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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under eaction 501(c), B27, or 4347{a)(1)} of the Intema)} Roveritie Code
{except black lung benelit trus! or private foundalion)

> Sponnonng organizations of donar advised funds, organizatans thal aperate ona or more hospita) facllifes,
and certaln controling a3 defined In section 512(p)}(13) must fite Form 930 {sse Instructions).
All other organ-mllons with gross recelpts lesa than $200,000 and Lotal assats lass than $500,000

' o R

2011

Opeén to Public

Oepartment of the Treasury at the end of the yaur may usa his ferm. ln_SpectiOn
tnternal Roverue Serice » The organi. gy have lo uss a copy of this refumn ta sabisty state reporting
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Chockf spplcatils: C Name of organization D Employer Identification number
{71 Addmes change FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462
(] Neme ctenge NUmber and streat (or P O, box, ff mal & not delvercd to slreel address) Roomfsule | E Velephone number
Inial retun 1501 PACIFIC AVE 4TH FLOOR 253 272-4263
(] Yorraatea City or town, state or country, end ZIP + 4
Amendod retum + 2 ' F Group Exemption
D Appucaton pending TACOMA WA 88402 Number »

G Accounting Method: [} Cash  [v] Accrual  Other (specify}
| Webslte:» www.lirsisSfundamentals.org
J Tax-exempt atatus {check only one) — [] 501(c){(3) 501(c)( 3 ) « (inserinoy[ ] 4947 or [ 527

H Check » [ If the organization Is nat
required lo attach Schedule B
{Form 980, 990-EZ, or 530-FF).

K Check » [ ifthe organization is not a seclion 503{aX3) supporiing organization or & seclion 527 organization and its gross recelpts are nomatly
not more than $50,000. A Form 980-EZ or Form 980 relum is not required theugh Form 990-N (e-postcard) may be required (see Insiructions). But If

the organlzation chooses to file a retlum, be sure to file a complete return,

L Add lines §b, 6c¢, and 7b, lo line S to datenmine gross receipls. i gross racalpts ara $200,000 or more, or if total assets (Part ll,

fine 25, column (B) below) are $500,000 or more, fila Form 930 inatead af Form 880-EZ

.o e Pog 132,141
Revenue, Expenses, and Changes in Net Assets ar Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any quesllOn in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . 1 132,134
2 Program service revenue including govemment fees and conlracts 2
3 Membership dues and assessments . 3
4 Investment Income . e e . 4 7
Ga QGross amount from sale of assets other lhan lnvenlory e e Sa
b Less: cost or other basls and sales expenses . . . 5b '
¢ QGaln or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . ﬂ éﬂl JE LR iﬁt
6 Gaming and fundraising events Ri-C F EVE D
o a QGross income from gaming (attach Schedule G if greater than | |
4 $15000) . . . e . e 6a .
5 b Gross income from fundraising events (not Includlng $ of contributions JL N 1 5 ?0 15
é from fundraising events reported on line 1) (attach Schedule G if the o
sum of such gross Income and contributions exceeds $15,000). . | b fHR BRANCH
c Less: direct expenses from gaming and fundralsing events . . éc + |OGDEN
d Net Incame or (loss) from gaming and fundmlslng events (add llnes 6a and 6b and subtract
lnebc) . . . . . . . . . .. 6d
7a Gross sales of Inventory, less returns and allowances e e e Ta
b Lessicostofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtmct llne 7b lrom llne 7a) 7c
8  Other revenue (describe in Schedule O) . e e e e e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . .l 9 132,141
10 Grants and similar amounts pald (list In Schedule O) 10
11  Bensfits pald to or for members . . 11
2112 Salaries, other compensation, and employee beneﬂls . . . 12 120,740
2113 Professional fees and other payments to independent contractors . . 13 13,754
§. 14  Occupancy, rent, utilities, and maintenance c e e e . 14 3,255
d |15 Printing, publications, postage, andshipping . . . . . . . |15 356
16  Other expenses (describe in Schedule Q) . . . . . , . .- .. P16 2,299
17__ Total expenses. Add lines 10 through 16 . . .17 140,404
a 18  Excess or {deficit) for the year (Subtract fine 17 from llne 9) e 18 {B,263)
19  Net assets or fund balances at beginning of year {from line 27, column (A)) (musl agree wﬂh
g and-of-year figure reported on prior year's retumn) .o 19 9,268
® | 20 Other changes In net assets or fund balances (explain in Schedule 0) .. 12
<121 Netassets or fund balances at end of year. Combine lines 18 through 20 . > (21 1,008

Far Paperwark Reduction Act Notlce, see the separate Instructions. Cat. No. 10842}

Form 990-EZ (2011)
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Form 890-EZ (2011) N Page 2
IEEZXIN Paiance Sheets. (see the instructions for Part IT.)
Chack If the organization used Schedule O to respond to any question in this Part 1l . R P N |
(A) Baginning of ysar {8) End of year
22 Cash, savings, andinvestments . . . . . , 9,098|22 2,138
23 Land end buildings. . .. . 23
24 Other assats (describe In Schedule 0) e e e . 17024 1,41
25 Totalassets. . . . . 8,268{25 3,809
26 Total llabifittes (describe ln Schedule 0) . 0{26 2,804
Net assets or fund balances (ine 27 of column (B) must agree wlth Ilne 21) 9,268]27 1,005
Statement of Program Service Accomplishments (see the instructions for Part il.) Expente
Check if the organization used Schedule O to respond to any question inthis Partlilt . . [ (Requirad for sedtion
What is the organization’s primary exempt purpose?  CHILDREN READY TO LEARN BY KINDERGARTEN 501{c}ts) and 501(cH9)
Describe the arganization's program service accomplishments for sach of its three largest program services, ﬁﬁm‘;“,’:‘m
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others) )
persons benefited, and other refevant information for each program titte.
28 EARLY LEARNING - SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS IN SCHEDULE O
{Grants $ ) _If this amount Includes foreign grants, check here . . . > [] |28a 120,747
29
(Grants § ) i this amount includes foreign grants, check here . . » [] |29a
30
(Grants § ) if this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Scheduls©) ., . . . . . . . .
{Grants § ) _H this amount includes foreign gmnts check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . > |32 120,747

21 81"  List of Officers, Directors, Trustees, and Key Employees. Usl each one even Il not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisParttv_ . . . . . . . . . []
(c) Reportable {d) Health beneins,
(6} Neame and aodress M,E::;;; :v;:" compensation contributions (o employoee] {a) Estimatsd amount of
devoted to position (Forms W-2/1089-MISC) bens!it plarts, and other compensation
{tf not pald, enter -0-) | dalerred compensation
KELLY J PHANCO EXECUTIVE DIR
1501 PACIFIC AVENUE 4TH FLOOR TACOMA WA 98402 |40 HRS 60,000 9,383 0
TANYA ANDREWS TREASURER 2HRS
1501 PACIFIC AVENUE 2ND FLOOR TACOMA WA 88402 0 0 0
_CHRISTINE ROSENQUIST CO-CHAIR 2HRS
1551 BROADWAY SUITE 301 TACOMA WA 98402 0 0 Q
JUDY NELSON CO-CHAIR 2ZHRS
3005 112TH ST E TACOMA WA 98448 0 0 0
KELVIN CEASAR DIRECTOR 2HRS
1501 PACIFIC AVENUE 4TH FLOOR TACOMA WA 98402 0 0 0
DIANE KROLL - VICE-CHAIR 2HRS
B0G OAKESDALE AVE SW RENTON WA 98057 ] [} 0
ANGELA JOHNSON DIRECTOR 2HRS
4500 STEILACOOM BLVD SW LAKEWOOD WA 38499 0 ) 0
MARY QUINLAN DIRECTOR 2HRS
317 MARTIN LUTHER KING WAY TACOMA WA 98405 0 0 0
CANDY WATKINS DIRECTOR 2HRS
8717 S HOSMER ST TACOMA WA 98464 0 0 0
MARG! RUDY DIRECTOR 2HRS
3602 PACIFIC AVE SUITE 200 TACOMA WA 98418 0 0 0

Form 990-EZ (2011)




Form 890-62 (201 1} Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.} Check it the organization used Schedule O to respond to any question in this Part V M

Yes] No

33 Did the organization engage In any significant activity not previously reported to the IRS? if “Yes,” pmvlde a
detalled descriplion of each activity In ScheduteO . . . . . . A 33 v

34  Wers any significant changes made to the organizing or govemning documents? ] 'Yes. attach a conforrned
copy of the amended documents If they reflect a change to the organlzaﬂon S name. Otherwlse. explaln the

change on Schedule O (see instructions} . . . . . 34
35a Did the organization have unrelated business gross Income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . 45a

b [If*Yas,” o line 353, has the organization filed a Form 880-T for the year? If “No,” provide an explanation ln Schedub 0 a5b
¢ Was the organization a section 501(c){d), 501(c)5), or 501(c)(6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬂcant dlsposmon of net assets
during the year? if “Yes," complete applicable parts of Schedule N . . e 38 /
37a Enter amount of political expenditures, direct or Indirect, as described In the |nstructlons > Ian I °
b Did the organization file Form 1120-POL for this year? . . 3rb v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were T
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . 88a v
b i “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b NIA )
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included oniline8 . . . . . . . . . . 30a N/A
b Gross receipls, included on line 9, for public use of club facliites . . . 39b N/A
40a Section 501(c){(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 ; section 4912 » ; saction 4955 »

b Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess bensfit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Secllon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sectlons 4912,
4955,and 4958 . ., ., . . >

d Section 501(c}{3) and 501 (c)(4) organlzatlons Enter amount 01 tax on Iine 40c
relmbursed by the organization . >

e All organizations. At any time during the tax year, was the otganlzatlon a party to a prombited tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . e e 408 v
41  List the states with which a copy of this retum Is filed. > WASHINGI'ON
42a The organization's books are in care of > PETER J GRIGNON CPA Telephone no. » 253 597-7488
Located at » 1501 PACIFIC AVE FOURTH FLOOR TACOMA WA ZP+4 > 98402-2215
b Atany time during the calendar year, did the organizat:on have an interest in or a signature or other authority over Yes | No
a financial account in a forelgn country (such as a bank account, securities account, or other financlal accountj? 42b Y

If °Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Forelgn Bank |
and Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outsidethe U.S.7. . . . . 42¢ v
It “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . ... »d
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . b |43 |
Yes| No
443 0Oid the organization maintain any donor advised funds dun'ng the year? If *Yes,” Form 9380 must be
completed instead of Form 880-EZ . . . . . . 44a v
b Did the organization operate one or more hosplta| facnmes dunng the year? It 'Yes, Form 990 must be
completed instead of Form990-EZ2 . . . . . . . . . e e e e 4h v
¢ DId the organization receive any payments for indoor tannlng servlces duﬂng the year? .o 44¢ v
d 1 *Yes® to line 44c, has the orgamzaﬂon filed a Form 720 to report these payments? 14 'No pmvlde an {
explanation in ScheduleQ . . . . . 44d
45a Did the organization have a controfled enllty wlth!n the meanlng of sectlon 51 2(b)(1 3)? . 453 Y
45b DId the organization receive any payment from or engage in any transaction with a controlied entity wsthln !he
meaning of section 512(b)(13)? If “Yes,” Form 880 and Schedule R may need to be completed instead of
Form §880-EZ (seeinstructions) . . . . . . . . . . S 45b e

Form 9S0-EZ (2011)




Form 990-E2 (2011) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for pubtic office? If “Yes,” complete Schedule C, Partl . . . . R . 46 v
Section 501{c)({3) organizations and section 4947(a){1) nonexempt charrtable trusts only. All section
501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for {ines 50 and 51.

Check if the organization used Schedule O to respond to any questicninthisPatVi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duﬂng the tax
year? If “Yes,” complete Schedule C, Partll . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(ﬂ)? If "Yes comp!ate Schedu(e E . R 48
498 Did the organization make any transfers to an exempt non-charitable retated organization? . . . . . , 49a
b If “Yes,” was the related organizatlon a sectlon §27 organkzatlon? . . . 48b

60 Compilete this table for the organization's five highest compensated employees (other than ofﬂcers. d!mctors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization, If there is none, enter "None.®

{8} Nama end address of sach employee “”nm‘;g avarage to) Ropadsbia e e {s) Estimated emount of
pald more than $100.000 devoteo to position {Forma W-2/1089-MISC) beneﬁtcgl;ns, am'il' :ﬂdmod other compensation
f Total number of other employees paid over $100,000 . . . . »

St Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organlzation. If there [s none, enter “None.”

{a) Name nnd address of each (ndependent cantractor peld more than $100,000 {b) Type of service {c] Compansation
d Total number of other independent contractors each recelving over $100,000 . .
52 Did the organizalion complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . .« . »[OYes [JNo
Under penailles of parjury, | declare that | have examined this relurn, including accompanying schedudoa and siatements, and to the best of my knowledge and bellel, itis
true, correct, and complete. Deelamlfn of pre /r%m )hm officer) Is based on afl information of which preparer has any knowlsdge.
) ) LD | 7/ /[ 5/ '7,3/&
Sign o of officer e I /
Here KELLY J PHANCO EXECUTI{VE DIRECTOR
Type or pant nams and tiie
Paid Print/Type praparer's nama Preparer's signature Cate ; Ouw PTIN
P reparer seil-employed
Use Only Firm's name__ » Fim s EIN p
Firm's address b Phone no. —
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [[I1Yes []No

Form 990-EZ pu11)



(SFS:“E&UO‘;%QAO_Q, Public Charity Status and Public Support l 0261;5:‘7

Complate If the orgenization e a section 501{c)(3) organization or 8 saction )
Open to.Public;

4947(a}(1) nonexampt charitable trust.

Intemal n?&ﬁfeﬂ'&"é‘“ » Attach to Forvn 880 or Form 990-EZ, » See separate instricHansg, Inspection
Name of the orgamzation Employer ldentification number
FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0208462

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

The organization is not a privats foundation because It Is: (For llnes 1 through 11, check onfy one box.)

[0 A church, convention of churches, or assoclation of churches described in section 170{b){1){A){j).

(0 A school described 'n section 170{b}(1)(A)()). (Attach Schedute E.)

{3 A hospital or a cooperative hospital service organization described In section 170(b){1)(A){(It).

] A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A){iil). Enter the

haspital's name, city, and state:

[ An organization operated for the Benefit of a coliege or university owned or operated by a govemmental unit described In

section 170M){1){A)(v). (Complete Part II.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b)(1}(A){v).

7 An organization that normally receives a substantlal part of its support from a govemmental unit or from the general public
described in section 170{b}(1){A){vi). (Complete Part i{.)

8 [JA communlty trust described in section 170(b){1)(A){v}). (Complete Part il.)

8 [JAn organization that normally receives: (1) more than 33'/39% of its support from contributions, membership fees, and gross
recelpls from activitles related to its exemnpt functions—~sublect to certain exceptions, and (2) no more than 33'/>2% of its
support from gross investment Income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a){2). (Complete Part fli.}

10 [ An crganization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [0 An organization organized and operated exclusively for the bensfit of, to perforrn the functions of, or to camy out the
purposes of one or mare publicly supported organizations described in section 508{a)1) or section 508(a)(2). See section
508(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a [ Typel b &3 Typsli ¢ [0 Type lli-Functionally integrated d [0 Type liOther
e [ By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In sectlon 509(aj(1)

N -

[¢]

or section 509(a)(2).
f If the crganization recelved a writien determination from the IRS that it is a Type |, Type l, or Type 1Y) suppomng
organization, check this box . . . e . O

g Since August 17, 2008, has the orgamzation accepted any giﬂ or contributlon from any of the
following persons?

} A person who directly or indirectly controls, either alone or together with persons described in (iI) and Yea | No
(W) below, the governing body of the supported organization? . . . . . 11g()
() A famlly member of a person described In () above? . . . O AL 101
{1 A 35% controlled entity of a person described in () or (i}) above? e e e e e e e e e g}
h  Provide the following Information about the supported organization(s].
(i) Name of supported I EIN (i) Type of orgarzaban | Ov) is the organizetion | (v) Did you notify (vi}Is the {vil) Amount o!
organizatan {descnbod on lines 1~9 | incol. () fisted In your |  the organization in | organizabon [n col. support
above or IRC saction | goveming document? col. (i) af your (1) organized in the
{ses L tlons}) suppad? U.6.?
Yes No Yes No Yoo No
A
(8)
(0]
)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A (Form 890 or 890-EZ) 2011

Form 980 or 890-E2.




Versfon A, cycle 1

Scheduls A (Form 890 or 880-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{®)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1. if the organization falls to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 () Total
1 Giftis, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . . . 43,000 123,000 147,000 132,134 445,134
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on iis behalf
3 The value of services or facilitles
furnished by a governmental unit to the
organization without charge .

4 Total, Add iines 1 through3. . . . 43,000 123,000 147,000 132,134 445,134

§ The portlon of total contributions by
each person (other than a ! !
govemmental unit or publicly i v
supported crganization) Included on ; N R NN 1
line 1 that exceads 2% of the amount ; .
shownonline 11, column(f} . . . . n N R T °

68 Public support. Subtract Ine 5 from kne 4. | . : . T ... , 445,134

Section B. Total Support

Calendar year (or figcal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts fromine4 . . . . 43,000 123,000 147,000 132,134 445,134

8 Gross Income from interest, drvldends.
payments received on securities loans,
rents, royalties and income from simllar
sources . . . P 5 4 7 7 23

® Net income from unrelated buslness
activities, whather or not the business
is regularly camledon .

10 Other income. Do not include gain or
loss from the sale of capltal assets
ExplaininPatv). . . . . . .

11 Total support. Add lines 7 through 10 - R ) 445,157
12  Gross receipts from related activities, etc. (sae instructions) . . . 12 1 445,157
13 First five years, If the Form 980 Is for the organization's first, second thlrd fourth or ﬁﬂh tax year as a section 501{c){3)
organization, check this box and stophere . . . . . . < e s . ..
Section C. Computation of Public Support Percentage
14  Publlc support percentage for 2011 (ine 6, column {f) divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . 15 %
16a 33'a% support test—2011. [f the organization did not check the box on Ilna 13 and Ilne 14 ls 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >» 0O
b 33'a% support test—2010, If the organization did not check a box on line 13 or 16a, and lme 15 ls 33‘0% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test—2011. If the arganization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “acts-and-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organlzaﬁon meets the “facts-and-circumstances® test. The organlzatlon quallﬁes asa publicly supponed

organization . . . . e e e e e O
b 10%-facb~and-drcumstances test—2010. if the organlzaﬂon did not check a box on line 13 1 Ba. 18b, or 178. and lina
15 is 10% or more, and if the arganization mests the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part IV how the organlzalion mests the “facts-and-circumstances” test. The organization quatifies as a publlcly
supported organization . . . O
18  Private foundation. If the organizat(cn dld not check a box on nne 13 1Ba. 16b 17a, or 1 7b check lhls box end see
Instructions . . . . . IR R e |

Scheduls A (Form 990 or 060-£2) 2011



Schedute A (Fonm 330 of 990-EZ} 2011 Pags 3
1:4l]] Support Schedulae for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
i the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d} 2010 {e) 2011 {f} Total

1

2

c
8

Gifts, grants, contributions, and membership lees
receltved. (Do nolt include any "unusual grants.")
Gross recelpts from admisslons, merchandise
sold or services perforned, or facllities
fumished In any activity that Is related to the
organization's tax-exempt purpose .

Gross recelpts from aclivitles that are not an
unrelated lrade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The valus of services or [acllities
furmished by a gavemmental unit to the
organization without charge . . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
Addlines 7aand7b . . .

Public support (Subtract line 7c from i
tine6) . . . .. . , |

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c} 2009 {d) 2010 {a) 2011 {f) Total

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dhidends,
payments received on securities {oans, rents,
royatties and income from similar sources .
Unrelated business taxable Income (ess
section 511 taxes) from businssses
acqulired after June 30, 1975 .

Add lines 10a and 10b

Net Income from unrelated buslnms
activities nat Included inline 10b, whether
or not the business Is reqularly canled on
Other income. Do not include gain or
loss from the sale of capita! assets
(Explain In Part iV.) .

Tota) support. (Add lines 9, 100. 11
and 12.) .

First five years. If (he Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here coe e e .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) « « .« .« . L1186 %
16 Publlc support percentage from 2010 Schedule A, Part i, ine 15 . .. e e 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentags for 2011 (ine 10c, column (f) divided by fine 13, column(f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . . 18 %
19a 33'n% support tests=~2011. If the organizatlon did not check the box on I!ne 14 and l[na 15 ls more than 33'n%, and hne
17 Is not more than 33'4%6, check this box and stop here. The arganization qualifies as a publicly supported arganizaton . P [
b 33'a% support tests—2010, It the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and
lins 18 Is not more than 331a%, check this box and stop here. The crganization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 188, or 19b, check this box and see Instructions » [

Schaduls A (Form 850 or 890-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional Information. (See

Instructions).

Schedute A {Form 860 or 890-E2) 2011



SCHEDULE C Political Campaign and Lobbying Activities | _oM8 No. 1545 0047

(Form 990 or 990-E2Z) 2@1 1

Open to Public
Inspection
it the organization snswered “Yes” 10 Form 890, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Politlcal Campalgn Activities}, then

« Section 501(c)(3) organkzations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501{c) (other than section §01(c)(3)) organizations: Complate farts I-A and C below. Do not complete Part [-8,

* Section 527 organizations: Compiele Part I-A only.
if the organization answered “Yas” 10 Form 990, Part [V, line 4, or Form 9§30-E2, Part V1, line 47 (Lobbying Activitles), then

» Section 501(c)(3) organizatians that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part 1I-B.

= Sgction 501{c){3) organizalions hat have NOT filed Form S768 (eleclion under section 501(h)): Campilele Part |1-B. Do not complate Part Il-A,
It the organization answered “Yes" to Form 880, Part IV, fine § [Proxy Tax) or Form §80-EZ, PartV, line 35¢ (Proxy Tax), then

For Organizations Exempt From Income Tax Under section S01(c) and section 527

» Complete if the organization s described below. P Atach to Form 890 or Form 890-EZ,
Departiment of the Traas
lnugmm Ff:venuege;elcauw > Sen separete Instructiona.

+ Section 501 g%)m. (5}, or (6) organizalions: Complste Part lil,
ame of organization Emplaoyer identification number
FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY B80-0209462

RN Complste if the organization is exempt under section 501{c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect polmcal campaign activities in Part V.
2  Poltical expenditures . . . . . . . . . . . . . . .
3 Volunteerhours . . . . . . . . .« o« ...

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

1 Enter the amount of any excise tax incurred by the crganization under section 4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under ssction 4855 . . » S e
3 I the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . L1Yes [ JNo
4a Wasacomectionmade? . . . . . . . . . . . e e e e e e e e . . . Jyves [ONo
b U *Yes,” describe in Part [V.
Complete if the organization is exempt under section 501(¢), except section 501(¢)(3).
1  Enter the amount dlrectly expended by the flling organization for section 527 exempt function
activites . . . A
2  Enter the amount of the ﬁllng organlzatlon s funds contrlbuted to olher organlzatlons for section T
527 exempt function actlvities . . . . .. > 3
3 Total exempt function expendltures Add llnes 1 and 2 Enter here and on Form 1120 POL
linet7b . . . . &
4 Did the filing organizatlon ﬂle Form 1120-POL for thls ysar? e . . [Ives [INo

§ Enter the names, addresses and empiloyer ldentification number [EIN) of all sechon 527 polrﬁcal organlzaﬁons to which the filing
organization made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter
the amount of political contributions recelved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). |f additional space ls needed, provide information in Part IV,

{s) Name (b} Address {e) EIN {d) Amount paig from {e} Amount of political
filing organzabon's contnbabions received and
funds. It nane, enter -0-. promplly end direclly
delivered lo a separate
palitical organlzaten I
none, ener -0-,
)
2
&)}
(4) -
(&)
1G]

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 850-E2. Cat. Na, 500848 Schedule C (Form 830 or 680-EZ} 2011
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Page

section 501{h)).

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

A Check » [Jif the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » [l the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures

{a) Filing (b} Atfillated
{The term “expenditures” means amounts pald or incutred.) organization'd lotais group tolals
1a Total lobbying expenditures to influence public oplinion (grass roots lobbying) . .
b Total iobbying expenditures to Influence a legisiative body (dlrect lobbylng) v e
¢ Total lobbying expenditures (add lines 1a and 1b) ..
d Otiher exempt purpose expenditures . .
e Total exempt purposa expenditures (add fines 1c and 1d) .
{ Lobbying nontaxable amount. Enter the amount from the followmg table ln both
columns.
I the amount on lins 1e, column (8} or (b} Is: | The lobbying nontaxable amount ia;
Not over $500,000 20% of the amount on line 1e.
Over 3500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600. i ; A
Over $1,500,000 but nat over $17,000,000 _ | $225,000 plus 5% of the exeess over $1,500,000. SR DI
Over $17,000,000 $1,000,000. ) s
g Grassroots nontaxable amount (enter 25% of line 1f) .
h Subtract line 1g from line 1a. If zero or fess, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -0- . .
J If there is an amount other than zero on elther iine 1h or 'line 1| did the organlzauon fila Form 4720
reporting section 4911 tax for this year? e .. . . [Jyes (] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Pertod
Calendar year (or fiscal year (=) 2008 {b} 2009 {c) 2010 {d) 2011 (e) Tota!
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(180% of line 2a, column (g)) . ;
¢ Tolal lobbylng expenditures
d Grassroots nontaxable amount
e Grassroots celling amount :
(150% of tine 2d, column (e)) \ : ) o
f Grassroots lobbying expenditures

Scheduls C {Form 890 or 280-EZ) 2011



Schedule C (Form 890 or 890-E) 2011 _ Paga 3
P i k] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (=) Ll
of the lobbying activity. Yes | No Amount

1 Ouring the year, did the filing organization attempt to Influence forelgn, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of: )
Volunteers? . . . . . /|
v

Pald staff or management (lnclude compensaﬂon ln expensu reported on llnes 1c through 1 )? v

Media advertisements? . . . .

Mallings to members, Ieglslalors, or the pubﬂc? ..

Publications, or published or broadcasf statements? . . . v

Grants to other organizations for lobbying purposes? . Ve v

Direct contact with legislators, thelr staffs, government ofﬁcla!s, ora Ieglslatlve body? e v

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? . . v
v

-

e e e . v 150

461

Other activitles? .
Total. Add lines 1cthrough1| N .o 1, 611
Did the activities In llne 1 cause the organlzatlon to be not described ln secﬂon 501(c)(3)7 .. v :
if *Yes," enter the amount of any tax incurred under section4812 . . . . . . . . N PSR
If “Yes,” enter the amount of any tax incurred by organization managers under section 491 2 i :
If the flling organization Incurred a section 4912 tax, did it file Form 4720 for this year? .
Cor?r):zg;e if the organization is exempt under section 501(c)(4), section 501 (c){5), or section
501(c

D.Od’g‘-—?ﬂ"ﬁ a0oo

Yes | No

1  Were substantially afl (80% or more) dues recelved nondeductlble by members? . . . . . . . , . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . N 2
3 Did the organization agree to canmy over lobbying and political expenditures from the prior year? e . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} Part lll-A, line 3, is
answered “Yeos."
1  Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounls of
political expenses for which the sectlon 527(f) tax was pald).

a Cumentyear . . . e v e e e e e e e e e e e e e e e e e e e e e 22
b Camygver from last year e e h e e e e e e e e e e e e e e e e e e e e . 2b
c Total . . . . e e 2c
3 Aggregate amount reported |n sectlon 6033(3)(1)(A) nouces of nondeducﬂbla sectlon 162(9) dues . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and potitical expenditure nextyear? . . . . e e e e e e e e 4

Taxable amount of lobbying and political expandllures (see lnstruct|ons) e e e e e e e [
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-8, line 4; Part |-G, line 5; Part lI-A; and Part 11-B, line
1. Also, complets this part for any additional information,

Schedule C (Form 890 ar 600-EZ) 2011
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;‘;";ﬁ?‘f,,giggo_ﬁz, Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to speciic questions on
Form 830 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2011

pos e

Depariment of the Treasury Open to Public
Intems) Ravenus Service » Attach to Form 980 or 990-EZ. Inspection
Nams of lhe omanizalion Employer ideniification number

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462

PART | LINE 16 OTHER EXPENSES

TRAVEL $911
TRAINING 205
MEETINGS 390
DUES 193

TOTALLINE 16 2,209

PART 1 BALANCE SHEEYS

LINE 26 TOTAL LIABILITIES: GENERAL PAYABLES

PART ilf STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Total Expensas Line 17 Form 930 $140,404
Administration (9%) (12,636) o
Fundraising (5%) (7,020)

...................................... e SIROTAY e

For Paparwork Raductlon Act Notice, see the Inatructlons for Form 980 or 880-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) [2011)
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Page 2
Name of the crganization Employer Identliical smb
FIRST FIVE FUNDAMENTALS 80-0209462
iN KIND CONTRIBUTIONS:
In addition in kind services were provided to First Five Fundamentals in support of the above noted program accomplishments:

Schaduls O (Form 850 or 680-E2) (2011)




