IRS e-file Signature Authorization
rom 387 9-EQ for an Exempt Organization CMB No 15431670
Fer calendar year 2011, or fiscal year beginning, , .., . ... 7 /01 L2011, andending ., 6/30 20 12 ..
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 20 1 1
Internal Revenue Service P See instructions on back,
Name of exempt organization Escambia Coun ty School Readiness Employer identification number
Coalition, Inc. 59-3683227
Name and litle of officar Walter llBrucen Watson
_ Executive Director
Partl: Type of Return and Return Information (Whole Dollars Only)

Chaeck the box for the return for which you are using this Form 8879-EG and enter the applicable amount, if any, from the retum. If you
check the box on line 14, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicabie line below. Do notcompfete more than 1 line i Part 1.

1a Fonmm 990 check here W b Total revenue,if any (Form 890, Part VIll, column (A), line 12) 1b 19,771,173
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line @) 2b
3a Form 1120-POL check here P El b Totel tax (Form 1120-POL, fine22) .~~~ 3h
4a Form 990-PF check here P D b Tax based on Investment Income(Form 890-PF, Part VI, line Y 4h
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part|, line 3c or Parttl, line ey &b
Part i Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abeve organization and that | have examined a copy of the
organization's 2011 electrenic return and accompanying schedules and statements and 1o 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
organizatian's electrenic refurn. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the RS (a) an acknowledgement of receipt or reasen for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicabte, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an elecironic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for peyment of the organization's federal taxes owed on this
return, and the financial institution to dabit the entry to this aceount. To reveke a paymant, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment (seltlement) date. 1 also authorize the financial institutions
involved in the processing of the electronic paymant of taxes to recelve confidential information necessary to answer inquirias and
resalve issues relzted to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronlc return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
fauthorize _B¥rown Thornton Pacenta & Company, P toentermy PIN | 83227 | ¢ my signature

ERG firm name Enter five numbers, but
do not enter all zeros

an the organization’s tax year 2011 electronically filed return. If | have Indicated within this return that a capy of the return is
being filed with a state ageney(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclesure consent screen.

D As an officer of the organization, | will enter my PIN &s my signature on the organization's tax year 2011 electronically filed return.
If | have indicategfyitii 1 flled with a state agency(ies) regulating charities as part of
the IRS Fed/Statejprogra sure consent screen,

&l oy Bf the return is bei
. y Wl
Officer's signature b

pae _» 03/01/13

Partlll;__ Certification and Authenticatiad I’

ERO's EFIN/PIN. Enter your six-digit electronic filing Edentifﬂalion
number (EFIN} followed by your five-digit seff-seiacted PIN, | £E9795842178 |

do not entsr all zeros

— e}

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accerdance with tha requirements of Pub. 4163, Modernized e-Fila {MaF)
Infermation for Authorized [RS e-file Providers for Business Returns.

ERO's signature P Date ¥

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 BB79-EQ (2011

DAA




990 Return of Organization Exempt From Income Tax OME No, 1545-0047
Form,

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung 2011 _ ]
- Deparimant of the Treasury L benefit trust ot private foundation) . ) ~ Gpen:to Public :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspéction.
A _For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12 i
B Check ifapplicable: | & MName of organization Escambia County School Readiness D Employer Identification number '
D Address change Coalition, Inc.
D Name change Daing Business As Early Learning Coalition 59-3683227
Nurnber and street (or P.O. box if mall s not dellverad to street addrass) Reom/sulte E  Telephone number
D Initlaf return
3636-D North L Street A 850-595-6915
I:I Temninatad City or iown, state or country, and ZIP + 4 i
r Amendad refurn Pensacola FL. 32505 G Gross recoipls § 19,771,173 ‘
':I . F MName and address of principal officar: [
Application pending Walter "Bruce' Watson Mia) 1sthis agroup retum for affiales? | | Yes [ X No 1
3636-D North L Street, Suite A HIb) Ars all affillates inchided? []¥es [ ]no
Pensacola FL. 32505 I *No," attach a list. (see Instruclions)
1 Tax-exempt stalus: "ﬂ 501(¢)(3) m 501¢c)  { ) « {insert no.) |—| A947(a)(1} or HSZT
J  Website: www.elcescambia, org H{c) Group exemption numbad®
K__Form of organization: lm Cozporation |_| Trust j_t Agsotiation m Other | L Year of formation; 2000 l M State of legal domicils: FL

Partl’”  Summary

1 Briefly describe the organization's mission or most significant activities:
@ See Schedule O
B T T
g ...........................................................................................................................................................
3 2 Check this box D if the organization discontinued its operations ¢r disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part V1, line42) 3 25
8| 4 Number ofindependent voting members of the goveming body (Part VI, fine 10) . 4 25
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 22 ] 33
g & Total number of volunteers (estimate If necessaryy 6 27
7a Total unrelated business revenue from Part VIII, column (G), linet2 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 . . .. i e e e 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 20,057,376 19,768,738
g 9 Program service revenue (Part VIll, line29) 1,752 1,260
& | 10 Investmentincome (Part VIIl, column (A}, lines 3,4, and 7¢) 631 1,175 i
%1 14 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11) 0 0 ;
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12y ..., 20,059,759 19,771,173 !
13 Grants and similar amounts paid (Part [X, column (A), lnes -3y 0 0 ‘
14 Benefits paid to or for members (Part IX, column (A}, line4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) | 1,358,978 1,425,191
2| 18aProfessional fundraising fees (Part X, column (A}, line 11y 0 0
é’- b Tolal fundraising expenses (Part IX, column (D), line 25y o N T
W | 17 Other expenses (Part IX, column (A), lines 11a-11¢, 117-24e) 18,871,499 18,323,372
18 Total expenses, Add lines 13—17 (must equal Part X, column (A), line 28) 20,230,477 19,748,563
19 Revenue less expenses. Subtract line 18 fromlne12 -170,718 22,610
5 § Beginning of Current Year End of Year
BS 20 Totatassets (ParlX,line18) 1,740,017 1,662,915
<) 21 Totalliabilties (Part X, line26) 1,661,213 1,561,501
25| 22 Net assets or fund balances. Sublract line 21 fromfine20 78,804 101,414

Partll  Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple ;['ﬁ?g;eil‘e'tr t‘@,"ﬁ:\bf\p Er‘E:Qtlaeytyan officer) is based on all information of which preparer has any knowledge, .
’ L) \Y/ l |
Sign Slgnald@tqiﬂjjge N _] U Date )
Here Walter "Bruce" Watson Executive Director
Type or print name and title
Prini/Typa preparer's nama Preparar's signature Date Check D it | PTIN
Paid Michael D, Thoxrnton salf-employed | POD150049
Preparer | o come  »  Brown Thornton Pacenta & Company, PA Fitm's EIN P 59-3478013
Use Only P.O. Box 12484
Firm's addrass P Pensacola, FL 32591 Phane no. 850-434-3146
May the IRS discuss this relurn with the preparer shown above? (sea instructions) o [X] Yes | [No
II;K Paperwork Reduction Act Notice, see the separate instructions. Form 990 20114




Forri 990 (2011) Escambia County School Readiness 58-3683227 Page 2 :
‘Partill  Statement of Program Service Accomplishments !
Check if Schedule O contains a response to any dquestioninthisPart 1 . 000 XL :
1 Briefly describe the organization's mission: 1
See Schedule O s
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 000-E22 []ves X N0
If "Yes," describe these new services ¢n Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program [
SBIVIOBST e e []yes E N0 |
If "Yes," deseribe these changes en Schedule O. i
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 and section 4847{(a)(1) trusts are required to report the amount of i
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported, :
4a (Code:  )(Expenses § 19,359,245 includnggrantsof $ ) (Revenue $ ) |
The oxganization was created for the implementation of a comprehensive |
program of readiness services that enhance the cognitive, social, and = |

physical development of children to achieve the performance standards and
outcome measures specified by the Florida Office of Learning. . . |
................................................................................................................................................................. |
:

4b (Code: )(Expenses $ including grantsof $ ) {(Reverwe § )
................................................................................................................................................................. i
............................................................................................................................................................. §
................................................................................................................................................................ ]

4¢ (Code: Y{Expenses $ including grants of $ } (Revenue $ )
................................................................................................................................................................. !
q
................................................................................................................................................................. ,
|
4d Other program services, {Describe in Schedule O.)
(Expensas $ including grants of § ] {Revenue § ) 4
4e Total program service expensesp 19,359,245 i
DAA Form 990 (2011 ‘I



.« Fornf990 (2011) Escambia County School Readiness 59-3683227

Page 3

Pait IV ___ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

b

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

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

candidates for public office? If “Yes,” complete Schedule C, Part1
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," complste Schedule C, Part1l
Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) crganization that receives membership dues,

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

Part ”l ....................................................................................................................................
Did the organization maintain any denor 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
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 1f “vYes,"

complete Schedule D, Part IV e
Did the organization, directly or through a related crganization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowmants? If “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIILL IX, or X as applicable.

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

Did the organization's separate or consolidated 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, PatX
Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL KL and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" fo line 12a, then completing Schedule 3, Parts X1, Xil, and Xlilis optioral
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 more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities ouiside the United Statas, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land v~
Did the -organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outsids the United States? If "Yes,” complete Schedule F, Parte landtyvy
Did the organization report on Part [X, column {A), line 3, mare than $5,000 of aggregate grants or assistance

to individuals located outside the Unlted States? If “Yes,” complete Schedule F, Parts Il and iy~~~
Did the organization report a total of mare than $15,0C0 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If “Yes" to line 20a, did the organization aftach & copy of its audited financial statements tothisreturn? ... ... i,

Yes

No

P4

_10

11a

11b

1ic

11d

11e

11f

ECT 1 o T R

12a

12b

13

14a

P e

14b

15

16

17

18

19

20a

T T T B - - - B

20b

DAA

Form 990 {2011)




Formiea0 (2011) Escambia County School Readiness 59-3683227 Page 4
PartIV.  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assisiance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand 1t~ . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land ill U 4 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § aboul compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an cutstanding 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," goto ling 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod 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 bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c)(3) and 501({c){4) organizations.DId the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part | 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizafion’s tax year? If "Yes,” complete Schedule L, Pactni, 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 Schedule L, Partnt a7 X
28  Was the organization a party 1o a business transaction with one of the following partles (see Schedule L, e
Part IV instructions for applicable filing thresholds, cenditions, and exceptions): .
a A current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlyv | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedu]e I'"" Part |V ..................................................................................................................... 28h X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedutem .~~~ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 1li,
|V' and V' "ne 1 .......................................................................................................................... 34 X
36a Did the organization have a confrolled entity within the meaning of section 812(b)(13y? . . . 36a X
b Did the erganization receive any payment from or engage In any fransaction with a controlled entity within the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line2 o |ssb X
36  Section 501(c){3) organizations.Did the organization make any transfers to an exempt n0n~charltable
related organization? If “Yes,” complete Scheduls R, PartV, line2 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 pannership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Sohadule O et et iiieiiiiiiiie. 38| X
Form 990 (20114)

DAA




Form'990 (2011} Escambia County School Readiness 59-3683227

PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a

2a

3a

da

5a

6a

[+

TR . 0

12a

13

14a

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? N/A N

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 return 2a | 33

1¢

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-flle (see instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the yeary .~
If “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanafion in Schedec
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if “Yes” to [ine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soliclt 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 receive deductible contributions under section 170(c).

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

and services provided to the payor?

3a X

3b

4a X

,5a,,

P

&b

§¢

b |

Ta X

7b

If the organization received a confribution 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 4886°?
Did the organization make a distribution to a doncr, donor advigor, or related person?
Section 501(c)(7} organizations.Enter:

Initiation fees and capital confributions included on Pari VI, line 12 10a

ic

fe

7f

79

Toa(alnaloe  Ine

7h

Oa

9b_

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

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

Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a}{1) non-exempt charitable trusts.|s the organization filng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b]

122

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additicnal information the organization must repart 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 qualified heshh plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2011




Form 990 (2011) Escambia County School Readiness 59-3683227 Page B

Part Vi

Governance, Management, and Disclosure For each "Yes" response fo 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
0. See instructions. Check if Schedule © contains a response to any question in this Part Vi

Section A, Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 25 o
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O. ;
b  Enter the number of voting members included in line 1a, above, who are independent . |4p | 25 [
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th - |-
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contrel ovar 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 geverning decuments 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? § X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens whe had the power to alect or appoint
one or more members of the governing bady? 7a X
b Are any governance decisions of the arganizaticn reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? | X
8  Did the organization contemporaneously document the meetings held or written aclions undertaken during the ysar by the following: S N
@ The goveming DOty 8a | X
b Each committee with authority to act on behalf of the governing body? L gb | X
9 s there any officer, direclor, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not requwed by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
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 exempt purposes? . ............................ 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, S N
12a Did the organization have a written conflict of inlerest policy? If "Ne,” go to line 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedlﬂe 0 how this was done .............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wrilten document retention and destruction policy? e X
15  Did the process for determining compensation of the follewing persons include a rewew and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =)
a The organization's CEQ, Executive Director, or top management offigiat 15a | X
b Other officers or key employees of the orgapization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions). E S
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangerent o -
with a taxable enfity during the year? 162 X
b If“Yes,” did the organization follow a written pelicy or procadure requiring the organization to evaluate its S '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact 10 SUCh B ANGEMIEN S P . oL o o s iiiiiiiieiiiiiisis 16b

Section C. Disclosure

17 List the slaies with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s cnly)
available for public inspecfion. Indicate how you made these available. Check all that apply.
|:| Own website |_| Another's website ﬂ Upon request

19  Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy,
and financiat statements available to the public during the tax year,

20  State the name, physical address, and telephone number of the person whe possesses the books and records of the

organization: » Becki Rutchland
Pensgacola FL 32505 850-595-6915

3636-D North L Street

DAA

Form 990 (z011)




Form 990 2011) Escambia County School Readiness 59-3683227 Page 7
PartVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII .. . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persoens required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {whether individuals or 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.”
o List the organization's five current highest compensated employees (other than ah officer, director, trustee, or key employee)
whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more 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 tha organization and any related organizations.
o List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) € D) {E) (F)
Name and Title Average Positkan Reportabla Reportable Estimated
hours per (do not check more than one compensation compensation from ameunt of
week box, urlass person is bolh an from relatad other
{dascribe officer and a directorfirustes) the arganizations compensation
haurs for s ET = = =T organization (W-2/1099-MISC) froim the
rolated a2l 2 3|4 24| BAL2I1009-MISC) organlzetion
organizalions 8 2 g 3 % % 818 and rfalﬂ}ed
in Scheduls g2 Fl :é- 3] organizations
2
()Kermit (Skip) Hagush
Chair 1.00 | X X 0 0 0
(1Julie Benford
Board Member 1.00 |X 0 0 0
(3 Jewel Cannada-Wynn
Board Member 1.00 | X 0 0 0
4)Linda Moultrie
Board Member 1.00 X 0 0 0
(5)Susan Nelms
Secretary 1.00 |X X 0 0 0
() Karen Capps |
Board Member 1.00 | X 0 0 0
(MPat Franklin
Board Member 1.00 | X 0 0 0
(8)Robert Cothran
Board Member 1.00 [X 0 0 0
(9)Judy Dickinson
Board Member 1.00 | X ¢ 0 0
(10)Brenda Hardy
Board Member 1.00 | X 0 0 0
(IyLori Winterberry
Board Member 1.00 |X 0 0 0
(12 Mary Anne Bickernstaff
Board Member 1.00 |X 0 0 0
(13} Thomas Leonard
Board Member 1.00 | X 0 0 0
(14yMeri Asmar
Vice Chair 1.00 |X X 0 0 0
Form 990 (2011

DAA
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Form 990 (2011) Escambia County School Readiness 59-3683227 Page 8
PartMIl:  Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)
(A) {B) {G) D) (E) (F}
Name and title Average Positlon Reportable Raportable Estimated
hours per (de not check more than one compensation compensation from amount of
week box, unless person is bath an from related other
{describe officer and a directar/rustea) the organizations compensation
heurs for o=] 5 = T2z = organization {W-2/1092-MISC) from the
re!atecll 5\2. z % ) ?% & g (W-2/1099-M|SC}) organization
organizations ?},E‘ Els]|5[22 = and rs\afsd
In Schedule gt g o b g organizations
0} 12 5| 2
-] 8| €
*l g
g
1gRichard Dodd
Board Member 1.00 |X 0 0 0
ve)Alexis Bolin
Board Member 1.00 | X 0 0 0
@7)Julie Booth-Moran
Board Member 1.00 |X 0 0 0
ugRathy Nelson
Treasurer 1.00 |X X 0 0 0
(19)Kismet Rideau
Board Member 1.00 | X 0 0 0
oKathie Lasky
Board Member 1.00 |X 0 0 0
(enEdna Williams
Board Member 1.00 (X 0 0 0
(22)Kerxy Anne Schultz
Legal Advisor 1.00 (X 0 0 0
(23)Roger Thompson
Comm, Chair 1.00 | X 0 0 0
(4)Richard McCool
Board Member 1.00 | X 0 0 0
(25)Leona Bailey
Comm, Chair 1.00 | X 0 0 0
1h Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A, ..., .. . | 4
d Total(addlines1bandc)... ... .................................. >
2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 in
reportable compensatlon from the organization P 0
Yes | No
3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated 1
employee on line 1a? [f “Yes,” complete Schedule J for such individual 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such ‘ :
IVIUEL 4
§ Did any person Histed on line 1a receive or accrue compensation from eny unrelated organization or individual
for services rendered to the organization? If “Yes " complete Schedule J for SUON PErSON L, Lo ittt et aen s 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@l}ness address Deuscri:miu(]g3 n)uf services Cump(ggsallon
Childecare Network 2623 W. Michigan Avenue
Pensacola FL 32505 Serv. Provider 1,514,090
Escambia County School District c/o Mgcmillan Center
Pensacola FL 32505 Serv, Provider 1,049,683
C.E.Y.'s 3425 Barrancas Avenue
Pensacola FL 32507 Serv, Provider 562,064
Come Unto Me Prescheool/VPK 1803 North "8" Street
Pensacola FL 32505 Serv. Provider 446,658
Beulah's Pre-K & Learning Center 1505 West Avery Street
Pensacola FL 32501 Serv. Provider 438 049
2 Tolal number of independent contractors (including but not limited to these listed above) who .
received more than $100,000 of compensation from the organization p 53
DAA Form 990 (2011)
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Page 9

Form“ 9

90 (

2011) Escambia County School Readiness

part

_Statement of Revenue ___

(A)
Total reverue

B)
Related or
exempt
function
revenus

(c)
Unrelated
business
revenue

(D)
Revenue
axcluded from tax
undar sections
512, 513, of 514

and Other Similar Amounts

-
o |

- 0 o 0 T

o

Federated campaigns | 1a

65,000]

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govamment grants (contributionsy | _1e

Al other gontributions, gifts, grants,
and simllar amounts not Included above 1f

Noncash contributions Included in lines 1a-1f: $

Total. Add lines1a—1f ... . . . ... »

19,682,666

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ¢ oo T

Busn, Code |-

19,768,738]

1,260

1,260

1,260

Other Revenue

8a

Investment income (including dividends, intarest,
and other similar amounts} >

Income from investment of tax-exempt bond proceeds W
Royalties .. ..

1,175

1,175

(i) Real (i} Personal

Gross rents

Less: rental exps.

Rentaline. or {loss)

Net rental income or floss) .. ............ e >

Gross amount from (i} Securities {ii) Other

salas of assets
ofher than invanfory.

Less: cost or other
hasis & sales exps.

Gain or {loss)

Netgainor (Ioss) ..,..........coovvseee .. e >

Gross income from fundralsing events
{notincluding ¢
of contributions reported on line 1c)
Sea Part [V, [Ine 18 a

¢ Netincome or (loss) from fundraising events ......... >

Gross Income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (Joss) from gaming activites ... ..... .. >

Gross sales of inventory, fess
returns and allowances a

-]

Busn, Code |77

19,771,173

1,260

1,175

DAA

Form 990 2011y




* Form 990 2011 Escambia County School Readiness 50-3683227 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns, All other crganizations must complete column (A} bt are not
required to complete columns {B}, (C}), and {D).
Check if Schedule O contains a response to any question Inthis Part IX_
Do not Include amounts reported on lines &b, Tetal (a':;,)ensas Progra(r?]service Manag(a%)entand Fun((i?a)ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses BXpeNses
1 Grants and other asslstance to governments and ‘ o '
organlzations in the U.S. See Part IV, line 21
2 Grants and other assistance fo individuals in
the U.8. See Part IV, lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81,372 63,665 17,707
6 Compensation not Included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(cK3)B)
7 Other salaries and wages 1,157,123 905,278 251,845
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribitions) 7,104 5,640 1,464
9 Other employee benefits 179,582 142,398 37,194
10 Payrolitaxes ... ... ... ..
41 Fees for services (non-employees);
a Management L.
b Legal
¢ Accounting 29,700 21,490 8,210
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other o 11,710 8,472 3,238
12 Adverlising and promotion
13 Officeexpenses 45,996 38,176 7,820
14 Information technology 8,844 7,171 1,673
15 Royalfies
16 Occupancy 11,773 10,918 855
17 Travel 12,324 8,773 3,551
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meatings
20 Interest
21 Payments to affliates
22 Depreclation, depletion, and amoriization 7,312 5,485 1,827
23 Insurance 10,174 7,697 2,477
24  Other expenses. ltemize expenses not covered S : . - T
above. (List miscellaneous expenses in lIne 24e, If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Scheduls 0.) o | ST : .
a  Contract expenses . 17,937,793 17,923,370 14,423
b Remtals 120,169 96,387 23,782
¢ , Other purchased services 49,966 48,794 1,172
d Communications 31,240 23,354 7,886
e Alotherexpenses 46,371 42,177 4,194
25  Total functional expenses. Add lines 1 through 24e .. 19 7 748 r 563 19 ’ 359 P 245 389 ’ 318 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 9587200 .. .. ... ...
DAA Form 990 (2011




.,  Formgoo20iy  Escambia County School Readiness 59-3683227 Page 11
Part X Balance Sheet
{A) 8
Beginning of year End of year
1 Cash—non-interestbearing B2,728| 1 1,422,013
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,633,435 2 218,358
4 Accounts receivable,net 4
5 Receivables from curent and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part |l of B
SChedU!e L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section ST
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing P07
employers and sponsoring organizations of section £01(c)(9} voluntary R |
o employees' beneficiary organizations (see instructions) .~~~ 6
ﬁ 7 Notes and loans recelvable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . R
other basis. Complete Part VI of Schedule D 10a 99,757| . IR I B
b Less: accumulaled depreciation 10b 80,131 20,936 10c 19,626
11 Investments—publicly traded securittes 1
12 Investments—other securities, See Peart IV, lnett 12
13 Investments—program-related. See Part IV, line 4 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,918| 15 2,918
16 Total assets. Add fines 1 through 15 (mustequal line 34) ... oot 1 ; 740 ; 0L1l7] 18 1 , 662 ’ 915
17 Accounts payable and accrued expenses 1,661,213| 17 1,561,501
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
9 22 Payables to current and former officers, directors, trustees, key 1
E employees, highest compensated employees, and disgualified persons, S
k: Complete Part || of SchedwleL 22
- 123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... ... ... TP RS TORR s 25
26 Total liabilities.Add lines 17 through 25 . .. .. . ... O 1,661,213| 28 1,561,501
Organizations that follow SFAS 117, check herep- |§| and complete ' ‘ e ' o :
§ lines 27 through 29, and lines 33 and 34. o B R | R
G |27 Unrestricted netassets 57,868 27 81,788
& |28 Temporarly restricted netassets 20,936| 28 19,626
2|29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117, check herd» D and o
3 complete lines 30 through 34, :
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earnings, endowment, accumulated income, or other funds .~~~ 32
33 Total net assets or fund balances 78,804) 33 101,414
34  Total liabilities and net assetsffund balances ... ... o 1 ’ 740 ’ 017 34 1 ‘ 662,915
Form 990 2011
DAA




‘ Form 990 (2011) Escambia County Schocl Readiness 59-3683227 Page 12
PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthis Part X1 r]_
1 Total revenue (must equal Part VIII, column (A), line 12y 1 19,771,173
2 Total expenses (must equal Part IX, celumn (A}, line 28y 2 19,748,563
3 Revenue less expenses. Subtract line 2 fromlined 3 22,610
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 78,804
5 Other changes in net assets or fund balances (explain in Scheduley 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,
COMIMN (BY) oo oo e oo 6 101,414

Part Xll.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

a8

1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other

No

If the organization changed its method of accounting from a prior yaar or checked “Olher,” explain in
Schedule O.
2a Were the organization's financial statements compiled or raviewed 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 organlzation have a commitiee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection procass during the tax year, explain in
Scheduls O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated bas’s, or both:
E] Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule G and describe any steps faken fo undergosuchaudits ... .. ... ... ... .........

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2011




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

4947(a)(1) nonexempt charitable trust.

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

Public Charity Status and Public Support OM No. 1645-0047

Complete if the organization is a section 501(c){3) organization or a section 201 1

~Open to:Public
Inspection

Name of the organization Escambia County School Readiness

Coaliticon, Inc.

Employer identification number

59-3683227

Part] .

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

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170(b){1}{A){ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospltal service organization described In section 170(b){1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii).Enter the hospital's name,
Oty B ST
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)(A)iv). (Complete Part 11.)
6 D 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 suppert from a gevernmental unit or from the general public
described in section 170(b)}{(1)(A){vi}. (Complete Part Il.)
8 D A community trust described In section 170({b)(1){A}(vl).(Complete Part Il.)
9 D An organization that normally receives: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln 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 111.)
10 D An organization organized and operated exclusively fo test for public safety. See section 509(a}4).
1 D An arganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporled organizations described In section 509(a)(1) or section 508(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll ¢ D Type llI-Functionally integrated d D Type llII-Cther
e r| By checking this box, | certify that the crganization s not controlled directiy or indirectly by one or more disquaiified persons
other than foundation managers and other than one or mere publicly supparted organizations described in section 509(a){1)
or saction 509(a)(2).
f If the crganization received a written determination from the IRS that it is a Type I, Type !l, or Type Ill supporting
organiizalion, check thishox W
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe T B
following persons?
(iy A person who directly or Indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? |10
(ii) Afamily member of a person described in (i) above? 11gil)
(iii) A 35% controlled entity of a person dascribed in (i) or (#) above? | Mgl
h Provide the following information about the suppotted organization(s).
(i} Name of supported {il} EIN {iil) Type of organization {Iv) Is the arganization | (v} Oid you notify (vl) Is the [vil) Amouit of
arganization {described on lines 1-& in cal. {1} listed In your | the organtzation In | organization in col. supporl
abova or IRG section governlng document? col. () of your | {f) organized In the
{sea instructions) Support? us.?
Yas No Yes No Yes No
(A)
(B}
(©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schédule A (Form 990 or 990-E7) 2011  Escambia County School Readiness 59-~-3683227 Pags 2
Partll”  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support !
Calendar year (or fiscal year beginning In)» {a) 2007 (b} 2008 {¢) 2009 {d) 2010 (e) 2011 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granks.™ 19,778,027 20,173,550 20,741,615 20,057,376 19,768,736 100,519,306

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

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

4  Total. Add lines 1 through3 19,778,027 20,173,550 20,741,615 20,057,376 19,768,738 100,519,306

5  The portion of total contributions by AT o : } ' e 1
each person {other than a B! P . : ; : . !
governmental 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 Iine 5 from line 4 100,519,306
Section B. Total Support
Calendar year (or fiscal year begtnning in}» (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total .
7  Amounts fromlne4 19,778,027 20,173,550 20,741,615 20,057,376 19,768,738 100,519,306
8  Gross income from interest, dividends, ‘ )
payments received on securities loans, i
rents, royalties and income from similar ;
SOUICES © 1,02% 6531 1,175 2,833 :
9  Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon, ............. ... ...
10  Other income. Do not include gain or !
loss from the sale of capital assets
(ExplaininPart V.Y ... ..o 2,087 10,790 4,607 1,752 1,260 20,4'76
11 Total support. Add fines 7 through 10 |5 i s T B e e S 100,542,815 :
12 Gross receipts from related activities, elc. (see instructions) 12 1,260 ,
13  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 andstep here ... ... ... ... 0.0 > |—| 5
Section C. Computation of Public Support Percentage 5
14 Public support percentage for 2011 {line 8, column {f) divided by line 11, column (Y 14 99.98%
15  Fublic support percentage from 2010 Schedule A, Partll, line14 15 99,98 %
16a 33 1/3% support test—2011,If the arganizaticn 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 supperted erganization » !X} ‘
b 33 1/3% support test—2010.)f the organization did not check a box online 13 or 16a, and line 15is 33 1/3% or more, B :
check this box and stop here. The organization qualifies as a putlicly supperted organization > [ 1 :

17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, 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 1
Part IV how the organization meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2010. 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

SUPPOed oAz At On > D !
18  Private foundation.if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i
instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2011

DAA



" Schedule A {Form 990 or 990-E712011  Escambia County School Readiness 59-3683227 Page 3
Partill  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete 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 Il.)
Section A. Public Support
Calendar year (or flscal year beginning in)» (a) 2007 {b) 2008 (c} 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, confributions, and membarship

fees raceived. (Do not include any "unusual i"
Grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related to the
organizatlon's tax-exempt purpose ‘

3 Gross recelpts from activilles that are net an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid ‘
to or expended on its behalf i

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

6  Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3 ;
received from disqualified persons i
b Amounts Ingluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support{Subtract line 7¢ from
neB.)

Section B. Total Support
Calendar year (or fiscal year beginning in)» : {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 !

¢ Addlines 10aand 10

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly cared on | . .,

12 Other income. Do nof include gain or
loss from the sale of capital assets
(ExplaininPartivy

13  Total support.{Add lines 9, 10¢, 11,

and 12)
14  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 this box andstop here |, ., . oo » |:|
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {8y 16 % ‘
16 Public support percentage from 20710 Scheduie A, Part [, ine 18 .. L e et e e it 18 % j
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column )y 17 % !
18  Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests—2011.1f the organization did not check the box cn line 14, and line 15 is more than 33 1/3%, and line “

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

b 33 1/3% support tests—2010.f the organization did not check a hox on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box end stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A {(Form 990 or 990-EZ) 2011
DAA




Schedule A (Form 990 or 990-E7) 2011  Escambia County School Readiness

59-3683227 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, fine 17a or 17b; and Past II[, line 12. Also complats this part for any additional information. {See

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule B

Schedule of Contributors

(Form 990, 990-EZ,

ot 990-PF)

Department of the Treasury

- Attach to Form 990, Form 990-EZ, or Form $90-PF.

Inteenal Revenue Sarvice

OMB No. 1545-0047

2011

Name of the organization
Escambia County School Readiness

Employer identification number

Coalition, Inc. 59-3683227
Organization type(check one}).
Filers of: Section:
Form 990 or 990-EZ [X] 501(c){ 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust hot treated as a private foundation

D 527 political arganizaticn

Form 980-PF D 501(c){3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c){3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Speclal 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

L

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

Special Rules

b

]

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

For a section 501(¢)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations

under sections 509(a)(1) and 170{b)(1){A)vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 890, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

For a saction 501(c}{7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for raligious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Parts 1, [i, and Il

For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 920-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did
not total fo 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, efc., purpose. Do not complete any of the parts unless the General Rute

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

990-E2Z, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on
Part |, 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 Instrucfions for Form 9980, $30-EZ, or 890-PF,

DAA

Scheduls B {Form 990, 980-EZ, or 990-PF) (2011}




Schedule B (Form 990, 980-EZ, or 890-PF) (2011)

Page L of 1 ofPartl

Name of organization
Escambia County School Readiness

Employer identification number

59-3683227

Part|

Contributors (see instructions). Use duplicate copies of Parf | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |_f]

Payroll D
L

18,761,090 Noncash

{Complete Part Il if there is
a noncash contribution.)

(a}
No.

{b)

(c)
Total contributions

{d
Type of contribution

Person D
Payroll D

Noncash D
{(Complete Part 11 if there is
a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D

Noncash |:]
{Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Persan D

Payroll

Noncash %
(Complete Part Il if there is
a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total conttibutions

{d)

Type of contribution

Person D
Payroll [l

Noncash B
{Complete Part Il if there is
a noncash centribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [l

Payroll I%'

Noncash -
(Compleie Part |1 if there is
a noncash contribution.,)

DAA

Schedule B (Form 990, 890-EZ, or $90-PF) (2011)




SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered “Yes,” to Form 990,

OMB No, 16456-0047

2011

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Gpen to Public
Internal Ravenus Servioe » Attach to Form 990, See separate instructions. Inspection
Name of the organization Employer identification number

Escambia County School Readiness

Coalition, Inc. 59-3683227

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds

{b) Funds and othar accounis

Aggregate value atend ofyear

[+ N N N
ped
@
@«
@
Q
o
=3
(5]
(=)
=

2 o
3
=
w
-
=
o
3
—
o
c
=
S
=]
~
)
o
=

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?

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or dener advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No

Part 1l Conservation Easements. Complete if the crganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreaye restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easemenis modified, transferred, releasad, extinguished, or terminated by the organization during the

tax year P
4 Number of states where proper’:y subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspaction, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted ta monitoring, inspecting, and enfercing conservation easements during the year
7 Amount of expenses incurred in monitering, inspecting, and enfercing censervation easements during the year

L RN
8 Does eech conservatlon easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h){(4)(B)(ii)?
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance shaet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

organization's accounting for conservation easements,

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

Complete if the organization answered "Yes” to Form 890, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC $58), not 1o 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 ltems.

b If the organization elected, as permitted uncder SFAS 116 (ASC 958}, to report in its revenue slatement 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) Revenuesincluded in Form 990, Part VIl line 1 |

(i) Assets included in FOm 990, PartX | e I TR
2 |fthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relaling te these items:
a Revenues included in Form 990, Part VIl line 1 » 5
b Assets included in Form 900, Part X st e » 3

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

Schedule D (Form 990} 2011




Schedule D (Form 9902011 Escambia County School Readiness 59-3683227 Page 2
Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its |
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and sxplain 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
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ........ccoiiiiinn.. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 880, Part IV, ;
line 9, or reported an amount on Form 9890, Part X, line 21.
1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

b I “Yes," explain the arrangement in Part XIV and complete the following table:

Ameunt

- T = M
pd
=
o
=
]
=]
w
a
c
=X
=)
@
=
@
-
@
@
2
—
o

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes,"” explain the arrangement in Part XIV.
Part V' Endowment Funds. Complets if the organization answered "Yes” to Form 990, Part IV, line 10.

(&) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . . .. ... .

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and

pregrams L.

f Administrative expenses

g Endofyearbalance

2 Provide the estimated percentage of the current year end halance (line 1g, column (a}) held as:
a Board designated or quasi-endowment p %

b Permanent endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)

(ii) related organizations 3alii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Deascription of property {a) Cost or other basis (b} Cost or ofhar basls {c) Accumutated {d) Book value
(Investment) {other} depreciation

1a Land

d Equpment 99,757 80,131 19,626
e Other ... .. oo

.................................. - 19,626
Schedule D (Form 990) 2011

DAA




Schedule D (Form 990y 2011 Escambia County School Readiness

59-3683227 Page 3

Part VIl  Investments—Other Securlties. See Form 990, Part X, line 12.

{a) Description of security or categery
{including name of securily)

(b} Book value

{c) Mathed of valuation;
Cost or end-of-year market value

Total. (Column (b) must equat Form 980, Part X, col. (B} line 12.) >

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

{a) Dascription of Invesiment typa

(b) Book value

(e} Mathed of valuation:
Cost or end-of-year market value

()

(2)

(3)

{4)

()

{6)

(7)

(&)

(9)

(10)

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13.) »

Part IX = Other Assets. See Form 990, Part X, line 15.

[a) Description

{b) Book value

(1

3]

(3)

4

(5)

®)

)]

(8)

©

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

PartX.  Other Liabilities. See Form 980, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

)

@

(4)

(5)

(6)

{7)

(8)

(9)

(10)

an

Total. {Column (b) must equal Form 990, Part X, ccl. (B) line 25.) »

2, FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the feotnote to the organization's financial statements that reports the

organlzation's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 390) 2011




. Schedule D (Form990) 2011 Escambia County School Readiness 59-3683227 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investrments

Donated services and use of facilities

19,771,173
19,748,563
22,610

O O NB M A W N
@ [0 [~ @ |tn [ oo [ [=

10  Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9 . . . . ... .. ... 10 22,610
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 19,771,173
2 Amounts included on line 1 buf not en Form 990, Part VI, line 12;

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d %a

3 Subtract line 2e from line 1 3 19,771,173

4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7o 4a

b Other {Describe in Part XIV.} 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12y . . 5 19,771,173

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expéﬁ.sls.e.s. per Return
1 Total expenses and losses per audited financizl statements 1 19,748,563

[1- I = S = B ]

2 Amounts included aon line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d i L 20

3 Subtract line 2e from line 1 3 19,748,563

L I o T+ B = ]

4 Amounis included on Form 990, Part [X, line 25, but not on line 4:
a Investment expenses not included on Form 890, Part VII!, IIne 7b 4da

b Other (Describe in Part XIV.) i)

¢ Addlinesdaand b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.) _ 5 19,748,563
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information,

Schedule D (Form 990) 2011

DAA




Schedule D (Form 990) 2011 Escambia County School Readiness

59-3683227 Page 5

Part XIV  Supplemental Information {continued)

DAA

Schedule D {Form 980} 2011




. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 890-E2) Comp;_ete to provide information for responsgs to specific questions on 201 1

orm 990 or 990-EZ or to provide any additional information. | > .
Dapartment of tha T Open.to Public
Inlernal Revenuo Servics P> Attach to Form 990 or 990-EZ. Inspattion
Name of the organlzation Escambia County School Readiness Employer |dentification numbar

Coalition, Inc. 59-3683227

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

Schedule O {Form 990 or 990-EZ) {2011)




59-3683227 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code Code Code 6/30/75

Uus
Obs ($ or %)

Interest income
3 1,175 14

Total S 1,175
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. Partl only

rom 0008

(Rev. January 2012)

Depariment of the Treasury
Interal Revenua Sarvice

Exempt Organ

jzation Return

¥ File a separate application for each return.

Application for Extension of Time To File an

QOMB No, 1848-1708

* Ifyou are filing for an Automatic 3-NMonth Extension, complete only Part [ and check this box

* |fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

* Do not completa Part Il unless you have already been granted an autcmatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file), You can electronically fle Form 8868 If you need a 3-month automatic extenslon of time to file (6 months for
a corporation required to file Form $90-T), or an additional (not autornatie) 3-month extension of time, You can electronleally file Form
BBES to request an extension of time to file any of the forms tisted in Part | or Part | with the exception of Form 8870, Information
Return for Transfars Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

i

1nstrucﬂons . For more details on the slectrenic filling of this form, visit www.irs.govlefile and click on e-file for Charities & Nonprofits.
TP Automatic 3-Month Extension of Time. Only submit orlglnal {no copies needed).

A corporation required to file Form 990-T and requesting an automaftic 6-month extension-check this box and complete

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts musi uga Forrn 7004 to request an extension of time
to fila Income tax returns,

Enter filor's identifying number, see instructions

Type or Name of exempt organization or ofher filer, sae instructions, Emptoyer identification number {EIN) or

print Escambia County School Readiness

Flo by tho Coalition, Inmc. [X| 59-3683227

due data for Number, street, and room or suite no. If a P.O. box, see instructions. Soglal sacurity number (SSN)

mowr | 3636-D North L Street A

. instructions. City, town or post office, state, and ZIP code. For a ferelgn address, see instructions.
Pensacola - FL. 32505

Enter the Return code for the return that this application is for (file a separate application for each return) I:I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ £y Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401{a} or 408{(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 08 Form 8870 12

* Thebooks arein the care of » Becki Rutchland

Telephone No. » 850-595-6915 FAX No. W
*  |fthe organizatlon does not have an office or place of business in the Unlted States, check this box

3636-D North L Btreet

*  Ifthis is for & Group Return, enter the organization's four digit Group Exemption Number (GEN})

a st with the names and EINs of all members the extension Is for.

" far the whole group, check this box > |:| . IFit Is for part of the group, check this box >

FL 32505

. Hthisis
and attach

1 1 request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime

for the organizalion's return for:
g |:| calendar year or

2 I the tax year entered inline 1 is for less than 12 months, check reason;

Change In accounting period

, fo file the exempt organization return for the organization named above. The extension is

D Final return

3a |f this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tenialive tax, less any
nonrefundable credits, See instructions. 3a [ §
b Ifthis application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments mada. Include any prigr year overpayment allowed as a credit, 3b | §
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instrustions. 3¢ [ §

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

gﬂ' Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (rov. 1-2012)




Form 8868 (Rev. 1-2012) Pags 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Und check thisbox .. .. . . |
Note. Only complete Part il if you have already bean granted an automatic 3-month extension on a previously filed Form 8868,
* ou are filing for an Automatic 3-Month Extenslon, complete only Part [on page 1),
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or cther filer, see instructions, Employer ientification number (EIN) or
print Escambia County School Readiness
‘ Coalition, Inc. [X| 59-3683227

Zﬂ: Zilt:;r Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal securtty number (SSN)

filing your 3636-D NMorth L Street A

relurn. See Cily, town or post office, state, and ZIP code, Fer a forelgn address, see instructions,

insiruclions. Pensacola FL 32505

Enter the Return code for the return that thie application s for (fle a separate application foreach retum)
Application Return | Application Return
Is For Code Is For
Form 890 01 L S . G
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec, 401{a) or 408({a) frust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complets Part 1l if you were not already granted an automatic 3-tnonth extension on a previously flled Form 8868,

Becki Rutchland
3636-D North L Street

* Thebooksarelnthecareof B Pensacola OO PURTUOTPRT FL 32505
Telephono No.  850~595-6915 FAXNo. P,

* i the organizatlon does not have an office or place of business In the United States, check thisbox 4 D

*  |ithis is for a Group Return, enter tha organization's four digit Group Exemption Numbasr (GEN} . If this is

for the whole group, check this box » D . [Fitis for part of the group, check thishox > and attach a

list with the names and EINs of all members the extensicn is for.

4 !request an addittonal 3-month extension of time until 05/ 15/13
For calendar year , or other tax year begmnlng . 0'7 /0 1 /1 1 ,andendng O 6/30/12

o

6  Ifthe tax year entered in line & is for less than 12 months, check reason; D nltiai refurn |j Final return
Change in accounting perfod

7 Statein detall why you need the eXlension
See Statement 1 ‘

8a [fthis appHcation [s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, anter the tentative tax, less any
nonrefundabie credits. See instructions.
b I this application is for Form 990-PF, 950-T, 4720, or 8089, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit and any
amount paid previously with Form 8868,
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System), See instructions, 8c |

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury| 1 declare that | have examined this form, insluding ascompanying schedules and statements, and to the best of my
knowledge and  baligf, it is true, coerec), and complete, and that | am autharized to prepars this form, /
pate P J/ //\7

Signalure 1{ b"L C%L Tie P ﬂﬂ/\s

Form 8868 (Rav. 1-2012)

DAA




