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Form 990

Department of the Treasury
intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

 Opento Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B C Name of organization D Employer identification number
eck If apphcal !‘
checfowiest’ ) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

™ Address
|| change Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| tntial retun ONE N. FIRST STREET, SUITE 730 (602) 385-0840

Terminated City, town or post office, state, and ZIP code
|| Amenae PHOENIX, AZ 85004-2357 G Gross recepts $ 929,958,

':PP:;“;W" F Name and address of pnncipal officer KURTIS E WARNER H(a) Isfrt]hlts 2 group retum for Yes | X [No
L] pendin aftiliates

C/0 PRIORITY 325 N LASALLE 650 CHICAGO, IL 60654 H(b) Are all affitates ncluded? Yes No

| Tax-exempt status

] X [ 501(c)(3) | |501(c)( } 4 (insertno) I | 4947(a)(1) or ] l527

J

Website: p WWW . KURTWARNER . ORG

H(c) Group exemption

if "No," attach a list (see Iinstructions)

number P

K Form of organization I X] Corporation | rTrustI | Association [ | Other P> l L Year of formation 200 1| M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most signfficant actwees ___
o|  SEE PART III - LINE 1 FOR ORGANIZATION'S MISSION o ___
§ _______________________________________________________________________________________
O | e e e e e e e e e e e e e e e e e e .  — — —————— . ————— . — —
g 2 Check this box P 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, Iine 1a) _ . . . . . . . . . o v v i, 3 4.
é 4 Number of independent voting members of the governing body (Part VI, fimne1b) . . . . . . . . . . . .. .. ... 4 2.
fg 5§ Total number of individuals employed In calendar year 2012 (PartV, hne2a)_ ., . . . . . . . . . . . v v v .. 5 3.
&| 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . o 0 ot 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . . . v i . 7a 0
b Net unrelated business taxable income from Form QQOLne K. I 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine th) _ . . .}, . RECE’\’/ED 587,189. 847,429,
g 9 Program service revenue (Part VI, line 2g) | 15,960. 0
E 10 Investment income (Part VIII, column (A), Ilnes 3 4[ e 169,629, 35,934.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c 9c! 100 and11e)_ . 8013 . C? .. -25,322. -43,488.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, qu“mn (A)+ine12) . {@ s 747,456. 839,875,
13 Grants and similar amounts pard (Part IX, column (A)..Imes"’f'@l-JtN UT il 266,789. 306,260.
14 Benefits paid to or for members (Part IX, column (A), ine 4;*&»‘%-%“‘[ L. 0 0
@ |15 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , ., . , | 176,364. 141,053.
g 16a Professional fundraising fees (Part X, column (A), ine11e) _ . . . . .. ... ... ... 0 0
S| b Total fundraising expenses (Part IX, column (D), ine25) » 16,229,
“117  Other expenses (Part IX, column (A), nes 11a-11d, 11-24€) . . . . . . . ... ... ... 206, 358. 200,919.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) . . . . . . . . . . 649,511. 648,232,
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . v i v u v v i 4 v ey 97,945. 191, 643.
S Beginning of Current Year End of Year
85|20 Total assets (PartX,IN€ 16) . . . . . . .\t 1,590,954,  1,781,355.
22(21  Total iabiities (Part X, IN€26) . . . . . . . . .. 1,242. 0
25(22 Net assets or fund balances Subtract line 21 from N 20. . . . . . . . .. . . ...... 1,589,712. 1,781,355,

Partll Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declargtion of preparer (other’ﬂhq officer) 1s based on all information of which preparer has any knowledge

L

AP

. x 0-4-13
Sign } Signature of ofﬁc?r’ Date
Here KJRT \WARNER PRESIDEVT
Type or print name and title
Print/Type preparer's name Preparer's gfgnature Date Check m ¢ | PTIN
Paid MA &K Gowscll /z ;9 ’ é ?/20 /13 self-employed P00169852
::p;;e'; Firm'sname P GOLDSTICK TAX SERVICE, L.L.C. Fim's EIN B> 36-4480763

Fum'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? (see instructions)

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

_ Form 990 (2012) page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyqueston inthisPart i1l . . . . . . . ... . ... a.n |_X_|

1

Briefly describe the organization's mission
ATTACHMENT 1

—<

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 . . . . e [Jves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOES? . . L L e [dves [X]No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 52,184. Including grants of $ 52,150. ) (Revenue $ )
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
2012, THE FOUNDATION AWARDED 70 MISSION: POSSIBLE! SCHOLARSHIPS
RANGING FROM $300 TO $1,000 PER ORGANIZATION.

4b

(Code ) (Expenses $ 92,131. Including grants of $ o )(Revenue $ )
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 $ 41,846. Including grants of $ 19,414. ) (Revenue $ )
ATTACHMENT 2

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

(Expenses $ 297,748. Including grants of $ 234,696. ) (Revenue $ )

4e Total program service expenses b 483, 9009.

JSA
2E1020 2 000

Fom 990 (2012)
SL3205 Bl1W vV 12-6.8F PAGE 4




KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIEte SCHEAUIE A . o v v v o o e e et e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . « . v v i v v i i i i it v oo, 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. . . . . . . ... ... v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves 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 for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos," complete SChedule D, Part! . . . v v v v v o v 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? If "Yes,"
complete SChedule D, Part lll . . . v« v o i v e e e e i e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complefe Schedule D, PartIV . . . . . . . . . . .« oo e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, 8
VII, VIII, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f "Yes"
complete Schedule D, Part VI . . . . . . o i e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | , . .. .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill | , . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . @ .. i nueenn. 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If “Yes,” complete Schedule D, Part X [11e X
f 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)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . v v v v v i i i e e e e e e e e 12a X
b 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 Xland Xllisoptional . . . . . . . . . ... .. 12b X
Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unmited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), ine 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), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f “Yes,"” complete Schedule F, Parts liland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. v vt it 18 X
Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 9a?
IF "Yes," complete Schedule G, Partlll . . . . . . . v o i e e e e 19 X
a Did the organization operate one or more hospttal facilities? If "Yes, " complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2012)
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Form 980 (2012) Page 4

Checklist of Required Schedules (continued)

; Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

‘ in the United-States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il ., . . . .. ... .. 21 X

} 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

} on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts land ill . . . . .. ... ... ... 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . . i i i it it 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 e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme 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 In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yos," complete SChedule L, Part . . . . o o e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partill . . . . ... ........ 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

SChedUIB L, Part IV . . v v v o e e e e e 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 qualffied

conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= T AR 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . v v v i it e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Il, Ili,
OFIV, and Part V, N8 1. o v v i i e v e e e e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . ... ... .. 36a X
] b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , | , | | 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes," complete Schedule R, PartV,lne 2, . . . . . . .. ... . ... .. 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 income tax purposes? If "Yes,” complete Schedule R,

= T2 2/ T = 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v\ o v v v v v v v v v .. 38 X

Form 990 (2012)

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Form 990 (2012) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ................... r_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable, . . . ... ... 1a 0
b Enter tr]e number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS tO Prize WINNETIS?, | . | . . . . . . . 0 0 e e e e e e e e e e ic X
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 i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., , . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BECOUND? | . L it e e e e e da X
b If “Yes,” enter the name of the foreign 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 tme during the taxyear? , , ., . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . @ i i v i i ittt vt e o 5c
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 tax deductible as charitable contributions? | . ., . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . . i ittt e e e e e e e 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 to file FOMM B2B27 v & v v v v i v e vt 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 J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | Te X
f Did 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, arplanes, 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
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? ., . . . ., ... ............. 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, , , . . .. ... ............. 9a X
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? _ , , . . .. ......... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 _ , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . , . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. .. . . .. 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceivedfromthem ), ., . . .. ... ... ... L . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . , | . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization icensed 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 is licensed to issue qualified healthplans . . .. ... ....... 13b
c Enterthe amountofreservesonhand ., . . . . .. ... ... ... ... 13¢
14a 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

JSA
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Form 990 (2012)
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Form 990 (2012) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463 Page 6

Governance, Management, and Disclosure For each "Yes"” response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVI. - . . . .. . v oo v v v i i v oo oo v [ X ]

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 . - - « . .« « o . . 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v v i i i i e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o i o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o v i i i et it 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 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 Did the organization have local chapters, branches, or affilates? . . . . ... .. ... ... ... ... ... ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .« o o v v oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFICES? o v v v i s i et et e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QOhow thiISwas done . . . . . .« v i i i i i i e e e e s e et s i e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. oo it i i e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top managementofficial . . . ... ................. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . ... . i it 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . . . . . . i i i i i i i s e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed »_~>2¢ __ _ _ _ _ _ ___ _ __ _ ____ __ _ __ __ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule Q)

19 Describe Iin Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>MARCI PRITTS 1 N 1ST ST PHOENIX, AZ B85004-2357 602-385-0840

JSA Form 990 (2012)
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Form 990 (2012) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl . . .................. D

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for N . the organizations compensation
olated | & B 2 21& § «:SI, s" organization (W-2/1099-MISC) from the
organaatons | 3 8 | £ 8 [ §{2 8| & | (W-2/1099-MISC) organization
below dotted 8: g8 2|8¢g and related
ine) Fie < 3 organizations
7] =1 o o
& 2 ®
o] % 2
: ‘
Q
(1 )_KUR’E‘_V_U_%RNER __________________
PRESIDENT/DIRECTOR X X 0 0 0
(2 BRENDA WARNER ______ | _____
VICE PRES/DIRECTOR X X 0 0 0
(3) MARCI PRITTS |
SECY/TREAS X X 75,416. 0 0
(4)MARK BARTELSTEIN __ | _____|
DIRECTOR X 0 0 0
8 ]
® ]
o ]
® ]
A8 ]
“we_ ]
M) ]
M2 _
(M3 ]
ey ]
JSA Form 990 (2012)

2E1041 1 000
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KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463

| Form 990 (2012) Page 8
| LA} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ Dox, unless person is both an from related other
. hours for officer and a director/trustee) | the organizations compensation
related ig a 4K 552 g organization (W-2/1099-MISC) from the
organizations 3 § é,._: § g &—, 2|3 (W-2/1099-MISC) organization
below dotted (Q & | & slecs|” and related
Iine) S ] g|°®8 organizations
e | =5 @ 3
g |3 o B
2|2 2
g 8
g
|
|
|
1b Sub-total e > 75,416, 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . ., ... ..... » 0 0 0
d Total (add lines1band 1¢€) . . . . . . . ¢ o v i v i it it ittt > 75,416. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... .. ... ..., 3 X
4 For any individual histed on line 1a, 1s 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
INOIVIGUBL . . . o o e e e e e e et e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
NONE

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

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

JSA
2E1055 3 000
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Form 990 (2012) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463 Page 9
Statement of Revenue
Check If Schedule O contains aresponse to any question inthis Part VIl |, . . . . . . ... ... ... ... . .... |—]
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

B8] 1a Federated campaigns . . . . . . . . ia
gg b Membershipdues .........[1b
g<| ¢ Fundrasingevents . ........ ic 442,202.
©=| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . [ 1€
E E f All other contnbutions, gifts, grants,
= 6 and similar amounts not included above . L1f 405,227,
éE g Noncash contributions included in lines 1a-1f $ 108,796
h Total.Addlines 1a-1f . . . . . v s v o v v v v s o o o > 847,429
§ Business Code
£ | 2a ¥ARNERS wARM UP 20, 405. =20, 405,
f b HOME FOR THE HOLIDAYS (WITH HABITAT FOR 17,742. -17,742.
"';_’ ¢ MISSION POSSIBLE SCHOLARSHIP PROGRAM 70 -70.
& d DISNEYWORLD PROGRAM 30,978, -30,978.
5 e HOLIDAY OUTREACH PROGRAM 1,695. -1,695.
§’ f All other program service revenue . . . . . 136,234, -136,234.
o | g Total.Addlines2a-2f . . . . . . . .. ... ....... > 0
3 Investment income (including dividends, interest, and
other simitar amounts). ATTACHMENT 4 == = | > 27,988. 27,988.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « = = ¢+ =+ s e iee oo et a0 u . > 0
() Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . « « « « v o o s & o o v v oo . > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 42,996,
b Less cost or other basis
and sales expenses . . . . 35,050,
¢ Ganor(loss) . - . . ... 7,946,
d Netganor{loss) « - « o v ¢« v v v v v v v v o 0o v v » 7,946,
g 8a Gross income from fundraising
S events (not including § ____ 426,772 ATCH 5
q>, of contributions reported on line 1c)
ol See PartIV,Ine 18 . . . . . ... ... a 7,544
2| b Less drectexpenses . . . . ... .. b 51,872.
6 ¢ Net income or (loss) from fundraising events . ATCH . 6 . > -44,328.
9a Gross income from gaming activities
See Part1V,hne19 , . . .. ... ... a
b Less drrectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , . . . . ... a 3,982
b Less costof goodssold . .ATCH 1. b 3,161.
¢ Net income or (loss) from sales of inventory, . ., . . . .. . » 821.
Miscellaneous Revenue Business Code _]
11a [E-BAY AUCTION PROCEEDS 19. 19.
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d . . - « « .+ o - o v v v 0 v v | 4 19. |
12 Total revenue. Seenstructions . . . . . . . . ... ... » 839,875. 207,143, -179,136.
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463  Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total é:genses progra(rg)semce Manag((e%)ent and Funglr)a)lsmg
8b’ 9b’ and 10b Of Part VI”. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, ine 21 283 ’ 345. 283 ’ 345.
2 Grants and other assistance to individuals In

the United States See PartIV,ine22, . ... . 22,915. 22,915.
3 Crants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16, , . | 0
4 Benefits paidtoorformembers , ., . . . .. .. 0
§ Compensation of current officers, directors,

trustees, and key employees , . . . . .. ... 75,416. 75,416.
6 Compensation not Included above, to disqualiffied

persons {as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0

Other salaries and wages . . . . . . . . . . .. 42,084. 42,084.

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 3,819. 3,819.
9 Otheremployeebenefts . . . . ... ..... 10,745. 10,745.

10 Payrolltaxes . . . . . .« . v v oo v oo . . 8,989. 8,989.
11 Fees for services (non-employees)

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

bLegal ......... ¢ ¢t 0

C Accounting . . . . . . . i e e e e e e 0

dLobbying . ... .. ..o 0

e Professional fundraising services See Part IV, line 17 0

f Investment management fees . . . . . . . 0

g Other (if ine 11g amount exceeds 10% of Ine 25, column

(A) amount, list line 11g expenses on Schedute O), , . . . . 0
12 Advertising and promotion |, , ., , . . ... .. 0
13 Officeexpenses . . . . .. .o v v v 316. 316.
14 Information technology. . . . . . . . .. . .. 4,797. 4,797.
18 Royaltes. . ... ............... O
16 OCCUPANCY . . . . . .. ... ' o'uunnn 300. 300.
17 Travel . ..ot 2,594. 2,594.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , | . 0
20 Interest . . ... ... 0
21 Payments to affilates, , , . . ... ... ... 0
22 Depreciation, depletion, and amortization | | 736. 736.
23 Insurance . . . ........ ATCH, 10, 4,871. 4,871.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

aBANK & CREDIT CARD_CHARGES __ 4,879. 33. 4,846.

bHOLIDAY GIVING PROGRAM ______ 2,385. 2,385.

¢ DISNEY WORLD PROGRAM ________ 92,131. 92,131,

¢ WARNERS WARM UP_PROGRAM _____ 22,432. 22,432,

e Al otherexpenses _ATCH 8 ________ 65,478. 60,701. -1,8009. 6,586.
25 Total functional expenses. Add lines 1 through 24e 648,232, 483,9009. 148,094. 16,229.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720). . ., . . . . 0
;2,:052 1 000 Form 990 (2012)
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KURT WARNER FIRST THINGS FIRST FOUNDATION

Form 990 (2012)

43-1921463

Page 11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . .. ... ................... 16,2204 1 73,908.
2 Savings and temporary cashinvestments_ ... ... 273,122 2 123,642.
3 Pledges and grants receivable,net = ... . . L. ... g3 0
4 ACCOUntS recelvable' net ............................ O 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL | . .. . . .. .. . ............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedutelL = . qse 0
§ 7 Notes and loans recevable,net . . . ... .. ... . ... ..., qz7z 0
&| 8 Inventories forsaleoruse ... .. ................... 9,634/ 8 7,130.
9 Prepaid expenses anddeferredcharges . . . . ... .. oo v v n v v unn. do 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 17,800
b Less accumulated depreciation, . . . ... ... 10b 17,465 1,071 . 10¢ 335.
11 Investments - publicly traded securities . . . ... ... .. ATCH 9 1,240,907, 11 1,526,340.
12 Investments - other securities See Part IV, line 11, . . . ... ... .... 50,000, 12 50,000.
13 Investments - program-related See PartIV,lne 11 , ., . . ... ...... d13 0
14 Intangible @ssets . . . . . .. .. ... .. g 14 0
15 Otherassets SeePart IV, Iine 11 _ . . . . . . . g1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. . ... 1,590,954, 16 1,781,355.
17 Accounts payable and accruedexpenses, . . . . . . . .. .. .. ... g7 0
18 Grantspayable . . . . . . ... ... ... q 18 0
19 Deferredrevenue . . .. ... ... ... ... g 19 0
20 Tax-exemptbondlabites . . . . . .. ..., .. .. ... ... ... g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D , , | . g 21 0
g 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . , , . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | . ., . . g 23 0
24 Unsecured notes and loans payable to unrelated thurd parties, . ., . . .. .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. e 1,242, 25 0
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . ... 4o .. 1,242 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » L__] and
g complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestncted netassets ... ... 27
5|28 Temporarily restricted netassets | L., 28
2 29 Permanently restrictednetassets, . . ... .. ... .. ... ... .... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here 4 and
5 complete lines 30 through 34.
2130 Captal stock or trust principal, or currentfunds ... L. g 30 0
@131 Paid-in or capital surplus, or land, building, or equpmentfund = = = = = | q 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 1,589,712 32 1,781, 355.
2133 Totalnetassetsorfundbalances . . . . .. . ... ... ... ... ... . 1,589,712 33 1,781, 355.
34 Total habilities and net assets/fundbalances. . . . . ... .. ........ 1,590,954 . 34 1,781, 355.

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . ... .. ... ... ..,

Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . v v v v i et v v i e et e e e 1
Total expenses (must equal Part IX, column (A), ine25) . . . . v o v v v vt vt i e et e e 2
Revenue less expenses Subtracthne2fromine1. .. ... .. ... .. v oo 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) . . . . . 4
Net unreahzed gains (losses)oninvestments . . . . . . . . . . o i i i i e e e 5
6
7
8
9

839,875.
648,232.
191, 643.
1,589,712,

Donated services and use offacilities . . . . . . . . . . L. e e e e e
INVESIMENt EXPENSES « « + v & 4 ¢ v v v ettt e s e s b e e e e e e e e e
Priorperiod adjustments . . .« « v v v it e e e e e e e e e e e e e e e s
Other changes In net assets or fund balances (explain in Schedule 0) . . . . . . ... .......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(BY) v o v o v v 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 1,781,355,

cUPUl Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xll . . . ... ........... |_]

Yes | No

olo|olo|o

O W 0 ~NOU &H WN

-

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis El Consolidated basis l:l Both consolidated and separate basis
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . o o o i i ittt e e e e e e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| oM No 1545-0047

{Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) none t charitable trust. R
Department of the Treasury falt) xempt charfiatle frus . Open to Public
intemnal Revenue Senice. B Attach to Form 990 or Form 990-EZ. B> 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 s not a private foundation because it s (For lines 1 through 11, check only one box )

1

2
3
4

ENpEENERENE

10
1

[T]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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 Typelt ¢ l:] Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, Check this DOX | | L
g Since August 17, 20086, 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 (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . . .. .......... 11g(i) X
(ii) A family member of a persondescribed In (1) above? L 11g(ii) X
(i) A 35% controlled entity of a person described in (1) or (1) above? ... ... ... ... . gl X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on Iines 1-9 organizationin | the organization | organization in support
above or IRC section ?Lrﬁ);'j;;d":" incol i of |col (i)organized
(see instructions)) Yty S | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part !l If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . ..
3 The value of serwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonhine 11, column(f). . ... ..
6  Public support. Subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlned .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES , |, ., ., . . . v v v v v v v o o
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . . v v o o v o v c e e o e e e 12 ]
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . ¢ 0 i v v v i i e et e e e et e e e e e e s et se e e . e e » l |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,ne14 ., , . . . . .. ... ... .. ... 15 %

16a

17a

18

331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization ., , . . ... .............
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ..........
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
oY o F= L4 -2 {Tc T o
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
LYW o] o o] {=To I o o F- o< 1o o
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) 2012
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KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463

Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees ATCH 1 ATCH 2 ATCH 3 ATCH 4
received (Do not include any "unusual grants “) 456,794. 619,324. 551,910. 587,189, 847,429. 3,062,646.
2 Gross receipts from admissions, merchandise
sold or semces perfomed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose e 5,769. 6,911. 29,177. 14,970. 3,982. 60,809.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf |, ., ., . . 0
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge , |, , . . . ., 0
6 Total. Add lines 1 through5,  , , . . . . 462,563, 626,235. 581,087. 602,159. 851,411. 3,123,455.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 126,000. 130,000. 40,000. 110,000. 50,000. 456, 000.
¢ Addhnes7aand7b. - « « « v @ v v v . 126,000. 130, 000. 40,000. 110,000. 50, 000. 456,000.
8 Public support (Subtract ine 7¢ from
Ineb) . . . o v v v v v v v o v v v . 2,667,455.
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6. . . . . « .. ... 462,563, 626,235. 581,087, 602,159, 851,411, 3,123,455,
10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES » & & v v v e e e e e e e 27,868. 19,026. 21,453, 169, 629. 42,207. 280,183,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , |, . . . 0
¢ Addhnes 10aand10b | 27,868. 19,026 21,453. 169,629. 42,207. 280,183,
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carrnedOnN  « « + o s e s s s 4 e e e e s 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , . . ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . e e e 490,431, 645,261. 602,540. 771,788, 893,618 3,403, 638
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . o v v 0 i v e v i i e e e s e s e e e s e e e e e ae e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by line 13, column () . . _ . . . . . . .. ... 18 78.379
16  Public support percentage from 2011 Schedule A, Part 1, IN@15. . . . . v v v v v e v v et ey e e 16 67.19%
Section D. Computation of Investment Income Percentage
17 investment ncome percentage for 2012 (line 10c, column (f) divided by ine 13, column () _ . . . . . . . .. 17 8.239%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 10.04%

19a

20

331/3% support tests - 2012. If the organization did not check the box on line 14, and line 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
b 331/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

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

JSA
2E1221 1 000
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10,

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

ATTACHMENT 1

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 2

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.

ATTACHMENT 3

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

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARRNER 40, 000.
TOTAL 40,000.

ATTACHMENT 4

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2011

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KURT & BRENDA WARNER 110, 000.
TOTAL 110, 000.
JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHED . .
“(Form :955 P Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service® p Attach to Form 990. P> See separate instructions. ‘Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 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 . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear, . .. ... ...
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 legalcontrol? ., . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . ... .. ....... . . ... .. . .. ... . ... D Yes D No
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) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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

N A WN =

¥4s% | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. . .. i e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. .ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the NationalRegister. . . . . ... ... .. ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _____________

4 Number of states where property subject to conservation easementislocated » __ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... .. ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _ o ____

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

(N and section 170(h)(A)B)(IN)7 . . | L L .. e e e D ves [_INo
9 In Part Xllf, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its fmanmal statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical 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 990, PartVilLline 1 . . . . . . . .. . oo i i >SS
(ii) Assets included INnForm 990, Part X . . . . . . o o i i i i e e e e e e e e e e » ¢ _ _ o _____

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, PartVIllLline1 . . . . . .. .. i i it i s e >y .
b Assets included in Form 990, Part X . . . v v v o i it e e i e e e e e e v e e e e e e e e e e e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Jsa
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KURT WARNER FIRST THINGS FIRST FOUNDATION

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

43-1921463

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)
Public exhibition
Sbholarly research
Preservation for future generations

' d

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l——lYes |_| No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

-0 a o

2a
b

1a

Ja

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIlIl and complete the following table

DYes D No

Amount

Beginningbalance . . . . . . . . . . i e e e e 1c
Additions duringtheyear . . .. . . o v i i i i e e e e e 1d
Distrbutions duringtheyear . . . . . . . . . . o L L e e e 1e
Endingbalance . . . . . . . . . e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIii

No

Endowment Funds. Complete If the organization answered "Yes" to Form §90, Part IV, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships

Other expenditures for facilities
andprograms .. . . . . ... ...

Administrative expenses

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment »

Permanent endowment » %

%

%

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated OrganIZationS . . . .+ v v v v i i i e e e e e e e e e e e e e e

(ii) related organizations

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
da Land. -« ¢ v v it e e e e

b Buldings .. ... ...

¢ Leasehold mprovements. . . . . . .. ..

d Equpment ... ... ... 4,997 4,997

€ Other + v v v v v e e e et e e e e e e 7,044 7,044
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »

Schedule D (Form 990) 2012
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

\

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatves . . . . .. ... ... .....
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) >
GG 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)
4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(N
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . v v v v v v i i i v iu v >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2
3
(4)
(8)
(6)
{7)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
lrability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xilt, , . . . ... ...
JsA Schedule D (Form 990) 2012
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule D (Form 990) 2012 Page 4
‘ 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 VIII, line 12
a Netunrealized gains oninvestments . ... .. ... ... ... 2a
b Donated services and use of faciltes .. ... 2b
¢ Recoveries of prioryeargrants ... ... ..., ... .. 2
d Other (Describe nPartXill) .. ... .. ... ... ... . ... 2d
e Addlines 2athrough2d | ... 2e
3 Subtracthine2e fromiine 1 | | . . . ... e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on ine 1
a Investment expenses not included on Form 990, Part Vlll,ine 7b = . . 4a
b Other (Describe nPartXlll) ... ... .. ... ... ... ab
¢ Addlnesdaanddb e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) . ., ... . ... . ... 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, ine 25
a Donated services and use of facilities 2a
b Proryearagusments Tttt 25
c Ofherlosses e P~
g Other(Descr'lb'e'ln'P‘ar't Rilj e >
o Add hnes2a through2d ' Tt 20
3 Subtractiine2e fromnet’ L L Ll i3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b i 4a
b Other (Describe m Part X!l ) R T
¢ Addlnesdaanddb 1T ac
5 Total expenses Add lnes 3 and 4c. ('Th/.'s must .edu'al'Fbr'm'Q'Qé, Part /,' fine 18 ): e 5

CET @Al Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X, Iines 2d and 4b Also complete this part to provide any additional
information

JSA
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L9 dl Supplemental Information (continued)

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 990-E2) Fundraising or Gaming Activities 2@ 1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the - m —
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.
Intemal Revenue 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

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 emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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 paid to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col {i)

(nl) Did fundraiser have
(i) Activity custody or contro} of
contnbutions?

(vi) Amount paud to
(or retained by)
organization

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

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2Z) 2012
JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION

Schedule G (Form 990 or 990-EZ) 2012

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 recelpts greater than $5,000

43-1921463
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
UFE FTBALL EXP {GOLF CLASSIC (add col (a) through
(event type) (event type) (totat number) col (c))
[+)]
3
S| 1 Grossrecepts . . .. ... ... 372,255. 60,039. 0 432,294.
4
2 Less Contrbutions , . . .. ...
3 Gross income (line 1 minus
BN@2). & o e e e e e e 372,255. 60,039. 0 432,294.
4 Cashprnzes. . ............
5 Noncashpnzes ____________ 8, 900. l, 831. 0 10,731.
7]
g 6 Rent/facilitycosts . . . ....... 5,944. 8,910. 0 14,854.
[(}]
Q
4| 7 Food andbeverages ., . . ...... 4,110. 1,746. 0 5,856,
8
A | 8 Entertanment . . ... .......
9 Other direct expenses . . . . .. .. 19,462, 927 0 20, 389.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . .. ... ... ... ...... > |( 51,830,
11 Net income summary Combine Iine 3, column (d),andline 10 - « « <« + o vt v o v v v v v oo v u > 380,464,
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
g (a) Bingo blr(\gllpgog?esss:c: g&go {c) Other gaming col (a) thr%ugh col {c))
g
4
1 Grossrevenue . . . . . . . .....
$| 2 Cashprzes, , , ... . .......
g
& 3 Noncashprizes ...........
w
§ 4 Rent/facltycosts . . . ... ...
a
5 Other directexpenses ., . . ... ..
Yes %N __|Yes % || |Yes %
6 Volunteerlabor = . .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . . . . ... . . ... . .... » | )
8 Net gaming income summary Combine ne 1, columnd,andlne?7 . . . . ... ... ... ..... »

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? UYes [_I 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 charitable gaming? . . . . . . . ... L L. L e e e e e I:IYes D No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation's facility . . . . . . . . . o i it e e e e e e e e e e e e e e e e 13a %
b An outside L= 11114 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? &, L L i i it it e st e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation p $

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | | . . .. ... .. e I:IYes 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 tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (i) 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) 2012
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SCHEDULE L Transactions With Interested Persons | oM No_1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

i Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service - > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) ReIahonsh;%g%trwggﬁ?zgtl%%ualmed person {c) Description of transaction (Yd;:"'::
()]
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHION 4058 . . . . . . . .. i e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . .. ......... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e} Oniginal (f) Balance due  |(g) in default?(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [ Yes | No [ Yes | No
(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total . . . . . e e e e e e e e e e s e e s e e e a4 e e e e s e 4 s e >3

ZAdIl] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(¢c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(2)
3)
4
(5)
(6)
()
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Schedule L (Form 990 or 990-E2) 2012 Page 2

LEIAIA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) TREASURE HOUSE COMMON BOARD MEMBERS 100, 000. | GRANT TO INTITIATE CHARITY X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TREASURE HOUSE GRANT

SCHEDULE L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
TREASURE HOUSE AND THE KURT WARNER FIRST THINGS FIRST FOUNDATION SHARE
COMMMON BOARD MEMBERS. A GRANT FROM SAFEWAY FOUNDATION THAT WAS INTENDED
TO INITIALLY FUND TREASURE HOUSE WAS CONTRIBUTED TO KURT WARNERS FIRST

THINGS FIRST FOUNDATION THEN CONTRIBUTED TO TREASURE HOUSE.

Schedule L (Form 990 or 990-EZ) 2012
SL3205 B11lwW V 12-6.8F PAGE 41
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| OMB No 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service « B Attach to Form 990. Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
[l Types of Property
(c)
Ch?gk if | Number of cf:r)nrlbuhons or Noncash contribution Method of(g)etermmlng
applicable items contributed £ amounts reported on noncash contribution amounts
orm 990, Part VIlI, ine 1g
1 Art-Worksofart, ., .. ......
2  Art - Historical treasures, . . . . .
3 Art-Fractionalinterests ., . . ...
4 Books and publications . . . ...
§ Clothing and household
goods. . . ... e e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock . . .
11 Securtes - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous , . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... ... ...,
14 Qualified conservation
contribution- Other . . . ... ..
15 Realestate - Residential , . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . ... ... ....
19 Foodinventory. ... .. .. ...
20 Drugs and medical supples. . . .
21 Taxdermy ... ..........
22 Historicalartifacts . . ... ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . ...
25 Other >(__A_T_C_H__l ________ ) 53. 100,710.
26 Otherw»(_______________ )
27 Other»(_________ ______ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contributton any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . e e e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNIDULIONS 7 L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
COMTIDUtIONS ? | L e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part li
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
COMPUTERS X 1. 2,040. RETAIL PRICE
FURNITURE X 4, 18, 687. RETAIL PRICE
AMUSEMENT PARK TICKETS X 1. 18,078. TICKET PRICE
TRANSPORTATION SERVICES F X 3. 1,396. SERVICE RETAIL VALUE
MEALS FOR VARIOUS PROGRAM X 4, 4,086. MEAL RETIAL VALUE
BASKETBALL TICKETS FOR AR X 1. 1,100. TICKET COST
GROCERY GIFT CARD FOR HOM X 1. 300. GIFT CARD VALUE
WHEELCHAIRS FOR CHEEER PR X 2. 560. WHEELCHAIR RETAIL
USE OF INFLATABLE FOR HOL X 1. 295. RETAIL VALUE
HATS, TOWELS, KEY CHAINS, X 3. 3,424. RETAIL VALUE
LUGGAGE BAGS, MESH BAGS & X 2. 3,609, RETAIL VALUE
PUBLIC SERVICE ANNOUNCEME X 1. 14,000. RETAIL VALUE
COLLECTION BOXES FOR WARN X 1. 2,750. RETAIL VALUE
CLEANING SERVICES FOR WAR X 1. 480. RETAIL VALUE
SHIPPING FOR WARNERS WARM X 1. 2,500. RETAIL FALUE
FILMING FOR WARNERS WARM X 1. 675. RETAIL VALAUE
TICKETS FOR WOMEN OF FAIT X 12. 22,770. TICKET VALUE
DEVOTIONALS FOR WOMEN OF X 12. 3,600. DEVOTIONAL VALUE
COMPUTER SOFTWARE FOR ARE X 1. 360. RETAIL VALUE
TOTALS 53. 100,710.

JSA Schedule M (Form 990) (2012)
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| omB No 15450047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Servica  * » 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

HOMES FOR THE HOLIDAYS - TOGETHER WITH AARON'S, AMWAY, R&S MATTRESS,
ALBERTSONS AND U-HAUL, THE FOUNDATION REWARDS SINGLE MOTHERS OR FATHERS,
WHO HAVE MET CERTAIN QUALIFICATIONS BY TURNING A HOUSE INTO A HOME WITH
NEW FURNISHINGS AS A SURPRISE FOR FIRST-TIME HOMEOWNERS. THIS PROGRAM

TOOK PLACE IN ARIZONA IN 2012.

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

LIVING WITH DISABILITIES. CHEER ALSO PROVIDED WHEELCHAIRS IN 2012.

WARNERS' WARM-UP IS A PROGRAM HELD ANNUALLY IN NOVEMBER TO COLLECT WINTER

COATS IN GREATER ST. LOUIS IN PARTNERSHIP WITH OPERATION FOOD SEARCH,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-E2) (2012)

2E1 Z;§A1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

LOCAL POLICE DEPARTMENTS, FEDEX OFFICE, LOOKAFTER HAIR COMPANY, A-MRAZED
MOVING SYSTEMS, AMERICAN CLEANERS, WALGREENS, FEDERAL EXPRESS, JECALB
PRODUCTIONS AND KMOV-TV. ST. LOUISANS SRE ENCOURAGED TO DONATE 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. 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.

WOMEN OF FAITH PROGRAM IS A PROGRAM IN WHICH BRENDA WARNER (FOR THE
SECOND YEAR) VISITED 12 CITIES IN THE EASTERN PART OF THE UNITED STATES.
EACH WEEK IN THE FALL, BRENDA SHARED HER TESTIMONY WITH THE THOUSANDS OF
WOMEN IN ATTENDANCE FOR THE WEEKEND CONFERENCE FEATURING SPEAKERS,
MUSICIANS, DANCERS, COMEDIANS AND MORE. TWO ORGANIZATIONS WERE SELECTED
IN EACH CITY TO RECEIVE TEN TICKETS WITH A BOXED LUNCH FROM JASON'S DELI
FOR THE CLIENTS THEY SERVE. ORGANIZATIONS SELECTED INCLUDE HABITAT FOR
HUMANITY, SALVATION ARMY, VARIOUS SHELTERS FOR WOMEN IN POVERTY,
PREGNANT, OR ABUSED, AS WELL AS GROUPS ORGANZIED BY MOTHERS OF SPECIAL
NEEDS CHILDREN. EACH WOMAN RECEIVED A TOTE BAG FILLED WITH A BIBLE, A
WOMEN OF FAITH DEVOTIONAL, BRENDA WARNER'S BOOK AND A FIRST THINGS FIRST
FOUNDATION VISOR. BRENDA WARNER IS COMPENSATED BY WOMEN OF FAITH FOR HER
ROLE AS A SPEAKER ON THE WOMEN OF FATTH TOUR. BRENDA IS NOT COMPENSATED
FOR ANY OTHER TIME SPENT DURING THE ENTIRE WEEKEND. THE TICKETS TO THE

CONFERENCE AND LUNCHES ARE CONTRIBUTED TO THE FOUNDATION BY WOMEN OF

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

FAITH AND JASON'S DELI RESPECTIVELY.

ARETE

ARETE (PRONOUNCED AIR-EH-TAY IS A MENTOR PROGRAM OF THE FIRST THINGS
FIRST FOUNDATION. THE TERM CAN BEST BE DEFINED AS EXCELLENCE OF ANY KIND;
THE ACT OF LIVING UP TO ONE'S FULL POTENTIAL; COURAGE AND STRENGTH IN THE
FACE OF ADVERSITY. KURT AND BRENDA HOPE TO INSTILL THOSE PRINCIPLES IN A
SMALL GROUP OF HIGH SCHOOL AGE KIDS THEY ARE MENTORING FROM SUNSHINE
ACRES IN MESA, ARIZONA. THE PROGRAM CENTERS ON COLOSSIANS 3:23, "WHATEVER
YOU DO, DO IT WITH ALL YOUR HEART, AS IF WORKING FOR THE LORD." EACH
MONTH KURT AND BRENDA MEET WITH THE MENTEES AS THEY BUILD RELATIONSHIPS,
STRETCH THEIR COMFORT ZONES AND FOCUS ON KEY AREAS FOR SUCCESSFUL LIVING
INCLUDING SOCIAL COUNSELING, EDUCATION, COMMUNITY SERVICE, FINANCIAL

GUIDANCE, SPIRITUAL NURTURING, HEALTH AND FITNESS.

OFFICER/DIRECTOR COMPENSATION

PART VII

EFFECTIVE MAY 1, 2010 THE FOUNDATION BECAME RESPONSIBLE FOR THE PAYROLL
OF MARCI PRITTS (EXECUTIVE DIRECTOR) AND TWO ADDITIONAL FOUNDATION
EMPLOYEES. 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

15A Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

BASED UPON THE NUMBER HOURS OF SERVICES 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, HEALTH
INSURANCE AND MATCHING SIMPLE IRA CONTRIBUTIONS PAID BY THE FOUNDATION.
THE ANNUAL COMPENSATION FOR MARCI PRITTS WAS $70,416 DURING CALENDAR YEAR

PLUS A DISCRETIONARY BONUS IN THE AMOUNT OF $5,000 IN 2012.

ATTACHMENT 1

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

DEDICATED TO IMPACTING LIVES IN A LASTING WAY BY PROMOTING CHRISTIAN

VALUES, SHARING EXPERIENCES AND PROVIDING OPPORTUNITIES TO ENCOURAGE

EVERYONE THAT ALL THINGS ARE POSSIBLE WHEN PEQOPLE SEEK TO PUT "FIRST

THINGS FIRST" WITH PROJECTS SUCH AS TRIPS TO DISNEY WORLD FOR ILL

CHILDREN AND THEIR FAMILIES, BUILDING RECREATION CENTERS IN

CHILDREN'S HOSPITALS, REWARDING SINGLE PARENTS AS THEY ACHIEVE THE

DREAM OF HOME OWNERSHIP, ENCOURAGING INCLUSION IN SCHOOL FOR SPECIAL

EDUCATION STUDENTS AND MORE. ALL PROJECTS PRIMARILY TARGET CHILDREN

AND FAMILIES IN GREATER PHOENIX, ST. LOUIS AND IOWA AND ARE CENTERED

ON THE WARNERS' LIFE THEME OF PUTTING FAITH AND FAMILY FIRST.

ATTACHMENT 2

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

WARNERS' WARM-UP IS A PROGRAM HELD ANNUALLY IN NOVEMBER 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,

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orgamization Employer Identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

ATTACHMENT 2 (CONT'D)

WALGREENS AND LOCAL ST. LOUIS MEDIA. ST. LOUISANS SRE ENCOURAGED
TO DONATE 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.

HOMES FOR THE HOLIDAYS - TOGETHER WITH AARON'S AND U-HAUL, THE

FOUNDATION REWARDS SINGLE MOTHERS OR FATHERS, WHO HAVE MET CERTAIN
QUALIFICATIONS BY TURNING A HOUSE INTO A HOME WITH NEW FURNISHINGS
AS A SURPRISE FOR FIRST-TIME HOMEOWNERS. THIS PROGRAM TAKES PLACE

IN ARIZONA AND ST LOUIS, MO.

ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE
HOMES FOR THE HOLIDAYS 22,915. 23,172.
THANKSGIVING PROGRAM 11,485. 11,713.

CHRISTMAS GIVING PROGRAM 21,200. 23,356.
MISCELLANEOUS MERCHANDISE DONATIONS 4,096. 4,096.
CHEER 2,555,
ARETE MENTOR PROGRAM 12,718.
INDIA OUTREACH 182,
RANDOM ACTS OF KINDNESS 1,657,
TREASURE HOUSE 100, 000. 109, 924.
WOMEN OF FAITH OUTREACH PROGRAM 33,375.
JSA Schedule O (Form 930 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number

43-1921463

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

DESCRIPTION
OCEANS OF LOVE - HURRICANE SANDY RECOVERY

RED CROSS OF JERSEY COAST - HURRICANE SANDY

ATTACHMENT 3 (CONT'D)

EXPENSES REVENUE

25,000.

50, 000.

TOTALS

297,748.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 4

(A) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - WASHINGTON MUTUAL C 520. 520.
INTEREST INCOME - AMERITRADE 8,194. 8,194.
DIVIDEND INCOME - AMERITRADE 25,547. 25,547,
INVESTMENT MANAGEMENT EXPENSES -6,273. -6,273.
TOTALS 27,988, 27,988.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 5

DESCRIPTION AMOUNT
GOLF CLASSIC - ST LOUIS, MO 60,039.
UFE EVENT - PHOENIX, AZ 366,733.
TOTAL 426,772,
JSA Schedule O (Form 990 or 990-E2Z) 2012
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgamzation 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 13,414. -13,414.
UFE EVENT - PHOENIX, AZ 38,417. -38,417.
THIRD PARTY-FUND RAISERS 1,427. 1,427.
GRIDIRON SURVIVOR & PLAYOFF 3,872. 3,872.
BRACKET HOOP-LA 2,245. 41. 2,204.
TOTALS 7,544. 51,872. -44,328.

ATTACHMENT 7

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .......c0000000. e 3,982.
INVENTORY AT BEGINNING OF YEAR ......cc0000.. Che st e 9,634.
PURCHASES ....cevverevennens et st ee e et 657.

SALARIES AND WAGES ........... ces et e et e cer e ‘

OTHER COSTS .. .veverernnnennns ettt e ettt

SUBTOTAL ......cevevens Cer et et et e e 10,291.
MINUS ENDING INVENTORY ............. e et r s e e e 7,130.
COST OF GOODS SOLD .....ovvvun e h et e et et s e e 3,161.

ATTACHMENT 8

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
HOME PROG (WITH HAB FOR HUM) 257. 257.
PRINTING & REPRODUCTION 1,898. 1,898.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

. ATTACHMENT 8 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES

CHEER PROGRAM 2,555. 2,555.

POSTAGE & DELIVERY EXPENSE 1,713. 1,713.

MISCELLANEOUS (THANK YOUS) 148. 148.

EQUIPMENT RENTAL (PSTG MACH) 180. 180.

TELEPHONE EXPENSE 2,395. 2,395,

E-MAIL MARKETING EXPENSE 252. 252,

CORPORATE FILING EXPENSE 45, 45.

DUES & SUBSCRIPTIONS 205. 205.

ARETE MENTOR PROGRAM 12,718. 12,718.

PAYROLL SERVICE FEES 1,404. 1,404.

TREASURE HOUSE PROGRAM 9,924, 9,924.

WOMEN OF FAITH PROGRAM 33,375. 33,375.

PAYROLL TAX REIMBURSEMENT -3,463. -3,463.

INDIA OUTREACH 182. 182.

RANDOM ACTS OF KINDNESS 1,656. 1,656.

MISSION POSSIBLE SCHOLARSHIP 34. ' 34

TOTALS 65,478. 60,701. -1,8009. 6,586.

ATTACHMENT 9

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

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

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

.

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CASH 133,424. COSsT
CORPORATE BONDS 154,344. CosT
OPEN END EQUITY MUTUAL FUNDS 597,273. CosT
OPEN END FIXED INC MUT FUNDS 273,282. COST
CLOSED END EQUITY MUTUAL FUNDS 368,017. COST

TOTALS 1,526,340.

15A Schedule O (Form 990 or 990-EZ) 2012
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SCHEDULE D Capital Gains and Losses OMB No 15450092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust . Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Note: Form 5227 filers need to complete only Parts | and I/
Y] Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Description of property b) Date acquired Dat Id (e) Cost or other basis
(Example 100 shares 7% preferred of "2" Co ) ( ()mo . da;.qyrr;3 ((r‘:\)o ,%aey,s?lr) (d} Sales pnce (see instructions) s:g:;':t(';)eﬁy:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne 1 . . ... ... ... 1ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts =~~~ | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
coumn(3)ontheback, . . . . . . . . . . ... ... e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D t f (b) Date acquired c) Date sold (e) Cost or other basis -
(ExampIe(a1)0Oess:arlgslc;gkopsazgrir;yof "2"Co) (mo, day?:rl) ((m)o , day, yr) {d) Sales pnce (see instructions) l Sutl:‘:a?:??g#:naqr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENOS ATCH 1 7,996.
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . . . . . . . .. . . ... ... .... 6b -50.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~ . | 8
9 Capttalgaindistributions e e 9
10 Gainfrom Form 4797, Part! = e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2011 Capttal Loss
Carryover Worksheet | e e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3yontheback . . . . . . . ... e e a4 > |12 7,946,
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
13 Netshort-term gainor(loss) . . ., . .. .. .......... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . ... ... ... . ... 14a 7,946.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b
C 28%rategain, . ... .. ... 14c
15  Total net gain or (loss). Combine ines 13 and 14a _ . . .. > |15 7,946.

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

necessa
m& Capital Loss Limitation

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

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gans, or an amount 1s entered in Part | or Part || and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col (2) orline 14¢, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14¢, col (2) I1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) ., |17
18 Enter the smaller of line 14a or 15 n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income In Part | of Form 990-T) , | 19
20 Addlnes18and19 _ . . ... ......... 20
21 If the estate or trust 1s fiing Form 49562, enter the

amount from line 4g, otherwise, enter -0-, ., . » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- , . .. ......... 22
23 Subtract line 22 from hne 17 If zero orless,enter-0- , . . . . ... .... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromine 23, _ . . . . . ... ... ... ..... 25
26 Subtractline 25 fromline 24, . . . . . . . .. .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to Iine 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) =~ = .. 28
29 Subtractlne 28fromne27 ... ... ... ........ 29
30 Multiply lne 20 by 15% (15) | | . ... 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . .. . ... ... .. ... 31
32 Addlnes30and31 L 32
33 Figure the tax on the amount on line 17 Use the 2012 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 line 32 or line 33 here and on Form 1041, Schedule
G line1a (orForm990-T,ne 36) . . . . . . . . . . . ...\ v it 34

Schedule D (Form 1041) 2012

JSA
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Schedule D-1 (Form 1041) 2012

Page 2

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

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identifica
43-1921463

tion number

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

(a) Description of property (Example (b) Date (c) Date sold (d) Sales prce () Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of “Z" Co ) (m?)cq;:ye%r) (mo, day, yr) (see instructions) Subtract (e) from (d)
6a 525,000 FANNIE MAE 4.375%
DUE 9/15/2012 01/08/2003 | 09/17/2012 25,000. 24,996. 4,
$10,000 DUKE ENERGY CORP
5.625% DUE 11/30/2012 02/03/2003{ 11/30/2012 10,000. 10,054. -54.
-50.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b

JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 1

LONG~TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

AMERITRADE #915-065015 7,996.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 7,996.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 7,996.

ATTACHMENT 1
SL3205 B11Ww V 12-6.8F PAGE 57



wn 4562 Depreciation and Amortization CMB No 19450172
(Including Information on Listed Property) 2@ 1 2
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on retumn + Identifying number
KURT WARNER FIRST THINGS FIRST FOUNDATION 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 INSITUCIONS) | | | . | . . . . . ... 0ttt e e e 1

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

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3

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

5  Dollar mitation for tax year Subtract Ine 4 from line 1 If zero or less, enter 0- If mamedfing ~ ~ ~  ~ ~ ~ "~ Tt ottt

separately, SE@INSIUCUONS « o = o & 4 o o s s & 4 & & & & & e s a 4 a4 s+ s % 4 a4 = = » w e & & & % % v e s e o s o & s & 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
/

7 Listed property Enter the amountfromlne29 . . ... ... .. ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and? . . . .. ... .... 8

9 Tentative deduction Enterthe smallerof ineSorfline8 . . . . . . . . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11 Bustiness income limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, _ , . , ., . ... .. .. 12
13 Carryover of disallowed deduction to 2013 Add hines 9and 10, lesslne 12 . . . . I 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

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

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

during the tax year (see INStructions) | . . . . . . . . L L L e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ . ., . . . ... L e 15
16 Other depreciation (INCUdING ACRS) . . . . . v vt v i i et i e e e e e e e e e e e e e e e e 16 736.
XXM WACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 , . ., . . ... ... .... 17 |

18 If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . 0 i v i i i i e i e s e e e i s e e e e e e e e s >

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classiftcation of property placed in (bustness/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 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 | | | ., . . .. ... .. ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . ., . . . . ... . . 22 736.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , |, , . .. .. ... ...... 23

JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
2X2300 2 000
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Form 4562 (2012)

43-1921463

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’?l ] Yes | I No [24b If "Yes," 1s the enidence written? l Yes I | No
Type of (rao)perty (Iist Dat (bl) d BUS(I::\)ESS/ (d) Basis for(;a)preclatlon (f) M (a) 4/ D (h) t Electec(il)sectlon
ypvehlrl:)les first) :1 Z:rjz m;::ct::‘netg(g:se Cost or other basis (bus'":::"')fr‘“l'ye)s’me“' Rsecf.ﬁry Co:\t/er?tlon :gt;i‘t::ltan;: " 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualfied business use (seeinstructions) . . . . . . ... ... ....... 25
26 Property used more than 50% in a qualfied business use
%)
%]
%j
27 Property used 50% or less in a qualified business use
%| SiL -
%j SiL -
%] SiL -
28 Add amounts 1n column (h), hnes 25 through 27 Enter hereandonine21,page1_  , . . . ... ... .. 28

29

Add amounts in column (1), line 26 Enter here and on ine 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

(a) {b) (c) (d) (e} 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
driven | L L e e
33 Total miles driven during the year Add lines
30through32 , . . . ... ............
34 Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No | Yes No

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . .. ..
36 Is another vehicle avallable for personal
USE? . . v v e i e e e e e a e e e e e e s

during off-duty hours?

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 maintan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES ? L 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 mantain a wntten 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, obtamn information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See mstructlons) _____________
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) @)
Descrlpt(uzr)\ of costs Date :;ngc::;zatton Amortlza(gl)e amount Code(:Lcuon A:‘::;za;ll?n Amortlzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear . 43
44 Total. Add amounts in column (f) See the instructions for wt.te're.to report L e . 44
1SA Form 4562 (2012)

2X2310 2 000

SL3205 Bl1lwW V 12-6.8F

PAGE 59



09 3OVa 48°9-2T A MITE GO0ZETS
000 L ¥206XZ
vsr
paiay si9ssy,
IR T T T

uoijezipowe aJ7  |apon| uoneziiowe |uoijezijjowe SISEQ ERINER uondiiosap 19SSy

Jeak-uang PalEINWNIVY |paje|nwnoaoy 10 ui pase(d
Buipug 150D aleg

NOILVZILYOWVY
"9€L ‘G9y LT "62L'91 *108°LT "108°L1 D -\ /(e 8
R N T TS
T T T sjessy paley Ss97
Apadouid pajsi
‘9fL LT ANA *62L'9T *108°LT *108°LT R [ T T I
T T v v 5j9ssy paNiey S5
06 000°S 1s| 622 ‘GET 1117 000°00T| "0SV 0102/90/L0 HAWYD
12 000°S 1s{ 00T 6L *LOT 000°00F| *L0T 800Z/81/€0 YALNIHd
“ZTY 000°S IS|"LS6 ‘T “SPS‘T ‘1902 0007007 “190°2 8002/81/€0 ¥IINIROD dOLAVT
‘82 000°S 1s|-eve “12e “6vE 000°00T| "6b€ L00Z/10/90] YALNIHA
€2 000°G S| - pse “1€€ TPSE 000°00T| *bSE L00Z/T1/50 A¥d QYVH TYNYIIXI
291 000°§ 18| "6£9°2 Lz’ “6EP‘2 000°00T| "6€%°Z L00Z/TT/S0 YALAdHOD dOLdYT
000°S 1S| *0€S *0€S ‘0€S 000°00T| "0€S v002/L0/2T] WVIIHYD TYLIDIA
000°S 18| * ¥8€ “¥8¢€ i 2:13 000°00T| “¥8€ 2002/92/17] HYANITYD TTYM
000°S 1sf°8L9’2 “8L9°C *8L9°2 000°00Tl "8L9°Z z002/52/07] FYALINGAS
000°S 15| * 60T 60T 60T 000°00T| 60T 2002/52/0°1 ONIATIHS
000°§ IS| " 0€T ‘0£T "0€T 000°00T| "0€T 2002/b1/10 YIALNOTOA O MSIA
000°S Ts|evL’e “EbL'E CEVL’E 000°00T| "€pL‘E 1002/T2/%0 FYALINEAI IDIII0
. 000°S TS| LIP ‘¥ TLab’y ‘L9p’P 000°00T| "L9% ‘W 1002/T1/b0 X3 3 41003 dROD

uoneidaidap asuadxe |ssep[ssep | aj | Aued|PUUT | uonedasdap | uonenasdsp | uonerdaidep | uoionpay siseq ul % siseq 1o ESINER uondiosap 1assy

leak-uaun) 6.1 SHO wmo< B |PalEINWNJJY | pale|Nnwnidy 10} siseg siseg uoionpai sng 1s00 ui paoe|d
seah-lJusiin) | YN Buipu3g Butuuibag dxa 621 pajsnipeun ajeq

NOILLVIOAAH3Id

NOILVIDINAIA TWHANID
Auadoad jo uondiiasag

€9b126T-€F
*

cloc

NOILYANQOd LSYIJd SONIHL ISYIJ YIANNYM LaMi




KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

>

FEDERAL FOOTNOTES

PART III - STATEMENT ABOUT ACTIVITIES - QUESTION 3 THE ORGANIZATION
ACCEPTS APPLICATIONS FROM STUDENT GROUPS TO BE CONSIDERED FOR THE
KURT WARNER FIRST THINGS FIRST FOUNDATION MISSION POSSIBLE
SCHOLARSHIP PROGRAM. EACH ORGANIZATION OF HIGH SCHOOL OR COLLEGE AGE
GROUP (14-22 YEARS OLD) RECEIVES AN AMOUNT (BETWEEN $300 AND $5,000)
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 PRITTS)
AND THE SCHOLARSHIP RECIPIENTS ARE SELECTED BASED UPON THEIR MEETING
THE ABOVE REQUIREMENTS.
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Form 8868 (Rev 1-2013) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . .. ..
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a prewviously filed Form 8868

e _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
W Additignal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
e tesr | ONE N. FIRST STREET, SUITE 730
2‘(:%\3’%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions PHOENIX, AZ 85004-2357
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... I 0| 1]
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 e e S AN T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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.
e The books are inthe care of » MARCI PRITTS

Telephone No » 602 385-0840 FAXNo p 602 385-0841

o |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . .. ... ... .. > |:|
e [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . | . . . . | 2 l:l If it 1s for part of the group, check tisbox . . | | . . . > 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 tme until 11/15 ,20 13

5 For calendaryear 2012 | or other tax year beginning , and endin , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason D In|t|aI return I_il Final return

Change n 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 1s 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 _BT $
¢ 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 must be completed for Part Il only.

Under penalties of perjury, | deglare that | have exa

it is true, correct, and complej,

this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

Signature P> Tte PC.P.A. Date » 08/13/2013
Form 8868 (Rev 1-2013)
INTERNAL RE\IENUE SERVlCE
Eih [3hY F cnt:n
AUG 14 2013
RisLeivieD
27401

2FBOS5 2 000
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f~orm 8868

(Rev January 2013)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

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

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
[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PA I ONlY | . . [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
s:Z'ZYa:Z':m Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filng your ONE N. FIRST STREET, SUITE 730
::::Em?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
PHOENIX, AZ 85004-2357
Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . . ... ... .. ‘_O_I._l_’
Application Return | Application - Return
Isplfor Code Isplfor INTERHN; . ‘Fyﬁgﬁ£E§A§B\\LlCE Code
Form 990 or Form 990-EZ 01 | Form 990-T (corgdr&idilt A75R i Denand 07
Form 990-BL 02 |Form 1041-A YT T 08
Form 4720- (individual) 03 Form 4720 < A 7017 09
Form 990-PF 04 |Form 5227 R Sl 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 D:(\I:I\v[tn 11
Form 990-T (trust other than above) 06 |Form 8870 NV = 12
L1410
e The books are in the care of » MARCI PRITTS
Telephone No » 602 385-0840 FAXNo p 602 385-0841
o If the organization does not have an office or place of business in the United States, checkthisbox , , . . ., ... ....... | 4 D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box > > |_J and attach

______ If it is for part of the group, check this box
a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year 2012 or

» - tax year beginning , 20

, and ending , 20

2  If the tax year entered in ine 1 1s for less than 12 months, check reason D Inttial return |___| Final return
Change in accounting period

3a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000

V 12-4.6F

PAGE 1



