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q97/)-¢/c

NO STATUTE 1SSUE

0436896 870JUN 172005

.. e 3
o 1 Coniributions, gifts, grants, and simllar amounts recelved . .o . 1 147,000
= 2 Program service revenue including governmant fees and contracts . . 2
o~ 3 Membership dues and assessments . C s e e e . 3
o 4 Investment incoms e e e e e . . 4 7
< S§a Gross amount from sale of assah oiher than lnvento:y . e e Se y T?J'
1 b Less: cost or other basis and sales expenses . . . . e §b PECFIF UfWr
= ¢ Galn or (ioss) from sale of assets other than iventory (Subtract line Sb from A8 §8) -~~~ 5c i,
8 Gaming and fundralsing evenls JUN
% a Gross income from gamlng (anach Schedule G It greatar than 15 3
> $15000) . . . . . . . . .. | 6a | ; 0]’5
=z s b Gross income from fundralslng events (not Includlng S of contributions L -‘( Qﬁ
< & from fundrelsing events reported on line 1) (attach Schedule G If he OGD CH
Q sum of such groas income and contributions exceeds $15,000) . . eb EN
w ¢ Less: direct expenses from gamhg and fundraising events . . 8¢
d Net Income or (loss) from gaming and fundralslng events (add Ilnes 8a and 6b and subtract
Inebc) . . . . . . . . . . . N
7a Gross sales of inventory, less retums and allowanees e e e e 7a
b Lessicostofgoodssold . . 7b
¢ Gross profit or {oss) from sales of Inventory (Sublmct Ilne 7b fmm Iine 7a) e R 3
8  Otherrevenue (describe in Schedule 0) . . . s e e e B 8
9 YVotal revenua. Add lines 1, 2, 3, 4, Sc, 6d, 7o, and ¢ and 8 PP e I -] 147,007
10  Grants and simftar amounts pald (st in Schedule 0) O . . . ¢ i ii i e e . |0
11 Benefits paid to or for members . . N . .. 11
@112 Sataries, olhar compensation, and employee benefits . . . .. . 12 115,957
5 13 Professional fees and other paymenta to independent contractors . P I | | 19,486
8114 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . 114
Q d| 45 Printing, publications, postage, and shipping . P I [ 215
g 16  Other expenses (describe in Schedule O) . P A 4,118
=g 17 _ Tota! expenses. Add lines 10 through 16 . . , . S L | 136,716
-~ 2 18  Excess or (deficil) for the year (Subtract fine 17 from |Ine 9) - 18 1,231
= 2 |18 Net assels or fund balances at beginning of year (from lina 27, column (A)) (must agree wilh
2 3 end-of-year figure reported on prior year's retum) . . .. . . 19 2,037
© |20 Other changes In nat assets or fund balances {explaln in Schedula 0) e -
% 121 Netassets or fund balances at end of year. Combinelines 18 through 20 . . . . . . b {21 — 9,268
?C'? 5 For Paperwork Reduction Act Notice, eas the asparate Inatructons. Cat. No, 10842} Fomn 880-EZ poig)
5%
3 O
e :
83
o

Return of 0 fion Exem From | T | ot
- eturn of Organization Exempt From Income Tax
Foem 990 Ez Under saction 601(c), 827, or 4847(n}{1) ollga tmemal Rovenue Codo 2@1 o

{except back lung beneflt trust or private foundetion)
» Sponsaring organizations of donar advised funds, organizalions that oparate one or mors hosphal laciies, [ .
2nd cartaln controliing ompentzationa a3 delined In section 512(oX 13) must file Form 950 (ses instructions). (8133118 (ol i8] 8115
All other organizations with grags rece:nis lbss than $200.000 and tote] asssls less than $500,000
Deparimest of tha Treasury al ths ond of tha year may use (his form.

Inspection

tritemsl Reversys Servics ¥ The organizetion may have ko use & copy of this retum fo salisfy state reporting requirements.

A Forthe 2010 calendar year, or tax year beginning 12010, and ending 20

B Chod ! epicatie: C Name of ergenization :9 ¢ -,mmmu number

(] ASdies change ;l&T FIVE FUNDAMENTALS OF PIERCE COUNTY 80 O,,g‘ ‘4 6 9 mqaz\,
Nome change Number and satreet (or P,O. box, if mail s not detivered to atrwel sgdress) Roem/sute | E TelepHoag number —

E i e 1501 PACIFIC AVE 4TH FLOOR _ 253 272-4263

0 cmiaatad City or town, state or country, and 2P + 4 F Group Exemption

Agpication pending TACOMA WA 08402 Number »

Q Accounting Method: [ ] Cash  {/] Acorual  Other (specity) » H Chack » [ if the organtzation ks not
| Webslte:» www.firstSlundamentals.org required to attach Schadude B
d Tax-exempt status {check only cne) — [/]501(c)3) £ 1501(c){ ) o fnsertnoj[}4547eor [ ]527] (Form 980, 590-EZ, or 990-PF)

K Check » [ if the organization Is not & section 609(a}{3) supporting organization and Ry gross recelpta are narmatty not mors than $50,000. A

Form 890-E2Z or Form 880 retum Ia not required though Form 990-N (e-postcard) may be required (see inatructions). But if tha organkzation chooses
to file a rotum, boe sure to (e a complete retum,

L Addinea 5b, 6¢, and 75, to fine 8 1o delermine gross recaipls. If ross receipts are $200,000 of move, or IT total assels {Part li,
fine 25, column (B} below] are $500,000 or more, fle Form 980 InsteadofForme0-2 . . . . . . . . . . . P g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions jor Part 1)
Check if the organization used Schedule O to respond to any question In this Part | .

PN




Form 980-£2 (2010)

Page 2

Balance Sheets. (see the instructions for Part i1.)

Check if the organization used Schedule O to respond to any question in this Part il . e e
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 13922 9,098
23 Land and buildings . . 23
24  Other assets (describe in Schedule 0) 1,898(24 170
25 Total assets . 2,017|25 8,268
26 Total liabllities (descnbe In Schedulo O) PN 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 2,037|27 9,268
Statement of Program Service Accomplishments (see the instructions for Part (ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlli . . {7]| {Required for section
What Is the organization's primary exempt purpose? _ MORE CHILDREN READY TO LEARN BY KINDERGARTEN | S0tk and SO1cld]

Describe what was achleved in carrying out the organization's exempt purposes. In a dear and concise manner, describe

4947(s)(1) trusts; oplional

the services provided, the number of persons benefited, and other relevant infonmation for each program title. for others)
28 EARLY LEARNING - SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS IN SCHEDULE O
(Grants $ ) _if this amount includes foreign grants, check here . » [ {28a 120,207
26 -
(Grants $ )_If this amount includes foreign grants, check here . » ] |290a
30
(Grants $ )_If this amount Includes foreign grants, check here . » [] |30a
31 Other program services {describe In Schedule O)
(Grants $ ) If this amount mc(udes foraugn grants check here > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 120,207

List of Officers, Directors, Trustees, and Key Employees. List each one even H not compemated (sea lhe instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
Title and @ ') Compensation {d} Contritxdtions to
o o e gl el

:‘SEOL‘IL:I:C':I:‘IQI:SIC;NUE 4TH FLOOR TACOMA WA 98402 EXEUTIVE DIR 40 HRS 60,000 8,796
;:SN ;:::::::v:ncom WA 88402 TREASURER 2 HRS 0 0 0
f:s:l:::::vziszzl#?w TACOMA WA 88402 CO-CHAIR Z HRS 0 0 0
;:;Y::;I:: 2: E TACOMA WA 98446 CO-CHAIR 2 HRS Y 0 0
?:ol;E:AngF’:::c:VE 4TH FLOOR TACOMA WA 98402 DIRECTOR 2 HRS 0 0 0
:ol:%i::g;:m AVE SW RENTON WA 98057 VICE-CHAIR 2 HRS 0 0 ]
::g:' ::;\:::: ::ER SW LAKEWOOD WA 98498-1999 DIRECTOR Z HRS 0 0 0
f gﬁi:g:: ‘:I:IVE FIRCREST WA 98466 DIRECTOR 2 HRS 0 0 0
:;':ZYHU;::(E':ZT TACOMA WA 98464 DIRECTOR 2 HRS 0 0 0

Form 980-EZ (2010)



Form £50-E2 (2010}
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization usad Schedule O to respond to any question inthisPartV. . . . . .

3

34

41
423

Did the organization engage In any aclivity not previousiy reported to the [RS? If "Yes," provide a detailed

description of each aclivity in Schedule O . . . R e e e e e e s .

Were any significant changes made to the organlzlng or govemlng documenta? i “Yes," attach a conformed
copy of the amended documents If they raflect a change la the organizaﬂon 's name. Otherwlse, axplaln the

change on Schedule O (seeinstructions) . . . . . . .

I the organizaion had income from business activilles, such asmosareponedonllnesz ea andh(mnong olhas) but

not reporied on Form 880-T, explain in Schedule O why the organization did not report the Income on Form 880-T.

Did the organization have unrelated busineas gross income of $1,000 or more or was it a sectlon 501{c}{4},

501(c)(5), or 501(c){6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements?

If *Yes,” has It flled a tax retum on Form 980-T for this year (see instructions)? . .

Did the organization undergo a liquidallon, dissolution, termination, or slgmf icant dlsposﬂlon of net assets

during the year? Il “Yes,” complete applicable parts of ScheduleN . . . .

Enter amount of political expenditures, direct or indirect, as deseribed In the lnalruchons > | 370{ 0

Yes] No

Did the organlzation file Form 1120-POL for thisyear? . . . . . . .
Did the organization borrow from, or make any loans lo, any ofﬂcet dlrector. trustee or key employee or wena
any such {oans made in a prior year and slill outstanding at the end of the tax year covered by this raturn? .

If “Yes,” complate Schedule L, Part Il and enter the total amountinvolved . . . . 38b NJA

Sectlon 501(c)(7) organizalions. Enter: ‘e

Initiation fees and capital contributions Includedonine8 . . . . . . . . . . 3%a NJA

Gruss recelpts, included on line 9, tor pubilo use of club faclities . . . . . 38b N/A]. .

Section 501{c)3) organlzations. Enter amount of tax impased on the organlzallon durlng the year under:
gection 4911 )» ; section 4912 » ; saction 4955

Sectlon 501(c)3) and 501(c)(4) otganlzallons. Did the organization engage in any section 4958 excess banefit
transaction during the year, or did It engage In an excess benefit transaction In a prigr year that has not been
reporied on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partl. . . . .
Section 501(c){3) and 501(cK4) organizations. Enter amount of tax Imposed on

organization managers or dlsqualmed persons during the year under sections 4912,

4965,and 4958 . . . . . .o . .. NA
Section 5601(c)}3) and 501(:)(4) ofgu.ninﬂons Enter amount of tax on Bne 40c
reimbursed by the oiganizatlon . . . . R A
All organizations, Al any time during the {ax yaar. was lhs organlzaﬂon a pany to a prohibited tax shelter
transaction? If *Yes,” complete Form 8888-T. . . . . e . e 0 e e e e .
List the states with which a copy of this return is {iled. P WASNINGTON

-

40e Y

The arganlzation's books are In care of » PETER J GRIGNON CPA Tetephone no. »

251 597-7486

Located at » 1501 PACIFIC AVE FOURTH FLOOR TACOMA WA 2P+ 4 >

At any timae during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account In a foreign country {such as a bank account, securilies account, or other financial
ACCOUND)? . . . . L i o s e s ke e e e e e e e e e e e e e e e
If *Yes," enter the name of the foreign country; »  N/A

See the instruclions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foralgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization malntain an office outside of the U.S.7 .

if “Yes,” enter the name of the forelgn counltry: > N/A

Section 4947(a)(1) nonaxempt charilable trusts filing Form 930-EZ in lieu of Form 1041—Checkhere . . .
and enler the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » | 43|

Yes| No

42b v

42¢ v

Dlid the organization maintain any donor advised funds durlng the year? I "Yos.' Form 990 must be
completed Instead of Form990-€Z . . . . . . .

Did lhe organizalion operate one or more hospltal fndhlles durlng tha yeaﬂ it 'Yes Form 990 must be
completed Instead of Form 990-EZ ., . e e e e e e e e e e e

Did the organization recelve any paymenis for Indoor taming services during the year? .
if *Yes® to line 44c, has the organizalion filed a Form 720 to report these paymems? i 'No pmvlde an
explanatron inSchedule®O . . . . . . . e .. e v e s . .o

Yes{ No

2
o
NS S

Fomn 880-EZ po109)



Form 820-E (2010} Page 4

Yes| No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
@ DId the organization receive any payment from or engage In any transaction with a controlled entity withinthe | = 7| — |
meaning of sectlon 512(bY{13)? If “Yes,” Form 9890 and Schedule R may need to be completed instead of | { ! _
Form 99D-EZ {see Instructions) . . . . 45a v
48 Dld the organization engage, directly or Indlreclly. In pomlcal campa!gn activities on beha!f of or h opposmon . '
to candidates for public office? if *Yes,” complete Schedute C,Part! . . . . . . . e e e e a6 v

Sectlon 501(c)(3) organizations and section 43947(a)(1) nonexempt charltahle trusts only. All section

501 (c)(3) organizations and section 4247(a)(1) nonexempt charitable trusts must answer questions 47—48b
and 52, and complete tha tables for lines 50 and 51,

Check lf the organization used Schedule O lo respond to any question in this PantVl . . e e o 0
Yes| No
47  Did the organization engage In lobbying activities?  “Yes,” complete Schedule C,Parti . . ., . . . 471 v
48 s the organization a school as described in saction 170{b){1)(A){)? If “Yes,* complele ScheduleE . . . . 48 v
49a Did the organization make any transiers to an exempl non-charitable related organization? . . . . . . 49a
b If "Yes,” was the refated organization a section 527 organfzation? . . . . 48h
§0 Complete this table for the orpanization’s five highest compensated mbyees (othur than ofrcars. dlmciors trustees and key
employees) who sach recelved more than $100,000 of (;_ooﬂlrpensaﬂon fromn the organization. If there is none, enter “None.”
ta and averige W;ﬁmr {») Expense
2 Nama ant Mos'l.th peddmom mfp‘:&n d-hntwm‘ athar dhﬂ?\éa
NONE
t Tatal number of other employees pald over $3100,000 . . . . » 0

$1 Complste this table for the organizallon’s five highesl compensated lndependent conlractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter "None.”

(e} Neme and address of esch Indapendem contractar pald mora than $100,000 &) Type of service {c} Compensalion
NONE
d Total number of other independent contractors each recelving over $160,000 . .» 0
52  Did the organizalion complete Schedule A? Note: All seclion 501{c){(3) arganizations and 4947(8)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . e 7l Yes [ No

Under penalties of perfury, [ daclare (hat | have examyned thia relumn, nclsang accompanyirg scredules and satements and lo the best of my knowledpe and bellal, i1 1y
true, comect, arc complete. E?*Qz;rahon of mpar:‘ry&lher than otfxer) is cased on ali ntormauon of wnich plepartr bas any knnvnedge

|y Ly PR S /2773

Here ralure of puf

KELLY J PHANCO EXECUTIVE DIRECTOR

Type or print name and title
Paid Print/Typo proparar’s nams Praperer's signatuwre Dale chock [ 1t PTN

12 i
Preparer N sell-employed
Use Only Frm's name  » Firm'a EIN »
Frm's address » Phons no.

May the IRS discuss this return with the preparcr shown above? See Instruchions . - . P []Yes []INo

Form 9S0-EZ @019




SCHEDULE A

- QOMB No. 13450047
{Form 890 or 980-E2) Publlc Charlty Status and Pubilc Support I
Compista if the organtzation Is s saction 501(c)(3) organization or a section I 2© 1 o
4947(a}{1) nonexempt charitable trust. Open to Public
mWsLno b Attach lo Form 980 or Farm 990-EZ. » See separste inatructions.
Neme of the arganizstion Employer identification numbar

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY

§0-0209462

JIEEXN  Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it ls: (For Bnes 1 through 11, check only one box.)

1

2
3
4

~N o (1]

10
11

(3 A church, convention of churches, or association of churches described th section 170{){(1){A)().

[0 A school described In section 170{(b){1)}{A)1). (Attach Schedule E.)

{0 A hospital or a cooperative hospltal service crganization described In section 170(b){1)(A)aN).

[C] A medical research organization operated In conjunction with a hospital described In section 170{(b}1){A)iil). Enter the
hospital’s name, city, and state:

[0 An organ
saction 170(b)(1)W(M. (Compiete Part II)

[ A tederal, stale, or iocal govemment or governmental unit described in saction 170(b}{1){A)(v).

[¥] An orpanization thal normally receivas a substantial part of its support from a govermnmental unit or from the gensral public
dascribed in saction 170(b)(t}(A){vi). (Complete Payst 1)

O A community trust described in section 170{b}{1){A}{vi). (Comptete Part i)

0 An organization that normally recelves: (1) more than 33129 of its support from contributions, membership fees, and gross
recelpts from activities related to ita axempt functions—subject to certain exceptions, and {2) no more than 33Y1% of its
support from gross Investimemt income and unrelated business laxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See aection 509(e)(2). (Compiate Part fil)

O An organization organized and operated exciusively to test far publlc safely. See section 509(a)(4).

{0 An organization organized and operated exclusively for the benefit of, 1o perform Ihe functlons of, or to camy out the
purposes of one or more publicly supported organizations described In sectlon 509{a)(1) or section 509(a}{2). See asction
508(a)(3). Check the box that describes the type of supporting organization and compiete fines 11e through 11h,

a O Typel b O Typel ¢ [0 Type li-Functionally integrated d (O Type ti-Other

» [J By checking this box, 1 centify that the organizaticon le not controlled direclly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations describad in section 502{a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it s a Type } Type fl, or Type ] supponlng
organization, check this box .

Since August 17, 2006, has the organlzaﬂon aceepted any glft or oontn'bmlon lmm any ol lhe

]
foltowing persons?
(i} A person who directly or Indirecily controis, either alons or togelher with persons described in (I') and
(Tti) below, the goveming body of the supported organization? .
i) A famnlly member of a person described In () above? .
(i) A 35% controlied entily of a person described in () or (i) above? .
h  Provida the following Information about the supported organizallon(s).
(/A Name of supportec (m &N i} Type of organzalion | (v} bs tha organteatian |} fv) Did you notity (vi) Ia the
organtzation (describad on linas $-@ | tn cof. (i) Batex In your | the organzation in | organization bn col.
above or IRC saction gavemung doagment? eel. {i) of your (‘)orgnnlmdhlho
{ses3 Inutructions)) gupport? us.?
Yes No Yes No Yos No
A
®)
{©
©)
(€)
Tota!
For Paperwork Reduciion Act Notice, sae the Instructions for Cal, No, 1120F Schedula A (Form 890 or 990-EX} 2010

Form S90 or 950-EZ.



Schadule A (Form 980 or 850-£2) 2010
Bl Support Schedule for Organizations Described in Sections 170(b}(1){A}(V) and 170B)1)ANVY

Page 2

(Complete anly if you checked the box on line 5, 7, or 8 of Part [ or If the organization falled to qualify under
Part lll. It the organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Cafendar yoar {or fiscal year beginning in) » | {2} 2008 oy 20a7 (c] 2008 {d) 2009 (e} 2010 f} Total

1

Qlts, grants, contibutions, and
membership lees received. (Do not 43,000 123,000 147,000 313,000
include any "unusual grants.”) . . .
Tax revenues levied for the
organizalion’s beneflt and elther paid
to or expended on its behalf

The value of services or facllities

fummished by a governmental unit to the
organization withoutchayge . . . .

Total. Add lines 1 through3. . . . 43,000 123,000 147,000, 313,000
The poartion of total contributions by N &
each person f(other than a S
govemmental umit or  publicly N R )
supported organization) Included on N W f e P o
tine 1 that exceeds 2% of the amount R - ST i .

shown ontling 11, column ). . . . PR VR Sl S I e RO 2
Public support. Subtract ling 5 ftom line 4. TR R ) ' 313,000

& Ao
e *
el
Y

.

R

-+
h S

Section B. Total Suppaort

Calendar year {or fiscal yaar baginning in) » | (a) 2006 | (bj 2007 (c)2008 [ [djzo02 (e} 2010 i} Total

7 Amountsfromilined . . . 43,000 123,000 147,000 313,000
8 Gross income from interest, dividends.
payments recelved on securitles loans, s 4 7 -
rents, royallies and Income from similar
8 Net Income [from unrelated business
aciivities, whether or not the business
is regulaty camledon .
10 Other income. Do not include galn or
foss from the sale of capltal assets
ExplaininPartivV) . . . . . .
11 Total support. Add lines 7 lthrough 10 313,016
12  Gross recaipis from reialed activities, eto. (see instruclions) . . . . . [12] 213,016
13  First five years. Il the Form 990 I for the organization's first, second, thlrd lnurth or ﬂﬂh tax year as a section 501(c}{3)
organization, check this box and stophere . . . . . . . . e e . e e e IR |
Section C, Computation of Public Support Percentage .
14  Publlc support percentage for 2010 (ne 6, column {f) divided by line 11, column (1)) e e e 14 %
15  Public suppornt percentage from 2009 Schedute A, Part It, line 14 . . . . 15 %
182 33'n% support test—2010. If the organization did not check the box on line 13 and nne 14 ls 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R &
b 33'n% support test—2009. If the organization did not check a box on fine 13 cor 163, and ﬁno 15 Is 33'::% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “lacts-and-circumstances® tesl, check this box and stop here. Explein In
Part IV how the otganlzatlon meets the “facts-and-ciroumstances® tesl. The organlzallon quaﬁﬁes asa publldy supported
organization . . . . . . > O
b 10%-facts-and-circumstancas tast—2009. If the organlzatlon did nol check a box on Iina 13, 163, 16b, or 17a. and line
15 Iis 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualilies as a publicty
supported organization ., . . ., N s
18

Private foundation. lltheorganlzallon dldnotcheekabnxonlina 13 16a 18b 17a.or17b checklh!sbox and sze
Instructions . . . R L

Schoduie A (Form 990 or 890-E2) 2010




Schaduls A (Form 890 or 890-EZ) 2010

Support Schedule for Organizations Described in Section 509{(3)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (i,
If the omganization fails to qualify under the tests listed below, please complete Part J1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »» | (a) 2008 () 2007 (c) 2008 {d) 2009 | (s) 2010 olal
1  Gits, grants, contributions, and membership fees
received. {Do not incude any "unusual grants.”)
2  Gross recelpis from admissions, merchandise

sold or services performed, or facliites
furnished in any achvnty that Is refated lo lho
organization's tax-exempt purpose . .
3  Gross recelpls rom activiites that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the

organization’s benefit and either pald
lo or expended on its behalf

S The value of services or facllitles
fumished by & governmanial unit to the
organtzalion without charge . . . .

6 Total. Add lines 1 through §. .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons .

b Amounls included on fnes 2 and 3
received from othes lhan disqualified
persons that excoed the greater of $5,000
or 196 of the amount on fna 13 for the year

¢ Addlines7aand7b . . .

8 Publlc support (Sublract lina 7c from
ine B) .
Section B. Total Support N
Calendar year (or fiscal yaar beginning in) » |  (a} 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 M Total
9 Amounts fromlins 8 .
10a Gross income from lnhnsl. deaMs
payments received on secuiitles loans, rents,
royaities and Income from similar sources .

b Unrelated business taxable income (less
sealion 511 taxes) from businesses
required after Juna 3@, 1875 .

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
aclivitias nol included in fine 10b, whether
or not the business is regularly canied on

12 Other Income. Do not include gain or
toss from the sale of capital assets
Explalnn Partivy). . . . .

13 Total support. (Add ines 9, 10c, 11
and12) . . . .

14  First five yoars. If the Focm 990 Ia ror the organization’s ﬁrsl. second, Ihird, fourth, or fith lax year as a section 501(c)(3)

Page 3

~ - - - { ~r

organization, check this box and stop here . . - . . ... 0O
Section C. Gomputation of Public Support Peroenlagg
15 Public suppon percentage for 2010 {(ine 8, column () divided by line 13, column () . . . . . |15 %
18 Public suppor percentage from 2009 Schedule A, Part lll, ina16 . . . . . C 18 84
Section D. Computation of investment Income Percentage
17  Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column ()} . . . | 37 %
18 Invesiment income percentage from 2008 Schedule A, Part 0, ine 17 . . . 18 %

18a 33'a% support tests—2010. |f the organization did not check the box on line 14 and line 15 Is more than 33'1%, and hne
17 is not movre than 33'2%, check this box and stop here. The organization qualifies a3 a publkly supported organization . » [}

b 33'a% aupport tests—2009. If the organization did not check a box on line 14 or tine 193, and Hine 18 is more than 33'a%, and
fine 18 Is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (7]

Schedule A {Form 980 of 990-EZ) 2010




SCHEDULE C Political Campalgn and Lobbying Activitles ! OMB No. 1545-0047

{Form 990 or 890-E2)
For Organtzations Exempt From Income Tax Under section 5601(c) and section 527 2@ 1 o

» Completoe it the organtzation Is described befow. B Attach to Form 890 or Form 990-E2. [ :CHRGE YNNG

Departmant of ihe Treasury e raen > See separate Inatructions. Inspection
if the orgsnization answered “Y¢3,” to Farm 990, Part IV, Hne 3, or Fonm 990-EZ, Part V, line 48 (Political Campalgn Activiiles), then

s Section 501{)(3) organizations; Compiete Parts |-A and B, Do not compiste Part 1-C.

» Seclion 501(c) (other than section 501(c)3)) organtrations: Complete Parta -A and C betow. Do noi complete Part I-8.

= Saclion 527 organizetions: Comp!leis Part I-A only.
{f the organization snewered “Yes,® to Form 990, Part 1V, fine 4, or Formn 990-EZ, Part Vi, line 47 (Lohbying Activities), then

« Sectlon 501(c)(3) crganizations that have filad Form 5768 (slecilon under section 501()): Complata Part 1l-A. Do not complete Part [1-8.

« Section 501(c)(3) organbzations that have NOT filed Form 5768 (election under section 501 (hj) Complele Part 11-B. Do nol compiste Part i-A.
If the orgenizalion answered *Yes,” to Form 960, Part [V, iine S (Proxy Tux) or Form 890-EZ, Pant V, line 35a (Proxy Tax), then

* Seclion 50159, (5). or {6} organizailons: Complete Part i,
ama of organ Employer identification number
FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 680-0203462

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizalion's direct and Indirect political campalgn activitles In Part IV,

2 Polticalexpendllures . . . . . . . . it i s e s e e e e e e P
3 VoluntesrhoWrs . . . . . . ¢ ¢« 4 4 s ks v e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2  Enter the amount of any excise tax Incusred by organization managers under section4956 . . » & e
3 It the organization Incurred a section 4955 tax, did It file Form 4720 forthisyear? . . . . . Dvas CIne
4 Wasacomectonmade? . . . . . . . . . . . e e e e e e e e e . Oves [INo
b If “Yes,” describe in Part [V,
Complete if the organization is exempt under section 501(c), except section 501(c)@).
1 Enter the amount dirsclly expended by the filing organization for section §27 exempt function
activitles. . . . . . . . . P .
2 Enter the amount of the filing organlzallon's funds contrlbuted to other organizatlons for sectlion
527 exempt function activittes . . . . . . . . A &
3 Total exempt function expenditutes Add nes 1 and 2 Enter hem and on Form 1120-POL.
fine17b . . . . . &
4 DidtheﬂllngotganlzaﬂonmeFonnﬂm-POLformlsyeaﬂ .. R . U T ves [T Ne

§ Enter lhe names, addresses and employer ldenlification number (EIN) of sll secdon 527 pdlﬂcal organkzations to which tha filing
organizalion made payments, For each organization listed, enler the amount pald from the fling organization's funds, Also enter
the amount of political contributlons received that were promplly and direcily delivered to a separate political crgantzation, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information In Part [V,

{e) Name {b) Address e} EIN (J) Amount paid from (e} Amount of potitical
fling crgamzation’s contdlbutions recetved and
fundu, if none, enter -0-, promplly and diectly

politkzal organization. K
none, enter -0-,

{

@

o
3]
s
(6

For Paperwork Heduction Azt Natica, cee the Instructicns for Form 990 or 990-E2. Cat. No, 500845 Schedule € (Form 890 or 800-€2) 2010




Schedule C (Form 890 01 850-E2) 2010

Page 2

XY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check » []if the filing organization belongs to an affiliated group.

B_Check & [ if the filing organization checked box A and “limited control” provisions &

ty.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(s) Filing
arganization’s tolats

(b} ANTiated
group tolaly

12 Totai lobbying expenditures to influence public opinion (grass roots labbying)
b Total lobbying expenditures to influence a legisialive body (direct lobbylng)
c Total lobbying expenditures (add lilnes faandtb) . . . . . . .
d Other exempt purpose expenditures . . . . ..
o Total exempt purpase axpenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amounlL Enter the amount from the Iollowlng table ln both

columns.

Hf the amournt on line 1a, cofumn {a) or {b) is: | The lobbying nontaxabla amount js:

Not aver $500,000 209 of the armount on line 1e.

Over $500,000 but not over $1,000,000

Over $17,000,000 $1,000,000.

$100,000 plus 15% af the excess over $500,000.
Over $1,000,000 bul not over $1,500,0060 $175,000 phss 10% of the excass avar $1,600.000.
Over 1,500,000 but not ovar $17,000,000 $225 000 plus 5% of the excess over $1,500,000,

g Grassroots nontaxabie amount (enter 25% of ifine 11)
h Subtract line 1g from Ine 1a. if zero or less, enter -0-
[ Subtract line 1f from line 1c¢. If zero or less, enter -0-

] | there Is an amount other than zero on either llne‘1h or llne 1I dld the omanlzauon “Hie Form 4720

reporting section 4911 tax for this year?

[Yes [JNo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501({h) election do not have to complete all of the five

columns balow, Ses the instructions for linoe 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar yaar (or fiscal year

{e) 2007

() 2008

() 2009

beginning in)

(d) 2010

{e) Tolal

2a Lobbying nentaxable amount

b Lobbying celling amount
(150% of line 23, calumn (o))

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceiling amounl 1
(150% of line 2d, column (&)}

f Grassroots fobbying expenditures

Schedule C (Form 990 or 990~EZ) 2010
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Complete if the organization fs exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) o)
Yos | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, Including any attempt to Influence public opinion on a legisiative matter or ;
referendum, through the use of: ]
Volunteera? . . . - . e
Pald staff or ma.nagsmanl (tncluds compensatlon ln expensas reported on llnas ic lhrough 107 v
Media advertisements? . . . . . . . e e e e e e e e e . .
Mallings to membars, leglslators, or the publ!c? e e e e e e e e e e e e e 4
Publicallons, or published or broadcast statements? . . . . . . . . . . « . .
Grants to other organizations for lobbying purposes? . . e
Direct contact with legislators, thelr staffs, government ol’ﬂclals. ora leglslaﬂve bodw e 4
Rallies, demonstrations, seminars, conventions, speechaes, lectures, or any similar means? .
Other activitles? if *Yes," deseribeinPartv . . . . . . . . . . . . . . . .
Total, Add lines 1c through 1l . . . . . .
Did the aclivitles in line 1 cause the orgnnlzahon to be noi descdbed In aecﬂon 501(c)(3)? .
If “Yes,” enter the amount of any tax Incurred undersectlon 4912 . . . . PP

if “Yas,” enter the amount of any tax Incurred by organtzation managers under secﬂon 4912
I the filing organization incurred a seclion 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(«:)(5). or aection
501(c)(6).

461

611

l

IS ISIS SIS N IS

- 3y U'?“"‘S’n"ﬂ aovres

Yes | No

1 Were substantially all (80% or more) dues recelved nondeductblebymembers? . . . . . . . . . 1

2 Did the organizalion make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Dld the organization agree to carryover lobbying and politicai expenditures from the prior year? .. 3
Complete if the organization is exempt under section 501(c}{4), sectlon 501(c})(5), orsecﬂon
5_31 (c!’(e) if BOTH Part ill-A, lines 1 and 2 are answered “No” OR if Part 1lI-A, line 3 is answered

o8,
1  Dues, assessments and similar amounis from members . . 1
2 Section 162{e) nondeductible lobbying and political expendlmres (do not lnclude amounta of
political expenses for which the section 527(1) tax was pald).

A Cumentysar . . . . . . . .l e e e e ke e e e e e e e e e e e e e 2a
b Carryoverfromiastyear . . . . . . . « v & ¢ v 4 « s a4 o 4 4 s « s e e . |2
e Total . . . . e .. 2¢
3 Aggregate amount reponed In secllon 8033(9)(1)W notlcas of nondeduchbla sactlon 162(9) dues . 3

4 |t nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
axcess does the arganization agree to carmryover o the reasonable aslimals of nondeductible |obbyhg
and pofitical expendlture nextyear? . . . e e . . . .. 4
§ Taxable amount of iobbying and political expendllmes (see nnstrucuons) e e e e e e . [
Supplemental [nformation
Complete this part to provids the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also,
complete this part for any addiliona) informaltion.

Schedule C (Form 900 or 980-E2) 2010
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XX Supplemental information [continued) _
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Tomoows.cz|  Supplemental Information to Form 990 or 990-EZ | onen o 6450067

2010

Complete to provide information for responses to specific questione on
lormation.

Departnent of the Trasury Form 990 or 590-E2 or to provide any additional Inf Open to Public.
frviemal Rovorsss Service » Attach to Form 890 or B90-EZ, _Inspeciion
Name of the organization Employer ldentification mumber

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462

PART 1 LINE 16 OTHER EXPENSES

OFFICE SUPPLIES 84

PHONE 406
_I'I_I_§_URANCE 1,873
TRAVEL 1312
MEETINGS 433

TOTALLINE1E 4,118

PART il BALANCE SHEETS

LINE 24 OTHER ASSETS:

BEGINNING OF YEAR 1,898 IS PREPAIDS; END OF YEAR 170 IS RECEIVABLES _

PART It STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Using existing community organizations, First Five Fundamentals creates and implements a system ensuring afl tevels of child care

success.

Program accomplishments are as (oliows: Special Needs Referral program helped 92 familles find and keep early care and education

Professional Development Coaching provided to more than 23 sites

_Over 7,000 enroliments In at least one of the first § FUNdamentals surategies

66 chitdren provided with deveiopmental screenings

Substitute Bank used 422 limes by child care providers to continue providing care during training or leave time_

252 families and 369 Kids receiving intensive home visiting services

373 reachers, parents and childcare providers linked together to ensure successful transitlon to kindergarten

For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 990-EZ. CaL No, 51056K Scheduls O (Fare B90 or 090-EZ) {2010)




Schedule O (Form 990 or 980-EZ) 2010}

Page 2
Name of the organization Employer identification number
FIRST FIVE FUNDAMENTALS 80-0209462

IN KIND CONTRIBUTIONS:

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

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

_$3.600 of accounting support (36hours @ $100)

A total of $10,800 of in kind support

EXPENSE INFO FOR TRANSPARENCY

Total Expenses Line 17 Form 980 $139,776
Administration (8%) {12,580)
Fundraising (5%) ( 6,989)

Total Program Expenses - line 32  $120,207

Schedule O (Form 880 or 890-EZ) {2010)




