IRS e-file Signature Authorization
rorm 83879-EO for an Exgmpt Organization OMB No. 1345-1878
For calendar year 2010, or fiscal year beginning . 7/01\ 2010, and ending . . . 6/ 3 0 20 11 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 0
Internal Revenue Service » See instructions on back.
Name of exempt organization Escambia County School Readiness Employer identification number
Coalition, Inc. 50-368322"7

Name and title of officer Diane Hutcherson

Executive Director
THarlT  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ 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, 3b, 4h, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), tine 12) .. ... . .. ... ib 20,059,759
2a Form 980-EZ check here P b Total revenue, If any (Form 990-EZ,line ) . ... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, N2 22) . . . e 3b
4a Form 990-PF check here P b Tax based on investment income (Form 980-PF, Part Vi, line &) . . . 4h
5a Form B868 check here W b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) 5h

e

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 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 erganization’s
slectronie return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and toreceive from the IRS {a} an acknowtedgement of receipt or reason for rejection of the
transmission, {b) the reason for any delay in processing the return-or refund, and {c) the date of any refund. If applicable, I authorize
the U.S. Treasury and its designated Financial Agent to 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 Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settloment; date. | also authorize the financial institutions
mvolved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. 1 have selected a personal identification number (F1N) as my signature for the organization's
electranic return and, if applicable, the organization's consent to elactronic funds withdrawal,

Officer's PIN: check one box only

| authorize . Brown Thornton Pacenta & Company, P ioentermyPIN L78963 | a5 my signature

ERO firm name Entar five numbers, but

do not gnter all zeros
on the organization's tax year 2010 electronically filed return. ¥ 1 have indicated within this return that a copy of theﬁketurn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, I wilt enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating

charities as part of h@@S(Mﬁatq_program, { will enter my PIN on the return's disclosure consent screen.
C:» O f Y

QOfficer's signature _» i Date b 03/12/12
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

(59795842178 |

do not enter all zeros

| ceftify that the above numeric entry is iy PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF)} Information for Authorized IRS e-file Providers for Business Returns.

ERQ's signature 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-E0O 2010y

DAA




IRS e-file Signature Authorization ,i
rom 3879-EQ for an Exgmpt Organization OM3 No. 1545-1678 :
For calendar year 2010, or fiscal year beginning ., . 7 /01 2010, and ending , . . 6/ 3 0 20 11 ) ]
Department of the Treasury ¥ Do not send to the IRS. Keep for your records. 2 01 0 1
Intsmal Revenue Service P See instructions on back,
Name of exempt organization Escambia County School Readiness Employer tdentification number
Coalition, Inc. 59-368322"7

Name and titie of officer Diane Hutcherson

Executive Director
Type of Return and Return Information (Whoie Dollars Only)
Check the box for the return for which you are using this Forrn 8879-EQ and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with
this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, If you entered
-0- on the return, then enter -0- an the applicable line below. Do not complete mare than 1 line in Pait 1.

1a Form 930 check here P b Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1B 20,059,758

2a Form 990-EZ check here P D b Toetal revenue, if any (Form $20-EZ, lipe9) 2b ;
3a Form 1120-POL. check here B D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5y 4b

5a Form 8868 check here W D b Balance Due (Form 8868, Part I, line 3¢ or Part ll, line 8c) Sb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization’s
2010 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 return, | consent to allow my intermedlate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of raceipt or reason for rejection of the
transmission, (b} the reason for any delay In processing the return or refund, and (¢} the date of any refund., If applicable, | authorize
the LS. Treasury and its designated Financial Agent to initigte an electronic funds withdrawal (direct debit) entry to the financiat
institution account indicated in the tax preparaticn 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 Financial

Agent at 1-888-353-4537 no later than 2 businass days gricr t¢ the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information nacessary to answer inguiries and
resolve issues related to the payment. | have selected a perscnal identification number (PIN} as my signature for the erganization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only |

lauthorize . Brown Thornton Pacenta & Company, P toentermyPIN |_/8963 as my signature

ERO firm name Enter flve numbers, but i
do not enter all zeros H

on the organization's tax year 2010 electronicaliy filed return. {f | have indicated within this return that a copy of the return i

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disciosure consent screen,

D As an officer of the arganization, | wil! enter my PIN as my signature on tha organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enteg my PIN an the return’s disclosure consent screen.

Officer's sighature byﬁﬁzm lf() . Q-/

Certffication and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 59795842178 I

pate » 03/12/12

'i
|
i
1

do not entor all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File ‘

-

(MeF) Information for Authorized IRS e-file Providers for Business Returns.

/Z\'""?/%c%mw Date % o / fijAZa

ERO Must Retain This Form—See Instructions
Do Nof Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see hack of form. Form 8879-EQ (2010

ERO's slgnature

DAA



BROWN

THORNTON ¢ PACENTA
&3 Company, P.A.

Certifted Public Acconnianis

Business @ Financial Consultants Michael D, Thornton, Shareholder

Jan M. Pacenta, Shareholder
John R. Dunaway, Officer
Sean K, Quigley, Officer

March 30, 2012
CONFIDENTIAL

Escambia County School Readiness
Coalition, Inc.

3636-D North L Street A
Pensacola, FL. 32505

Dear Diane:

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

Return of Organization Exempt From Income Tax (Form 990}

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/11 shows no balance due.

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

Brown Thornton Pacenta & Company, PA
P.O. Box 12484
Pensacola, FL 32591

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.




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

Very truly yours,

BROWN

THORNTON + PACENTA
& Company, P.A,

icha %omton

IRS CIRCULAR 230 DISCLOSURE REQUIREMENT: IRS Circular 230 requires us to
notify you that any tax advice contained in this communication (including attachments) is
not intended or written to be used, and cannot be used, by any person for the purpose of
avotding tax penalties that may be imposed by law.

."'/




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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

Dapartment of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. He
A For the 2010 calendar year, ot tax year beginning 07 / 0L / 10 Land ending 0 6/ 30 / 11
B Check fapplicable: |C Mame of organization ~ Escambia County School Readiness D Employer Identification number
|:| Address change Ceoalition, Inc.
D Name change Doing Business As BEarly Learning Coalition of 59-3683227
D initial return Number and street {or P.C. box if mail is not delivered to street address) Room/suite E  Telephone number
3636-D North L Street A 850-595-6915
D Tertminated City or town, state or country, and ZIP + 4
I:l Amended return Pensacola FL 32505 G Gross recoipls $ 20,059,759

D Application pending F Mame and address of principal officer:

Diane Hutcherson H{a) Is thls a group refum for afiiliates? D Yes @ No

3636-D North I Street, Suite A H(b) Are al afilates inoluded? || Yes [ No
Pensacola FI, 325056 If"No," attach a list, (see insiructions)
| Taxexemptstatus. | X| 5013 | | 501 ( ) dinsertro) | | 4e47@tyor | | 827
J  Website: > WWW . elcescambia. org H{c) Group exemption number P
K Form of organization: E{_I Corporalion Trust m Assoclation Olher P> | L Yearofformation: 2000 | M Slate of lagal domiclle; FL
i Summary
1 Briefly describe the organization's mission or most significant activities:
9 S8ee Schedule O
E .......................................................................................................................................
% 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming bedy (Part VI, line 1a) 3 | 23
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 | 23
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 51 0
E 6 Total number of volunteers (estimate if necessary) 6 1
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... 0000 r e iieiias, 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line th) 20,741,615 20,057,376
g 9 Program service revenue (Part VIl line2g) 4,607 1,752
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d} 1,027 631
% | 11 Other revenue (Part VIli, column (A), lines &, 6d, 8¢, 9¢, 10c,and 11e) ... .. ... ... 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) ......... 20,747,249 20,059,759
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3} ... .. ... 0
14 Benefits paid to or for members (Part IX, column (A}, linedy L 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,318,689 1,358,978
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢e) 0
é b Total fundraising expenses (Part IX, column (D), line 25) B
W | 17 Other expenses (Part IX, column (A), fines 11a-11d, 11¢-240 19,418,756
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 20,737,445 20,230,477
19 Revenue less expenses. Subtract line 18 from line 12 i 9,804 =170,718
58 Beginning of Current Year End of Year
£5 20 Total assets (PartX, ne 16) 1,911,144 1,740,017
<3 21 Total liabilities (PartX, line 26) 1,661,622 1,661,213
§ 5 ot assets or fund balances. Subtract line 21 fromline20 ... ... ....................... 249,522 78,804

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it Is

true, correct, and compl

Peoclaration of preparer (other tpén officer) is based on all information of which preparer has any knowledge.
ki ] Fa

’ i oy
’ AL LI # 4 0 | [ AL L 1. I
Sign signaturs ke \\__// [ =" Y7/ Date
Here } Diane Hutek Executive Director
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D if| PTIN
Paid Michael D. Thotnton self-employed| PO0150040
Preparer |gsname »  Brown Thornton Pacenta & Company, PA FimsEIND  59-3478013
Use Only P.0O. Box 12484
Firm's address b Pensacola 7 FL 32591 Phone no. 850"434_314 6
May the IRS discuss this retumn with the preparer shown above? (see Instructions) ., . .. ... . . i i it @ Yes [—| No
rwork Reduction Act Notice, see the separate instructions. Form 990 (zo10)

For Pape
DAA

1
!
!
1
i




13
990 (2010) Escambia County School Readiness 59-3683227 Page 2
Statement of Program Service Accomplishments
Check if Schedule © contains a responge to any questioninthis Part 1l ... . . . . . . ... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ2 e [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization caase conducting, or make significant changes in how It conduets, any program
SOIVIES? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses, Section
501(c)(3) and 501(c){4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the fotal expenses, and revenue, if any, for each program service reported.

4b (Code: } (Expenses § including grantsof$ ) Reverwe 8 }
4c (Code: }(Expenses $ including grantsof § } (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § } {(Revenue $ )
4e Total program service expenses P 19,746,421
DAA Farm 990 (2010




*
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Form 990 (2010) Escambia County School Readiness 59-3683227

Page 3

Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501{c)(3) or 4947(a){(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” compiete Schedule C, Part| | . .
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partnii .~
Is the organization a section 501(c)(4), 501{c)(5), or 501(c})(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part ”I ...................................................................................................................
Did the organization maintain any donor advised funds or any simiiar funds or accounts where donors have

the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”

complete Schedule D, Partl |
Did the crganization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule B, Pattt . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule B, Part 1l
Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV
Did the arganization, directly or through a related organization, hold assets In term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV
If the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,

VL VI 1X, or X as applicable.

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

complete Schedule D, PArtVI |
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 168? If "Yes,” complete Schedule B, Partvit . ...
Did the organization report an amount for investments—yprogram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, XIL, and Xl | e
Whas the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and X!ll is optional
Is the organization a school described in section 170(b)(1)(A)(I}? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pats llandlv
Did the organization report on Part 1X, columin {A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Part VIll, lines 1¢ and 8a? f "Yes," complete Schedule G, Pari I

If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... .. ... .. ... .. ..

Yos | No

e
LR

11a| X

11b

11¢c

11d

11e

T o T - -

11f

12a] X

12b

13

14a

14b

15

16

17

18

19

e T - T S - - B - B o] e o

20a

20h

DAA

Ferm 990 (2010)




23

24a

28a

26

27

28

29
30

3

32

33

34

35

36

37

a8

Page 4

90 (2010) Escambia County School Readiness 59-3683227
1 Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Pats land Il . ... . . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 27 If "Yes," complete Schedule |, Pards Land Il
Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the orgénization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,”" go to line 25

Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess henefit transaction

with a disqualified person during the year? If “Yes," complete Schedule L, Pactt
Is 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 980 or 990-EZ7?

It"Yes," complete Schedule L, Partl
Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with cne of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe

Schedule L' B Y
An entity of which a current or former officer, director, trustee, or key employee {or a family member thersof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schadule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
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 |

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R,

PAIVL NG 2 || e, [Jves [X] o
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV/, line2
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,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © e e e e

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

2

28a

28b

28¢c

29

30

H

32

33

34

35

R I B Ca R L

36

37

38

X

DAA

Form 990 zo10}




990 (2010) Escambia County School Readiness 59~3683227

A

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Ba

6a

TO W 2

M12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

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 during the year?

If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

8a X

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ..., ..., | 12k |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additicnal information the organization must report en Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X
14h

DAA

Form 990 ¢2010)




2010y Escambia County School Readiness 59-3683227 Page B
:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Goverhing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23
b Enter the number of voiing members included in line 1a, above, whoe are independent e 1| 23
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? 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
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVBININg bOdY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during :
the year by the following:
a The govemning BOGY? | 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . ., .. i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches fo ensure their operations are consistent with those of the organization? .. ..................... 10b
11a Has the organization provided a copy of this Form 920 to all members of its governing body before filing the
O 11 X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," go to line 43 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to CONMIGIS? | 125 | X
¢ Does the organization regulaily and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done 12¢ [ X
13 Does the organization have awritten whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy?» 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisien? i

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a ] X i

b If"Yes,” has the organization adopted a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect t0 SUCh ArmaNgemMENtS ? . . it ittt i, .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > =~ None
18  Ssction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601{c}(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Anothet's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing dacuments, conflict of inferest policy,
and financial statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Becki Rutchland 3636-D North L Street ..~ . . .

Pensacola FL 32505 850-595-6915
DAA Form 990 (2010}




Form 990 2010) Escambia County School Readiness 59-3683227

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a_response to any question in this Part Vil

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

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

o List all of the organization’s current officers, divectors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D}, (E), and {F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box & of Form W-2 and/or Box 7 of Farm 1099-MISC) of mors than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

()] (B} (C) (D) (E) {F}
Name and Title Average Posltlon (check all that apply) Reportable Reportable Estimated
hours per 5 = = T8[ 0 compensation compensation from amount of
waek ol & 3|2 EE from related other
(describe g 5 g § g 98|32 the organizations compensatien
hours for g g 5 (B organization (W-2/1099-MISC) from the
related 3| 2 Z|"8 (W-2/1098-MISC) erganization
qrganizaiions 5 g 2 -?D and related
in Schedule gl a o] organizations
0) g 8
a
mKermit (Skip) Housh
Chair 1.00 (X X 0 0 0
@ Leona Bailey |
Board Member 1.00 (X 0 0 0
@Janice Thomas |
Board Member 1.00 | X 0 0 0
Linda Moultrie |
Board Membex 1.00 [X 0 0 0
) Susan Nelms |
Secretary 1.00 [X X 0 0 0
¢ Trena Webb
Boaxd Memwber 1.00 |X 0 0 0
Dr. Hollace Crayen
Board Member 1.00 | X 0 0 0
B Robert Cothran
Board Member 1.00 |X 0 0 0
9 Judy Dickinson
Board Member 1.00 | X 0 0 0
voyCarolyn Williams
Board Member 1.00 [X 0 0 0
(1) Lori Winterberry
Board Member 1.00 X 0 0 0
tzMary Anne Bickerstaff
Board Member 1.00 | X 0 0 0
(13 Audra Carter
Board Member 1.00 | X 0 0 0
(#Meri Asmar
Viece Chair 1.00 [X 4 0 0 0
(15 Richard Dodd
Board Member 1.00 [ X 0 0 0
te)Alexis Bolin
Board Member 1.00 [X 0 0 0

DAA Form 990 (2040)




Form 990'2010) Escambia County School Readiness 59-3683227 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}

(A) (B) {€) o) (E) F
iy L1 R o A P -
wask l':‘_g g % E %E g from related other
{describe ?&g’ g E g %i % the organizations compensation
hours for 85 o = s al crganization (W-2/1099-MISC) from the
related = o o (®8 {Vv-2/1099-MISC) organization
organizations g 5 E 2 and related
In Schedule ol & 1] organizations
o)) ) i
g
un Julie Booth-Moran
Board Member 1.00 | X 0 0 0
ws) Kathy Nelson
Treasurer 1.00 | X X 0 0 0
ng) Kismet Rideau
Board Member 1.00 | X 0 0 0
@0 Kathie Lasky
Board Member 1.00 |[X 0 0 0
enEdna Williams |
Board Member 1.00 | X 0 0 0
2 Julie Green |
Board Member 1.00 | X 0 0 0
23 Roger Thompson
Board Member 1.00 |[X 0 0 0
@8
@8)
@8)
@T)
@8)
1b Sub-total ... ... .. »
¢ Total from continuation sheets to Part VII, SectionA .,........ »
d Total(add linesTband1c) .. .. .....ooiriiiiiiiiiiiain P
2  Total number of individuals (including but not limited to those listed abave) who received more than $100,000 in
reportable compensation from the organlzation p 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J farsuch individual . oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive o accrue compansation from any unrelated organization or individual
for services rendered to the organizafion? If "Yes,” complete Schedule J forsuchperson . ... . ... ..o iinyineose.es
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
Name and b&;ljness address DescriptitgnB!)f senvices Comp(gn)saﬂon
Childcare Network 2623 W. Michigan Avenue
Pensacola FL. 32505 Serv. Provider 1,279,848
Escambia County School District ¢/o Maemillan Center
Pensaceola FL 32505 Serv. Provider 1,002,077
Escambia County School District 75 Noxth Pace Boulevard
Pensacola FI, 32505 Case Workers 653,923
C.E.Y.'s 3425 Barrancas Avenus
Pansacola FL 32507 Serv. Provider 640,055
Come Unto Me Preschool/VPK 1803 Horth "S" Street
Pansacola FL, 32505 Serv. Provider i} 485,408
2 Total number of independent contractors (including but not limited to those listed above) who B
received maore than $100,000 in compensation from the organization P 46 EEt o

DAA .;-'orm éo (2010}




Form 990 (2010) Escambia County School Readiness 59-3683227 Page 9
Statement of Revenue
(A) {B) (C) (D)
i Total revenue Related or Unrelated Revenue
: axempt business excluded from tax
function revenua under sestions
revenue 512, 513, or 814

fts, grantsE
I amoeunis

.Pi
1
- @ o0 T o

ions,
1

buti
ther s

- w

All other contributions, gifts, grants,

Federated campaigns | 1a
Membership dues 1b
Fundraising events 1c
Related organizations | 1d
Government grants (contribulions) 1e

and similar amouints not Included above 1f

Noneash contributions included in lines 1a-1f; [ .

Total. Add lines 1a—1f . ... ... .. ... .......

20,057,376

; Contr
Program Service Revenue | 00

2a

| (R I - N - I -

Busgn, Cod

900099

All other program service revenue

Total. Add lines 2a=2f .. ... .. .................. P

1,752

Other Revenue

(1]

8a

9a

Investment income (including dividends, interest,
and other similar amounts) »

631

631

Income from investment of tax-exempt bond proceeds | 4
Royalties ..., ............. T

(i} Real {il) Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss}

Net rental income or (loss) ... ... . ...ooiiiii..,.. >

Gross amount frem () Securities (iiy Other

salas of assels

other {han invenlory

Less: cost or other
basls-& sales exps.

Gain or (loss)

Net gain or (loss) ......... TR

Gross income from fundralsing events
{(notincludng $ .
of contributions reported on line 1c).
SeePartlV,linetd ~ a

Less: direct expenses b

Net income or (loss) from fupdraising events ....... P

Gross income fram gaming activities.
SeePartlV,lne1d a

Less: direct expenses b

Net income or (loss) from gaming activities ........ P

Gross sales of inventory, less
returns and allowances =~~~ a

Less: cost of goods sold . b

Net income or (loss) from sales of inventory ,...... P

Miscellanecus Revenue Busn. Code

1Ma
b

c
d
e

20,059,759|

631

DAA

Form 990 (2010)
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990 (2010) Escambia County School Readiness 59-3683227 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)servlce Managégi)enl and Fun(slr?a%sing
7h, 8h, gb, and 10b of Part VIII. exXpenses genaral expenses BYRONSGS
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other asgsistance to individuals in
the U.S. See Part IV, line 22 | o emaiimaambaaiboiti s ineieiiie it
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePart IV, lines 16and 16
4 Benefils paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 79,447 79,447
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)3)(B)
7 Other salaries and wages 1,102,044 903,893 198,151
8 Penslon plan contributions {include saction 401(k)
and section 403(b) employer contributions) 6,814 2,007 4,807
9 Other employee benefits 170,673 119,793 50,880
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
bolegal
¢ Accountng 28,845 15,709 13,136
d Lebbying
e Professional fundraising services. See Fart IV, line 17
f Investment managementfees =
g Other 8,339 4,541 3,798
12 Adverising and promotion
13 Office expenses 79,788 68,695 11,093
14 Information technology 22,693 12,755 9,934
16 Royaltes
16 Oceupancy . ... .. ... 14,765 11,883 2,882
17 Travel 22,439 17,555 4,884
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 7,881
23 lmsurance 8,001
24 Other expenses. ltemize expenses not covered i
above {List miscellaneous expenses in line 24f, I
line 24f amount exceads 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.) EEEE e
a Contract expenses 18,332,356/ 18,313,123 19,233
b Rentals 126,617 87,146 39,471
¢ . Other purchase services 84,052 68,412 25,640
d  Dollywood Imagination Lib 37,417 37,417
o  Car Seat Program 30,801 30,801
f Allotherexpenses 57,505 41,665 15,840
25 Total functional expenses. Add lines 1 through 24f 20,230,477 19,746,421 484,056 0
26 Joint costs. Check here b if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)

-!



990 (2010) Fscambia County School Readiness 59-3683227 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,681,811| 1 82,728
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 208,223| 3 1,633,435
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part Il of
SChedLIIe L .....................................................................
6 Receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see Instructions)
% 7 Notes and loans receivable, net
| 8 Inventories forsaleoruse
<9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e
b Less: accumulated depreciaion 10b 74,452 18,410 10c 20,936
11 Investmenis—publicly iraded securities "
12 Investments—other secuwrities. See Part iV, line 1t 12
13 Investments—program-related. See Part IV, line 14 o 13
14 Intangible assets 14
16 Other asseis. See Part IV, line 11 2,700]| 15 2,918
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ..o iirineeriiiens.. 1,911,144| 16 1,740,017
17 Accounts payable and accrued expenses 1,661,622| 17 1,661,213
18 Grantspayable
19 Deferred revenue
20 Tax-exemptbond liabilites
@ |21 Escrow or custodial account ligbility. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
O Complete Part Il of ScheduleL.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD
26 Total liabilities. Add lines 17through 25 .. ........ ... ...... ... .ooo0eeieneieein...
3 Organizations that follow SFAS 117, check here I @ and complete
;'-_-’ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets
M |28 Temporarily restricted netassets
T |29 Permanently restricted netassets
2 Organizations that do not follow SFAS 117, check here & | | and
'6' complete lines 30 through 34,
0 130 Capital stock or trust principal, or current funds L
% 131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Totalnetassets orfund balances 249,522| 33 78,804
Z |34 Total liabilities and net assets/fund balances ... .. .. ... ieeiiii i 1,911,144] 34 1,740,017

DAA

Form 990 2010y




og0 (2010) Fscambia County School Readiness 59-3683227 Page 12
Ml Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... . ... .............................. [
1 Total revenue (must equal Part VI, column (A, line 12) 1 20,059,759 |
2 Total expenses (must equal Part IX, column (A}, line 28y 2 20,230,477 i
3 Revenue less expenses. Subtract line 2 from line 1 3 -170,718
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . 4 249,522
5 Other changes in net assets or fund balances {explain In Schedule ©) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33,

COMN (B)) .\ 8 78,804
. Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthisPart XIl .................ooo0eiinno [ L

1 Accounting method used to prepare the Form 850: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

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 "Yes" to line 2a or 2b, does the erganization 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 erganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if"Yes" to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Gircular A-1337 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 5
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... .................... | X :

Form 990 (20103
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Compilete if the organtzation Is a section 501(c){3) organization or a section

4947(a)(1} nonexempt charitable frust.
Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

Name of the organization Escambia County School Readiness
Coalition, Inc.

Employer identification number

59-3683227

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.)
1

2 A schoot described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3

4

city, and state:

section 170{b)(1){A)iv). (Complete Part 11.)

I T T T O A O I

A church, convention of churches, or association of churches described in section F70{b){(1)(A)i).

A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
A medical research organization operated in canjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's name,

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
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 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 exempt 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 509{a)(2). (Complete Part 1l
10
11

1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively 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 509(a){1) or section 509{a)(2). See section

509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type li-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundatton managers and other than one or more publicly supported organizations described in section 509(a)(1)

a [ | Typel b [ ]| Typen ¢ [ ] Type ll-Functionally integrated

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typs |l, or Type 11l supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? 11o(l)
(i) Afamily member of a person described in {i) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (ii) above? gy
h Provide the following information about the supported organization(s).
{i} Nama of supported {ii) EIN (iii) Type of organization (v Is the arganizafion | {v) Did you notify {vi) Is the (wiiy Amount of
organization {described on lines 1-9 in col. (I} listed in your | the organization in Jorganizalion in col. support
above or IRC section govering decurent? | ool (i afyour (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
{A)
()]
{C)
(D)
{E)
Total s e

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

DAA

Schedule A {Form 990 or 990-EZ) 2010




‘Schedule A (Form 990 or 900-E7) 2010 Escambia County School Readiness
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

59-3683227

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIi. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and gither 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 through3
The portion of total contribufions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from ling 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

19,053,451

19,778,027

20,173,550

20,741,615

20,057,376

99,804,019

19,053,451

778,027

Section B. Total Support

99,804,019

99,804,019

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

() 2006

(b} 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

19,053,451

19,778,027

20,173,550

20,741,615

20,057,376

99,804,018

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

sources 1,027 631

1,658

Net income from unrelated business
activities, whether or not the business
is regularly carried on ., ..............

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..................
Total support. Add lines 7 through 10 | S
Gross receipts from related activities, etc. (see instructions) i
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox and StOp here . . ... . .. . 0 . i > D

99,826,755
12 1,752

Section C. Computaticn of Public Support Percentage

14
15
16a

17a

18

99,93%
99.97%

> X
> ]

Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) 14

Public support percentage from 2009 Scheduls A, Partll, line 14 15
33 1/3% support test—2010. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | . .
33 1/3% support test—-2009. If the organization did not check a box on line 13 or 163, and line 16 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—2010. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is

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

Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

O g e O e
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

SUPPOMEd OTgaNIZAtION | e
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []

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

DAA

Schedule A (Form 990 or 990-EZ) 2010




'Schedule A

(Form 990 or 990-E7) 2010 Escambia County School Readiness

59-3683227

Page 3

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

(Compilete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

7a

c
8

{a) 2005

(b) 2007 {c} 2008 (¢) 2009 {e) 2010

(f) Total

Gifts, grants, contributions, and membershira
feas received. {Do notinclude any "unusua
grants.) ...

Gross receipts from admissions, merchandise
sold or services performed, or facllifies
fumished in any activity that is related to the

oiganization's tax-exempt purpose

Gross receipts from activifies that are not an
unrelated trade or business 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 lines 2 and 3

recelved from other than disqualified

persons that exceed the greater of $5,000

ar 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support {Subtract line 7¢ from e

line 6.)

Section B. Total Support

Calendar year {or fiscal year heginning in) »-

9
10a

1

12

13

14

{a) 2006

(k) 2007 (c) 2008 {d} 2008 (e) 2010

(f} Total

Amounts from line 6

Gross income from interest, dividends,
payments received-on securities loans, rents,
royailties and income from simifar sources | .,

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

Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on | . .

Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support parcentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . .. .. . ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part 1L, e 15 . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ey . 17 %
18 Investment income percentage from 2009 Schedule A, Part IH, linet7 18 %
19a 33 1/3% support tests—2010. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organizaton > |:|

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

DAA

Schedute A (Form 990 or 990-EZ) 2010




lg_gngq‘qm (Form 990 or 990-£2) 2010 Escambia County School Readiness 59-3683227 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2010




Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Escambia County School Readiness
Coalition, Inec. 59-3683227

Organization type (check one):

OMB No, 1545-0047

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 201 0

Filers of: Section:

Form 990 or 990-EZ @ 501(e)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 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 bath the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c){3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sectiens 509(a)(1) and 170(b)(1){A)(vi}, and received from any one contributer, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIlI, line Th or (i) Form 890-EZ, line 1. Complete Parts
land I,

D For a section 501(c}(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children cor animals. Complete Parts |, I, and Iil.

|:] For a section 501(c)(7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Farm 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, $90-EZ, or 990-PF) (2010)

DAA




Schedule B {(Form 990, 990-EZ, or 990-PF} (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Escambia County School Readiness 59-3683227
Contributors (see instructions)
(a) {b) (© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
. Office of Early Learning .. .. .. . . Person X
107 East Madison Street Payroll B
.................................................................... $..19,376,135 | Noncash ||
Tallahassee FL 32399 (Complate Part I if there is
a noncash contribution,)
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person [ ]
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part [l if there is
a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
......................................................................... Person
Payroll
.................................................................... $ i | Noncasn | |
.................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate conttibutions Type of contribution
.......................................................................... Person [ |
Payroll _
.................................................................... Yoo Nencash
.................................................................. {Complete Part 1| if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... $ v | Noncash [ ]
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person []
Payroll D
.............................................................. S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
Schedule B {Form 990, 990-EZ, or 990-PF} (2010)
DAA




'SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 980) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12, e
Internal Revenue Service P Attach to Form 990. » See separate instructions, Eikinh
Name of the organlzation Employer identification number

FEscambia County School Readiness

Q’QHJ‘.’_:.i_.tion, Inc. 590-3683227

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

o oW N L

Do T o

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

Aggregate grants from (during year)

Aggregate value atend ofyear

Did the organization inform 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? . .. ... ... . D Yes D Ne

Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

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

ferring impermissible private Denefit? L o ikttt ie ittt ettt taieeenasaenn I:I Yes I:l No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear.

Held at the End of the Tax Year

Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historle structure includedin@y 2c
Number of conservation easements included in {c) acquired after 8/17/05, and noton a

historic structure listed in the National Register e 2d
Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easements during the year

> $

Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h}{4)(B)

(i) and section 170(h)(AXB)IN? ........ PO OO U OO TP O PO PR URR TS URSURT e, []yes [] No
In Part XIV, describe how the organization reports conservation easements in Iits revenue and expense statement, and

halance sheet, and include, if applicakle, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report 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 the following amounts relating to these items:
(i) Revenues included in Form 980, Part VIll. fine 1 G TR
(i) Assets included in Form 890, PartX T
2 If the organization received or held works of art, historical {reasures, 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 Revenues included In Form 980, Part VI, line1 L T
b Assets included in Form 000, Part X o ittt e e eie e, > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA




.

‘Scheduie D (Form 990) 2010 Escambia County School Readiness 59-3683227 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
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 ¢ollection? ... ... .. ... . . ... ....... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, frustee, custodian cr other intermediary for contributions or other assets not

included on Form 990, Part X? [ ] Yes [ ] Mo
b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance [
d Additions during the year 1d
e Distributions duringthe year le
FOENding balance | 1f
2a Did the organization include an amount on Form 980, Part X, line 212 D Yes D No

b_If“Yes” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (€) Two years back lgd) Three years back| (&) Four years back

1a Beginning of year halance
b Contributions

losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasl-endowment » | %

b Permanentendowment® k3

¢ Term endowment® %

Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(il velated organizations 3afii)
If “Yes” to 3a(ii), are the related organizations fisted as required on Schedule R? 3h

cribe in Part X1V the intended uses of the grganization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost cr other basis (b) Cost ar other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ....................................
b Buildings |, . .. ...
¢ leasehold improvements . ..

d Equipment 95,388 74,452 20,936
e oGl e

Total. Add lines 1a through 1e. (Column (d) must equal Farm 990, Part X, coluran (B), line 10(e).) ... .. ... ... .. ... ... ... . » 20,936

Schedule D {(Form 980) 2010

DAA
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i

‘Schedule D (Form 990) 2010__Escambia County School Readiness 59-3683227 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Dascription of security or category {b) Book value {c) Methed of valuation:
{Including name of securlty) Cost or end-of-year market value
(1} Financial derivatives . .
(2) Closely-held equity interests ‘
@ Other
B
B 3
R TSR ;
D) e
B ;‘j
. :
B |
B PSP URRUSRTRR !
() j
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) p
B . _Investments—Program Related. See Form 990, Part X_ line 13. ;
(a) Description of Investment type {b) Bock value (¢) Method of valuaticn: |
Cost or end-of-year market value ]
1
|
il
Rl
{b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15. :
(a) Description (b) Book vaiue
mn (b) must equal Form 990, Part X, col. (B) line16.) ., . .o >
Other Liabilities. See Form 990, Part X, line 25.
. {a) Dascription of liability (b} Amount |
(1) Federal income taxes i
@)
@)
@
o |
©
) ;
©) :
(©
(10)
(1) i
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) A
2. FIN 48 {ASC 740) Footnots. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the E
organization's liability for uncerain fax positions under FIN 48 (ASC 740). ‘
DAA Schedule D (Form 990) 2010 ‘



'Schedule D (Form 990) 2010 Escambia County School Readiness 59-3683227 Page 4 :
Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements 5
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 20,059,759
2 Total expenses (Form 990, Part IX, column (A), line 28) 2 20,230,477 ;
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 -170,718 |
4 Netunrealized gains (losses}oninvestments 4 1
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9
10 -170,718
20,059,759
Amounts inctuded on line 1 but nat on Form $90, Part VI, line 12:
a Netunrealized gains oninvestments . ...
b Donated services and use of facllies . ...
¢ Recoveries of prioryeargrants 1
d Other (Describe in PartXiV.y . i
e Addlines 2athrough2d . .. ... ..
3 Subtractline 2efromline 1 .. . . 20,059,759 !
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIIl, lne 70 5
b Other(DescribeinPartXIV.) . ;
c Addlinesdaanddb TRUURUUTRUTI 4c ;
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) N 5 20,059,759
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 20,230,477
2 Amounts included on line 1 but not on Form 930, Part |X, line 25:
a Donated services and use of facllies ..~
b Prioryear adjustments
¢ Otherlosses i
d Other{Describein PartXIV.)
e Addlines 2athrough2d
3 Subtractline 2efromlined . . . 20,230,477 :
4 Amounts included on Form 990, Part IX, Ifne 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIII, line 7o 3
b Other (Describe n PartXlvy .
c Add IIneS 4a and 4b .........................................................................................
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part I, line 18.) g n 5 20,230,477 :
Supplemental Information i
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X1}, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide i
any additionai information, :

Schedule D (Form 9%0) 2010

DAA



OMB No. 1645-C047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 800 or 890-£2) Complete to provide information for responses to specific questions on 201 0

Depariment of the Treasury Forrm 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ. i

Name of the orgenization EBScambia County School Readiness Employer identification number
Coalition, Inc. 59-3683227

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010}
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Egcambia County Schocol Readiness

Employer identification number

59-3683227

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

DAA

Schedule O {(Form 990 or 990-EZ) (2010)
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Schedule D (Form 990) 2010 Escambia County School Readiness 59-3683227 Page 5
Supplemental Information (continued)

31

................................................................................................................................................. i
i

|

................................................................................................................................................. ‘;
................................................................................................................................................. |
|

Schedule D (Form 990) 2010

"
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Form 8868 {Rev. i-2011) Page 2
* fyou are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox ... . ...... ... F
Note. Only complete Part |l If you have elrzady been granted an atomatic 3-manth extension on a previously fled Form 8868,

If you are filing for an Automatic 3-Month Extension, complate only Part ] {on page 1).

“ifie  Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal (no copies needed).

Type or Name of sxampt organization Employer ldentification numbar

print Escambia County School Readineas

Flle by the Coalition, Ing. 59-3683227

3:t:zi’fgfnr Mumber, streat, and réom or suite no. If a P,Q. box, see insiruclions,

fling your 3636-D NORTH L STREET

raturn, See City, town or post office, state, and ZIP cade. For a foreign address, sae Instructions,

Instructians. Pengacola FL 32505

Enter the Refurn code for the return that this aprlication 1s for (flle a separate applicalion fareach relum) . ... . . .o e o L—___—' :
Anpplication Return | Application Return
Is For Code Is For Coda
Form 890-BL . 02 . | Form 1041-A 08
Form 980-EZ 03 Form 4720 09 {
Form 980-PF 04 Form 8227 10 ]
Form 980-T (sec. 401{a} or 408(a} trust) 05 Form 6089 11 ]
Form 990-T (irust other than above} . 113 Form 8870 12

STOP! Do not complota Part i If you were not already grantad an automatic 3-month extension on a previously flled Form 8868,

* Thehooks arein he care of » Becki Rubchland B i

TelephoneNa. = FAXNO. ¥ .
* |f the organization does not have an office or place of businese In the Urited States, check this box e > D
* Ifthis is for a Group Raetum, enter the organization's four digit Group Exemption Number (GEN) |f this Is
for the whole group, check this box »> D . ¥ it is for part of the group, cheek thishox | > and attach a

list with the names and E)Ns of ail members the extenslon s for.
4 | request an additional 3-month extension of tine untll 05/15/12.

§  Forcalendaryear . . .,  or other tax yaar beginning
& I Ihe tax year enfered in line 5 is for less than 12 manths, check _reasun. | Initial refurn D Final raturn
Changa In accounting period

7  State in delall why you need the exlension

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

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

8a If this applicalion {s for Form 980-BL, 980-PF, 88C-T, 4720, cr 6069, enter the {entative tax, less any

nonrefundable credits. See nstruclions. $ |
b [fihis application is for Form 980-FF, 990-T, 4720, or 6089, enter any rafundable credits and :
estimaied tax payments made. Intlude any prior year overpayment allowed as a credit and any :
arount paid previously with Form 85868, & . :

¢ Balance Dug. Subirast Ing 8b from line Ba, Include your payment with this form, if raquired, by using EFTPS

{Electronic Federal Tax Payment Systam), See instructlons. Bc | 3
Signature and Verification

Under penalties of perury, | declare that | hava examined thfs form, Including accornpanylng sehedues and statements, and to the best of my knowledpe and befief, It ls
Irue, correct, and complete, and that | sm uthorized to prepare this form.

Form 8868 (Rev, 1-2011) |

sngna__VM@ﬁMéiv q({ _mgﬁﬁwﬁ_‘ Tiia B CPA Date P 0// ff//?f'/ ii

DAA il



