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OMB No 1545-0047

o 990 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
eJepartment of the Treasury
Intemal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the'2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crecxiamsce | KyRT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
] rass Doing Business As
Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
Intat retum ONE N. FIRST STREET, SUITE 730 (602) 385-0840
Termmnated City or town, state or country, and ZIP + 4 o o
- Amended PHOENIX, AZ 85004-2357- — - . - G Gross receipts $ 853, 361.
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X [No
L] pending affihates?
H(b) Are all afffiates included? Yes - No
[} Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) q (insertno) I I 4947(a)(1) or | | 527 If *No,” attach a hst (see instructions)
J Website: p WWW. KURTWARNER.ORG H(c) Group exemption number P

Form of organization I X I Corporation l JTrustl | Association L | Other B>

I L Year of formation 20 01| M State of legal domicile AZ

Summary

1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo e
o| ~SEE PART TII - LINE 1 FOR ORGANIZATION'S MISSION . ________
[X]
B | oo
£
D | e e e o o e e . — — — — — — — — — — — — —————————————————————————————————— ——— ——————————
g 2 Check this box b D 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, lime ta) . . . . . . . . . ... .. ... ... 3 4.
,'é' 4  Number of independent voting members of the governing body (Part V), me by~~~ 4 1.
E 5 Total number of individuals employed in calendar year 2010 (PartV,lme2a) . . .. .. ... ... 5 3.
&“ 6 Total number of volunteers (estimate if necessary) L, 6
7a Total gross unrelated business revenue from Part VIIl, column (C), lne12 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .« o o v v i v v s st o v v o a s s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lneth) 619,324. 551,910.
E 9 Program service revenue (Part Vil line2g) . . .. ... ... ... 141,460. 15,837.
wé 10 Investment income (Part VIIl, column (A), nes 3,4,and 7d), _ . . . ... .. 15,957. 8,341.
& |11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢c, 10c,and 11e} 68,093. -669.
N 112 Total revenie - addpﬂ@C{Eb\éE@(must e|qua| Part Vill, column (A),lne 12). . . . ... 844,834. 575,419.
< |13 Grants and fimyaramounts-paig-(P n(A).tnest-3) 566,951. 264,147.
S {14 Benefits pal:ido or (Part |x IG%n (A),ned) 0. 0.
C @ 15 Salaries, othen omp’jfjm m%m its (Part IX, column (A), ines 5-10) = = | 0. 80,806.
= g 16a Professional fundraising fees (Part IX,.columfq{A), ine 11e) . . . . . . .. . . ... 0. 0.
) 2| b Total fundrajsing e@eﬁ’g@@?ﬁ@{,@fﬁ‘mrﬂ ne2s)p 18,187.
% “117 Other expenSes(PEFEIX, column (A), mes 11a-11d, 11f-248) 179,467. 134,516.
=z 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 746,418. 479,469.
g 19 Revenue less expenses Subtractline18fromlne12 . ., . . . . . . . ... ... v.... 98,416. 95, 950.
D E § Beginning of Current Year End of Year
5|20 Total assets (PartX,ine 16) | . . .. ... ... ........... .. .. 1,395,817.] 1,491,767.
23121 Total labilties (PartX, Wne26) L.
2°§ 22 Net assets or fund balances Subtractine 21 fromhne20. . . . . ... ... ....... 1,395,817. 1,491,767.

Signature Block

Under penalties of penjury, | declare that | have examsned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration %feparer (other than.&ffcer) 15 based on all information of which preparer has any knowledge

Sign S&L& )Ob—__

x (0/3/11

Here Slgnature of officer Date
p x Kuedio . waenee., Poesidunt
Type or print name and title
Date Check if PTIN

Prnt/Type preparer's name Pr%ﬁ:ﬁtg /éd
Paid
MARK GobsTIciKk

9l

self-

employed p | X || P0O0169852

Preparer | sneme B GOLDSTICK TAX SERVICE, L.L.C.

Fm's EIN p 36-4480763

Use Onl
S Y I s address B 325 N. LASALLE ¥650 CHICAGO, IL 60654

Phone no 312-664-7700

May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . .. . .. ... ... ...... l X I Yes l ] No

For Paperwork Reduction Act Notice, see the separate instructions.
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“Form 990 (2010) 43-1921463 Page 2

Part il Statement of Program Service Accomplishments
, Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... ... ... ... | X l

. 1 Briefly describe the organization’s mission
ATTACHMENT 1

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

- - 3 Dd the organization cease conducting, or make significant changes in ‘how it conducts, any program

OIVICES Y [ Ives No
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 $ 48,580. Including grants of $ 48,570. )(Revenue $ 1,340. )
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
2010, THE FOUNDATION AWARDED 45 MISSION: POSSIBLE! SCHOLARSHIPS
RANGING FROM $750 TO $4,000 PER ORGANIZATION.

4b (Code: ) (Expenses $ 66,673. Including grants of $ ) (Revenue $ 645. )
DISNEY WORLD PROGRAM - THE FOUNDATION TEAMED WITH DISNEY WORLD AND

FOR THOSE WITHOUT A VOICE IN PARTNERSHIP WITH WISH GRANTING
ORGANIZATIONS TO TREAT CHILDREN FROM ARIZONA, ST. LOUIS AND IOWA
WITH LIFE-THREATENING ILLNESSES AND THER FAMILIES TO THE MAGICAL
WORLD OF MICKEY, DONALD AND GOOFY IN ORLANDO, FLORIDA FOR A
WEEKLONG VACATION. THE WEEK IS DIRECTED BY THE WARNER FAMILY
(KURT, BRENDA AND THEIR SEVEN CHILDREN).

| 4c (Code: ) (Expenses $ 44,529.including grants of $ 33,724. )(Revenue $ 379. )
ATTACHMENT 2

4d Other program services (Describe in Schedule O ) ATTACHMENT 3

(Expenses $ 192,063. Including grants of $ 181,853. )(Revenue $ 19,046. )
4e Total program service expenses » 351, 845.
JSA Form 990 (2010)
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Page 3
Checklist of Required Schedules

v Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmMPIEte SChEAUIB A . . . . o o v o e o e e e e e e e 1 X
Is the organmization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage Iin direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . i i v it v i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . .. ...« ... ... .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues, - - -
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . .« o v o 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 6 X
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, Partil . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v o i v i e it 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 8 X
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 repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . o o v 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 9 X
Did the organzation, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . . @ i i i i i it e et e e e 10 X
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . ... ... 11a| X
Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, PartVill . , . . . .. .. ........ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . _ . . . . ... ........ 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . i v i 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |[11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , . , . . . 11f X
Dud the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . <« o o i i i i i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
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, Parts land V- - |14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” comnplete Schedule F, Partsllland IV . . . . . . . .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VHI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« v i i i ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . .« . . o i e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b

JSA
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Page 4
Checklist of Required Schedules (continued)
< . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Partsland ll. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . v uueuurwo.. 22 X
23 Did the organization answer "Yes" to Part VII, 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 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more-than e
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lnes 24b
through 24d and complete Schedule K If “No,”gotolne 25. . . . . . . . . . @ e e e s i e e i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L . L L L L. e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... .. ..... 25a X
b Is the organization aware that it engaged I1n an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . . . o i 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, Partll . . . . . . . . . . . i it et e et e e e e 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. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . o o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . . . i i i i et i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . « o v v v v v uunu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ili,
A T o YA - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? , . . . . . . ... .. .. 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,INe 2 . . . . o [ Jves [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,” complete Schedule R, PartV, hne 2 . . . . . . . . . . . . v v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
= T e e e e e e .o .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . .. ... .. ... ... ...... 38 X

JSA
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“Form 990 (2010) 43-1921463 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

u Check if Schedule O contains a response to any questoninthisPartV. . . ... ................. [
Yes No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if notapplicable, . ., . .. . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . . . 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINGS 10 PrIZE WINNBIS?, | . . . . . . . . . . .0 it ittt i e inne e e 1c
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 3
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? -| 2b X - -
- — - Note. If the sum of iInés 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND)? | L L L e 4a X
b If “Yes,” enter the name of the foregn country. » __ ‘
See instructions for 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? _ . . . . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o 5¢
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 L 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? . . . . . . . . ... ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o flle FOrmM 82827 . . . . . 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ............ I 7d l L . I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' 4
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring | .. - 5| i
organization, have excess business holdings at any time duringtheyear? . . . . .. .. ... ... . o u. ... 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 496672 _ , . . . . . . . . . . . .. 9a
b Did the organization make a distrnibution to a donor, donor adwisor, or related person? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: R IR By
a Imtiation fees and capital contributions included on Part VIll, ine 12 . _ . . . . .. ... ... 10a - ’xx . N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . |[10b S AR T
11 Section 501(c)(12) organizations. Enter: e
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 heu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | _ | l 1 Zb[
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , . . . .. ... . ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans _ . . . . . .. . . ... . . ... . 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . ... 13¢
t14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 990 (2010)
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

-

Schedule O. See instructions.

" Check if Schedule O contains a response to any question inthis Part VI .. .............

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. e e e e e e e e e e e e e e e e e e e 2 | X |- -
~ 3 " Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dud the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i it ittt e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L L 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body?. . . . v o i i it e et e e e e e e e e e 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 VII, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... ... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 103 1 11a X
b 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 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICtS? . . . . 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? If "Yes,”
describe in Schedule O howthisisdone . . . . . . . . . . i i i it it i e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . .t o o i v i e s e e e e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . .. . . o v v v v v .. 14 X
15 D 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 . . . . . . . . . v v v v v v o v v v v nu. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . v i i ittt et e e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . . ...\ttt e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 »_{&_Zi EB_'EG_O ____________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
avallable 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. > MARCT MORAN 1 N 1ST ST PHOENIX, Az 85004-2357
602-385-0840
osuoﬁ'ﬁ 000 Form 990 (2010)
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Form 990 (2010)

43-1921463

—l

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations),

of compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 organizatons - -——— ———H—— - —— —-- ---

regardless of amount

e | st all of the organmization'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,
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

in the capacity as a former director or trustee of

List persons in the following order individual trustees or directors, institutional trustees, officers, key empioyees; highest
compensated employees; and former such persons.
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Q| & ‘BD |3 compensation compensation amount of
week |22 2155|853 from from related other
(descrbe | & e %- =13 ;<°D a8 the organizations compensation
hoursfor | § 2 2 gl® 8 organization (W-2/1099-MISC) from the
related sl 3 2| 3 (W-2/1099-MISC) organization
organizations & e ]
in Schedule o | & 2 and related
0) o 2 organizations
[=%
__(KURT WARNER _______
PRESIDENT/DIRECTOR X X 0. 0
__(2)BRENDA WARNER
VICE PRES/DIRECTOR X X 0 0
_(3MARCI PRITTS ______________
SECY/TREAS 40.00] X X 37,917 0
B . SRS
.. ]
B L i
S ) U
e ]
e ]
N L
L
Ay ]
Ay ]
e ]
0SS __]
e ]
JSA Form 990 (2010)
0E1041 1 000
SL3205 Bl1lw vV 10-7.2 PAGE 9




Form 990 (2010) 43-1921463 Page 8
IR  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 | S g 55 Q13 g% 3 compensation compensation amount of
week |22 (B2 1T (9313 from from related other
(descrbe | § g ®s 1352 ® the organizations compensation
housior |2 = | 5 |2|"8 organization | (W-2/1099-MISC) from the
related & 8 g (W-2/1099-MISC) organization
organizations o 2 and related
n Schedule 0) 2 organizations
(=%
en____ _ - _ _ _ - o
L)
as o __
e e ___
ey
2 o ____
e o _____]
ey
s
e ]
en o ______
e
1b Sub-total L > 37,917, 0.
c Total from continuation sheets to Part Vil, SectionA , , ., . .. ....... >
dTotal(addlinestband1c) . . . . . . . o v i it it a e > 37,917 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, i1s 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
Lo 11T 177 T

§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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)

Descrniption of services

(c)
Compensation

NONE

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

more than $100,000 in compensation from the organization » 0

JSA

0E 1050 1 000
SL3205 B1ilw

vV 10-7.2

Form 990 (2010)
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Form 990 (2010) 43-1921463 Page 9
* Statement of Revenue
l (A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
. . exempt business excluded from tax
function revenue under sections
' revenue 512,513, or 514
‘2 ‘3 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
;'2: E|l ¢ Fundrasngevents . .. ...... ic 370,802.
©8| d Relatedorganzations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
7 '§ E 7f /ill other corltnbut]ons. gifts, gmms. . )
= ° and similar amounts not included above . L 1f 181,108.
EE g Noncash contnbutions included in hnes 1a-1f $
h_Total. Addhines 1a-1f . . . . . . v v v v v v v e .. » 551,910.
§ Business Code
% 2a WARNERS WARM UP 8,696. 8,696.
‘5 p HOME FOR THE HOLIDAYS (WITH HABITAT FOR 80. 80.
-§ ¢ MISSION POSSIBLE SCHOLARSHIP PROGRAM 1,340. 1,340.
3 d WARNERS CORNER 3,701. 3,701.
E e FUNDAMENTALS TICKET PROGRAM 25. 25.
§’ f All other program service revenue . . . . . 1.995. 1,995,
O | g TotalAddhnes2a-2f . . . . . . ..., > 15,837.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 == > 21,453. 21,453.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalles « «+ = « =+ + o o 0 o 0 04 e e e e > 0.
(1) Real (i) Personal
6a GrossRents. . . ... ..
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{IosS). « + v ¢ o 4 v 4 o v s a o o o > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 184, 566.
b Less costor other basis
and sales expenses . . . . 197,678.
¢ Ganor(loss) . . . . ... -13,112.
d Netgamor(loss) « + « « ¢ v e v v v v v v o oo e e e > -13,112.
Q| 8a Gross income from fundraising '
S events (not including $ 48,367. ATCH 5
5 of contributions reported on line 1c)
E SeePartIV,lne18 . . . . . . ... .. a 48,367.
2 b Less drectexpenses . . . .. ... .. b 56,312,
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -7,945.
9a Gross income from gaming activities
See PartIV,line19 , , ., ... .. ... a
b Less drrectexpenses . . . .. ... .. b
¢ Netincome or (loss) fromgamingactvities . . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , , . . .. ... a 29,177.
b Less costofgoodssold. . . . ... .. b 23,952.
c_Net income or (loss) from sales of inventory. . ATCH. 7. » 5,225.
Miscellaneous Revenue Business Code J
11a CORPORATE PARTNER FUNDRAISING 2,001. 2,001.
b E-BAY AUCTION PROCEEDS 50. 50.
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes 11a-11d « - « « « v o v v o v vt > 2,051. |
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 575,419. 39,341.
Form 990 (2010)
JSA
0E1051 2 000
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*Form 990 (2010) 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 reported on lines 6b, (A) (8) (C) (D)
70, 8b, 9b, and 10b of Part VIl Total expenses P ponses ponera expanses epenses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 246, 341, 246, 341.
2 Grants and other assistance to individuals n
theUS SeePartV,hne22 .. ........ 17,806. 17,806.
3 Grants and other assistance to governments, B _ _ , _
" organizations, and individuals outside the - )
US SeePartiV,lines15and16 _ _ _ . . . . . 0.
4 Benefits paidtoorformembers , , , ., ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . ... .. 37,917. 37,917.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B). . . . . . 0.
Other salaresandwages . . . . ... ..... 30, 625. 30, 625.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 2 ’ 056. 2,056.
9 Other employeebenefits . . . . .. ... ... 4,965. 4,965.
10 Payrolltaxes « « « « v o v v a v v e e 5,243 5,243.
11 Fees for services (non-employees)

a Management |, . .. ... ........ 0.

blegal ............0.0o0... 0.

Cc Accounting . . « v v v 4 bt b h e e e e e e 0.

dlobbyng - . ... ... oo 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees ., . .. ... .. 6,595. 6,595.

gOther . . . .......co0o... 0.

12 Advertisingandpromotion . . . . . .. . . .. 0.
13 Officeexpenses . . . . . .. ... ...... 1,145. 1,145.
14 Information technology. . . . . . .. ... .. 6,427. 454. 5,973.
15 Royaltes. . . ... .............. 0.
16 Occupancy . . . . ¢ v v v v i v v v e v e 1,363. 1,363.
L A 1 - 1 1,323. 1,323.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . 0.
20 INterest . . . . .i i 260. 260.
21 Payments to affiliates ., . . . . ATCH .8 9,767. 9,767.
22 Depreciation, depletion, and amortization . . . . 1,107. 1,107.
23 Insurance . . .. . ...... ATCH 10 5,432. 5,432.
24 Other exenses Itemze expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
{A) amount, list ine 24f expenses on Schedule O}

aBANK & CREDIT CARD CHARGES __ 3,816. 371. 3,445.

p HOLIDAY GIVING PROGRAM 10,806. 10,806.

¢ FAMILY GRIEVANCE SUPPORT PRO 896. 896.

d DISNEY WORLD PROGRAM 66,673. 66,673.

e WARNERS WARM UP PROGRAM 2,754. 2,754.

f All other expenses —_______________ 16,152. 6,569. 2,137. 7,446.
25 Total functional expenses. Add lines 1 through 24f 479,469. 351,845. 109,437. 18,187.
26 Joint Costs. Check here p- if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | . | .
0E1053 1 000 Form 990 (2010)
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‘ Form 990 (2010) 43-1921463 Page 11
Balance Sheet

(A) (B)
“ Beginning of year End of year
1 ‘“Cash - non-interest-beanng . . . . . . . .. . L 114,406.] 1 69,612,
2 Savings and temporary cash investments _ ... .. 302,078, 2 342, 646.
3 Pledges and grants recewvable,net ... .. .. 3
4 Accountsrecewable,net ... ... ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL L 5 -
- — | -6 -Recevables from othér disqualfied persons (as defined under section 4958(0(1)), [:)ersohs
descnbed in section 4958(c)(3)B). and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ | . . . . . 6
§ 7 Notes and loans recewvable,net | | . . . . . ... ... ... ... .. 7
&| 8 Inventoresforsaleoruse. . .. ... ..................... 5,876 8 5,531.
9 Prepaid expenses anddeferredcharges . . . . . . . . . ... .. ... .. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 17,800.
b Less: accumulated depreciation. _ . .. . .. .. 10b 15,577. 2,880.10¢c 2,223.
11 Investments - publicly traded securities, . . . ... ... ... ATCH.9 . 970,577.[11 1,071,755.
12 Investments - other secunties SeePartlV,lne11. . .. ... ........ 12
13 Investments - program-related. See Part iV, hne 11 . . . . .. ... ... .. 13
14 Intangble assets . . . . . . . . . . i e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . .. ... .. . . . ... enun. 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ....... 1,395,817.| 16 1,491,767.
17 Accounts payable and accruedexpenses. . . . . . . . .. . ittt 17
18 Grantspayable. . . . .. ... . @ . i it e e e e e 18
19 Deferredrevenue . . .. .. ... .. .. it ittt mmmeeeeeeeenn 19
20 Tax-exemptbondlhabiltes . ... ....................... 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:.‘:a employees, highest compensated employees, and disqualfied persons.
- Complete Partilof ScheduleL . .. .................0..... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties., . . . . . . .. 24
25 Other habiites Complete Part Xof ScheduleD . . . . ... ......... 25
26 Total liabilities. Add lines 17 through 25, . . . . .. ... ... ... .... 26
Organizations that follow SFAS 117, check here » IX_] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . ... ...t e 1,395,817, 27 1,491,767.
5128 Temporarily restricted netassets . . . . . ... ... .. ... ... ... 28
T|29 Permanently restrictednetassets. . . . . ... ... ... .......... 29
Z Organizations that do not follow SFAS 117, check here » [:’ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ....... 30
131 Pad-in or capital surplus, or fand, building, or equpmentfund ., . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfund balances . . . . . . . . . oo oo et 1,395,817, 33 1,491,767.
34 Total habilities and net assets/fund balances. . . . ... ........... 1,395,817. 34 1,491,767.

Form 990 (2010)

JSA
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43-1921463

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . . . .. . ..., D
1 Total‘revenue (must equal Part VHI, column (A),ne 12). . . . . . . . . . o i i i i e e e e 1 °75,419.
2  Total expenses (must equal Part IX, column (A),lne25). . . . . .. . ... .. ... 2 479,469.
3 Revenue less expenses Subtracthne2fromline1 ... ... . ... . . . ... . .. ... 3 95,950.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . 4 1,395,817.
§ Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... .......... 5
6

Part XIi Financial Statements and Reporting

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

cqlumn (B)Lt,‘ I T T T S S JESPPUPOPPO - N S —

1,491,767,

Check If Schedule O contains a response to any questoninthisPart Xl . . . . . . .. ... ... ... ..... r—|

2a

3a

Accounting method used to prepare the Form 990: Cash [: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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

Separate basis [ ] Consolidated basis || Both consolidated and separate basis
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-133?

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 audits

Yes | No

2a

2b

2c

3a

3b

JSA

0E1054 1 000
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'(SFE:,E%';EQO,EZ) 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.

| omB No 1545-0047

-

Department of the Treasury

Open to Public

Intemnal Reveénue Service P 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.
The organization is not a private foundation because it s (For lines 1 through 11, check only one box.)

1 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 ) i B _
A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A){(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate =~~~
An organization operated for the benefit of a collegé or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part II.)

2
3
4

=1 10 O LT

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part lf )

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

9 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 l___] Type Il - Other

e 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 other than one or more publiicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(1]

1

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type lll supporting
organization, check thisbox_ L
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 (1) below, the governing body of the supported organizaton? 119() X
(i) Afamily member of a persondescribed in () above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(iii) X
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization (iv)iIsthe  [{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 orgamzation n | the organization | organization in support
above or IRC section Cg' r(')"s‘;""']" mcol ()of | col (i)organized
(see instructions)) Y :w?,‘,’nfm 9 | your support? nthe U § ?
Yes | No Yes No Yes No
(A)
(8)
(€)
; (D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
| 0E1210 3 000
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* Schedule A (Form 990 or 990-EZ) 2010

43-1921463

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

Gifts, grants, contributions,
membership fees received
include any "unusual grants ")

and
(Do not

Tax revenues levied for the organization's
benefit and either paid to or expended on . , - - - - = - -1 - - T
tsbehalf . . . . ... ... .00

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f), , . ., . .
Public support. Subtract line 5 from line 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) P

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalttes and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ..... ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (seeinstructions) . . « = « « « ¢ v v 4 v . e n e e e e e e e - 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i i it i v v s vt vt it i e e et e e »

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Partil,line14 . . . . . . ... ... ....... 15 %
331/3% support test - 2010. 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
331/3% support test - 2009. |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ... ......... | 4
10%-facts-and-circumstances test - 2010. If the organization did not check a box on ltne 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZatioN . . . . . . L L L 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 >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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
SUPPOMed OrganiZatioN . . . . . . . . . . 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA

Schedule A (Form 990 or 990-EZ) 2010
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'Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

43-1921463

Page 3

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 semvices performed, or facilities
furmished in any activity that I1s 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
sbehalf . ... ...
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 hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
gS,OOO or 1% of the amount on line 13
fortheyear . . . . . .. ..o

Addlines7aand7b. . . . . . .. . ..
Public support (Subtract line 7¢ from

Ine6) . . . . v v v vt e

(a) 2006

(b) 2007

(c) 2008

(d) 2008

()2010

(f) Total

ATCH 1

292,567.

ATCH 2

299,035.

ATCH 3

ATCH 4

456,794. 619,324.

ATCH 5
551,910

2,219,630.

7,799.

~ 5,101.

5,769 6,911,

29,177.

54,757.

300, 366.

304,136.

462,563 626,235.

581,087.

2,274,387.

117,695.

246,000.

126,000. 130, 000.

40,000

659,695.

117,695.

246,000.

126,000. 130,000.

40,000.

659, 695.

1,614,692,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6. . . .. ... ...
Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon « - = - 2 s e = e s s e s oa .

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

(a) 2006

(b) 2007

(c) 2008

{d) 2009

() 2010

{f) Total

300,366.

304,136.

462,563. 626,235.

581,087.

2,274,387.

49,432.

49,432.

27,868. 19,026.

21,453.

167,211.

49,432.

49,432.

27,868. 19,026.

21,453.

167,211.

349,798,

353,568.

490,431. 645,261 .

602, 540.

2,441,598,

First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

66.139%

16

62.88¢9,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

6.859

18

9.289,

331/3% support tests - 2010. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and

Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P>

line 18 15 not more than 331/3%, check this box and stop here The organmization qualfies as a publicly supported organization P ’q

JSA
0E1221 1 000
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43-1921463
* Schedule A (Form 990 or 990-EZ) 2010 Page 4
GEUAVA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, ine 17a or 17b; or Part Ill, ine 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

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 2

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 3

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 4

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

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER 130,000.
TOTAL 130,000.
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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43-1921463
°Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

ATTACHMENT 5

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2010

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARRNER 10/12/2010 40,0QOt Z;Egyg79§§9}N§L§BQ§R@§§7;74:_7
TOTAL 40,000.
J5A Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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"SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

. Part 1V, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990. p- See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number

43-1921463

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

organization answered "Yes" to Form 990, Part

IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number atendofyear . . . . .. .. e .

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . ... ..

Aggregate value atendofyear ... ... ...

N b WN| -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit?

................................. [ Ives [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g., recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements

ao6oTo

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

2a

[l[Held at the End of the Tax Year

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

....................... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

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

(1) and 170(h)(4)(B)(1)?

................................................ DYes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

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

1a If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works o

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included In Form 890, Part VIl Ine 1 . . . . . . . . o i i i i i i i e e e e e e e, >3
(ii) Assets included In Form 990, Part X . . . . . . . . L i L e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIlI, line 1

b Assets included in Form 990, Part X . . . . . . . . e e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
0E 1268 1000
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* Schedule D (Form 990) 2010 43-1921463 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar B o o
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes l_l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAMEX? . « o ¢ o v v vt e et et et e e e e [ Jves [ |No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . . . . o it i e e e e e e e e e e e e e 1c
d Additionsduringtheyear . ... ... . i it ittt it 1d
e Distributions duringtheyear. . . . . . . . . . 0 i i i i e e e e e e e 1e
f Endingbalance . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," expiain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .
Contrbutions . . . .. ......
c Net investment earnings, gains,
andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms .. . . . . ¢ v v o u .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p —__-__"/;—-

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganizationNs . . . . . . . . L L i i e e i e et e et e e e e e e e e s e e e e e e e 3a(i)
(iYrelated Organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ... ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Part il Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldings . . . ... .o
c Leasehold mprovements. . . . . ... ..
d Equpment . . ... ... ... 0.
e Other . . . . . . . o i i v

Schedule D (Form 990) 2010

JSA
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* Schedule D (Form 990) 2010

43-1921463 Page 3

ET@'/[] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Pescription of secunty or category (b) Book value
‘ (including name of security)

(c) Method of valuation
Cost or end-of-year market value

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

W41} Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value

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

(1)

(2)

3)

“)

(5)

(6)

@)

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

“4)

(%)

(6)

()

(8)

(9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Amount

(1) Federal income taxes

(2)

(3)

4)

()

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

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

orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000
SL3205 B11W vV 10-7.2

Schedule D (Form 990) 2010
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1 Total revenue (Form 990, Part VIII, column (A), ine 12) _ . . . . . . . . . . . . . .. 1
° 2 Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . . . ... .. ..., 2
3  Excess or (deficit) for the year Subtractline 2 fromhne1 _ . . . . . . . . . .. ... ... ... 3
4  Netunrealized gains (losses)onmvestments . . . . . .. . 4
5 Donated services and use of faciliies | _ . . L L 5
6 INVESIMENt @XPENSES . . . . . . . . . . 6
7 Prnorperiod adjustments L e e e e e 7
8 Other(DescribenPartXiV)) . e 8
9  Total adjustments (net). Add lines 4 through8 = _ . R . I
- -——— 10 —Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | |, . . . ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments | _ . . . . . ... ... . 2a
b Donated services and use of facilties . . _ . . . . .. . ... ... ... ... 2b
¢ Recoveriesof prioryeargrants, ., ., . ... ............... 2¢
d Other(Describem Part XIV') . . . 2d
e Addlnes 2athrough2d . . . . . ... e 2e
3 Subtractline2efromiline 1 . . . . . . . .. L e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, ine 7b . _ . . . 4a
b Other (DescrbenPartXIV.) . ... .. ................ 4b
¢ Addlinesd4aanddb . L e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . .. . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facites 2a
b Prioryearadustments = ... ... ... 2b
c Other Iosses .................................... 2c
d Other (Describe inPart XIV.) ... ... ... 2d
e Addlmes2athrough2d = L. 2e
3 Subtractline2e fromlne 1 . . . . . . . . . L e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ne7b 4a
b Other (DescribemPartX\V) ... ..., ab .
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . . . .. ... 5

* Schedule D (Form 990) 2010 43-1921463
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

CEUPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lil, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

JSA
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Supplemental Information (continued)
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I OMB No 1545-0047

* SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities
N Complete if the or d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or Iif the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 290-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions 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.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations ~ i f Solicitation of government grants - - - - =
¢ Phone solicitations i g Special fundraising events

d 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 in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount pad to .
(iv) Gross receipts (or retained by) {vi) Amount paid to

from activity fundraiser listed in (or retained by)
col (i) organization

(iii} Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

(i) Name and address of indimdual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing
AZz,IA,MO,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
JSA
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“ Schedule G (Form 990 or 990-EZ) 2010

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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF CLASSIC ULTIMATE FB EX 2.| (addcol (a)through
(event type) (event type) (total number) col (c))
@
>3
§ 1 Grossrecempts . . . . . . ... ... 97,382. 244,871. 68, 303. 410, 556.
@ | 2 Less. Charttable
contributions | | . .. ... ... -
3 Gross income (line t minus ~ ) - N
hne2). o o o v v i 97,382. 244,871. 68,303. 410,556.
4 Cashprizes . . .. .....
5 Noncashprzes _ . .. . ... 12,405, 12,405.
(%23
| 6 Rentfactycosts = . . .. 10,648. 10,648.
<]
a
o | 7 Food and beverages . _ _ . . . . .. 7,160. 7,160.
g
o | 8 Entertanment =,
9 Otherdirect expenses | . . .. 3,807. 14,223. 4,934 22,964.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . . . . ... . .. ... ...... > |[( 53,177)
11 Net income summary. Combine ine 3, column(d),andne 10 . . . . . ... ... .. ov ... > 357,379.

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

(b) Pull tabs/Instant

(d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . ........
| 2 Cashprizes . .. .. .....
5
2| 3 Noncashprizes ...........
w
]
2| 4 Rent/facilitycosts ... ..
(a]
5 Otherdirectexpenses . . . ... ..
Yes % | _|Yes % [|__|Yes %
6 Volunteerlabor = . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5 ncolumn(d) . . . . . . ... ... ........ » {( )
8 Net gaming income summary. Combine line 1, columnd,andlre? . . . . ... ... ........ »

b If"No,” exl@an. .,
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? | [ Jves[ |No
b If "Yes"e@lan __ .,
Schedule G (Form 990 or 990-EZ) 2010
JSA
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“ Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? I___|Yes I_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
° formed to administer chantablegaming? . . . . . . . L L e |:|Yes D No
13 Inchcate the percentage of gaming activity operated in.
a Theorganization's faclity . . . . . . . . . . i i it it i e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . L . L L e e e e e e e e e e e e e e e e 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.

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? . . L . L . L it it it 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 Yes L—__] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the twrdparty » $
| c If "Yes,” enter name and address of the third party:

16  Gaming manager information.

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Icense?, | & . . . L e e e e e e e e E]Yes D No
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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"SCHEDULE O | omB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

'Depanmem of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

RELATED OFFICERS, DIRECTORS

PART VI - SECTION A - QUESTION 2

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

WIFE.

OTHER PROGRAM SERVICES

PART III LINE 4D - OTHER PROGRAM SERVICES

HOME FOR THE HOLIDAYS

FIRST THINGS FIRST FOUNDATION, TOGETHER WITH AARON'S FURNITURE, U-HAUL
AND OTHER CORPORATE TEAMMATES REWARDS SINGLE MOTHERS OR FATHERS WHO DREAM
OF HOMEOWNERSHIP, MAKE SACRIFICES FOR YEARS TO SAVE FUNDS FOR FUTURE
HOMEOWNERSHIP AND DEVOTE HOURS OF TAKING FINANCE CLASSES AND SOMETIMES
HELP TO BUILD THERE OWN HOME FROM THE GROUND UP WITH TURNING A HOUSE INTO
A HOME WITH NEW FURNISHINGS AS A SURPRISE FOR THESE FIRST-TIME

HOMEOWNERS.

CHEER (CONSCIOUSNESS HELPS ENCOURAGE EQUAL RESPECT) IS A SCHOOL BASED

PROGRAM DESIGNED TO ENCOURAGE INCLUSION AND OPEN THE EYES OF STUDENTS TO

SEE THEIR FELLOW SPECIAL EDUCATION PEERS AS MORE THAN THEIR DISABILITY.

THE WEEK LONG PROGRAM INVITES STUDENT VOLUNTEERS (CHEER LEADERS) TO ADOPT

A DISABILITY FOR A DAY SUCH AS USING A WHEELCHAIR OR WEARING VISUAL

IMPAIRMENT GOGGLES. THE PARTICIPATING SCHOOLS ALSO ORGANIZE EVENTS AND

OFFER INFORMATION THROUGHOUT THE WEEK TO HELP RAISE AWARENESS ABOUT THOSE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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. Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

LIVING WITH DISABILITIES.

WARNERS' WARM-UP IS A PROGRAM HELD ANNUALLY FROM NOVEMBER 1-14 TO COLLECT

WINTER COATS IN GREATER ST. LOUIS IN PARTNERSHIP WITH OPERATION FOOD
SEARCH, LOCAL POLICE DEPARTMENTS, FEDEX OFFICE, LOOKAFTER HAIR COMPANY,
A-MRAZED MOVING SYSTEMS, BI-STATE CREDIT UNIONS, WALGREENS AND LOCAL ST.
LOUIS MEDIA. ST. LOUISANS SRE ENCOURAGED TO DONAT NEW OR GENTLY-USED
WINTER COATS AT DROP OFF LOCATIONS THROUGHOUT THE ST. LOUIS REGION.

| OPERATION FOOD SEARCH DISTRIBUTES THE COATS TO THOSE WHO NEED THEM MOST

VIA LOCAL HOMELESS SHELTERS, SCHOOLS AND SOCIAL SERVICE CENTERS.

OFFICER/DIRECTOR COMPENSATION

PART VIT

THE PAYROLL FOR MARCI PRITTS (AND TWO OTHER FOUNDATION EMPLOYEES),
OFFICER AND DIRECTOR OF THE KURT WARNER FIRST THINGS FIRST FOUNDATION,
WAS PAID BY KURT WARNER PERSONALLY PRIOR TO JUNE 1, 2011. ONLY THE
PAYROLL WHICH WAS RELATED TO APPEARANCES/ENDORSEMENTS WAS DEDUCTED BY
KURT WARNER ON HIS INDIVDIUAL INCOME TAX RETURN. EFFECTIVE MAY 1, 2011

! THE FOUNDATION BECAME RESPONSIBLE FOR THE PAYROLL OF MARCI PRITTS AND TWO
ADDITIONAL FOUNDATION EMPLOYEES. THE PAYROLL FOR THE MONTH OF MAY 2011
WAS PAID BY KURT WARNER PERSONALLY AND HE WAS REIMBURSED FOR THE MAY 2011

PAYROLL RELATING TO FOUNDATION SERVICES. ANY SERVICES RENDERED BY MARCI

PRITTS OR THE OTHER EMPLOYEES THAT RELATE TO KURT OR BRENDA WARNER'S

ENDORSEMENTS/APPEARANCES OR OTHER PERSONAL MATTERS IS REIMBURSED TO THE

FOUNDATION BY KURT AND BRENDA WARNER PERSONALLY ON A MONTHLY BASIS. THE

METHOD FOR CALCULATION IS BASED UPON THE NUMBER HOURS OF SERVICES

‘ 15A Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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* Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

PERFORMED FOR KURT/BRENDA WARNER DIVIDED BY THE TOTAL NUMBER OF HOURS OF
SERVICES PERFORMED IN A MONTH. THE REIMBURSEMENT CONTAINS PAYMENT FOR

PAYROLL, PAYROLL TAXES AND HEALTH INSURANCE PAID BY THE FOUNDATION. THE

ANNUAL COMPENSATION FOR MARCI PRITTS IS CURRENTLY (DURING 2010) $65,000.

ATTACHMENT 1

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, REWARD SINGLE PARENTS FOR
ACHIEVING THE DREAMOF HOMEOWNERSHIP, ENCOURAGE INCLUSION IN SCHOOL

: FOR SPECIAL EDUCATION STUDENTS, AND PROMOTE CHRISTIAN VALUES. ALL

PROJECTS ARE CENTERED ON THE THEME OF PUTTING FAITH AND FAMILY FIRST

AND TO IMPROVE THE LIVES OF FAMILIES. THESE PROGRAMS PRIMARILY OCCUR

IN GREATER PHOENIX, THE STATE OF IOWA AND GREATER ST. LOUIS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

HOLIDAY OUTREACH PROGRAM - THE #1 GOAL OF THE FIRST THINGS FIRST

FOUNDATION IS SHARING BLESSINGS WITH OTHERS.

THANKSGIVING PROGRAM

™ Schedule O (Form 990 or 990-EZ) 2010
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* Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number

43-1921463

ATTACHMENT 2 (CONT'D)

IN NOVEMBER, FOR THANKSGIVING, THE WARNERS (KURT, BRENDA AND THEIR

SEVEN CHILDREN) JOIN THE ARIZONA CARDINALS TO SERVE THANKSGIVING

DINNER TO MEN, WOMEN AND CHILDREN OF THE PHOENIX RESCUE MISSION IN

ADDITION TO PROVIDING FOOD BOXES & BIBLES FOR FAMILIES IN NEXT

STEP HOUSING, 51,000 TO THE SALVATION ARMY FOR THEIR BIG GUY

TURKEY DRIVE (PHOENIX), TURKEYS AND BIBLES TO OPERATION FOOD

SEARCH (ST LOUIS) AND $3,825 (TO UNDERWRITE 940 FROZEN AND HOT

MEALS DELIVERED ON THE DAY BEFORE THANKSGIVING)AND BIBLES TO

WELSEY LIFE MEALS ON WHEELS (IOWA)

CHRISTMAS AND CHRISTMAS ADOPTION PROGRAM

THE WARNER FAMILY PERSONALLY DELIVERS GIFTS TO A CHILDREN'S CENTER

ON CHRISTMAS DAY TO SHARE IN THE JOYS OF THE SEASON.

FIRST ALSO CONTRIBUTED CHRISTMAS STOCKINGS (WITH BORDERS,

AND WALMART GIFT CARDS, CANDY, SOCKS, SUNGLASSES,

ACCESSORIES AND A WORKBOOK/COLORING BOOK TO SUNSHINE ACRES

FIRST THINGS

OLD NAVY

CARD GAME, HAIR

CHILDREN'S HOME (ARIZONA) AND COVENANT HOUSE CRISIS SHELTER (ST.

LOUIS), $300 OLD NAVY GIFT CARDS TO A SINGLE MOM WITH 6 CHILDREN

JSA

0E 1228 2 000
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* Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
| ATTACHMENT 2 _(CONT'D)
THROUGH THE CITY OF GRACE CHURCH (ARIZONA), A BIG SCREEN TV TO
COVANANT HOUSE CRISIS SHELTER (ST. LOUIS) AND 200 FOOD BOXES, 58
NEW COLUMBIA COATS AND NEW YEARS BOOKS TO MISSION OF HOPE (CEDAR . —
RAPIDS, IOWA).
| ATTACHMENT 3
| FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
i DESCRIPTION GRANTS EXPENSES REVENUE
WARNERS WARM UP PROGRAM 6,950. 9,704. 8,696.
SPECIAL OLYMPICS PROGRAM 25.
HOMES FOR THE HOLIDAYS PROGRAM (ST LOUIS) 3,102. 3,620. 2,749.
HOMES FOR THE HOLIDAYS PROGRAM (ARIZONA) 8,892. 9,241. 2,904.
| TEAM F.U.N. PROGRAM (N.J., IOWA & ARIZONA) 4,014. 50.
| CHILDRENS HOSPITAL OUTREACH PROGRAM (BSKT OF 291. 886.
% MISCELLANEOUS MERCHANDISE DONATIONS 1,856. 1,856.
} CHEER 744. 10.
|
% TICKET PROGRAM 25.
‘ LITTLE ANGELS PROGRAM 896.
FLOOD RELIEF PROJECT (HABITAT FOR HUMANITY) 100, 000. 100, 280.
% WARNER'S CORNER 3,701.
| CHILDREN'S HOSPITAL FUN ZONE (ST JOSEPH HOSP 50, 000. 50, 000.
| UNIVERSITY OF PHOENIX LAPTOP PROGRAM 5,512. 5,531.
i BIBLE GIVEAWAY 345.
| BASKET OF HOPE CHALLENGE GRANT 5,000. 5,000.
SUNSHINE ACRES VALLEY YOUTH 541. 541.

CYSTIC FIBROSIS FOUNDATION

JSA

0E 1228 2 000
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*Schedule O (Form 990 or 990-EZ7) 2010 Page 2
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
" ATTACHMENT 3 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
HACIENDA HEALTHCARE
M.A.D. MINISTRIES - B -
TOTALS 181,853. 192,063. 19,046.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - NATL CITY INVESTMEN 12,721. 12,721.
DIVIDEND INCOME - NATL CITY INVESTMEN 8,164, 8,164.
INTEREST INCOME - WASHINGTON MUTUAL C 568. 568.
TOTALS 21,453. 21,453.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
™ Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
SL3205 Bllw vV 10-7.2 PAGE 42



* Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
» ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF CLASSIC - ST LOUIS, MO 8,268. 16,185. 77-7,?%2;7
UFE EVENT - PHOENIX, AZ 14,391. 33,788. -19,397.
NIGHT WITH CHAMPIONS 12,159. 1,405. 10,754.
THIRD PARTY-FUND RAISERS 13,549. 0. 13,549.
RATTLERS PROMOTION 0. 0.
BARNSTORMERS LUNCHEON 4,934. -4,934,
TOTALS 48,367. 56,312. -7,945.
ATTACHMENT 7
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ....ceetevevvencncsoncocss 29,177.
INVENTORY AT BEGINNING OF YEAR .....veeeeeenveosernccansoosnanoons 5,876.
PURCHASES ..t ittt ittt s s sneceesoesssosossnssssnssssssososssas 17,847.
SALARIES AND WAGES ... .ttt tterecenosonscessosssosnsosssosscnsasns
OTHER COST S ..ttt ittt s st s oo oeessennsensncsenecsosonnscnnnanss 5,760.
SUBTOTAL ...ttt iesceeeceeesonesnsonsesscsssessosssscssssssssensses 29,483.
MINUS ENDING INVENTORY ...t veeveencensncnsoosooasossonsenannsaes 5,531.
COST OF GOODS SOLD .ot i vt ittt asenennnsnsonsesosesonanocsennesas 23,952.

JSA
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» Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number

43-1921463

FORM 990, PART IX - PAYMENTS TO AFFILIATES

ATTACHMENT 8

(B) (C) (D)
PROGRAM MANAGEMENT FUNDRAISING
SERVICE EXP. AND GENERAL EXPENSES

(A)
TOTAL
DESCRIPTION EXPENSES
SALARY REIMBURSEMENT TO KURT WARNER 9,767.
TOTALS 9,767.

9,767.

9,767.

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CASH

CORPORATE EQUITIES

CORPORATE BONDS

TAXABLE BOND INT PURCHASED

FOREIGN TAX WITHHELD

TOTALS

ENDING CcosT
BOOK VALUE OR FMV

47,221. COST
675,248. COST

349, 258. COST

0. cosT

28. CosT

1,071,755.

JSA
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SCHEDULE D
(Form 1041)

Department of the Trefasury
Iftemal Revenue Service

Capital Gains and Losses

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

2010

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.

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

(a) Description of prope:

rty (b) Date acquired
(Example 100 shares 7% preferred of "Z" Co )

(mo, day, yr)

(c) Date sold
(mo . day, yr)

(d) Sales pnce

(e) Cost or other basis

{see nstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

w

b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1b _ _ _ . . . . . . . . . . . . .. .. ... 1b 1,435.
2 Short-term capual gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . . ... ... ... .... 2
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 ine 9 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . . . . . it 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. . . . . .. i\ iui e e e e e e > | 5 1,435.

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

(a) Description of propel

rty (b) Date acquired
{Example 100 shares 7% preferred of "Z” Co )

(mo, day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales pnce

(e) Cost or other basis

(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ _ . . . . . . . . . . . ... ... .... 6b -14,547.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ _ . . .. ... .. ... 7
8 Net long-term gam or (loss) from partnerships, S corporations, and other estatesortrusts . _ _ ., . . . .. 8
9 Capalgaindistributions . . | . . L e 9
10 Gainfrom Form 4797, Part] | e 10
11 Long-term capital loss carryover Enter the amount, if any, from tine 14 of the 2009 Capital Loss
Carryover Worksheet | . . . . . . . . . . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on fine 14a,
column(3)ontheback. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e . > 12 -14,547.

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

JSA

0F 1210 2 000

SL3205 B11W vV 10-7.2

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts l and il (1) Beneficiarnies’ (2) Estate's
Caution: Read the instructions before completing this part (see instr.) or trust's (3) Total
73 Netshort-termgainor(loss) . . . . ... .............. 13 1,435.
14 Net long-term gain or (loss):
a Totalforyear . . ... . ... ... ... ... .. 14a -14,547.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = . 14b
C 28%rategain. L e 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ | _ ., . . > 15 -13,112.

Note: If ine 15, column (3), is a net gan, enter the gam on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) If hnes 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Canryover Worksheet, as necessary

- BERAN Capital Loss Limitation - - B

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonbne 15, column(3)or b $3,000 , . . . . .. . ... ... ............... 16 |( 3,000

Note: /f the loss on Iine 15, column (3), i1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

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

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

® FEither Iine 14b, col. (2) or line 14c, col (2) 1s more than zero, or

® 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 990-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) 1s more than zero.

17 Enter taxable income from Form 1041, kne 22 (or Form 990-T,Iine 34) _ = _[17
18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero, _ . . . ... ... ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualffied
dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and 19 _ . . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., . » | 21
22 Subtract hne 21 from ine 20 If zero or less, enter-0- . . . . ... ...... 22
23 Subtract ne 22 from line 17 If zero or less, enter-0- . _ . . . . . ... ... 23
24 Enter the smaller of the amountonline 17 or $2,300 . . . . . . .. ... .. 24
25 Is the amount on line 23 equal to or more than the amount on iine 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount from line 23, _ _ . . _ . . . ... ... . ..... 25
26 Subtracthne 25fromline24_ . . . . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to ime 31 l:l NO. Enter the smaller of hne 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . .. 28
29 Subtracthne 28 fromhne 27 . . . 29
30 Multiplyine 290 by 15% (15) | . . . . . . . ... e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . .. . . .. ... ... 31
32 Addlines 30 and 31 L e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . . .. ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e o . 34
Schedule D (Form 1041) 2010
JSA
0F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury > See instruct_ions fo'r .Schedule D (Form 1041). 2@ 1 0
Irtemal Revenue Service p 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
mhon-Term Capital Gains and Losses - Assets Held One Year or Less
b} Date (d) Sales pnce (e) Cost or other basis
105 T ks o 2 o) G | | wsepmeltihe | “emmeti” | SAENG ik,

1a PNC BANK #21750798379025 -

SEE SCH ATT VARIOUS VARIOUS 7,304. 7,038. 266.
~ PNC BANK #21757218379025 - o i

SEE SCH ATT VARIOUS VARIOUS 10,856. 9,687. 1,169.

1b_Total. Combine the amounts in column (f) Enter here and onScheduleD,lnetb . . . . .. . ... .. ...... 1,435.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
JSA
OF 1221 1 000
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Schedule D-1 (Form 1041) 2010

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

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

(a) Description of (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {) Gain or (loss)
100 sr:|p7"’/onpref‘:er°rrsgr:)¥ Al Cor; (m?qsg;’:dyr) (mo , day, yr) (Sﬁi;?g& :) :;)the (seltre1 5?33.3 r?;)the Subtract (e) from (d)
6a PNC BANK #21750798379025 -
SEE SCH ATT VARIOUS VARIOUS 166,406. 180, 953. -14,547.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, Ine6b . . . . . ... ... ....... ~-14,547.

JSA
0F1222 1 000

SL3205 B11WwW

vV 10-7.2

Schedule D-1 (Form 1041) 2010
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KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463
CAPITAL GAINS & LOSSES

NATIONAL CITY BANK OF THE MIDWEST ACCT #21757218379025

YEAR ENDED DECEMBER 31,2010

Face Value Date Date Sales Short Term  Long Term
# of shares Purchased Cost Sold Price Gain (Loss)  Gain (Loss)
STOCKS

8 Attofagasta PLC 08/16/2010 253.36 11/10/2010 360.18 106.82

26 BAE Systems PLC 08/16/2010 496.60 10/12/2010 579.49 82 89

37 BAE Systems PLC 08/16/2010 706.70 10/20/2010 81473 108 03

98 rts  Bank of China 08/19/2010 0.00 12/13/2010 49.23 49.23

22 BHP Billiton 08/16/2010 1,581.14 11/10/2010 1,973.67 392.53

52 Changyou.com 08/16/2010 1,411.80 11/26/2010 1,5674.46 162.66

39 Eldorado Gold Corp 08/19/2010 697.32 11/15/2010 675.89 (21.43)

11 HSBC Holdings PLC 08/16/2010 562.21 09/24/2010 580.95 18.74

79 Net Servicos D Com 08/16/2010 1,014.36  10/15/2010 1,087.37 7301

24 Petroleo Brasileiro SA 08/16/2010 867.35 11/02/2010 828.30 (39 05)

2 Potash Corp 08/16/2010 224,56 08/17/2010 279 20 54.64

34 Sterlite Industries 08/16/2010 458.32 11/26/2010 483.28 24.96

26 Ultrapar Particpac 08/16/2010 1,413.62 11/24/2010 1,569 21 155.59

9,687.34 10,855.96 1,168.62 0.00

2010 Natl CityPNC Transactions.12309/14/2011




KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463

CAPITAL GAINS & LOSSES

NATIONAL CITY BANK OF THE MIDWEST ACCT #21750798379025
YEAR ENDED DECEMBER 31, 2010

Face Value ____ o - ..__.__ _Date__ . Date _ ___ Sales ShotTerm_ LongTerm___ _ _
# of shares Purchased Cost Sold Price Gain (Loss) Gain (Loss)
STOCKS
60 Danaher Corp 07/18/2003 1,033 09 06/15/2010 2,410.76 1,377 67
60 Danaher Corp 04/01/2005 1,609 20 06/15/2010 241076 801.56
60 Danaher Corp 03/02/2007 213026 06/15/2010 2,410.76 28050
40 Danaher Corp 05/03/2007 1,460.80 06/15/2010 1,607.17 146 37
20 Danaher Corp 02/25/2008 75383 06/15/2010 803 59 4976
260 Danaher Corp 08/18/2008 10,925 20 06/15/2010 10,446 62 (478 58)
90 EBay Inc 06/13/2005 3,349 88 06/15/2010 1,986 27 (1,363 61)
100 EBay Inc 06/20/2005 3,677 20 06/15/2010 2,206 96 (1,470 24)
80 EBay Inc 09/15/2005 3,022 57 06/15/2010 1,765 57 (1,257 00)
250 EBay Inc 08/18/2008 6,469 00 06/15/2010 5,517 40 (951 60)
70 Ensco Intl Inc 04/30/2007 4,057 28 04/21/2010 3,385 84 (671 44)
60 Ensco Intl Inc 05/03/2007 3,471 62 04/21/2010 2,902 15 (569 47)
70 Ensco Intl Inc 08/24/2007 4,02078 04/21/2010 3,385 84 (634 94)
170 Ensco Intl Inc 08/18/2008 11,124 80 04/21/2010 8,222 76 (2,902 04)
70 Esterline Technologies Corp 04/25/2006 3,091 98 06/15/2010 3,556 69 464 71
70 Esterline Technologies Corp 08/18/2008 3,749 20 06/15/2010 3,556 69 (192 52)
150 Fastenat Co 06/15/2009 5,00976 06/15/2010 7,847 86 2,83810
170 Goodrich Corp 10/28/2008 5,511 62 06/15/2010 11,834 40 6,32278
20 Goodnch Corp 10/31/2008 737 39 06/15/2010 1,392 28 654 89
100 Ingersoll-Rand 05/05/2004 3,298 00 06/15/2010 3,886 93 588 93
40 Ingersoll-Rand 04/01/2005 1,620 09 06/15/2010 1,554.77 (65 32)
50 Ingersoli-Rand 12/16/2005 1,034 25 06/15/2010 1,943.47 909 22
30 Ingersoll-Rand 12/16/2005 62055 06/15/2010 1,166.08 545 53
110 Ingersoll-Rand 08/18/2008 5,98500 06/15/2010 4,275 63 (1,709 37)
25 Johnson & Johnson 01/03/2003 1,420 25 07/16/2010 1,498.72 78 47
25 Johnson & Johnson 07/18/2003 1,300 48 07/16/2010 1,498 72 198 24
30 Johnson & Johnson 06/12/2006 1,846 50 07/16/2010 1,798 47 (48 03)
60 Johnson & Johnson 03/27/2008 3,890 10 07/16/2010 3,596 94 (293 16)
130 Johnson & Johnson 08/18/2008 9,257 27 07/16/2010 7,793 37 (1,463 90)
30 L.-3 Communications 02/11/2005 2,220 14 06/15/2010 2,43376 21362
120 L-3 Communications 08/18/2008 12,73200 06/15/2010 9,735 04 (2,996 96)
75 Legg Mason Inc 10/10/2006 7,870 94 06/15/2010 2,393 76 (5,477 18)
20 Legg Mason Inc 06/04/2007 2,006.28 06/15/2010 638 34 (1,367 94)
60 Legg Mason Inc 01/17/2008 4,154 96 06/15/2010 1,915.01 (2,239 95)
140 Legg Mason Inc 08/18/2008 5,905 20 06/15/2010 4,468 36 (1,436 84)
50 Legg Mason Inc 10/31/2008 1,020 76 06/15/2010 1,595 84 57508
200 Merck & Co Inc 06/15/2010 7,038 00 07/16/2010 7,303 87 265 87
; 140 Norfolk Southern 03/20/2009 4,355 40 06/15/2010 7,980 46 3,625 06
: 20 Pfizer Inc (formerly Pharmacia) 01/03/2003 62029 07/16/2010 296 39 (323 89)
i 50 Pfizer Inc 05/05/2004 1,827 50 07/16/2010 740.99 (1,086 51)
i 70 Pfizer Inc 03/28/2005 1,849 81 07/16/2010 1,037 38 (812 43)
120 Pfizer Inc 03/27/2008 2,491.80 07/16/2010 1,778 37 (713.43)
| 240 Pfizer Inc 08/18/2008 4,774 99 07/16/2010 3,556 74 (1,218 25)
| 70 Precision Castparts Corp 01/26/2009 4,489 28 06/15/2010 7,762 86 3,273 58
| 170 Shaw Group Inc 04/23/2009 4,726 77 06/15/2010 5,985 59 1,258 82
i 110 Terex Corp 04/01/2008 721172 06/15/2010 2,268 35 (4,943 37)
| 100 Terex Corp 08/18/2008 5,055 00 06/15/2010 2,062.13 (2,992 87)
‘ 150 Terex Corp 04/30/2009 2,161 74 06/15/2010 3,093 20 931 46
i 187,990.53 173,709.90 265.87 (14,546.50)
Short-Term 7,038.00 7,303.87 265.87
Long-Term 180,952.53 166,406.03 (14,546.50)

2010 Natl CityPNC Transactions 12309/14/2011



rorm 4562

Department of the Tredsury
*internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No

Name(s) shewn on retum

KURT WARNER FIRST THINGS FIRST FOUNDATION

Identifying number

43-1921463

Business or activity to which this form relates

GENERAL 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 instructions)

Total cost of section 179 property placed in service (see instructions)

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

Dollar imitation for tax year Subtract ine 4 from line 1 I zeso or less, enter -0- If mamed filmg ~ ~  ~ ~ ~ ~ ~ -0 000
separately, seenstructions = » ¢ « - -+ @+« s s v v e = e = 4 s s = 4 v = s s = e+ » e = e = = s 4 & s a = s =

N[ (W[N]

Q| b W N

(c) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 _ _ . . .. _ . _ ..
9 Tentative deduction. Enter the smaller of line 5 or ine 8

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

.. 112

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10,lesshne 12 . . . . p

Note: Do not use Part Il or Part lll below for Iisted 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 hsted property) placed In serice

durning the tax year (see INStrUCtiONS) | . | ., . . . . . . . . . i ittt e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election , . . ... ... .. ... .. e i5
16 Other depreciation (iNcluding ACRS) . . . . . . . i it it it e e et e e e e e e e e e eee e 16 1,107.
[T MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . .. .. .. .. ... ...l >

Section B - Assets Placed in Service During 2010 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) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromhbne28 . L L e 21
22 Total. Add amounts from hine 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -seeinstructions . . . . . . ... . .. 22 1,107.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

JSA For Paperwork Reduction Act Notice, see separate instructions.
0%2300 3 000

SL3205 Bl1lW

Form 4562 (2010)
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Form 4562 (2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

43-1921463

Page 2

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 clalmed’)l I Yes I_I No l 24b If "Yes," 1s the evidence written? | Yes | I No
Type of p(rao)peny (hst Dat (?) d BUS(IE)ESS/ (d) Basis f°'(°ee)p'e°'a"°" R " M (:,) d/ D o t Electec(ii)sectlon
ypvehlcles first) 2 ‘seepr\ig " '"ggfég‘netgggse Cost or other basts (bus'"ﬁsses{')'r‘“;‘;)s‘me"‘ sg%ﬁw Cor?ver?hon 32533%2" 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . .. o0 ... 25
26 Property used more than 50% in a qualified business use
%|
%]
%
27 Property used 50% or less In a qualified business use
%] S/L -
%| S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter hereandonline2i,page1_ _ . . . . .. ... .... [ 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7,page 1 . . . . . . . . . v v v v v v v e e e e e e e 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.

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) L
31 Total commuting miles driven during the year | |
32 Total other  personal (noncommuting)
milesdniven | [ ... ... ... ... ..
33 Total miles driven during the year Add
lines 30 through32 . _ . ., ... ........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? |, _ . . .. ... ...
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal
USE? . . . i i i e e e e s u e e s e e e e e

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 Do you mamntan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUR BMIDIOYEES 7 | L e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you mamntain 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% ormoreowners . _ . . . . ... .. ...
39 Do you treat all use of vehicles by employees as personal use?
40 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 recewed»
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
e
(a) Date arg:)) Hization (¢) (d) Amon('uzatlon (4]
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see Instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where toreport | . . e 44

JSA
0X2310 4 000

SL3205 Bl1lW
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

L4

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.
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

1%

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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rm 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return. l

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
-Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper-format (see-
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

PAIEEONY . L et e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

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

due date for ONE N. FIRST STREET, SUITE 730

fri'tﬂgny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions PHOENIX, AZ 85004-2357

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corpora_EQ?).._R.\:AL 25\/1— LY b f:'_-?‘v’ E07
Form 990-BL 02 |Form 1041-A W EEin achinranarl” ~08
Form 990-EZ 03 |Form 4720 CHICATN 17 anapa | 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 prav F & OnH 11
Form 990-T (trust other than above) 06 | Form 8870 et 12
o The books are inthe care of » MARCI MORAN REC&.E%\/E

Telephone No » 602 385-0840 FAXNo p» 602 385-0841 27418
o If the organization does not have an office or place of business In the United States, check thisbox | . . . .. ... .. ... | 2 |:|
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole greup, check thisbox | > D 1t 1s for part of the group, check thizbox, | | | ., ., > I__I and attach

a hst with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 2011 |, to file the exempt organization return for the organization named above The extension Is
for the orgamization’s return for

» - calendaryear2010 or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered In line 1 1s for less than 12 months, check reason I:, Imtial return [:l Final return
Change in accounting period

3a If this application is 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000
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Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . | | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* o If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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

e eder | ONE N. FIRST STREET, SUITE 730

fing your City, town or post office, state, and ZIP code For a foreign address, see instructions

nches | PHOENIX, AZ 85004-2357

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» MARCI MORAN

Telephone No » 602 385-0840 FAXNo » 602 385-0841
o [f the organization does not have an office or place of business In the United States, checkthisbox . _ _ . . . ... ... ... | 4 L—_]
o |[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 thisbox . _ . . | . » |:| . If it1s for part of the group, check thisbox, , . . . . . > u and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 11
5 Forcalendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 I1s for less than 12 months, check reason [_] Inibial return [___| Final return
Change in accounting period
7 State in detall why you need the extension INFORMATION NEEDED TO COMPLETE THE RETURN IS
NOT YET AVAILABLE

8a |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 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complgfte, and that | am autbpnzed to prepare this form
r
Signature >,/ | N Title P> ﬂ. (,A . Date P> gA/f[}J
Lo

" Form 8868 (Rev 1-2011)

JSA

0FB0S5 3 000
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