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Form ggu Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Depariment of the Treasury

OMB No 1545-0047

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B creck« Please | C Name of organization KURT WARNER FIRST THINGS FIRST FOUNDATION D Employer identification number
[ Jasares |ue *®| Dong Business As 43-1921463
Name change | PAntor{ Number and street (or P O box if mail i1s not defivered to street address) Room/suite | E Telephone number
| imotrewn | oo |ONE N. FIRST STREET, SUITE 730 (602) 385-0840
[ | rermnated 's:s‘::l':lc City or town, state or country, and ZIP + 4
|| Amewes | wons | PHOENIX, AZ 85004-2357 G Gross receipts $ 973,764.
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X | No
L pending affilates? lj H
H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status | X l 501(c) ( 3 ) &4 (insertno) I r4947(a)(1) or l I 527 If *No," attach a list (see instructions)
J Website: p WWW . KURTWARNER.ORG H(c) Group exemption number p»
K Form of organization | X l Corporation I l Trustl l Association l | Other P> L Year of formation 2001| M State of legal domicile AZ
Summary

1 Briefly describe the organization’s mission or most significant activities

SEE PART III - LINE 1 FOR ORGANIZATION'S MISSION

§ _______________________________________________________________________________________
g _______________________________________________________________________________________
§ 2 Check this box P [___] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . ... .. ..... ... 3 4
E 4  Number of independent voting members of the governing body (Part VI, metv) 4 2
3|5 Total number of employees (Part V. line 2a), | . . . ... ... .. ... 5 0
4| 6 Total number of volunteers (estimate f necessary) . . . . . . . . .. 6
Ta Total gross unrelated business revenue from Part VIll, column (C), tne 2.~~~ 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . v . o v o v v v v o o o e u v u o u oy 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ne th) ezl - 456,794, 619,324.
g 9 Program service revenue (Part VilI}hne ZRE IS 0. 141,460.
é 10 Investment income (Part VI, colugnn (Afrtmes 3, 4,and7d), ~ \Q ) . . . .. . . .. ... -14,783. 15,957.
11 Other revenue (Part VIII, column (Alzh ﬂﬁg, 82, &, ?_(&]gnd _____________ -35,364. 68,093.
12 Total revenue - add lines 8 throug ﬁ' (must equal Part VI, colu Jme12), . ... ... 406,647. 844,834.
13 Grants and similar amounts paid (Pin IX )T ............ 109, 344. 566, 951.
14 Benefits pard to or for members (Pait IX, cCOWMP(A) e d) mmmmmeem= 0. 0.
2 15 Salaries, other compensation, empl column (A), nes 5-10) = | 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. .. ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), lne25) p» __53,704.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 111-240) 157,428. 179,467.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 266,772, 746,418.
19 Revenue less expenses Subtractine 18fromine 12 . . . . . . . v o v v v v i i i 139,875. 98,416.
'6§ Beginning of Year End of Year
85120 Toalassets Gatxne ). T,316,694 1,395,817,
3821 ol tittes (Partx e 26, | ||| 21,493. 0.
§:=_' 22 Net assets or fund balances Subtractline21fromlne20. . . .. ... ... ........ 1,297,401. 1,395,817.

Under penalties of p

9 a/-—/\

ury, | declare that | examined this retum, including accompanying schedules and statements, and to the best of my knowledge
nd complete Dectagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I«  B-13-10

—

and belief, it syt
Sign }( =

Here Aignature of officer

Date

} KURT WARNER PRESIDENT, D1RECTP R,

Type or pnnt name alnd title

7 7 T 43S Q3NNYOS

P o Date Check if Preparer's identifying number
Sraia | oo P M 8/12/10 |ompioyed » [X]| P88 60852
— em
€O preparer's < 19 P

Use Onty I;n;gl}fer’:?r?:y(e%f)youfs GOLDSTICK TAX SERVICE, L.L.C. EIN [ 36-4480763
e On L} 3

address.gnleP+4 325 N. LASALLE #650 CHICAGO, IL 60654 Phoneno P 312-664-7700
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . .. .. ..« uu. ... [X I Yes | J No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

SL3205 B11W vV 09-7.1

Form 990 (2009)

@\\(L PAGE 121/



Form 990 (2G09) » 43-1921463 Page 2
Statement of Program Service Accomplishments

- 1 Briefly describe the organization's mission-
ATTACHMENT 7

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | L e [Ives No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVIES? [ Ives [X]ne
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ o. including grants of $ 17,100. )(Revenue $ 418. )
MISSION: POSSIBLE! SCHOLARSHIPS WILL EASE THE FINANCIAL BURDEN
FOR HIGH SCHOOL AND COLLEGE AGE GROUPS (14-22 YEARS OLD)
PARTICIPATING IN MISSION TRIPS TO BENEFIT ORGANIZATIONS SERVING
COMMUNITIES ACROSS THE UNITED STATES. SERVICE BASED MISSION
ENLIGHTEN PARTICIPANTS TO THE WORK OF JESUS AND STRENGTHEN THEIR
FAITH WHILE MAKING A POSITIVE IMPACT ON THE COMMUNITIES SERVED.
IN 2009, THE FOUNDATION AWARDED 15 MISSION: POSSIBLE! SCHOLARSHIPS
RANGING FROM $500 TO $4,000 PER ORGANIZATION.

4b (Code: ) (Expenses $ 1,478. Including grants of $ 15,686 ) (Revenue $ 470 )
FUNDAMENTALS TICKET PROGRAM - FOR THE 2009 FOOTBALL SEASON, MEN,
WOMEN AND CHLDREN OF NUMEROUS ORGANIZATIONS WERE THE SPECIAL
GUESTS OF THE FIRST THINGS FIRST FOUNDATION AT ARIZONA CARDINALS
HOME AND AWAY FOOTBALL GAMES (20 TICKETS FOR 8 HOME GAMES AND 6
TICKETS FOR 6 AWAY GAMES). A LIST OF THE ORGANIZATIONS THAT
RECEIVED TICKETS IS INCLUDED IN THE DETAIL OF GRANTS PAID.

4¢ (Code: ) (Expenses $ 51, 470. Including grants of $ ) (Revenue $ 565. )
DISNEY WORLD PROGRAM -~ THE FOUNDATION TEAMED WITH DISNEY WORLD AND
AMERICAN AIRLINES IN COLLABORATION WITH GIVE KIDS THE WORLD
MAKE-A-WISH FOUNDATION TO TREAT FAMILIES WITH LIFE-THREATING
ILLNESSES AND THIER FAMILIES TO A WEEK LONG VACATION AT DISNEY
WORLD IN 2009. KURT AND BRENDA WARNER HOSTED THE TRIP AND WILL
CONTINUE TO HOST EVERY YEAR. THE PROGRAM SERVICE EXPENSE INCLUDES
TICKETS TO AN ARIZONA CARDINALS HOME GAME FOR PARTICIPANTS IN THE
DISNEYWORLD PROGRAM.

4d Other program services. (Describe in Schedule O.) ATTACHMENT 8
(Expenses $ 55,869. including grants of $ 534,165. ){(Revenue $ 132,642. )
4e Total program service expenses » 108,817.

Form 990 (2009)
JSA
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Form 990 (2009) ' 43-1921463 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulIe A . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... .. .... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . i o i i i i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . .« o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C,Partlll . . . ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . .« o v i i i i i i i e e e e e e e e e e e e e e 6 X
7 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, Partli. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . .« o i e e e e e e e e e e e e e e e e e 8 X
9 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? If "Yes,”
complete Schedule D, Part IV . . . . . . & i i i i e e e e e e e e e et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . e e e 10 X
11 Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VILVIIl, IX, or Xasapplicable . . . . . . .. . . i i i i i i ittt i et it ittt i e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete O b o
Schedule D, Part VI. e e
e Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more %}1
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. : ;,;*’-3%;
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more R g}
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIil. % %%
e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its totai assets ] k“'z}if
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. ; \1;:
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. n:i»
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses : E".i?g
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X o .é’ﬁ; '
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” foely Oy ﬁf‘:"?v
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . . . o o i i i i it i i e i e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . - « « v ¢ 4 v v e v v v o v s e s |1 2A X ;
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F,Part! . . . . . . 14b X
15 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 outside the United States? If "Yes,” complete Schedule F,Partll. . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . .. ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . i it i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?
If "Yes," complete Schedule G, Partlll . . . . . . . . . o i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. ... ........ 20 X
Form 990 (2009)
JSA
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Form 990 (2p09)  * 43-1921463 Page 4
Part IV Checklist of Required Schedules (continued)

- Yes No
21 Dud 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), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . .. ...... 21 X
22 D 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 |, Partsland lll. . . . . ... ....... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . e e e e e 23 X

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

24b through 24d and complete Schedule K If “No,”go to question 25 . _ . . . . . . . . v v e i 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@xempt BONAS? . . . . . . . .. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalif of" issuer for bonds outstanding at any time durng 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 transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ . i i i i i it e e e e e e e e e 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 organization’s tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 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 ll . . . . . . . . . . ..ttt e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . .. .. 253 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . v i e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,

2T 3 1 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
‘ conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i e e e e 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
‘ 1 3 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R Part!. . . . . . . . .. v v v v v v e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /i,
A VA T T I VA 172 T- T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . . . . i e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . @ i i i i i it it it e 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

L T 8 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v v v i v v v o 38 X

Form 990 (2009)

JSA
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Form 990 (2009)  * 43-1921463

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable, . . . . ... ... ... ... ....... 1a
b Enter the number of Forms W-2G included in ine 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 WINNEIS? . . . . . . . . . . . . ittt e e e e e e e e
2a 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
s retUrn? e e e e e e e e e
b If "Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . ... .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L L L L e e e e e e e X
b If “Yes,” enter the name of the foreign country.
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . .. . .. ... .. ...ttt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . ... .. ... ... ... . ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . ... ... e 7a| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 . v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ... .......... I 7d |
e Did the organization, during the year, receiwve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . .. e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUITEA? L e e e e e e e e e e e e e e e e e e
8 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 atanytime duringtheyear? . . . . .. .. . .. ... . . u.....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ . . . . . . . . . . . ... o ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . .. ... ... ....
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, line12 . . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes , ., ., . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . .. . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . ... .. ... ... . ... . ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 12b
Form 990 (2009)
JSA
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Form 990 (2009) 43-1921463 Page 6

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 O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . - . . . . oo v oL 1a 4
b Enter the number of voting members that are independent . . . . . . . . . ... .. ... ... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .t e e e 2 X
3 Dud 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the orgamzation become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . ¢ o o i it i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVernINg BodY? . . . . . o i it it i i i e e e e e e e e e e e e e e e e e e e e e e e 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 contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. . . . .« i i i i it e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . . . . . ... 9a 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, oraffilates? . . . . ... ... ... ... ... ... .. 10a X
! b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
122 Y2 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v o v v v .. 12a X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| NSE 10 CONMICIS? . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
| describe in Schedule O howthiSiSdONe . . . .« v v i i i i i e e e it e e ettt e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . i i i i i i ittt et i i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 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 decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . ..o v eenn.. 15a
b Other officers or key employees of theorganzation . . . . . . . . . . . . .. i i i i i it n e nnneeen 15b
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 simiar arrangement
with a taxable entity duning the year? . . . . . . . . . . .. .. . . i it e e e e e e, 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organzation to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... . ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ f‘_ZL _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
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: P MARCI MORAN 1 N 1ST ST PHOENIX, Az 85004-2357

602-385-0840
6E1043 5 000 Form 990 (2009)
SL3205 B11W vV 09-7.1 PAGE 7




Form 990 (2009) s

43-1921463

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

A

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees. See Instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.
e |ist 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 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 the organization did not compensate any current officer, director, or trustee
(A} (8) c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5[ Q| & IR compensation compensation amount of
week |22 2[5|518%|3 from from related other
g g % EIF the organizations compensation
e 3 g|°® 8 organization (W-2/1099-MISC) from the
|3 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
o 3 organizations
Q.
KURT WARNER
PRESIDENT/DIRECTOR X X
BRENDA WARNER
VICE PRES/DIRECTOR X X
MARCI MORAN
SECY/TREAS X X 70,000
_________________________________ .
JSA Form 990 (2009)
9E 1041 3 000
SL3205 B11W vV 09-7.1 PAGE 8



F.orm 990 (2009) . 43-1921463 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |35 |5 |Q| & R compensation compensation amount of
week |22 |2 g5 s5|3 from from related other
ge|E|2(3(82 (2 the or t
ac |F Ef kR ganizations compensaton
g2 2 gi® 8 organization (W-2/1099-MISC) from the
A 2| 3 (W-2/1089-MISC) organization
- @
gla 2 and related
o o
o 1 orgamzatlons
Q
b Total |, ... ii e e e e e e e e e e > 70,000,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... .. ... ... .cuieeenen. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7T 1Y e 77 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . .. ... u. .. 5 X

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.

(A)
Name and business address

(B)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA

9E1050 2 000
SL3205 B11wW

vV 09-7.1

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 43-1921463
(A) ® ©) (D)
Total revenue Related or Unrelated Revenue
hd exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.2 .2 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g E| ¢ Fundraisimgevents . . ....... ic 223,560
©8| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . [ 1e
6 f Al other contnbutions, gifts, grants,
‘g % and similar amounts not included above 1f 395,764
§§ g Noncash contributions included in lines 1a-1f $
h_Total. Addlines 1a-1f . . . . . . . v o v v o o o o o .. » 619,324.
§ Business Code
S | 2a WARNERS WARM UP 4,656. 4,656
% p BALL DRIVE 5,369. 5,369
LE’ ¢ HOME FOR THE HOLIDAYS (WITH HABITAT FOR 140 140.
é d MISSION POSSIBLE SCHOLARSHIP PROGRAM 418 418
E e WARNERS CORNER 670 670.
:,'-’ f Al other program service revenue . . . . . 130,207 130,207.
| 9 TotalLAddlines2a-2f . . . . . .. ... ... . .. > 141,460
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = > 19,026
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies - « - = =+ o+ as s xsese o a4 | 0
() Real (i) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor (I0sS). . « « v ¢ v o o o o s o o s s o | o 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 46,247,
b Less costor other basis
and sales expenses . . . . 49,316.
¢ Ganor(loss) . . . . . .. -3,069.
d Netganor(loss) . . ... ... e e e e e e s e s > -3,069.
g 8a Gross income from fundraising
s events (not including $ 223,560 ATCH 10
q>, of contributions reported on line 1c)
« SeePartIV,lNe18 . « o « o« .« ... a 139,540.
21 b Less drectexpenses . . . . ... ... b 71,026,
o ¢ Netincome or (loss) from fundraising events . ATCH. 11» 68,514.
9a Gross income from gaming activities
See PartIV,lmne19 , . . . .. . ... a
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactmites. . . . . . . .. - 0.
10a Gross sales of inventory, less
retums and allowances , . , ... ... a 6,911
b Less costofgoodssold . . . . . . ... b 8,588.
¢ Net income or (loss) from sales of inventory. . ATCH. 13» -1,677.
Miscellaneous Revenue Business Code J
11a CORPORATE PARTNER FUNDRAISING 1,178 1,178
E-BAY AUCTION PROCEEDS 78 78
c
d Allotherrevenue . . . . . ... ... ..
e TotalL Addlines 11a-11d - + « + « ¢ v o ¢ e v v 0 v 0 > 1,256 |
12 Total Revenue. See INStructions - .+ « « « « « v « v v v v o » 844,834 142,716.
Form 990 (2009)
JSA
9E1051 1 000
SL3205 Bl1lw vV 09-7.1 PAGE 10



Form 990 (2009) 43-1921463 Page 10
Statement of Functional Expenses
- Section 501(c)(3) and 501(c)(4) organizations 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 mported on lines 6b, Total é:;))enses Progra(g)servnce Managé?n)ent and Fun(glrz)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 557,905. 557,905.
2 Grants and other assistance to individuals In
theUS SeePartV,lne22 . ......... 9,046. 9,046.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 _ _ . . . 0.
4 Benefits paidtoorformembers , , , ., . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . ... ...... 0.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes . » « v v v v v e e e e e 0.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal ......... 000 inuereon. 0.
c Accounting . . . . .t v v e e h e e e e 0.
A LOBDYING - « - = v v e c b e o 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ..... 5,153. 5,153.
gOther . . ... ... ittt enenns 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . ¢ v v v v o v v v 0w 1,405 1,405.
14 Informationtechnology. . . . . . . ... ... 29,005. 29,005.
15 Royaltes, . . . ... .........c... 0.
16 Occupancy . . . v v v v v v v v v n v v n 2,615 2,615.
17 Travel . . . . . o s s e e e e e e e 6,585 6,585.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. .. ¢ ittt i 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 1,159 1,159.
23 Insurance , ... .......ATCH 14 4,691 4,691.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK & CREDIT CARD CHARGES 5,764. 5,764.
p FUNDAMENTALS TICKET PROG EXP 1,478. 1,478.
¢ HOLIDAY GIVING PROGRAM 965. 965.
d FAMILY GRIEVANCE SUPPORT PRO 5,435. 5,435.
¢ DISNEY WORLD PROGRAM 51,470. 51,470.
£ All other expenses — ———_____________ 63,742. 49,469. 1,923. 12,350.
25 Total functiona! expenses. Add lines 1 through 24f 746,418. 675,768. 16,946. 53,704.
26 Joint Costs. Check here B | | If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

SL3205 B1l1W

vV 09-7.

Form 990 (2009)
PAGE 11




Form 990 {2009) . 43-1921463 Page 11
Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ., .. .. .. .. ................ 73,924 1 114,406.
2 Savings and temporary cash investments _ _ . . . . .. . ... ... ... 76,478. 2 302,078.
3 Pledges and grants recevable,net _ . . .. ... ... ... ... ... 3
| 4 Accountsrecewvable,net | ..., . ... .. ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUleL | | .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
o|  PalofSchedulel . . .. ... ... ... .. ... ............ 6
‘3';' 7 Notes and loans recewvable,net | . . . . .. .. ... .. ... ... ... 7
2| 8 Inventoriesforsaleoruse, . .. .. ..................... 4,076 8 5,876.
9 Prepaid expenses and deferredcharges ., . . . .. . ... . ... ...... 9
10a Land, buidings, and equipment: cost or |10a 17,350
other basis. Complete Part VI of Schedule D
| b Less' accumulated depreciation, . . . ... ... 10b 14,470. 4,039.110¢ 2,880.
11 Investments - publicly traded securtties. . . . .. ....... ATCH.12. 1,160,373.111 970,5717.
12 Investments - other securities. See Part IV, line11. . . .. . ... .. .... 12
13 Investments - program-related. See Part IV, lne 11 . . . . . ... ... ... 13
14 Intangibleassets. . . . . ... .. @ i it e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . .. ... .. oo v, 4.115 0.
16 _ Total assets. Add lines 1 through 15 (must equaline 34) . . .. ... ... 1,318,894, 16 1,395,817.
17 Accounts payable and accrued expenses . . . . . . . . . . . .t 17
18 Grantspayable , | ., . . ... ... ... ... 18
19 Deferredrevenue |, . . . . ... .. ... .. ... 19
20 Tax-exemptbondlabites . . .. .. . .................... 20
‘ » 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| £122 Payables to current and former officers, directors, trustees, key
‘ ,_j employees, highest compensated employees, and disqualified
| ~ persons Complete Partllof ScheduleL . . . . . . . ... ... ....... 22
‘ 23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . , . . . . . .. 24
25 Other habilities Complete Part X of ScheduleD , , . . .. .......... 21,493. 25 0.
26 _Total liabilities. Add lines 17 through25 21,493.26 0.
Organizations that follow SFAS 117, check here » |X_| and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted netassets |, . . . . ... ... ... 1,297,401 .| 27 1,395,817.
Z(28 Temporarly restricted netassets . . . . ... ... .. ... ... ... 28
(29 Permanently restricted netassets _ ., . . .. ... ... . ... . . ... ... 29
frd Organizations that do not follow SFAS 117, check here P l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ..... 30
?131 Paid-in or capital surplus, or land, bullding, or equpmentfund , ., . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . _ _ | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. . 1,297,401 33 1,395,817.
34 Total labiities and net assets/fund balances . . . . . . .. ... . ... ... 1,318,894, 34 1,395,817.
Fom 990 (2009)
JSA
8E1053 1 000

SL3205 Bl1lw
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Form

990 (2009) v

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. Cash I___I Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate 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 Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtts.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

SL3205 Bl1W v 09-7.1

Form 990 (2009)

PAGE 13



ﬁif‘fg‘g-&fgo_‘ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| om8 No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

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

e organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i)-

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state- =~~~
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 il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 I\.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 Il.)

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.

a ’:] Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

T

HWN =T

50 (0 0 [T

NN

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ... 11g()
(i) A family member of a person described n ) above? L. 11g(ii)
(i) A 35% controlled entity of a person described in () or (Wyabove? . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | In col (i) isted tn your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JsA
9E1210 2 000
SL3205 B11W vV 09-7.1 PAGE 14



Schedule A (Form 990-or 990-EZ) 2009 43-1921463 Page 2
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 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ..........
3 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inctuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . . . .
6__Public support. Subtract ine 5 from Ine 4 |G NN N I D
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromhned4 ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ., L L L L. Ll .. e e
9 Net income from unrelated business
activities, whether or not the business is
regularlycarrtedon . . . . . .. . ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .. ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@INSIUCHONS) + » « « v v @ ¢ v v v v v v e e e e e e e n e e e
13 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)

>l 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Partil,line14 , . . . . ... ... ... ..... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ..o ....
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ...........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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 supported
OTgaNIZAtON . . . L L L e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . . . . . e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E 1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

43-1921463

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furmished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities 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 lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ......

Addlines 7aand7b. . . . . ... ...
Public support (Subtract line 7c from
line6) . . . . . . .. ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

ATCH 1

171,760

ATCH 2

292,567.

ATCH 3

299,035

ATCH 4

456,794

ATCH 5

619,324

1,839,480

4,475

7,799

5,101

5,769

6,911

30,055

176,235

300,366

304,136.

462,563

626,235

1,869,535

84,150

117,695

246,000

126,000

573,845

84,150

117,695

246,000

126,000

573,845

1,295,690

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts from line6. . . . . . .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v 4 v v s o s o o o o v s o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , _ . . . ..

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

176,235.

300,366

304,136

462,563

626,235

1,869,535

45,373.

49,432

49,432.

27,868

19,026.

191,131.

45,373

49,432.

49,432.

27,868.

19,026.

191,131

221,608,

349,798.

353,568

490,431

645,261

2,060,666

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 and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part i, line 15

15

62.889

16

0.00¢,

Section D. Computation of Investment iIncome Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

17

9.289

18

0.009,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

SL3205 Bl1W

v 09-7.1

Schedule A (Form 990 or 990-EZ) 2009
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43-1921463
Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

Part 1, line 17a or 17b, or Part Ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2005

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER VAR 50,000. 5TH YR FUNDING - PROGRAMS
TOTAL 50,000.

ATTACHMENT 2
SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2006

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER VAR 70,000. 6TH YR FUNDING - PROGRAMS
TOTAL 70,000.

ATTACHMENT 3
SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2007

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER VAR 90,000. 7TH YEAR-PROGRAM FUNDING
TOTAL 90,000.

ATTACHMENT 4
SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2008

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER 26,000.
KURT & BRENDA WARNER 100, 000.
TOTAL 126,000.

ATTACHMENT 5

15A Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000

SL3205 B11W vV 09-7.1 PAGE 17



43-1921463

) Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, hine 10;
Part |1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 5 (CONT'D)

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2009

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER 10/26/2009 130,000. IOWA FLOOD RELIEF
TOTAL 130,000.
JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
SL3205 Bl1lW vV 09-7.1 PAGE 18



"SCHEDULE D

(Form 1041 Capital Gains and Losses

-Department of the Treasury
Intemat Revenue Sevice

P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

KURT WARNER FIRST THINGS FIRST FOUNDATION 43

-1921463

Employer identification number

Note: Form 5227 filers need to complete only Parts | and II.

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired |  {c) Date sold :
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) (d) Sales pnce (sﬁﬁsﬁarggnzr?;;he Sut;\;a%rt\t(lé)afry:mar(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 1b _ _ _ . . . . . . . ... . ... ... .. 1b -144.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ _ . . . . . . .. ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesor trusts | . . . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . . e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback. . . . . . . . . . . ... e e e e e e e e e ... > 15 -744.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of prope! (b) Date acquired |  (c) Date sold :
{Example 100 shares 7% preferrezyof *Z" Co) (mo, day, yr) (mo, day, yr) (d) Sales pnce (sﬁ?‘:tfgsuz:;)me sl};':a%':t(':;g:;r(d)
6a

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . . ..
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | | | | |
9 Capttalgaindistrbutions . | L e
10  Gainfrom Form 4797, Partl . e
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2008 Caprtal Loss
Carryover Worksheet | . ...
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3) on the back

6b

-2,325.

10

11

)

12

-2,325.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

SL3205 Bl1iw vV 09-7.1

Schedule D (Form 1041) 2009
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“Schedule D (Form 1041) 2009 Page 2

m ‘Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . .. ... .. ...... ... 13 -744.
14 Net long-term gain or {loss):
a Totalforyear . . . ... ....................... 14a 2,325,
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ = . . . 14b
c 28%rategain, L l4c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . > |15 -3,069.

Note: If ine 15, column (3), is a net gain, enter the gam on Form 1041, line 4 (or Form 990-T, Part I, ne 4a) If ines 14a and 15, column (2), are net gams, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of’

a The loss on line 15, column (3)or b $3,000 16 [( 3,000)

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capial loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or Iine 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 890-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . [17
18 Enter the smaller of line 14a or 15 1n column (2)
butnotlessthanzero, . . .. ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 19
20 Addlines18and19 . . . . ... ....... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . » | 21
22 Subtract line 21 from ine 20 If zeroorless,enter-0- . . . ... ....... 22
23 Subtract ine 22 from line 17. If zero orless, enter-0- _ . . . . . . ... ... 23
24 Enter the smaller of the amounton line 17 0r$2,300 . . . . . .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to line 27 and check the "No” box.
No.Enter the amountfromline23, . . ... . ... ... ....... 25
26 Subtractline25fromlne2d4, | . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smalter of tine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 fromline 27 . . . . ... L., 29
30 Multiplyline 29 by 15% (L15) . . . . .. .. . e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . . .. ... .. ... 31
32 Addlines30 and31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . .. ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or FOrm 990-T, lNe 36) . . . o v vt i i it i et e e e e e e e e e e e e e e e e e e .. 34
Schedule D (Form 1041) 2009
JSA

9F 1220 2 000
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'SCHEDULED-1 | Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041y (Form 1041)
Department of the Treasury » See instruct.ions for Schedule D (lform 104‘!). 2@09
Intemal Revenue Service - Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
ZX]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property (Example (b) Date (c) Date sold {d) Sales pnce {e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgc'qé’a";dyr) (mo , day, yr) (sﬁﬁsﬂ?g&gg)‘he (selﬁsptfggng r?;)'he Subtract (e) from (d)
1a NATL CITY BANK ACCT #9227
- SEE SCH ATT VARIOUS VARIOUS 22,855. 23,599. -744.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . .. ... ... ....... -744.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
9F 1221 4 000
SL3205 B1l1W vV 08-7.1 PAGE 40



"Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

M Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descniption of property (Example (b) Date (¢) Date sold (d) Sales pnce {e) Cost or other basis () Gain or (loss)
o - (see page 4 of the 4 of the
100 sh 7% preferred of "Z" Co ) (mgc.q;;ﬁdyr , (mo , day, yr) - s?trgcu ons) (Sﬁﬁsafggtlor?s) Subtract (e) from (d)
6a NATL CITY BANK ACCT #9227
- SEE SCH ATT VARIOUS VARIOUS 23,392. 25,717. -2,325.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lme6b . . . . ... ........... -2,325.

JSA

9F 1222 3 000
SL3205 B1l1W

vV 09-7.1

Schedule D-1 (Form 1041) 2009
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| OMB No 1545-0047

SCHEDULEG - Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organizati od "Yos" to Form 990, Part IV, Hines 17, 18, or 19, or If the Open To Public
- Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 8a .
Intemal Revenue Service P> Attach to Form 980 or Form 880-EZ. __ »_See soparate instructlons. Inspection

Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

m Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

- Phone solicitations g Special fundraising events

- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity iIn connection with professional fundraising services? ':] Yes No

Qo6 oo

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organzation.

(i) Name of indmdual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000

SL3205 Bllw vV 09-7.1 PAGE 24



Schedule G (Form 990 or 990-EZ) 2009

43-1921463

Page 2

) Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ULT FBALL EXPER|GOLF CLASSIC 1| (add col (a)through
(event type) {event type) (total number) col (c))
Qo
3
¢|1 Grossrecepts . 242,845, 68, 902. 51,353, 363, 100.
& | 2 Less Chantable
contributions | | . ... ...
3 Gross income (line 1
minushne2). . ........ 242,845. 68,902, 51,353\ 363,100.
4 Cashprizes . ., .
5 Noncashprzes _ _ . . . . 7,970. 2,777\ 10,747.
[
| 6 Rent/facitycosts = = . 6,650, 6,650.
(]
Q
di | 7 Food and beverages | . . . 11,892. 11,338, 23,230.
)
Q
5 | 8 Entertainment . .. .. 3,017. 3,017.
9 Other direct expenses | 5,667. 12,635, 11,708 30,010.
10 Direct expense summary Add lines 4 throughQ incolumn(d) _ . . . .. ... ... .. ... .... > |( 73,654
11 Net income summary. Combine ine 3, column (d), and Ne 10 . . . . v v v v v v v v e v u o > 289, 446.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {(c))
2
[o]
14

1 Grossrevenue . . . . .....
2| 2 Cashprizes . . .....
5
2| 3 Noncashprzes ........
L
B
21 4 Rent/facilitycosts _ | . .,
[a]

5 Other direct expenses . ., . . .

|| Yes % | |Yes % || __lYes %
6 Volunteerlabor . = = . No No No

o
2}
=
=
@
[=]
=
©
o
2.
N
QO
=
o
=]
]
o
o]
n
@
a
—_
o
(=}
O
ed
=
o
-
(]
(e}
[
3
2
[(e]
[
©
=
<
=
[v]
v
5
f1d
o
o
=2
[=}
=
=
=
@
0
[
12
&
—
M
12
~

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated durnng the tax year?

b If "Yes,” explamn:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty

formed to administer charitable gaming?

........................................ 12

Yes | No

9a

10a

11

JSA
9E1282 1 000

SL3205 Bl1W

Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990.0r 990-EZ) 2009 43-1921463 Page 3
Yes { No
. 13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacity . . . . . . . . . . i . i i it it s e e e e e e e, 13a %
b Anoutsidefacility . . . . . . . . . . . e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBIUB? | L . . L L it it e e e e e e e e e e e e et e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trdparty » $ _
¢ [f "Yes,” enter name and address of the third party
Name W __
Address »
16  Gaming manager information:
Name »
Gaming manager compensaton »$
Description of services provded »
D Director/officer I:l Employee l:l Independent contractor
17  Mandatory distrnibutions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg ICENSE ., . . . . . . i i i i i i i i i e it et st e ettt et et ar e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-E2) 2009
JSA
9E 1283 1 000
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| omBNo 1545-0047

- o .
(sg:ingg.; Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on 2@0 9

Form 990 or to provide any additional information. Open to Public

Department of the Treasury
Intema! Revenue Servce p Attach to Form 990. Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

ATTACHMENT 6

RELATED OFFICERS, DIRECTORS

PART VI - SECTION A - QUESTION 2

KURT AND BRENDA WARNER (BOTH ARE OFFICERS AND DIRECTORS) ARE HUSBAND AND

WIFE.

ATTACHMENT 7

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PROMOTE EDUCATION, PROVIDE TANGIBLE GOODS TO ECONOMICALLY
DISADVANTAGED CHILDREN, FAMILIES AND OTHER PERSONS, COORDINATE WITH
CORPORATE SPONSORS TO PROVIDE UNFORGETTABLE EXPERIENCES FOR CHILDREN
WITH DISEASE (PHYSICAL OR MENTAL), PARTNER WITH HOSPITALS TO ASSIST IN
THE CREATION OF RECREATIONAL AREAS IN HOSPITALS FOR CHILDREN BATTLING

LIFE-THREATINING DISEASES AND PROMOTE CHRISTIAN VALUES.

ATTACHMENT 8

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
THANKSGIVING PROGRAM 2,823.

WARNERS WARM UP PROGRAM 14,670. 1,752. 4,656.
SPECIAL OLYMPICS PROGRAM 939. 625.
CHRISTMAS GIVING PROGRAM (GIFT CA 42,092. 965. 15,050.

HOMES FOR THE HOLIDAYS PROGRAM (S 5,294.

HOMES FOR THE HOLIDAYS PROGRAM (A 8,223. 140.

fs:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

—
Name of the organization

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number

43-1921463

FORM 990, PART III, LINE 4D -

OTHER PROGRAM SERVICES

DESCRIPTION

TEAM F U.N PROGRAM (N J , IOWA & ARIZONA}

CHILDRENS HOSPITAL OUTREACH PROGRAM (BSKT OF HOPE)

BALL DRIVE (SPORTS EQUIP FOR SOLDIERS OVERSEAS)

MISCELLANEOUS MERCHANDISE DONATIONS

CHEER

BIBLE GIVEAWAY

LITTLE ANGELS PROGRAM

FLOOD RELIEF PROJECT (HABITAT FOR HUMANITY)

WARNER'S CORNER

CHILDREN'S HOSPITAL FUN ZONE

UNIVERSITY OF PHOENIX LAPTOP PROGRAM

BASKET OF HOPE CHALLENGE GRANT

CHAMPIONS FOUNDATION

CYSTIC FIBROSIS FOUNDATION

HACIENDA HEALTHCARE

M.A.D. MINISTRIES

TOTALS

FORM 990, PART VIII - INVESTMENT INCOME

GRANTS

4,324

12,436.

348,071.

7,348

20,000

5,000.

10,000

224

60,000.

10,000.

— 534,165.

EXPENSES

55,869

ATTACHMENT 8 (CONT'D)

REVENUE
13,658
749 196
11,462 5,369
1,552. 25
1,529.
5,435.
51 105,911.
670
401
1,036

132,642

ATTACHMENT 9

(A) (B} <) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - NATL CITY INVESTMENT ACCOUNT 9,691.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990} 2009 Page 2

Name of the (‘)rganlzauon Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
ATTACHMENT 9 (CONT'D)

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME - NATL CITY INVESTMENT ACCOUNT 8,736.
INTEREST INCOME - WASHINGTON MUTUAL CKG & MM ACCTS 599

TOTALS

19,026

ATTACHMENT 10

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF CLASSIC - ST LOUIS, MO 20,810.
UFE EVENT - PHOENIX, AZ 192,750.
NIGHT WITH CHAMPIONS 10,000.
TOTAL 223,560.

ATTACHMENT 11

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF CLASSIC - ST LOUIS, MO 48,092. 33,400. 14,692.
UFE EVENT - PHOENIX, AZ 50,095. 28,545. 21,550.
NIGHT WITH CHAMPIONS 41, 353. 9,081. 32,272.
TOTALS 139,540. 71,026. 68,514.
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990),2009

Page 2

Name of the olrgamzatlon

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer Identification number

43-1921463

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 12

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CASH 81,010. COST
CORPORATE EQUITIES 618, 603. COST
CORPORATE BONDS 270,280. COST
TAXABLE BOND INT PURCHASED 684. COST
TOTALS 970,577.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 49562

+ Department of the Treasury

Intemat Revenue Sevce  (99) P> See separate instructions. P> Attach to your tax returmn.

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on retumn

KURT WARNER FIRST THINGS FIRST FOUNDATION

Identifying number

43-1921463

Business or activity to which this form relates

GENERAIL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount See the instructions for a higher hmit for certan businesses | . ., . .. . ... ...... 1

2 Totai cost of section 179 property placed in service (see instructions) . L L. 2

3 Threshold cost of sectron 179 property before reduction in hmitation (see instructons) . . . . . . . ... .. 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- 4

5 Dollar imitation for tax year Subtract ine 4 fromfine 1 If zero or less, enter -0~ If mamed fiing

separately, SBeNSIUCHONS = < = « o o o ¢ o o o o & = o+ s = s = & 4 4 4 e e ® s+ % e & s+ o s e s v & s & & s+ s e = s = 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromline29 . . ... . ... .. j 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . .. ... 8

9 Tentative deduction Enter the smallerof lneSorlne8 | . . . . . . .. ... . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = . . ... ... ... . ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlme 11 , , . . . .. ... .... 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10,lessline12 . , . . p l 13 l

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStrUCtiONS) |, | . . . . L . . ., .. .t e e e e e e e 14
15 Property subject to section 168(f)(1) election | _ . . ., , ., . . ... .. ... .. . . e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . i i it e e e e 16 1,159.
[XYI] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 , . . . . . . . . .. . ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . i i i it e i e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 wrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs M M S/L
Summary (See instructions.)
21 Listed property Enteramountfromlne28 _ ... ... ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations -seeinstructions , . . . . .. ... .. 22 1,159.
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

SL3205 Bl1W

Form 4562 (2009)
PAGE 42



43-1921463

-Form 4562 (2009) Page 2

Listed ' Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use cIanmed"I l Yes | l No l 24b If "Yes," ts the evidence written? I rYes
@ (b) ul? ) D U ) th) U
Type of property (st Date placed in usines C asis for deprecialion | oo covery Method/ Depreciation Elected section
investment use | Cost or other basts | (bysinessinvestment
vehicles first) service percentage \se only) period Convention deduction 179 cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax

year and used more than 50% In a qualfied business use (seeinstructions) . . . . . . . .. . o . o0 o v .. 25

26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use
Y SiL -
% S/L -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,paget, . . ... ... ..... L 28
29 Add amounts in column (1), line 26 Enterhereandonifine7.paget . . . . . . . . . @ i i i i i i i v i v v ettt e e | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) {c) (d) (e) N

Total business/investment miles driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) ... .. e

Total commuting miles driven durning the year . . .

Total other  personal (noncommuting)

milesdrniven . . . .. ... e e e e e

Total miles driven during the year Add

hnes30through32 , . . . . ... ........

Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use duning off-dutyhours? _ _ , . . . ... ....
Was the vehicle used primarily by a
more than 5% owner or related person?
Is another wvehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .

Do you meet the requirements concerning qualified automoblle demonstratlon use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Amortization

(a) ® © (d) Amon 0]

a C mortization

Descniption of costs Date gm?ns on Amortizable amount Code section penod or Amortization for this year
€9 percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions).

43 Amortization of costs that began before your 2009 taxyear 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport , , , . . . . . ... ........... 44

3%310 1 000 Fom 4562 (2009)
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

‘FEDERAL FOOTNOTES

PART III - STATEMENT ABOUT ACTIVITIES - QUESTION 3 THE ORGANIZATION
ACCEPTS APPLICATIONS FROM STUDENT GROUPS TO BE CONSIDERED FOR THE
KURT WARNER FIRST THINGS FIRST FOUNDATION MISSION POSSIBLE
SCHOLARSHIP PROGRAM. EACH ORGANIZATION OF HIGH SCHOOL OR COLLEGE AGE
GROUP (14-22 YEARS OLD) RECEIVES AN AMOUNT (BETWEEN $500 AND $7,800)
TO PARTICIPATE IN MISSION TRIPS TO BENEFIT ORGANIZATIONS SERVING
COMMUNITIES ACCROSS THE UNITED STATES. SERVICE BASED MISSION TRIPS
ENLIGHTEN PARTICIPANTS TO THE WORK OF JESUS AND STRENGTHEN THEIR
FAITH WHILE MAKING A POSITIVE IMPACT ON THE COMMNUNITIES SERVED. THE
AMOUNT IS PAID TO THE STUDENT ORGANIZATION THAT IS AWARDED THE
SCHOLARSHIP. THE APPLICATIONS ARE REVIEWED BY THE SCHOLARSHIP
COMMITTEE (CONSISTING OF KURT WARNER, BRENDA WARNER AND MARCI MORAN)
AND THE SCHOLARSHIP RECIPIENTS ARE SELECTED BASED UPON THEIR MEETING
THE ABOVE REQUIREMENTS.

SL3205 B1l1lw v 08-7.1 PAGE 45



KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

-

‘FEDERAL FOOTNOTES

PART V - OFFICERS AND DIRECTORS (C) - COMPENSATION MARCI MORAN
RECEIVES COMPENSATION AS EXECUTIVE DIRECTOR OF THE KURT WARNER FIRST
THINGS FIRST FOUNDATION. THE COMPENSATION IS PAID BY KURT WARNER,
PERSONALLY. MARCI MORAN PERFORMS SERVICES FOR KURT AND BRENDA
WARNER'S APPEARANCE AND PROMOTION BUSINESS IN ADDITION TO PERFORMING
SERVICES AS EXECUTIVE DIRECTOR OF THE KURT WARNER FIRST THINGS FIRST
FOUNDATION. TO AVOID ANY POSSIBILITY OF THE FOUNDATION PAYING MARCI
MORAN FOR SERVICES RENDERED FOR KURT AND BRENDA WARNER'S APPEARANCE
AND PROMOTION BUSINESS, MARCI'S COMPENSATION AND BENEFITS (HEALTH
INSURANCE AND RETIREMENT PLAN) ARE PAID BY KURT WARNER'S APPEARANCE
AND PROMOTION BUSINESS. THE PORTION OF MARCI MORAN'S COMPENSATION
REELATED TO SERVICES PERFORMED FOR THE FOUNDATION ARE NOT DEDUCTED ON
KURT WARNER'S INDIVIDUAL INCOME TAX RETURN OR ON ANY TAX RETURN.
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rom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545.1709
t of the T
E:g:\r;:n::venue%ezaciuw P File a separate application for each return. 7
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . . . .. . D—E

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

MUtomatIc 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L L B I > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ttme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
File by the Number, street, and room or suite no If a P.O box, see instructions
gll;':gd:;ﬁ:or ONE N. FIRST STREET, SUITE 730
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions PHOENIX, AZ 85004-2357
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) INTI. ) Fbrm 4720 e
| | Form9g0-BL Form 990-T (sec. 401(a) or 408(a) trust) ‘iﬁpr‘n}‘szm g
Form 990-EZ Form 990-T (trust other than above) || Form 6069 g

Form 990-PF Form 1041-A || Foimssdol 70
e The books are in the care of » MARCI MORAN e o
et
20 LA
Telephone No B _ 602 385-0840 FAXNo p _ 602 385-0841
e [f the organization does not have an office or place of business in the United States, checkthisbox ., ., ., . ... ...... 4 I:]
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . » U and attach a list with the
names and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Fom 990-T) extension of time
until 08/15 ) 2010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for.

> calendar year 2009 or
| - tax year beginning . , and ending ,

2 [f this tax year 1s for less than 12 months, check reason: l:] Initial return [:l Final return l:] Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ 0.

A

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if requred, deposit {7
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See .
instructions. ’3— $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8878-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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