofart
2 Art—Historical treasures
3 Aft—Fractional interests
4  Books and publications |
5 Clothing and household
goods ...
6 Cars and othervehicles
7 Boatsandplanes .
8 Intellectual property |
9 Secwities—Publicly traded
10  Securities — Closely held stock
11 Securities ~— Partnership, LLC,
ortrust interests
12 Securities - Miscellansous
13 Qualified conservation
contribution — Histeric
strUCtures ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplies
20 Taxidermy ... ..
22 Historical artifacts
23 Sclentific specimens
24  Archeclogical artifacts |
25 Otwer »( DRESSES & SUIT§| X | 45 4,500 FATR MARKET VALUE
26 Ofher »( SCHOOL SUPPLIES§| X 11240 44,274 FAIR MARKFET VALUE
27 Oher®( )
28 Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a . Duiing the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't requirec
to be used for exempt purpeses for the entire halding period? e 30a X
b If “Yes,” describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
COMDUNONS? e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUEONS T 32a
b if“Yes,” describe in Part 1l.
33 If the organization didn't report an amount in columa (c) for a type of property for which column (a) is chacked,

describe in Part H,

Fer Paperwork Reduction Act Notice, see the instructions for Form 984,

DAA

Schedule M (Form 90} 2017
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Scheduls M (Foim 950) 2047 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 2
Part 1 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedute M (Form 890) 2047

DAA
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OIMB o, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or #90-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 cor 990-EZ. Open tq Public
Internat Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization HERNANDO COUNTY EDUCATION DIRECT Employer identification number
SUPPORT ORGANIZATION, INC. 59-3031959

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2017)
DAA
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Schedule O (Form 990 or 980-EZ) {2017) : Page 2
Name of the organization Employer identification number
HERNANDO COUNTY EDUCATION DIRECT 50-3031959

PAGE 1 OF 1
Schedule O (Form 990 or 980-EZ) (2017)

DAA
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T . OMB No. 1545-0047
(SF?:I:S%{EJ)%)E R Related Organizations and Unrelated Partnerships | MR T
» Complete if the organization answered "Yes" on Form 930, Part IV, llne 33, 34, 35, 36, or 37. 201 7
Denatmen of e Tremsu B Attach to Form 990, Open to Public
et bbbl P Go to www.irs.gov/Form880 for Instructions and the latest information. Inspection
Name of the oigantzaticn HERNANDO COUNTY EDUCATION DIRECT Employet [dentificatlon number
SUPPORT ORGANIZATION, INC,. ' 59-3031959
Part | {dentification of Disregarded Entities. Complate if the organization answered "Yes" on Form 980, Part IV, line 33.
(a} (b} (e} {d) te) 0]
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal damicile (state Telal Income End-ol-year assels Dicact conifroliing
or forelgn caunlry) entity

(1

2)

(3

4}

)

Part If Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes® on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year,

) o ) (o o) ® Secton Doty i3t
Mame, address, and EIN of refated organization Primary ackivity tegal domicila {state Exempt Coda section Public charily status Oitect cantrofling conlrolled enuiy’;
‘of fofeign country) {if section 5043 eniity i "Yes | No
(1) HERNANDO CNTY SCHOOL BOARD DISTRICT
..... 919 WORTH BROAD ST. . . . 5976000647
BROOKSVILLE FL, 34601 SCHOCLS FL 6 /A X

{2)

3

4

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R {Form 990) 2017
DAA
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Schedule R (Form 990) 2017 HERNARDO COUNTY EDUCATION DIRECT 59-3031959 Page 2

part lif dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "ves" on Form 980, Part iV, line 34
hecause it had one or more relaled organizations treated as a partnership during the tax year.

{a) 1B} 1G] {d) (e} n @ (h) 0] 1] 3 [G3]
Name, address, and EIN of Prmary aclivity  § $8gal | Direct controliing Predominant Shara of tolal Shate of end-of- Dispra- Code V—UB! Generaloff Percentage
refated otganization ldomicilel entity Incema'(r{ﬂ.clgled, income year assels podi amountin box 20 |managig| OYWesHp
stale o exchitng o dioc? | ofScheculeKA | partner?
forelgn tax undar {Form 4065}
cuntry) sections 512-514) Yed No Yes|No
(1)
{2)
&
(4)

Part IV [dentification of Related Organizations Taxable as a Gorporation or Trust. Complete if the orﬁan‘lzation answered "ves® on Form 990, Part IV,

line 34 because it had one or more related organizations {reated as a corporation or trust during the tax year,
(3) {b) {c} {4 (] i) 1] {h) (i)

Mame, address, and EIN of refated organization Primary activity Legal domicile Diract conlealling Type of entity Shara of lotal Share of Percentage S;‘f"?a

(stata or entity IG carp, S coip, income end-ot-year assebs awnership S1Ao)(13)

d g coniroited

foreign country) ar trust) entity?

. Yes | No
(O]
(2}
(3}
“}

DAA Schedule R (Form 290} 2017
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Schedule R (Form 990) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 3

PartV  Transactions With Related Organizations. Complete if the crganization answered "Yes" on Form 880, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any enlity is listed in Parts I, W), or IV of this schedule. Yes| No

1 During the tax year, did the organizalion engage in any of the following transactions with one or more related organizations listed in Parts {1-1V?
a Recelpt of (1} Interest, {ii) annulties, (1if) royallies, or (Iv) rent from a controfled enfity || 1a X
b GIft, grant, or capital contribution to refated organization{S) | ... 1| X
¢ Gift, grant, or capitat contribution from refated organization(s) | ic X
d Loans or lozn guaranieas to or for related organization{s) 1d X
e Loans or loan guarantees by related organization(s) ie X
f Dividends from relaled organization(s) 1% X
g Sale of assels to related organization{s) 19 X
h Purchase of assets from refated organizalion{S) ||| . ... i 1h £
i Txchange of assets with related organizalion(s} | .. .. .. 1l X
j lease of fachilies, equipment, or other assels to related organization{s} 1] X
k Lease of faclities, equipment, or other assats from related GIGANZANON S e 1k X
1 Performance of services or membership or fundraising solicitations for related organizatlon(s} 1l X
tm Performance of services or membership or fundraising solicitations by related arganization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizationds) _ . . ... in | X
o Sharing of paid employees with related organizalion(8) | e e 1o X
p Reimbursement paid to related organization(s) for expenses ip X
4 Reimbursement paid by relaled organization(s) for @XpanSEs || . ig x
r Other transfer of cash or properly to related organizalion(s) | . .. ... e ir X
5 Other transtar of cash or properly from related organization(s) is X

2 Iftha answer o any of the above Is “Yes,” see the instructions for information on who must complete this ting, including covered relationships and transaction thresholds.

(a} 1) ] (d)
Nama of related organization Transaction Amount Tnvalved Method of determining amaeunt fnvolved
type (a-5)

{1) HERNANDOQ CNTY SCHCOIL BOARD DISTRICT B 79,450 GRANT APPLICATION

(2) HERNANDO CNTY SCHOOL BOARD DEISTRTCT N 42,000 DONATED OFFICE SPACE

(3} HERNANDO CNTY SCHOOL BOARD DISTRICT B 22,647 NONCASHE GRANTS

“

{5)

{8)

Das

Schedule R {Form 990) 2017
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Scheduls R (Forn 990) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 4
PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yeas” on Form 990, Part IV, line 37.

Provide the following Information for each entity taxed as a parinership through which the organization conducied more than five percent of |ts activities (measured by tolal assets
or gross revenue) that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.

(a} [t {e} ) (e} i ta) {hy U] U] {k)
Name, address, and EiN of entity Primary activity | Legal Pradorinant  HAveafl partners| Share of Share of Disproportionatq Code V—UBL Generalor | Percentage
domileile | income {relaled, seclion fotal Income end-olyear ahlocations? amount In bax 20 managing | ownership
stale or| unrelated, excluded | 5013 asseis e ety partner?
forslgn I fromiax under  |organizations?
countig)} sedtions 52.534) [yes ] g Yes| No Yeos| No
)
(2)
(3}
4)
(8
(6}
)
8
{9
(1o}
(1)
Schedute R {Ferm 990) 2017
DAA
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Schedule R (Form 990) 2017 HERNANDO COUNTY EDUCATION DIRECT 59-3031959 Page 5

partyyl Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017

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 arc for your information only.
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Form 990 Two Year Comparison Report 2016 & 2017
For calondar year 2017, or tax year beginning 07/01/17 cending 06/30/18 )
Name Taxpayer Identification Number
HERNANDO COUNTY EDUCATION DIRECT
SUPPORT ORGANIZATION, INC. 59-3031959
2016 2017 Differences
1. Contributions, gifts, grants 1. 312,806 317,050 4,244
2. Membership dues and assessments 2.
o | 3 Government contributions and grants . ... 3. 633,496 617,818 ~-15,678
5 | 4. Program service revenue 4.
2 |5 nvestment ncome :
>16. Proceeds fromtax exemptbonds 8,
o | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8. -6,368 6,368
9, Net income or {loss) fromgaming ... ... ... ... ........... 9.
10. Net gain or (loss) on sales of inventory . 10.
1 1 - Other revenue ................................................. 11 =
12. Total revenue. Add fines 1 through 11 12, 939,934 934,868 -5,0686
13, Grants and similar amounts paid 13. 127,472 128,847 1,375
14, Benefits paid to or formembers 14.
o 115, Compensation of officers, directors, trustees, etc. 15. 63,467 63,843 376
¢ 6. Salaries, other compensation, and employes benefits 186. 473,041 461,874 -11,167
@ [17. Professional fundraising fees ... ... ... 17.
& 118. Other professional fees 18. 70,525 57,899 -12,526
W 19, Oucupancy, rent, utilities, and maintenance 19.
20, Depreciation and Depietion | . . ... ... ... 20,
21, Otherexpenses 21. 130,368 149,208 18,840
22. Total expenses. Add lines 13 through 21 22, 864,873 861,771 -3,102
23. Excess or (Deficit). Subtract line 22 from fine 12 23, 75,061 73,097 -1,964
24, Total exemptrevenue 24, 939,934 934,868 -5,066
= [25. Total unrelated revenue | 25,
2 [26. Total excludable revenue 26. -6,368 6,368
£ [27. Totalassets 27. 310,325 427,096 116,771
S [28. Total liabilities 28. 24,627 68,301 43,674
= bo. Retained eamnings . 29. 285,698 358,795 73,097
£ 130, Number of voting members of governing body 30. 19 12
© [31. Number of Independent voting members of governing body | 31. 15 )
32, Number of employees 32. 105 90
33. Number of volunteess 33.| 28 22
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Form 990 Tax Return History 2017
MName HERNANDO COUNTY EDUCATION DIRECT Employer |dentification Number
SUPPORT ORGANIZATION, INC. 59-3031959
2013 2014 2015 2016 2017 2018
Conlribuiions, gifis, grants 205,583 236,599 925,427 946,302 934,868

Membership dues ...

Pragram service revenue
Capiltal gain or foss

Investmentincome ... 3 7 .

Fundraising revenue (income/loss) 16,130 7,141 7,603 -6,368

Gaming revenue {incemelfloss)

Other revenue ...

Totalrevenue 221,716 243,747 933,030 939,934 934,868
Grants and similar amounts paid 84,720 121,470 138,397 127,472 128,847
Beneflls paid to or for members

Compensation of officers, ete. 19,385 42,000 50,923 63,467 63,843
Other compensation 15,629 18,972 415,069 473,041 461,874
Professional fees 9,860 180 77,676 70,525 57,998

Occupancy costs ... .
Depreciation and depletion |

Otherexpenses 34,198 84,201 142,318 130,368 149,208
Totalexpenses 163,792 266,823 828,383 864,873 861,771
Excess or (Deficity 57,824 ~-23,076 104,647 75,061 73,097
Total exemplsevenue | 221,716 243,747 933,030 939,034 934,868
Totet unrefated revenue

Tolat excludable revenue 3 7,148 7,603 -6,368

TolalAssets 133,894 109,808 275,585 310,325 427,096
Tolal Liabllities 4,828 3,818 64,948 24,627 68,301

Net Fund Balances 129,066 105,990 210,637 285,698 358,795
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Form 990T

Tax Return History

2017

Name HERNANDCO COUNTY EDUCATION DIRECT Employer tdentification Number
SUPPORT ORGANIZATION, INC. 59--3031859
2013 2044 2018 2016 2017 2018

Debi-financed income*
Gonlrofled organizations fncomefinteresl’

Investment income, specific organizations*
Exploited exempt activity income™
Oiher Income .......................

Total trade or business income.
Compensation of officers, ect.

Other salaries and wages
Repairs and maintenance
Bad debis
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Form 990T I Tax Return History 2017
Name HERNANDO COUNTY EDUCATION DIRECT Employer ldentification Number
SUPPORT ORGANIZATION, INC, 59-3031959
2013 2014 2018 2016 2017 2018
Gther deduciions

Net operating loss deduction

Specific deduction . 1,000
Incorne after expense and deductions -1,000
fncome tax (corporate or trusty

Other taxes

TOta‘ taxas .........................
General business credit
Other eredits .

Net tax after credits
Eslimated tax payments |

Other paymenis

*Income shown net of expenses
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59-3031959 Federal Statements

FYE: 6/30/2018

Form 890, Part 1X, Line 11g - Cther Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACTED SERVICES $ 50,478 $ 50,478 $ $
TOTAL 5 50,478 5 50,478 $ C $ 0

Form 990, Part X, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
GENERAIL. OPERATIONS $ 4,305 $ $ 4,305 $
RECOGNITION 3,900 3,900
SMALL EQUIFMENT 3,087 3,087
BOARD EXPENSE 1,204 1,204

TOTAL $ 12,496 5 6,987 5 5,508 5 0




