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SCARNED JUN 30 20

hort Form | omBNo. 1545-1150
ggu.Ez Return of Organlzatlon Exempt From Income Tax
Form Under section 801(c), 527, or 4947(a)1) of the Internal Revenus Cods 2@1 2
{oxoept bisok lung benefMt trust or privats foundstion)
P Sponsortng organizations of donor acivised funds, crganizstions that aperats one or more hospitai fa: 1 .
mwmmumhmnuaﬂmmmmmwlm 0pcn to Public
Al other organizations with gross receipts lsss than $200,000 and totsl assets iess than §500,000 Ins pcctnon

Wdthe'l'mw nmmdﬂnpummmbm

A Formmizulmmm.oruxnubqﬁm , 2012, and ending , 20
B Check if appiicadie’ i D Empioyer identificstion number
[ Address change FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY £0-0209462

O namecrange Number and strest {or P.O. box, i mail ks not defivered o stroet address) mVeuts | € Telephone number

8 ',"""""" 1501 PACIFIC AVE SECOND FLOOR 253-272-4263

] ““""”‘_m City or town, state or country, and 21P + 4 F Group Exemption

Appfication pending Number &

Q Accounting Method: Cash [/] Accrual  Other (specify) » H Check » [ if the organization is not
| Website:»> www.firstSfundamentais.org required to attach Schedule 8
J Tax-axarmpt status (check only one) — [7] 501(c)3) [1501(c)( ) <« gnsetno}[] 49s7a(or [[]527]  (Form 890, 880-EZ, or 890-PF).

K Check » L[] it the organization is not a aection 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 retum Is not required though Form 890-N (e-postcard) may be required (see instructions), But if
the organization chooses to file & netum, be sure to file 8 compiete retum.

L Add lnes 5b, 6c, and 7b, to line 9 to detarmine grosa recepts. If gross receipts are $200,000 or more, or if total assets (Part i,

tine 25, aolmn(B)bdow)nssooooOormom.ﬁlememnaddFmsso-E . > ¢ 159,019
IEEXII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part 1)
Check if the organization used Schedule O to respond to any questlon inthisPart} . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . - e e s 1 159,014
2 Program service revenue including government fees and contracts . .. 2
3 Membershipduesandassessments . . . . . . . e e e e e e e e ]
4 Investmentincome . . . e e e e e e e 4 4
5a Gross amount from sale of assets other than inventory e e e . Sa
b Less: cost or other basls and sales expenses , . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract llne §b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . e e e e e Qa J
e b Gross Income from fundralsmg events (not lncludlng $ of contributions
& from fundraising events reported an line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundralsing events . . 8¢ b
d Net income or (Ioss) from gaming and fundratsmg events (add Imes 6a and 6b and subtract | .
line6c) . . . .. Co e e e e 8d
7a Gross sales of mventory less retums and allowanoes e e e e 7a :,;
b Less:costofgoodssod . . . . . .. () SRRy
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from line7a) . . . . . . . |7
8 Other revenue (describe in Schedule O} . . . e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 84, 7c, and 8 P T . 159,019
10 Grants and similar amounts pald (listin Schedute®} . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . . e I k
¢ 112  Salares, other compensation, and employee beneﬂts N I ¢ - 132,250
2|43 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 4,005
8114 Occupancy, rent, utliitlies, and maintenance . . . . . . . . . . . . . . . . . |14 4,541
d 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 460
16 Otherexpenses (describsinScheduleO) . . . . . . . . . « . . . « . . . . |16 1,586
17 Total expenses. Add lines 10 through 16 . . . . T I | 4 142,842
a 18 Excess or (deficit} for the year {(Subtract line 17 from llne 9) e 18 16,177
@ | 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wlth e
ﬂ end-of-year figure reported on prior year'sretum) . . . . . e e e e e e e 19 1,005
% (20 Other changes in net assets or fund balances (explain in Schedule 0) B <
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 17,182
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 108421 Farm 990-EZ (2012)
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Form 990-E2 2012)

Page 2

IEEEXl Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part |l . e e e .
(A) Beginning of year {B) End of yenr
22 Cash, savings, and investments . . _2138{22 15,617
23 Land and buildings . 2
24 Other assets (describe in Schedule 0) 1,471]24 1,565
25 Total assets . . 3,609|25 17,182
26 Total Habilities (descﬁbe in Schodule O) AN . 2,604|26 0
Net asssts or fund balances (line 27 of column (B) mustagreewith llne 21) . 1,005]|27 17,182
Statement of Program Service Accomplishments (see the instructions for Part il}) Exponses
Check if the organization used Schedule O to respond to any questioninthis Partill . . [71] maqured for section
What Is the organization's primary exempt purpose?  Eady learning systems improvement S01{c)S) and 501(cK4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,

4847(a){1) trusts; opbonat

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ior others,
persons benefited, and other relevant information for each program title.
28 Eprly Learning - See attached statement of program sccomplishments in Schedule O
(Grants $ ) _If this amount includes foreign grants, check here . - . » ] |28a 127,128
29
(Grants $ ) If this amount includes foreign grants, check here > [] |29a
30
{Grants § ) I this amount includes forelgn grants, check here . > ] {30a
31 Other program services (describe in Schedule O) . e e e
(Grants $ )_H this amount includes forelg grants. checkhere . . . . B Cl 31a
32 Total program service expenses (add lines 28a through 31a) . 32 127,128

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part {V)

Check if the organization used Schedule O to respond to any question in this Part IV O]
{o} Average g:::no:;:gi con(l‘r’i,b:‘:lt:rl:: :: ::::\s:;yeew (e} Estimated amount of
(a) Name and title Bisied p";:ﬁ"‘on (Forms W-2/1099-MISC}|  benefit plans, and ather compensation
{if not paid, enter -0-} | deferred compensation
KELLY JPHANCO. oo EXECUTIVE DIR
1501 PACIFIC AVE 4TH FLOOR TACOMA WA 98402 40 HRS 67,001 10,385 0
TANYAANDREWS e TREASURER
1501 PACIFIC AVE 2ND FLOOR TACOMA WA 98402 2 HRS 0 0 0
CHRISTINE ROSENQUIST CO-CHAIR
1501 PACIFIC AVE 3RD FLOOR TACOMA WA 98402 2 HRS 0 0 0
JUDY NELSON_ CO-CHAIR
3005 112TH ST E TACOMA WA 98346 2 HRS o 0 0
KELVIN CEASAR DIRECTOR
1501 PACIFIC AVE 4TH FLOOR TACOMA WA 08402 2 HRS o 0 0
DIANE KROLL VICE-CHAIR
800 OAKESDALE AVE SW RENTON WA 98057 2 HRS ) 0 0
ANGELAJOHNSON DIRECTOR
4500 STEILACOOM BLVD SW LAKEWOOD WA 98499 2HR 0 D 0
MARY QUINLAN DIRECTOR
317 MARTIN LUTHER KING WAY TACOMA WA 98405 2 HRS 0 0 0
CANDY WATKINS SECRETARY
8717 S HOSMER ST TACOMA WA 98464 2 HRS [) 0 0
MARGIRUDY . DIRECTOR
3602 PACIFIC AVE SUITE 200 TACOMA WA 98418 2HRS 0 0 [\]
SUSANBARBEAU o eaemreanee DIRECTOR
2320 S 19TH ST TACOMA WA 98405 2 HRS 0 0 0
ABBE SALK et enan DIRECTOR
130 - 131ST STREET S TACOMA WA 98444 2 HRS 0 0 0

Form 990-E2 (2012)




Form 880-EZ {2012)

X Gther information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedufe O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevlously reponed to the IRS? If “Yes,” provlde a
detalied description of each activity in ScheduleO . . . 33 v
34  Were any significant changes made to the organizing or govemlng doa.rments? If "Yes. attach a conformed
copy of the amended documents If they reflect a change to the otganlzatlon s name. Othefwlsa. explain the
change on Scheduls O (see instructions) . 24 7
35a Did the organization have unrelated business gross inoome of $1 000 or more durmg the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [f*Yes,” to fins 35a, has the organtzation filed a Form 990-T for the year? if *“No,” pmvideanmcplamﬂonlnSchedleO 35b
¢ Was the organization a section 501(c)(4), 501(c){5}, or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part il . 85¢ 4
38 0Did the organization undergo a liquidation, dissofution, termination, or sigmﬂcant disposition of net assats
during the year? If “Yes,” complete applicable parts of Scheduls N .. 38 ¥4
37a Enter amount of political expenditures, direct or indirect, as described in the lnstrucbons > Lsh [ 4 S LT
b Did the organization file Form 1120-POL for this year? . . A 37h
38a Did the organization borrow from, or make any loans to, any oﬂlcor. director. trustee. or key emplayee or were ? of
any such loans made [n a prior year and still outstanding at the end of the tax year covered by this return? 38
b if*Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b Lo
39 Section 501(c)(7) organizations. Enter: m 2
a Inittiation fees and capital contributions includedonline®? . . . . . . . . . . {[36a g
b Gross receipts, included on line 9, for public use of club facliites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzation durlng the year under:
section 4911 > ; section 49129 ; section 4955 »
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit 3
transaction during the year, or did It engage in an excess beneflt transaction In a prior year that has not been
reported on any of its prior Forms 990 or 890-E2? If “Yes,” complete Schedule L, Partl. . 40b
¢ Saction 501(ci3) and 501(c)(4) organizations. Enter amount of tax imposed on @F
organization managers or disqualified persons during the year under sections 4912, .\::{ ;
4955,and 4958 . . . . A o
d Section 501(c)3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c '-.a;; X
relmbursed by the organization . . . N K
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter [
transaction? If “Yes,” complete Fom 8886-T . . . . e e e e e e e e e 40e
41  List the states with which a copy of this return is filed » WASHINGTON
42a The organization's books are in care of > STACEY GILLETTE . Telephone no. » 253 272-4263
Located at B 1501 PACIFIC AVE 4TH FLOOR TACOMA WA ZP+4» 98402-2215
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financiat account in a foreign country {such as a bank account, securities account, or other financlal account)? 42b v
(f “Yes,” enter the name of the foreign country: » P
Ses the instructions for exceptlons and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank ;__‘;if‘:lf 3 Wl
and Financlal Accounts. N A P
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c v
If “Yes," enter the name of the fareign country: »
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P ng |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 3 kol Bkl
completed instead of Form930-E2 . . . 44a v
b Did the organization operate one or more hospltal facllmu dunng the year? If 'Yes. Form 990 must be B2l ¥ g ey
completed Instead of Form 990-EZ . . . . e e e e 44b /
¢ Did the organization receive any payments for mdoor tann(ng servlces during the year? . . 44c¢ v
d If *Yes® to line 44c, has the organizatnon filed a Form 720 to report these payments? if 'No prowde en AN e o
explanation in Schedute O . . . . . . e e 44d
45a Did the organization have a controfied ent:ty within the meaning of sectlon 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty wnthin the s R it o
meaning of section 512(b)(13)? if “Yes,” Farm 950 and Schedule R may need to be completed instead of fa:; ”f? RN
Form 990-EZ (see Instructions) . . . . e e e e e e C e .o 45b e

Form 980-EZ (2012)




Form 980-EZ (2012}

to candidates for public office? If *Yes,” complete Schedule C, Part .
Section 501(c)(3)-organizations only
All section 501(cK3) organizations must answaer questions 47-49b and 52, and complete the tables for lines
60 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . .. Qd
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) elaction In effect during the tax
year? ff “Yes,” complete Schedule C, Partil . . . . 47 v
48 s the organization a school as described In section 170(b)(1)(A)(|i)? If 'Yes. complete Schedule E e e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f*Yes,” was the related organization a section 527 organization? . . 48>
80 Complete this table for the organization's five highest compensated employees (other than ofﬂcefs dlrectom. trustees and key
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Heatth benefits,
{a) Name and titie of each employes W Lpiveln. o o) Raporiable eont‘?buﬂmshmployoe (o) Estimated amount o
paid more than $100,000 devoted ta position (Forms W-2/1089-MISC) wmﬁ::m other compensation
NONE
f  Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. !f there Is none, enter “None.”

{a) Nams and addreas of each Indapendent contractor pald more than $100,000 {b) Type of service {c) Compensation
NONE ...
d Total number of other independent contractors each receiving over $100,000 . . D
52 Did the organization complete Schedule A7 Note: All section 501{c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . P [AYes [INo
Under penafties of perjury, | deciare that | have ined this retum, including accompanying schedules and statements, and to the bast of my knowledge and beliet, itis
true, correct, and complet}pflamuon of preparer (othet than officer) Is basad on ail Information of which preparer has any knovdedge
Ceqy ")/M\A—H-—& \/DH'S
Sign Signature of otficer / Oate/
Here STACEY GILLETTE INTERIM EXECUTIVE DIRECTOR
Type or print name and ttis
Paid Prnt/Type preparer's name Preparer's signature Date Check [ # PTIN
lf-empioyed
Preparer self-em
Use Oniy Firn's name _ » Fum's EIN b
Firm‘s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ 2012)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1845-0047

(Form 990 or 990-E2)
For Organlzations Exempt From (ncomse Tax Under asction 501(c) and sectlon 527 2@ 1 2

> Oompbhﬂunmhaﬁonhm«ibodwow » Attach to Form 990 or Form 990-EZ.

il Reverise Sevice P Soe separate instructions.
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 48 (Political Campaign Activitiss), then

¢ Section 501(c}{(3) organizations: Complete Parts |-A and B. Do not complets Part |-C.

* Section 501(c) (other than section 501(c)3)) organizations: Compiste Parts i-A and C befow. Do not complste Part 1-B.

+ Section 527 organizations: Compiete Part {-A only.
If the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5§768 {(election under section 501{h}): Complete Part {i-A. Do not complete Part i-B.

« Section 501(c}(3) organizations that have NOT filed Form 5768 (elsction under section 501()): Complate Part lI-B. Do not compiete Past II-A.
if the organization answered “Yes,” to Form 890, Part [V, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 350 (Prony Tax), then

o Section 501(c)4 or {6) crganizations: Compists Part Il
Name of rg'Trii‘g Employer identificalion number

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462
Complete if the o organization is exempt under section 501 (c) or Is a section 527 organization.

1 Provide a description of the organlzabon s direct and indirect polltk:al campalgn activities in Part [V,
2 Political expenditures . . . . e e e e e . A O
3 Volunteer hours . . s e e e e e e e

K] Complets if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exciss tax incurred by the organization under section 4955 > $

2  Enter the amount of any excisa tax incurred by organization managers under section 4856 . . » §

8 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Ves []No
4 Wasacomectionmade? . . . . . . . . . . . . .« s« e s s v e v .. [Yes [ONo
b If “Yes,” describe in Part IV,

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount dlrectly expended by the flling organlzatvon for sectlon 527 exempt function

activities . . . A &)

2  Enter the amount of the ﬂhng orgamzatlon s funds contnbuted to other organizatlons for sectlon
527 exempt function activities . . . A

3 Total exempt function expenditures. Add llnes 1 a.nd 2 Enter here and on Form 1120-POL,
Inei?7b . . . . S

4  Didthe filing orgamzatlon fle Form 1120- pon. for this yeaﬁ e e e T CI¥es 7 No

5  Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid trom {e) Amount of political
fling orgamization’s contrinrtons recelved and
funds if none, enter -0-. promptly and directly
dellvered 1o a separate
potitical organization, If
none, enter -0-.
)
2
&)
@ e
© =
©

Far Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-E2. Cat. No. 500848 Schedule € {Farm 990 or 880-EZ) 2012




Scheduts C (Form 880 or 830-E2) 2012 Pege 2

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

A Check » L]If the fillng organization belongs to an affiliated group (and list in Part [V each affillated group member's

name, addrass, EIN, expenses, and share of excess lobbying expenditures).

8_Check P [if the filing organization checked box A and "limited control” provisions ly.

Limits on Lobbying Expenditures (a) Fling (o) Affillated
{The term “expenditures” means amounts paid or incurred.) organizaton’s totais group totais

“~oao0oH

Tota! lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (dlrect Iobbylng)
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add fines 1c and1d) R
Lobbying nontaxable amount. Enter the amount from the foﬂowing babie in both
columns,

1 the amcunt on fine 1e, column (a) or (b) is: | The lobbying nontaxable amount is: 130V & s

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. % R
QOver $1,000,000 but not over $1,500,000 $175,000 plus 109 of the excess over $1,000,000. | |s*: >
<3

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. % A

- - = :m

Grassroots nontaxable amount (enter 25% ot line 1f)
Subtract iine 1g from fine 1a. if zero or less, enter -0-
Subtract line 11 from line 1c. if zero or less, enter -0- .

it there is an amount other than zero on either line th or Ilne 1! dld the organlzaﬁon file Formn 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . v v v ... [OYes [ONe

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 {b} 2010 {c) 2011 (d) 2012 (o) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount P I TSR S PR NN
{150% of line 2a, column (e)) S DS R EURE-

EA

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount : ;’:" L PRI e
(1509 of line 2d, column (e)) B TR A

Grassroots lobbying expenditures

Schedule C (Form 950 or 990-E2) 2012




Schedula C (Form 890 or 890-£2) 2012

Page 3

Complets if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each *Yes,” respanse to fines 1a through 1i below, provide in Part IV a detalled | &)
description of the lobbying attivity. Yes | No Amount
1 ODuring the year, did the filing organization attempt to influsnce foreign, national, state or local [ dward@p rrpsar -
legisiation, including any attempt to Infiuence public opinion on a legistative matter or |[IAGINARRIRIEERGLL |
referendum, through the use of: e B : ’_;~_
a Volunteers? . . . . 4 5;
b Paid staff or management (Include compensatlon ln expenses repoded on llnes 1c through 1’)? v ® TR s
¢ Media advertisements? . e . .o e e v
d Mailings to members, lagislators, or the publlc? e e e e e e e e e e e e v 150
e Publications, or published or broadcaststatements? . . . . . . . . . . . . . . v
t Grants to other organizations for lobbying purposes? .o .. v
g Direct contact with legisiators, their staffs, government ofﬁcla.ls. ora leglslattve body? « e v 460
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? .
I Ofther activities? . . e
J Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the organlzatlon to be not dsscdbed |n sectlon 501 (c)(3)7
b If “Yes,” enter the armount of any tax incurred under section 4912
c [f“Yes," enter the amount of any tex incured by organization managers under secﬁon 4912
d It the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ST

Complete if the organization Is exempt under section 501(c}{4), section .501 {c}{(5), or soctlon

601(c)(8)-
Yes | No
1 Were substantially all (830% or more) dues received nondeductiblebymembers? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . C e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior yean . e . 3

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

501{c)(6) and if either (a) BOTH Part {li-A, lines 1 and 2, are answered “No,” OR (b) Part HI-A, line 3, is
answered “Yes.”

]

Dues, assessments and similar amounts from members . .

Section 162(e) nondeductible lobbying and political expendﬂures (do noi Include amounts of

political expenses for which the section 527(f) tax was pald).

Current year . .

Carryover from last year .

Total

Aggregate amount reported In sectlon 6033{3)(1)(A) noﬂces of nondeductlble sectlon 182(e) dues

It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

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

and political expenditure next year? . e e e .

Taxable amount of lobbying and political expendltures (see Instructlons)
Supplemental Information

1
-.‘%ﬁ;'
2a
2b

oy

3 -
[N
s

L

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line S; Part H-A (affiliated group
list); Pan I-A, {ine 2; and Part [I-8, line 1. Also, complete this part for any addit!onal inforrmation.

Schedule C (Form 990 or 990-EZ) 2012




| omB No. 1545-0047

2012

Open to Public

f,‘f,',‘,ﬁ'?.‘;of,"m Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 890 or 890-E2 or to provide any edditionaf information.

Ospartment df the Treasury

fntemai Revenue Service . » Attach to Form 890 or 890-EZ. Inspection
Neme of the arganizetion Employer ldentification number
FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462

PART I LINE 18 OTHER EXPENSES

DUES 500

MEETINGS _ 512

TRAVEL 574

PART !l BALANCE SHEETS

LINE 24 OTHER ASSETS: BOTH YEARS ARE PREPAD INSURANCE

Steeer Saal SeesTan: Ll rry-rtrd

Total Expenses Ling 17 Form 980EZ = $142,842

.. Administration (9%) (12,856) U
_Fundraising (2%} . (2857) et oo aeennamsmsocnmmmmm— e mmeeeeeesaeeeneemmeneeenns
Total Program Expenses - line 32 $127,329 e i

For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-E2Z Cat No 51056K Schedute O (Form 830 or §90-€2) (2012)
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Name of the organization Empiloyer identificstion number
FIRST FIVE FUNDAMENTALS OF MERCE COUNTY, 80-02094682

1N KIND CONTRIBUTIONS:

.........
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