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SCANNED AUG 0 4 2019

Short Form

990-EZ
Form

Under saction 501;
(except bla

, 527, or 4947(s){1] of the intemal Revenue Cods
lung benefit lrust or private foundation)

Return of Organization Exempt From income Tax

| OMBNo 1545-1150

SR mas ﬁ"&%‘?‘:’#’éﬁé"ﬂ?g‘t’rﬁe’??%gﬂ.{‘éﬂgﬁ’&?tﬁ‘aﬁgg'?t?cé’.'&i"u‘e‘?s"?“Sn“is%‘g“"d it Open to Public
m;:,:,"u?s::z" » The arganlf:tslg:tsr;?as;g:: ts;ciioaocgp;lol??hz‘?v?w ?ay:amu;;asyt:r r;hm requiremnents. Insp ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Chack if appicable please | C Name of arganuzation D Employer |dentifi b
(] Acgress chango uto RS | FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462
[_] nama change printar | Number and street (or P.Q. box, if maeil Is not delivered to strest address) | Roomvsuile E Telephone number
% Sy o |1501 PACIFIC AVE 4TH FLOOR 253 2724263
O rotum m’;‘f City or town state or counlry, and ZIP + 4 F Group Exemption
Appbcation pending tons. |TACOMA WA 98402 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a complaeted Schedule A {Forrm 990 or 990-EZ).

G Accounting Method:  cash Accrual
Other (specify) »

| Website:» www.firstSfundamentals.org
J Tax-exempt status (check only one) — [7] 501(c){ 3 ) 4 (nsertno) [ ]4947(a)1)or [[]527

H Check » {Jifthe organization Is not
required to attach Schedule B (Form 930,
990-EZ, or 890-PF).

K Check » []

Form 950-EZ or Form 990 retumn Is nol required, bul if the organization chooses to file a return, be sure to file a complete retum.

il Lhe organizatlon is not a seclion 509(a)(3) supporiing organization and ils gross receipts ars nomnally not more than $25,000. A

L. Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 880 Instead of Form B90-EZ >

123,004

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts received . h| 123,000
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 [nvestment income . .o 4 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basls and sales expenses . 5b .
c Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . . Sc
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here [:l i
2 a Gross revenue (not including $ of contributions
& reported on ling 1) . . 8a
b Less: direct expenses other than fundralsing expens&s .. 6b -
¢ Net Income or (loss) from speclal events and activities (Subtract llne 6b from line 6a) . 6c
7a Gross sales of Inventory, less returns and allowances | 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b trom Ilne 7a} . L7¢
8  Other revenue {(describe » ) 8
9 Total revenue. Add llnes 1, 2, 3, 4, S5c, 6¢, 7c,and 8 .19 123,004
10  Grants and similar amounts pald (attach scheduls) . e — 10
11 Benefits paid to or for members . RECE[\/ED . 11
$112  Salaries, other compensation, and employee benef ts . L s O 12 110,868
2113  Professlonal fees and other payments to independent contract 5{5 T ) 13 2,325
[} .
2} 14 Occupancy, rent, utilitles, and maintenance B Dl S JUL- @ 6 20”] Q 14
o 15  Printing, publications, postage, and shipping . - & 15 892
16  Other expenses (describe » SEE ATTACHED STATEMENT e e e o )" 16 6,444
17 Total expenses. Add lines 10 through 16 . . 83 DEIN; U l 17 120,529
a|18 Excessor (deficit) for the year (Subtract line 17 from Ilne 9) 18 2,478
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
& end-of-year figure reported on prior year's retum) e IR T (438)
@ 20 Other changes in net asssts or fund balances (attach explanation) . . . 120
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 2,037
Em Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, ﬁla Form 980 instead of Form 990-EZ.
(See the instructions for Part |1.) {A) Beginning of year (B) End of year
Cash, savings, and investments 22122 139
23 Land and buildings . e e e e e e e e e e 0123 0
24  Other assets (describe » PREPAIDS ) 0|24 1,898
25 Total assets . e e e e e e e e e e e e e e 22125 2,037
26 Total llabliitles (descnbe > ) 460|26 0
27 Net assetls or fund baiances (iine 27 of coiumn (B) must agree with iine 21) (438)|27 2,037
For Privacy Act and Paperwork Reduction Act Nolice, see the separate Instructions. Cat. No. 106421 Form 930-EZ (2009)

A



Form 990-EZ (2009)

Page 2
|Z!H||l Statement of Program Service Accomplishments (See the instructions for Part 1l1.) Expensas
What Is the organization’s primary exempt purpose?  SEE ATTACHED STATEMENT {Required for section

Descnbe what was achleved In carrying out the organization’s exempt purposes. in a clear and conclse
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

S01{c}3) and 501(cK4)
organzations and section
4947(a)(1} trusts; optional
for others)

28 Early Learning - See attached statement of program gervice accomplishments

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 103,655
29

(Grants $ ) If this amount Includes foreign grants, check here . . . . » [ ] |29a
30

(Grants $ ) If this amount Includes forelgn grants, checkhere . . . . » [] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . .

{Grants $ )} If this amount includes foreign grants, check here .. b E] 31a

32 Total program service expenses (add lines 28a through 31a) .

32 103,655

m List of Officers, Directors, Trustees, and Key Employees. List aach one even If not compensated (See the instruclions for Part V.)

{b) Tie and average {c) Compansation

{d Contributiora to

(e) Expense

(o) Name and address dovatedie postton Cotor 0 | "o comparistan | olfer ahwangas

'lz(:sL;::zmAsN: :EATTLE WA 98148 EXECUTIVE DIR 40 HRS 59,961 8,032 0
;:: ;::::xiy;com WA 98402 TREASRUER 2 HRS 0 0 0
%;i?%ggigigis%%#%%ﬁ-‘|-’Ac0MA WA 98402 CHAIR 2 HRS 0 0 0
So0s 113 o E TAGONA WA 35448 VICE CHAIR 2 HRS o 0 0
:sl::::'lrr:r:: TACOMA WA 98466-6100 OIRECTOR 2 HRS 0 0 0
:‘:oae:;:::::c:ve 4TH FLOOR TACOMA WA 98402 SECRETARY 2 HRS 0 0 0
'gtli:':)iﬁ::;:m AVE SW RENTON WA 98057 DIRECTOR 2 HRS 0 0 0
MICHAEL KOETJE

9401 F:;WEST DR SW LAKEWOOD WA 984981999 |0 RECTOR 2 HRS 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity . e e e e e e 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . . 34
35  |f the organization had income from busrness activities, such as those reported on llnes 2 6a, and 7a (among others) but l
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnrflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| N/A J
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were L 4}
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A |
39 Section 501(c)(7) organizations. Enter: -
a Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part| . c e 40b
¢ Section 501{(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on {
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N l
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . . L. N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ‘
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41  List the states with which a copy of this return is filed. » WASHINGTON
42a The organization's books are in care of » PETER J GRIGNON, CPA . Telephone no. »_ 2535977486
Located at » 1501 PACIFIC AVE 4TH FLOOR TACOMA WA ZIP+4b» 98406-2215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e 42b v
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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | | |
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 51 2(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . 45 V4

Form 990-EZ (2009)



Form 980-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 v
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il e e e 47| v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a sectlon 527 ocrganization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organlzatlon. If there is none, enter "None.”
Title and Compensalt tnbutions 1
{a) Name and address ol each employse pald more mhol::snper :v:;:.ge (e} Comp o ung)u?:‘ bumfdr;u:s & éﬁLEﬁfﬁiﬁ
than $100,000 davoled {o pasition deferred comp i othar allc
NONE e
t Total number of other employees paid over $100,600 . . . . P
51 Complste this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."
{a) Name and address of sach Indepaendanl contractor paid more than $100,0600 {b) Typa of servica {¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .0
Under penalties of perjury, | declare that | have examined thls return, Including accompanying schedules and statements, and to the best ol my knowledge
and belld itis lmz correct, and complal Declaration of preparer (cther than officer) s besed on a!l informaton of which pl’pa.ref has any knowledge
(MWW D L G /37 / 20/ O
Here
Slgnatu:e of offi Dnle
’ KELLY J PHANCO EXECUTlVE DIRECTOR
Type or pnnl name and title
Preparer's Duate Chack If Preparer's identifying number (See instructions)
Paid ; sell-
signature employed » D
Preparer's | g0 o
EIN »
Use Only yours I self-employed), ’
address. and ZIP + 4 Phone no P

May the IRS dlscuss this retum with the preparer shown above? See instructions

» [1Yes []No

Form 980-EZ r2009)




;S:,ig: ;i:;_m Public Charity Status and Public Support | o o tots 007

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

oy cSea
1o]
Ty

internat Revenue Service p» Attach to Form 930 or Form 990-EZ. p See separate instructions. I In§b’é‘cﬁom BT
Name of lhe organizalion Eenployer ldantiliexiion number

Department of the Treasury

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80 ! 0203462
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgaruzation is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)Mi).
2 [J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospltal service organization described in section 170{b){(1){A)(i).
4 [0 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
ROSPItal'S NAMB, Clty, AN SYA . e e,

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

section 170(b)(1){(A)(iv). (Complete Part I1.)

6 [0 A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

7 1 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 I1.)

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

8 [ Anorganization that normally recelves: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 ill.}

10 [ An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functlons of, or 1o camry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ O Type lI-Functionally integrated d O Type l-Other
e [0 By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and cother than one or more publicly supported organizatlons described in section
509(a)(1) or section 509(a}2).
f If the organlzation received a wntten determination from the IRS that It is a Type I, Type I, or Type lll supporting
organization, check this box L.

g Slince August 17, 2006, has the orgamzatlon accepted any glﬁ or contrlbutlon from any of lhe
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yos | No
and (i) below, the governing body of the supported organization? . . . . . . N AL U]
(i) A family member of a person described in (i) above? . . N L)
{iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . J N A0+ )
h Pravide the following Information about the supparted organlzation(s).
() Name ol supported {ti) EIN (in) Type of o-ganization | (iv) is lhe organization | (v} Oid you notity () Is the {vii) Amount of
a-ganation (descnbed on knes 1-8 | i col. {1) isted in your | the orgamizaton n | orgamzahon in col. supporl
above or IRC t 9 g d ? col. (1) of your 1) orgamzed m the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total |
For Privacy Act and Paperwork Reduciion Acl Notice, sse the tnstructions lor Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 880-EZ.




Schedule A (Form 890 or 990 E2) 2009 Pag
[ZRYIT  Ssupport Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b)(1){A)vi)

o 2

(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} » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1

Glfts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.’) . . 43,000 123,000 166,000

2 Taxrevenues levied for the organization's
benelit and either paid to or expended on
its behalf e e e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lnes 1 through 3 . . . 43,000 123,000 166,000
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported arganization) included
on line 1 rhat exceeds 2% of the arnount
shown on line 11, column () .
6  Public support. Subtractline 5 from line 4. 166,000
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 () 2009 (f) Total
7 Amounts fromlned4 . | . 43,000 123,000 166,000
8 Gross income from interest, duv;dends

payments receved on secunties loans,
rents, royaltes and income from similar

sources . . . . . . . . . . 5 4 9
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . -
11 Total support. Add lines 7 through 10 . 166,009
12  Gross receipts from related activities, etc. (see Instructions) . . . . . 12—1
13 First five years. if the Form 890 is for the organization's first, second, lhlrd fourth or fi fth lax year as a secton 501(c)E)
organization, check lhis box and stop here . ...
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 15 33‘/;% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization . . . R
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/:% or more, check this
box and stop here. The organization qualilies as a publicly supported organization . . . ... »0
17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a or 16b and llne 14 is 10% or
mare, 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 organization , . .» 0
b 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
organization meets the *facts-and-circumstances"” test. The organizalion qualifies as a publicly supported organization . . . . .» [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedulo A (Form 890 or 990-EZ) 2009




Scheduls A (Form 990 or 990 E2) 2009 Page 3
[ZI3ll]l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.
Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2002 {f) Total

1 Gifts, grants, conlributions, and
membership fees received. (Do not include
any "unusual grants.®}

2 Gross receipts from admnssnons merchandlse
sold or services perfcrmed, or facilittes
furruished 1n any activity that is related to Lhe
organization's tax-exempt purpose .

3  Gross receipls from aclwitees that are not an
unrelated trade or business under section 513

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

5 The value of services or faciliies
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and 3
received from disqualified persons

b Amountsincluded onlines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b . .

8 Public support (Subtract line 7¢ from i t
line6) . . . . i
Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts from line 6 .

10a Gross income from interest, dlvsdends
payments received on securities loans,
rents, royalties and income from similar
sources . e

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

¢ Add lines 10a and 10b .

11 Nel income from unrelated buslness
activities not included in lne 10b,

whether or not the business is regularly
carned on e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add lIines 9, 10c, 11,
and 12) .

14 First five years If the Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thls box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests — 2009, If the arganization did not check the box on llne 14, and hne 15 Is more than 33/ %, and line
17 Is not more than 334 %, check this box and stop here. The organization qualifles as a publicly supported organization »

b 33% % support tests— 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The crganization qualifies as a publicly supported organization » []

20 Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Scheadule A (Form 890 or 950-EZ) 2009




Schedule A (Form 990 or 990-£2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 890-EZ)
For Organizatlons Exempt From Income Tax Under sectlon 501(¢) and sectlon 527
Departmont of tho Transury » Complete if the organizetion is described below. Open to P.ublic
Inlemal Agvanue Serica » Attach to Form 990 or Form 990-EZ. » See separate instruclions. Inspection

If the organization answered “Yes,"” to Form 990, Part [V, line 3, or Form 980-EZ, Part V), line 46 (Political Campalgn Activilies), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part i-C.

e Section 501(c) (other than section §01(c)(3)) orgamzations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answared “Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have liled Form 5768 (election under section 501(h)): Comptete Part li-A, Do not complete Parl II-B

® Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Pant }I-B Do not complete Part II-A,
If the organization answered “Yes," {o Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5). or {6} organizallons: Complete Part Il

Name ol organlzation Employer identification number

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY g0 ! 0209462
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . . . . . . . . . . .. T 2

3 Volunteer hours . e e e e e e .o - e e e e e eceiiceaccececeseeeeeeeeen

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organlzation under section 4955 . . . » S . o,
2  Enter the amount of any exclse tax Incumed by organization managers under sectlon 4955 . » 5 .. .. . ... ... ..
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thls year? e e e e D Yes D No
4a Was a correction made? ., . . e e e e e e e e e e o oo o o Oves Do

b If “Yes,” describe In Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites |, . .| S T
2 Enter the amount of the ﬂllng organlzatlon s funds conlrlbuted to other organlzatlons for sectlon

527 exempt function activities . . R SR OO
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

inei7b . . . . T
4 Did the filing organization file Form 1120-POL for this year? . . . . S " Oves Tno

5 Enter the names, addresses and employer identification number (EIN) of all secllon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promplly and directly dellvered to a separate political organization, such as a separate segregated
fund or a political actlon committee (PAC). Il additional space Is needed, provide information In Part IV,

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount o! polical
filing organizaton’s contributions recetved and
funds. i none, enter -0-. promptly and directly

dalivered to a separate
politcal organizavon I
nons, enter -g-

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

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cal No. 50084S  Schedule C {Form 890 or 990-EZ) 2009



Schedule G (Form 990 ar 990-EZ) 2009 Pags 2
m Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election

under section 501{h)).

A Check » (JIf the flling organization belongs to an afflliated group.
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing " (b) Altiated
(The term “expenditures” means amounts paid or incurred.) organizauon’s lotats group tolats
1a Total lobbying expenditures to Influence public opinlon (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Ilnes 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

it the amount on line 1e, column (a) or (b) is: | The lobbying nonlaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but no: over $1,000,000 $100,000 plus 15% of the excess over $500.000.

Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500.0D0.

Over $17,0C0,000 $1,000.000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [f there is an amount other than zero on elther lina 1h or lins 1| dId tha organlzaﬂon f' le Form 4720 reportlng

section 4911 tax for this year? T, G Lo Co. [J Yes O No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceting amount

{150% ol line 2a. column (e}}

Tolal kobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column {g))

Grassroots lobbying expenditures

Schodulo C (Form 890 or 890-EZ) 2009




Schedule C (Form 930 or 990-EZ) 2009 Page 3

[ZIAIR:] Complete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes | No Amount

1 During the year, did the flling organization attempt to influence foreign, national, state or local
legistation, including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Pald staff or management (Include compensaﬂon in expensas reported on Im&s 1c through 1)7 . v
Media advertisements? e e e e e e e e e e e
Mallings to members, legislators, or the pubhc? e e e e e e e e v
Publications, or published or broadcast statemants?
Grants to other organlzations for lobbying purposes? N
Direct contact with legislators, their staffs, government ofﬂcrals. ora Iegrslatwe body? .. Y
Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means?
Other actwvities? If “Yes," describe in Part IV

Total Add lines 1c through 11

Did the activities In line 1 cause the organlzatlon to be not descnbed in sectron 501 (c)(3)?
If “Yes," enter the amount of any tax Incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4812
d If the fillng organizallon incurred a section 4912 tax, did it file Form 4720 for this year? .

LELGIR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

150

150

- =->@a *0 Qo600
S OINS NS N IS

[
-

o

-

Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Dld the organizalicn make only In-house lobbying expenditures of $2,000 or less?, . . . . .. 2
3 Did the organization agree to carryover lobbying and poltical expenditures from the praor year? . 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No" OR if Part llI-A, line 3 is answered
ﬂYes-ll

Dues, assessments and similar amounts from members .o 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of pollﬁcal
expenses for which the section 527(f) tax was paid).

-

a Currentyear . . . C e e e e e e e e e e e s e 2a
b Camryover from last year e e e e e e e e ey e e e ey e e e 2b
c Total . , . . .. 2¢
3 Aggregate amount reported ln sectlon 6033(3)(1)(A) noﬂces of nondeducllble sectron 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .
and political expenditure next year? . . e e e e e e e 4

5 Taxable amount of lobbying and political expendnures (see |nstruct:ons) T 5

;X331 Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 890 or 380-EZ) 2009
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m Supplemental Information (continued)
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FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY
80-0209462
2009 FORM 990EZ PART I LINE 16 OTHER EXPENSES

OFFICE SUPPLIES S 407

PHONE 650
INSURANCE 1,668
TRAVEL 1,158
MEETINGS 298
SPECIAL EVENTS 2,253
DUES 10

TOTAL $6,444




FIRST FIVE FUNDAMENTALS
80-0209462

PART lll EXEMPT PURPOSE
2009 FORM 990EZ

Using existing community organizations, First Five Fundamentals creates and
implements a system ensuring all levels of child care for young children are
intentionally engaged in developmentally appropriate learning and Pierce County
children start school ready for success.




FIRST FIVE FUNDAMENTALS

80-0209462

PART Ill STATEMENT OF PROGRAM ACCOMPLISHMENTS
2009 FORM 990EZ

Program accomplishments are as follows:

Special Needs Referral program helped 73 families find and keep early care and
education

Professional Development Coaching provided to more than 30 sites

32 scholarships provided to college students within early learning field

Child Care Resource Center visited by 453 caregivers

Nearly 3,000 early learning messages aired

Over 15,000 enrollments in at least one of the first 5 FUNdamentals strategies
125 children provided with developmental screenings

Substitute Bank used 324 times by child care providers to continue providing care
during training or leave time

102 families and 148 kids receiving intensive home visiting services

179 teachers, parents and childcare providers linked together to ensure
successful transition to kindergarten

Total Expenses Line 17 Form 990 $120,529
Administration (9%) (10,848)
Fundraising (5%) ( 6,026)

Total Program Expenses — line 32  $103,655




FIRST FIVE FUNDAMENTALS

80-0209462

PART Ul STATEMENT OF PROGRAM ACCOMPLISHMENTS
2009 FORM 990EZ

Page 2

IN KIND CONTRIBUTIONS:

In addition in kind services were provided to First Five Fundamentals in support of
the above noted program accomplishments:

$4,800 of rent for free (400sf x $12sf)

$2,400 of IT support and maintenance which includes the use of two computers,
copier, printer

$3,600 of accounting support (36hours @100)

A total of $11,800 of in kind support




