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Return of Organization Exempt From Income Tax

Form 9 g o Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

i
Department of the Treasury Open to Public

Intemal Revenue Senice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crecktappicatc | gyRT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
| Emeat Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| i cetum ONE N. FIRST STREET, SUITE 730 (602) 385-0840
] Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea PHOENIX, AZ 85004-2357 G Gross receipts § 692,242.
|| hophcation F Name and address of prncipal officer KURTIS E WARNER H(a) Lzézzligre"s‘f,p retum for B Yes No
C/0 PRIORITY 325 N LASALLE 650 CHICAGO, IL 60654 H(b) Ase all subordinates nchuded? Yes
| Tax-exempt status l X | 501(c)(3) I I 501(c) ( ) d (insertno) l I 4947(a)(1) or | l 527 If "No," attach a list (see instructions)
J Website. p WWHW. KURTWARNER.ORG H(c) Group exemption number P
K Form of organization l X I Corporation l I Trust [4[ Association l l Other P I L Year of formation 2001] M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actvites SEE PART III - LINE 1 FOR ORGANIZATION'S M
-
B o -
5,3 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ne 1a) , . . . . . . . . . . . . . . . v 'u.. 3 4.
: 4 Number of iIndependent voting members of the governing body (Part Vi, lne1b) ., . . . . . . ... ...... 4 2.
;;':3 5§ Total number of iIndividuals employed In calendar year 2013 (PartV,hne2a), . ., . . . .. .. . . ... ... 5 3.
'% 6 Total number of volunteers (estimate 1f NECESSANY) | . . . . . . . . . i e e e e e e e e e e e e 6 131.
<. 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T. lme34 . . . . . . . . . . . . ¢ ¢ v v v v v v v o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) . . . . . . . . . . e e e e e 847,429. 470,580.
E 9 Program service revenue (Part VIl INe2G) . . . . . . . . . . . e e e e e e e 0 0
@Q‘E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), , ., ., . ... .. P VI 35,934, 51,496.
€2 |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and.: ,1e)_/;%:¢ ________ -43,488. -23,649.
% 12 Total revenue - add lines 8 through 11 (must equal Part-VIlizcoluinh (A}, hne 12)‘\@\ e 839,875, 498,427.
Z 113 Grants and similar amounts paid (Part IX, columni{(A), in§aw=a) —~ =~ .\ o\ 306,260, 338,148.
@ 14 Benefits paid to or for members (Part X, column (X), Iifie ) _______ 7_“\ v Lb s 0 0
g |15 Salares, other compensation, employee benefits (Rarh (2) nes 5-10) — ,/_ L 141,053. 140,573.
mg 16a Professional fundraising fees (Part IX, column (A), b ea e) — Q“ ______ 0 0
ﬁﬂ' b Total fundraising expenses (Part IX, column (D), line @5) E\\\_é, é _5_-(____
= 200,919. 148,625.
~ 17 Other expenses (Part IX, column (A), ines 11a-11d, 1{{f-24e\J > _——7 . . . .. . ... ’ ’
18 Total expenses Add hnes 13-17 (must equal Part IX, cemm ne2s) . . .. ...... 648,232, 627,346.
N
© [19 Revenue less expenses Subtractline 18 fromine 12. . . . . . . v o v v v v v b u ot 191,643. -128,919.
&5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX. bne16) . . . . . . . . .. ... ... 1,781,355. 1,654,201,
23[21 Total liabilites (PartX.IN€26), . . ... L. 0 1,765.
§.§ 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . . . . . ... ... 1,781,355, 1,652,436.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declargtion of preparer (other than officer) is based on all information of which preparer has any knowledge

SN el Qen £ LD a0 21y
Slgn Signature of officer Date
Here KURTIS E WARNER PRESIDENT
’ Type or print name and title / /) ﬂ
Print/Type preparer's name Prepar, sign Date Check m f PTIN
Pald
; MARK GOLDSTICK 1 l1g ]I |setrempioyes |  P00169852
U:”;f; Fumsname WGOLDSTICK TAX SERVICE, L.L.C. Frm's EIN > 36-4480763
Furm's address > 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 ] Yes | [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
0

3E1010 1 000
SL3205 Bl1W V 13-7.5F @-—[7 PAGE '3




KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Form 990 (2013). Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Il . . ... ... ................ [_X_l

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 890 08 980-EZ7 . . .. [Ives [XINo
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 [Jves [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 3 51,868 Including grants of $ 51,050. ) (Revenue $ 25. )
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 3300 TO $1,500 PER ORGANIZATION,

4b (Code ) (Expenses $ 84,973 Including grants of $ o )(Revenue $ 13,378. )

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

4c

(Code ) (Expenses $ 44,427. Including grants of $ 25,289. ) (Revenue $ 21,080. )
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,
WALGREENS AND LOCAL ST. LOUIS MEDIA. ST. LOUISANS ARE 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.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 284,421. Including grants of $ 262,160. ) (Revenue $ 165,904, )
4e Total program service expenses » 465, 689.
JE1620'2 000 Form 990 (2013)
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Form 990 (2013), Page 3
ParttVv Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete SChedUIB A .« o v v o e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . .. .. 2 X
3 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|. . . . . . .« @ ¢ i i i i i it e it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . .. ... .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 1 5
6 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? if
“Yes,"complete SChedule D, Part! . . v v v v v i i i e e e e e e e e e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . « . . v v v v e i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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," complete Schedule D, Part IV . . . . . . . . . o i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , ., . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ;«:}:, ':i}y‘i if'gf,fé‘;
VI, VIII, IX, or X as applicable - AN
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part VI . . . . . .. .. e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 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 VIl , . . ., . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . e 11d X

e Did the organization report an amount for other habilities in Part X, line 25? 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, PartX , . ., ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xl and Xl . . . . . .« o 0 i i i e e e 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 Xl and Xilisoptional . . . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "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 United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Dud the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . .. ... ... ... 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . . . . . . ... ... .. .. 16 X
17 D 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. ... .. . .. 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete SChedule G, Partlll . . . . v v v v v i e e e e e e e e e e e e e e e 19 X
20 a D the organization operate one or more hospital 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
15A Form 990 (2013)

3E1021 1000
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Form 990 (2013). Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Partsland Il . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. ... ... .. ... .e... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . ... e e e e 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If“No,"gotoline25a. . . . . . . . . v v v v v v i i i e e e e e 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L ... L. e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer 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? /f "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 "Yes,"complete Schedule L, Partl . . . . . . . . . i i i i i i i i it e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part I, . . . . . . . . . . . . . 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "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
Schedule L Part IV, . . . . . 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, . . . . . . .. 28¢c 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part Il . . . . . v v o i e it e e it e 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? If "Yes,” complete Schedule R, Part II, I,
oriV, and Part V, lne 1 . . . . o i i e e e e e e e e e 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-chantable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . @ i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI, . e e e e e e e e e e c.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... ... ... .o .. 38 X
Form 990 (2013)
JSA
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& KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
= Check If Schedule O contains aresponseornotetoanylineinthisPartV. ... ... ... .. ... ...... [—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ;

b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 3 hJ

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 ) N

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? If "No" to line 3b, 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, secunities account, or other financial

BCCOUM)? L L e e e e e e e e 4a 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 I A
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? |, ., . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | &b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | , . . . . . . . . . . . . i i i i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | ., . . ., .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not taxdeductible? . . . . L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
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? | . . . . . . . ... 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 orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82827 . . v v v v i it e e et e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d I — ]
e Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? | 7e 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 inteilectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring | __ |._
organization, have excess business holdings atanytme duringtheyear? . . ., . ., .. ... ... ... ...... 8 X

9 Sponsoring organizations maintaining donor advised funds. -

a Did the organization make any taxable distributions under section 49662, . . ., . . . .. ... ... ... .. ... 9a X

b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ , . . . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIil, ne 12 , . . . .. ... ..... 10a

b Gross receipts, included on Form 990, Part VIII, hine 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 paid to other sources

against amounts due or received fromthem ), . . . . . . ... ... ... . . 11b o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . . L1 2bl |

13 Section 501(c)(29) qualified nonprofit health insurance issuers. |

a Is the orgamzation licensed to 1ssue qualified health plans in more thanone state? | _ , . . . ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

- .

the organization i1s licensed to 1ssue qualfied healthplans . . . . . . . .. .. ... ..... 13b :
c Enterthe amountofreservesonhand, . . . ... .. ... ... ... ... o 13c |
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
35101%‘\1 000 Form 990 (2013)
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Form 990 (2013) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463 Page 6

Ul Governance, Management, and Disclosure For each "Yes” response to lines 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 or notetoanylineinthisPartVl . . . . . . . ... oo 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 . . . . . 1a 4
If there are maternial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ... L L L e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston 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
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organmization have members or stockholders? . . . . . . . .. .. ... o o L o o oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L 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 govermingbody? . . . . . . . . . . . . . o o oo oo 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 v i i e i e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's 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 Dud the organization have local chapters, branches, or affiliates? . . . . . ... ... .. ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 form? . 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,"gotoline 13 . . . . . ... . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISEE0 CONMIICIS? &+ o o v v i it et e e e e et 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 QhowthiISWas doNe . . . . v o v v v v v o i e i e et i e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . .. o oo oo 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 decision?
a The organization's CEQ, Executive Director, or top managementoffical . . . . ... ... ............ 15a
b Other officers or key employees oftheorganization . . . . . . . .« .« . o o it it i e e 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 duringthe year?. . . . . . . . . it it e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten 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? . . | . . ... ... oL ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »_

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 E] Other (explain in Schedule O)

19 Describe in 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
orgamzaﬂon PpMARCI PRITTS 1 N 1ST ST PHOENIX, AZ 85004-2357 602-385-0840

JSA Form 990 (2013)
3E1042 1 000
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®orm 990 (2013) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463 page 7

:l48"l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Check If Schedule O contains aresponse ornotetoanylineinthisPartVIl. . .. ... .. ... .. ........ |:|

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

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

organization's tax year

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

e List all of the orgamization'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 n the following order indwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(©
(A) 8 Position (0} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor (o =] 5] o] =18 2] = the organizations compensation
reaed | a2 | 2| F( 2|35 |§| organization | (W-2/1099-MISC) from the
organzatons [ 3 8 | £ | 8| 3 (28| & | (W-2/1099-MiSC) organization
85| ¢ 5|83 and related
below dotted | § < | 3 e <]
g2 b3 3 organizations
line) a | = ® ©
8 £
Q
_(DKURT WARNER
PRESIDENT/DIRECTOR X X 0 0 0
_(2)BRENDA WARNER | ]
VICE PRES/DIRECTOR X X 0 0 0
LQ)D_’U_\RCI PRITTS 50.00
SECY/TREAS X X 67,000. 0
_(4_)MARK BARTELSTEIN
DIRECTOR X 0 0
s ]
Y I ]
ol
8 ]
A
"W ]
"o ]
a2 L]
0 ]
“wY ]
™ Form 990 (2013)
3E1041 1 000
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employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

~ KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Form 990 (2013) Page 8
CEUAYl: 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 (Iistany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 12312121853 |8| orgamzation | (W-2/1099-MISC) from the
organizauons | £ £ | 2 | B = |3 3 g (W-2/1099-MISC) organization
below dotted |0 € | 5|~ { G R and related
Iine) i I a|°8 organizations
g | = ® 3
A °| B
3|z 2
3 3
2
1b SUb-tOtal -------------------------------------- > 67’000. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ... ... > 0 0 0
d Total (add lines1band 1) . . . . . . . i i i i i . > 67,000. 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 B O
3 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)

Name and business address

(B)

Description of services

(C)
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

[
{
n

JSA
3E1055 1 000
SL3205 Bllw

V 13-7.5F
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Form 990 (2013) KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any line inthis Part Vil . . . . . . . ... ... ... ....... ,_l
(A) (8) ) (0)

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

% ‘E 1a Federated campaigns . . . . . . . . ia ‘:
S é b Membershipdues . ... ... .. ib !
g<| c Fundrasngevents . ........ ic 311,493. J‘
5_ 2| d Related organizations . . . . . . . . 1d I
g;,g, e Government grants (contnbutions) . . 1e ;
= E f  All other contnbutions, gifts, grants, i
g o and similar amounts not included above 1f 159,087, i
S 2 g Noncash contnbutions included in ines 1a-1f $ 92,304.f |
O%| 1 Total Addhnes 1a-1f o o o o v o v o v o e i . . > 470, 580. |
§ BusinessCode | o o o ‘
g 2a WARNERS WARM UP 20,780, -20,780.
‘: b HOME FOR THE HOLIDAYS (WITH HABITAT FOR 59,068. -58,068.
g ¢ MISSION POSSIBLE SCHOLARSHIP PROGRAM 25 -25
3 d DISNEYWORLD PROGRAM 13,377 -13,377.
E e HOLIDAY OUTREACH PROGRAM 4,151 -4,151.
§’ f Al other program service revenue . . . . . 103,835, 7103,835.
| o Total.Addlnes2a-2f . . . . . . . ... ... .. .... > 0 ‘
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT . » 22, 742. 22,742,
Income from investment of tax-exempt bond proceeds . . . > 0
Royaltles « + = = = + + » + 2 o s o o o o v o0z oo e . > 0
() Real (n) Personal |
6a Grossrents . . . . .. .. 1
b Less rental expenses . . . J
¢ Rental income or (loss) _ R e e —
d Netrental incomeor(loss) . . . . . ... ....... | 0
(1) Securities (1) Other |
7a Gross amount from sales of |
assets other than inventory 169,593.
b Less cost or other basis
and sales expenses . . . . 140,839.
c Ganor(loss) . . . . ... 28,754. o SR O E N R
d Netgamor(loss) « . « « v v v v v o v u v e et 0. » 28,754
g 8a Gross Income from fundraising
S events (not including $ 162,348. ATCH 4
5 of contributions reported on line 1¢)
f SeePartIV,Iine18 . . . . . v v v o . . a 28,587, i
21 b Less drectexpenses . . . .. .. . .. b 51,051. - - : )
6 ¢ Netincome or (loss) from fundraising events JATCH . 5 . > -22,464. .
9a Gross income from gaming activities |
See PartiV,lne19 , ., . . ... .... a \
b Less directexpenses . . . . . . . . .. b - - _ - - e oo d
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less l
returns and allowances | , ., . . . . .. a 728. .
b Less costofgoodssod. .ATCH . 6. b 1,925. o ]
c Net income or (loss) from sales of inventory, . . . ... .. » -1,197.
Miscellaneous Revenue Business Code ‘
11a [E-BAY AUCTION PROCEEDS 12. 12 12.
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addhnes 11a-11d « + + « « o o v v v v i > 12. |
12 Total revenue. See nstructions . . . . . . . . ... ... » 498,427. 222,990. -200,224.
15A Form 990 (2013)
3E1051 1 000
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’

CE3V Y Statement of Functional Expenses

+ Form 990 (2013)

KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463 Page 10

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations In the United States See Part IV, line 21 , 2661 706. 266/ 706.
2 Grants and other assistance to individuals In
the United States See Part IV, ne 22. . . . . . 71,442. 71,442,
3 Grants and other assistance to governments,
organizations, and ndividuals 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 , , . . ... ... 67,000. 67,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) L 0
7 Other salaries andwages . . . . . . . . . . . . 51,750. 51,750.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 2,844. 2,844.

9 Other employeebenefits . . . . . . ... ... 9,895. 9,895.
10 Payrolltaxes . . . . . . .« . v v ... 9,084. 9,084.
11 Fees for services (non-employees)

a Management ..., .. 0

blegal . . ... ... O

cAccounting , . ., ... ... ..., 0

dLobbyng . .. ... ............. 0

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

f Investment managementfees , , . .. .. .. 0

g Other (f ine 11g amount exceeds 10% of tine 25, column

(A) amount, hist line 11g expenses on Schedule C). . . . . . 0
12 Advertising and promotion , _ ., ., . ... .. 0
13 Officeexpenses . . . . . . . . v v v v v v o 590. 590.
14 informationtechnology. . . . . ... . .. .. 0
16 Royaltles, . . ... ... ........... 0
16 0CCUPaNCY , . . . . ... 321. 321.
17 Travel .. .. 4,544. 4,544.
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 Paymentstoaffiliates, . ., . ... ....... 0
22 Depreciation, depletion, and amortization , | | | 201. 201.
23 Insurance ., . ........ ATCH. 8. . 4,919. 4,919.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |f

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

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

aCREDIT CARD CHARGES__________ 2,511. 2,511.

pHOLIDAY GIVING PROGRAM ______ 6,741. 6,741.

¢DISNEY WORLD PROGRAM ________ 84,973. 84,973.

dWARNERS WARM UP_PROGRAM 19,138. 19,138.

e All other expenses _ _ __ _ __ __________ 24,687, 16, 689. 524. 7,474.
25 Total functional expenses. Add lines 1 through 24e 627,346. 465, 689. 151,672. 9,985.
26 Joint costs. Complete this hne 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
JSA

3E1052 1 000
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Form 990 (2013) , Page 11
Balance Sheet
Check If Schedule O contains a response or note to any ine nthis Part X . . . . . . .. ............. [ [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 73,908, 1 33,162,
2 Sawvings and temporary cash investments, . 123,642, 2 84,104.
3 Pledges and grants recewvable, net ... L. qs 0
4 ACCOUntS recewable' net ............................ 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . . ... ... .. ... ... ... gs 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L | . . . . .., .. d s 0
"6’,' 7 Notes and loans recewvable, net . . L L. g7 0
&| 8 |Inventories forsaleoruse ... .. ... ... 7,130. 8 7,130.
9 Prepaid expenses anddeferredcharges . . . .. ... ...t ... do 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 17,800.
b Less accumulated depreciaton. . . . . . .. .. 10b 17,665. 335.]10¢ 135,
11 Investments - publicly traded securttes . . . . . . ... ... ATCH 7 1,526,340 11 1,479,670,
12 Investments - other securities See PartIV,lne 11, . . . .. . ... .. ... 50,000. 12 50,000,
13  Investments - program-related See PartIV,hne 11 _ . . . . . ... .. ... d 13 0
14 Intangibleassets . . . . . .. .. ... .. ... g 14 0
15 Otherassets SeePartIV, e 11 . . . . . . . . . . . .. g 15 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . ... .. 1,781,355.] 16 1,654,201,
17 Accounts payable and accruedexpenses . . _ . . . . . . .. ... ... ... g 17 0
18 Grantspayable, . . . . . .. ... ... d 18 0
19 Deferredrevenue _ . . . .. ... ... ... .. .. g 19 0
20 Tax-exemptbondliabiites , . . . ., .. ... .. ...... ... . ... 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il 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 third partes . | ., . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. . g 2s 1,765.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... J 26 1,765.
Organizations that follow SFAS 117 (ASC 958), check here » I_l and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... 27
g 28 Temporarnly restricted netassets L. L. 28
T|29 Permanently restrictednetassets, . ., ., ... ... .. .. ... ... ... 29
;E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... ... Q 30 0
2131 Pad-in or capital surplus, or land, building, or equpmentfund | d 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds 1,781,355, 32 1,652,436.
2|33 Total net assets or fund balances _ . . .. ... ... ... 1,781,355, 33 1,652,436.
34 Total habilities and net assets/fund balances. . . . ... ........... 1,781,355, 34 1,654,201,
Form 990 (2013)
JSA
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« KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Form 990 (2013) |

Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylmemmthisPart XI . . . ... .......

1 Total revenue (must equal Part VIlI, column (A), lne 12) . . . . . . .. .. .. oo v oo 1 498,427.
2 Total expenses (must equal Part IX, column (A),lne25) . . . .. ... ... ... ... ... 2 627,346.
3 Revenue less expenses Subtractlne2fromlne1. . .. ... ... ... ... .. .. . ..., 3 -128,919.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,781,355.
§ Net unrealized gains (losses)oninvestments . . . . . . . .. ... .. o e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . .. i e e e 6 0
7 Investment @XpensesS . . « .« v v o v it s e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . L L L e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . ... .. .. .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, COUMN(B)) « ¢ v e e e e e e e e e e e e e e e e e e e 10 1,652,436.

m Financial Statements and Reporting

Check If Schedule O contains a response ornote to any line inthisPartXIl . . . ... .......

1 Accounting method used to prepare the Form 990 Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ......
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 |:| Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & . 0 o o o i i v e e e e e e e e e e

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

Yes | No
2a X
2b X

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

2] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
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 It )
A federal, state, or local government or governmenta! 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 il )
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 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

2
3
4

ENgEEREREEE

11 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 D Type | b I:] Typell ¢ D Type llI-Functionally integrated d I:] Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more 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 I, Type Il, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? ... .. ... .. 11g() X
(i) A family member of a persondescribed in (1) above? 11g() X
(iii) A 35% controlled entity of a person described in (1) or (1) above? L 11g(ih) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi} Is the {(vi1) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section chr(');;séz‘d":” in col (i) of your | col (1) organized
(see instructions)) Y ety support? mtheU'S ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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) 2013 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 Il 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) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) ncluded on
hne 1 that exceeds 2% of the amount
shownonline 11, column(®. . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . ... ... ...
8 Gross income from interest, dividends,
payments received on securnties loans,
| rents, royalties and income from similar
| SOUICeS , |, . |, . . . . v i i it
i 9 Net income from unrelated business
| activities, whether or not the business
| 1s regularly carrredon . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . .. .. ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . . < .« -« . o oo e s e o 00 e 12 J
13  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 thisboxandstop here . . . . . . . . @ o 0 v v v v v e e e e e e e e e e e e 4 e e 4 s e s s e s x s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,lme14 . . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2013. 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 qualifies as a publicly supported organization , . . .. ... ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and lne 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-circumstances” test The organization qualifies as a publicly supported
OTGANMIZAYION ., . L o .t i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2012. 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-circumstances” 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
sSUPPOrted OrQanIZation . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L . L . i i et it e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
3E1220 1 000
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule A (Form, 990 or 990-E2) 2013 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 falled to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees ATCH 1 ATCH 2 ATCH 3
received (Do notinclude any "unusual grants ") 619,324. 551,910. 587,189. 847,429. 470,580. 3,076,432.
2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose 6,911. 29,177. 14,970 3,982. 728. 55,768.
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 on its behalf | = | 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . 0
Total. Add lines 1 through&5 . . . 626,235. 581,087 602,159. 851,411, 471,308. 3,132,200,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 130, 000. 40,000 110,000 50,000. 330,000
c Addlines 72and 7b. « v v v v v 0 0 v . 130,000 40,000. 110, 000. 50,000. 330, 000.
8 Public support (Subtract ine 7¢ from
N6 ) v v v v v v e e v v e e 2,802,200.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
9 Amounts fromlne6, . . . . . .. ... 626,235. 581, 087. 602,159. §51,411. 471,308. 3,132,200
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES » & + & v v o e e e e e e 19,026. 21,453 169, 629. 42,207. 51,496 303,811
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . . . ., 0
c Add lines 10aand10b . . . . . ... 19,026. 21,453. 169, 629. 42,207. 51,496. 303,811.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN  « ¢« ¢+« s v e e e e v e ok 0
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. .. ......
13 Total support (Add lnes 9, 10c, 11,
and12) . L, 645,261. 602, 540. 771,788, 893,618 522,804. 3,436,011,
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . o v v v v v v v v v e e vt e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by lne 13, column () . . . . . . .. 15 81.559,
16  Public support percentage from 2012 Schedule A, Part I, INe15. . . . v v v v v v v v v i e e . 16 78.37¢%,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . ... .. 17 8.84%
18 Investment income percentage from 2012 Schedule A, Partlll,Line17 . . . . . . . ... ... ..... 18 8.23%

19a 331/3% support tests - 2013. If the organization ditd not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or hne 19a, and hne 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2013

PAGE 17
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- KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule A (Form, 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b,
and Part Hll, ine 12 Also complete this part for any additional information (See instructions)

-

ATTACHMENT 1

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 2

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

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

ATTACHMENT 3

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) 2013
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 930. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comptete 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 I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. L L L L e e e e e e e |:| 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

b W=

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. . 0o n e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. ... ... .... 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 not on a
historic structure listed inthe 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 easement is located » _ _ _ ______________
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

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

»s _ _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) 8nd 5e0ton 17TOMNANBN?. . . . . .. oo\ e s [ves [lno
9 In Part XIll, 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?anlzatlon 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 XIli, the text of the footnote to its fmanmal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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 . . . . . . . . o 0 v v n o e >3
(ii) Assets included N Form 990, PartX . . . . . . . o o i it 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, Part VIIL Ine 1 . . . . . . . . . . it ittt e e e e |
b Assets included In Form 890, Part X . . . . . . o vt e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
JSA

3E1268 2 000

SL3205 Bl1lWw V 13-7.5F PAGE 25



- KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule D (Form,990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T TTTTTTTT
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Duning 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? . . . . . . I_—| Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on Form 990, Part X? |:| Yes I:l No

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

Amount
¢ Beginningbalance . . . . ... ... . e e e 1c
d Additionsduringtheyear . ... .. .. . i e e e 1d
e Distributionsdunngtheyear. . . . . .. .. .. L L o e ie
f Endingbalance . . . . . . .. o e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne 21? ... ... ... ]__I Yes | |No

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

1a Beginning of year balance . . . .
Contributions . . . .. ......

¢ Net investment earnings, gains,
andlosses. . . . .« . v 0.
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . .. .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations ., . . . . . . . . . . i e e e e e e e e e e e e e e 3a(i)
(il) related Organizations . . . . . . . . . . . . 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds
Part Vi Land Bunldlngs and Equanent

| omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ ¢ o o e e
b Buldings .. .......... 0.0,
c Leasehold improvements. . . . . . . ...
d Equpment .. ......... ... ... 4,997. 4,997
e Other . . . -« . v v v it it it 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) 2013
|
J JSA
|
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule D (Form,990) 2013 Page 3

ET Al Investments - Other Securities.

1AM} Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 980, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(6)

(7
(8)
(%)

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

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)

(2)

3

(4)

(5)

(6)

€]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . i v i v v v o v o v s s s »

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value |
(1) Federal income taxes ‘
(2)SIMPLE IRA WITHHOLDING 1,765.
(3) l
(4) !
(5) ’
(6) !
(7) 1
(8) [
(9) |
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,765. ’

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the orgamization'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 XIIl | |

%3':270 1 000 Schedule D (Form 990) 2013
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule D (Form,990) 2013 Page 4

CEli®A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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, ine 12
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facles . 2b
¢ Recoveries ofprioryeargrants = L L ... 2c
d Other (Describen PartXIl) ... 2d
e Addlines2athrough2d = L 2e
3 Subtractiine2e from line 1 | . . .. e e e e e e e e e 3
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b =~~~ | 4a
b Other (DescribemPartXlll) . ... .. .. ..., ab
c Addlinesdaanddb e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) ., . . .. ... ... ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments ottt 25

c Ofherlosses e 2

d Other(Descr'ub'e'ln'P'ar't 5(|il5 ........................... 2

o Addlnes 2a through2d Tttt 2
3 Subtractlne2e from et . . L L]
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (DescrbemnPatxmy 00T 4b

o Add Ines da anddb T 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . ... 5

EPAlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
3E1271 1 000
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43-1921463

Page 5§

EURAl Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Int:mal Revenue Service P Information about Schedule G (Form 990 or $90-EZ) and Its instructions is at www.irs.gov/form990. 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 Maii solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) Name and address of individual i) Activit ('2) Et': dfugtrir:;etg;ao\;e (iv) Gross receipts (or retained by) (VI()O':?;?:I:;;ild)to
or entity (fundraiser) (i} Activity v Y from activity fundraiser listed in Y
contnbutions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .. e e e e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

AZ,MO,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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KURT WARNER FIRST THINGS FIRST FOUNDATION

Schedule G (Form, 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part [V, 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

Page 2

(a) Event #1
UFE FTBALL EXP

(b) Event #2

{c) Other events

(d) Total events
{add col (a) through

than $15,000 on Form 990-EZ, Iine 6a.

(event type) (event type) (total number) col {c))
()]
3
|1 Grossrecempts ., . . ........ 189,954. 189,954.
4
2 Less Contrbutons . . . .. ...
3 Gross income (line 1 minus
T 189, 954. 189,954,
4 Cashprizes, ., ., ..........
5 Noncashprizes, . . . ........ 9,052. 9,052,
[72]
2 6 Rentfacilitycosts , , . ....... 10,560. 10,560.
1)}
(e}
i | 7 Foodand beverages . . . . ... .. 10,509. 10,509.
g
&| 8 Entertamment ... ...
9 Other direct expenses , . . . . . .. 19,376. 19,376.
10 Direct expense summary Add lines 4 through Q@ incolumn(d) _ . . . . . .. .. .. . .. ... ... 49,497.
11 Net income summary Subtract line 10 from Iine 3, column(d) . . . . . . . o . o ..., 140,457,
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(] b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo blr(\go/progresswe bingo (c) Other gaming col (a) through col (c))
4
&

1 Grossrevenue | . . . . .,..,...
@ | 2 Cashprzes . . . ....
\
o
2 3 Noncashprizes ...........
w
© | 4 Rentfactycosts
o

5§ Other directexpenses . . . . . ...

|| Yes % | |Yes % || |Yes
6 Volunteerlabor No No No

9 Enter the state(s) in which the organization operates gaming activities

b If

"No," explain

Is the organization licensed to operate gaming activities in each of these states?

10a

b If "Yes," explain

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

JSA
3E12821

000
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Schedute G (Form 990 or 990-EZ) 2013

V 13-7.5F

PAGE 31



Schedu

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
le G (Form,990 or 990-E2) 2013 Page 3

\11

12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities withnonmembers? , . ., . . .. ., .. ... .......... I_IYes l_l No
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 e e e e |:]Yes I:I No
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . ... e e e e e 13a %
Anoutside facility | . . . . . . L e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

TEBVENUR? | | L L L L e e e e e e e e e e e e e e e e e e e DYes D No
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

Description of services provided »

|:| Director/officer D Employee |:| Independent contractor

Mandatory distnibutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamINg ICeNSE? . . . . . . . . . . e e e e e e e e e e e e e e e e e DYes |:] No
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 p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDPULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Intemal Revenue Sernvice P> Information about Schedule L (Form 990 or 990-E2) and its instructions Is at www.irs gov/form990. Inspection

Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

[E]  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, Iine 40b

1 {a) Name of disqualified person (b) ReIat|onsh;%g?r\g:g?zg;mualmed person (¢) Description of transaction (qu:"::
)]
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . L L L L L e e e e e 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, reimbursed by the organmizaton . . . . . ... ... ... > $
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 ot | {d) Loan to or (e) Original (f) Balance due  |(g) In default?(h} Approved| (i) Written
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)
(7)
(8)
(9)
(10)
Total . . . . . L e e e e e e e e e e e e e e e e e e e e s »$
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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2013
JSA
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Schedulé L (Form 990 or 990-E2) 2013

KURT WARNER FIRST THINGS FIRST FOUNDATION

43-1921463

Page 2

E11dl"8 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
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

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L - PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

TREASURE HOUSE AND THE KURT WARNER FIRST THINGS FIRST FOUNDATION SHARE

COMMMON BOARD MEMBERS. GRANTS FROM SAFEWAY FOUNDATION, TODD BROCK FAMILY

FOUNDATION AND IMH FINANCIAL CORPORTION THAT WERE INTENDED TO FUND

TREASURE HOUSE WERE CONTRIBUTED TO KURT WARNERS FIRST THINGS FIRST

| FOUNDATION THEN CONTRIBUTED TO TREASURE HOUSE.

JSA
3E1507 2 000
SL3205 Bl1lw

V 13-7.5F

Schedule L (Form 990 or 990-EZ) 2013
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. . | OMB No 1545-0047
?F%Tiogs'ﬁf m Noncash Contributions
] P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury > Attach t? Form 930. . Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number
43-1921463

Types of Property

(@ (b) Noncash (:gntrlbutlon 0l
Check if Number of contnibutions or Method of determining
applicable items contributed For%ngggtspger?%rltlfd“gg 1 noncash contribution amounts
. . g
1 Art-Worksofart. . .. ......
2 Art- Historical treasures . , . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplares. . ........
8 Intellectual property . . ... ...
9 Secunties - Publicly traded . . . . X 1. 2,026. |STOCK VALUE
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution-Other . . . ... ..
15 Real estate - Residential , ., . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . ... ... ....
19 Foodinventory. .. ........
20 Drugs and medical supplies ., . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 31. 90,278.
26 Other»(_______________ )
27 Other»(____ ___________ )
28 Other»(_______________ )
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 contribution 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 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . .. .. L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoONtrIBUNIONS ? | 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
CONtTIBULIONS? e e e e 32a X
b If "Yes," describe in Part ||
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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

3E1288 1 000

SL3205 B1l1lw V 13-7.5F

Schedule M (Form 990) (2013)
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- KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Schedule M (Form, 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 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
FURNITURE X 2. 40,000. RETAIL PRICE
U-HAUL TRAILERS FOR HOME X 3. 621. SERVICE RETAIL VALUE
MEALS FOR VARIOUS PROGRAM X 5. 4,757. MEAL RETIAL VALUE
GROCERY GIFT CARD FOR HOM X 1. 600. GIFT CARD VALUE
WHEELCHAIRS FOR CHEEER PR X 1. 1,050. WHEELCHAIR RETAIL
USE OF INFLATABLE FOR HOL X 1. 178. RETAIL VALUE
HATS, TOWELS, KEY CHAINS, X 4. 3,772, RETAIL VALUE
LUGGAGE BAGS, MESH BAGS & X 1. 3,410. RETAIL VALUE
PUBLIC SERVICE ANNOUNCEME X 1. 10,000. RETAIL VALUE
COLLECTION BOXES FOR WARN X 1. 2,475. RETAIL VALUE
CLEANING SERVICES FOR WAR X 1. 480. RETAIL VALUE
SHIPPING FOR WARNERS WARM X 1. 800. RETAIL FALUE
COMPUTER SOFTWARE FOR ARE X 1. 240. RETAIL VALUE
BICYCLES FOR HOME FOR HOL X 1. 660. RETAIL VALUE
BEDS & MATTRESSES FOR HOM X 1. 7,800. RETAIL VALUE
AIR PURIFICATION SYTEMS, X 1. 8,062, RETAIL VALUE
USE OF FACILITY FOR DISNE X 1. 2,000. RETAIL VALUE
GIFT CARDS FOR CHRISTMAS X 3. 2,323. RETAIL VALUE
FILMING FOR CHEER PROGRAM X 1. 1,050. RETAIL VALUE
TOTALS 31. 90,278.
1SA Schedule M (Form 990) (2013)

3E1508 1 000
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
. (Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

PART VI - SECTION A - QUESTION 2
KURT AND BRENDA WARNER (BOTH ARE OFFICERS AND DIRECTORS) ARE HUSBAND AND

WIFE.

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 ST. LOUIS AND ARIZONA IN 2013.

CHEER (CONSCIQUSNESS 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.

ARETE ARETE (PRONQUNCED 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

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

3E12‘;§A‘I000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization Employer identification number

* KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

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.

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
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 $65,000 DURING CALENDAR YEAR

PLUS A DISCRETIONARY BONUS IN THE AMOUNT OF $2,000 IN 2013.

ATTACHMENT 1

FORM 990, PART IJI, 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 PEOPLE SEEK TO PUT "FIRST

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

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
SL3205 B1l1lwW V 13-7.5F
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Schedule O (Form, 990 or 990-EZ) 2013 Page 2
Name of the organtzation

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number
43-1921463
ATTACHMENT 1 (CONT'D)

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

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, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
| HOMES FOR THE HOLIDAYS 76,283. 77,512. 58,068.
CHRISTMAS GIVING PROGRAM 25,946. 32,687. 4,001.
MISCELLANEOUS MERCHANDISE DONATIONS 3,181. 3,181.
CHEER 0 1,580. 1,050.
ARETE MENTOR PROGRAM 0 5,756. 410.
CHILDRENS HOSPITAL FUN ZONE PROGRAM 5,000. 5,000. 50.
RANDOM ACTS OF KINDNESS 1,750. 1,750.
TREASURE HOUSE 100, 000. 104, 691. 102, 325.
BIBLE GIVEAWAY PROGRAM 0 62.
CEDAR VALLEY FLOOD RELIEF PROJECT 50,000. 52,202,
TOTALS 262,160. 284,421, 165,904.

JSA

3E1228 1 000

SL3205 Bl1lw

V 13-7.5F

Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form, 980 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
" KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
ATTACHMENT 3

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME - WASHINGTON MUTUAL C 172. 172.
INTEREST INCOME - AMERITRADE 5,468. 5,468.
DIVIDEND INCOME - AMERITRADE 25,480, 25,480.
INVESTMENT MANAGEMENT EXPENSES -7,978. -7,978.
FOREIGN TAX WITHHELD FROM DIVIDENDS -400. -400.

TOTALS 22,742, 22,742.

ATTACHMENT 4

FORM 990, PART VIII ~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
UFE EVENT - PHOENIX, AZ 182, 348.
TOTAL 182,348.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF CLASSIC - ST LOUIS, MO
UFE EVENT - PHOENIX, AZ 7,606. 49,497, -41,891.
THIRD PARTY-FUND RAISERS 689. 689,
GRIDIRON SURVIVOR & PLAYOFF 1,850. 1,850.
BRACKET HOOP-LA 2,757, 21. 2,736.
ONLINE RAFFLE 15,685. 1,533. 14,152.
™ Schedule O (Form 990 ar 990-E2) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-E£2) 2013 Page 2
Name of the organization Employer identification number
* KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
ATTACHMENT 5 (CONT'D)
FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 28,587. 51,051, -22,464.
| ATTACHMENT 6
| FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
} GROSS SALES LESS RETURNS AND ALLOWANCES ......citevetvvrooncnans 728,
|
INVENTORY AT BEGINNING OF YEAR .. .. ..ttt veeneorcntvsosnnnsonse 7,130.
PURCHASES &+ttt ittt e tesnonessnnnsesossnssssosennsonosssnsssesonsss 1,805.
SALARIES AND WAGES ...ttt eretesecnoecesososoonsnnnasssnasnsossns
? OTHER COSTS + v vttt v nnneeee e e ette e eeeeeeeeeeeaeeneeeannnnenens 120.
SUBTOTAL vttt veveveessosonossosesssoessosssntseonosnoanoessssossss 9,055.
MINUS ENDING INVENTORY ...ttt ivrerrononnoenososnesosososssssosse 7,130.
: COST OF GOODS SOLD v v vttt v ovonocoassenonasoeossaacososssnnsosssas 1,925,
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
|
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CASH 190,005. COST
CORPORATE BONDS 102,766. COSsT
OPEN END EQUITY MUTUAL FUNDS 537,574. COST
OPEN END FIXED INC MUT FUNDS 332,159. COST
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
* KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
ATTACHMENT 7 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CLOSED END EQUITY MUTUAL FUNDS 317,166. COST
TOTALS 1,479,670,
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000
SL3205 Bl1W vV 13-7.5F
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SCHEDULED .
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions 1s at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

KURT WARNER FIRST THINGS FIRST FOUNDATION

Employer identification number

43-1921463

Note: Form 5227 filers need to complete only Parts | and Il
X Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars

(@)
(d) Adjustments

Proceeds
(sales pnce)

(e)
Cost
(or other basis)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949

with BoxBchecked. . . . . ... ........... 21,989 22,889,

-900.

Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ............

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . .. ..

Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

-900.

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

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

(9
Adjustments
Cost
(or other basis)

Proceeds
(sales pnce)

to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1089-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . .. ... ...........

Totals for all transactions reported on Form(s) 8949

with BoxEchecked , . . .. ... ........... 129,942. 117, 950.

11,992.

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked , . . . ... ............

11

12

13

14
15

16

LONG-TERM CAPITAL GAIN DIVIDENDS ATTACHMENT 1
Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

17,662.

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . . . ... ..

12

Capital gain distributions. . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e

13

Gainfrom FOrm 4797, Part |, . . . . . . it i e e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

( )

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

16

29,654.

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

JSA
3F 1210 1 000

SL3205 B1l1lW V 13-7.5F

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts 1 and I} (1) Beneficianies' (2) Estate's
v Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
17 Net short-term gainor(loss) ., . . . ... ... .......... 17 -900.
18 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... .. 18a 29,654.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . [18b
c 28%rategain, . ... ... 18¢c
19  Total net gain or (loss). Combine lines 17 and 18a, . . . . . . . » |19 28,754.

Note: /f iine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c¢, 1f a trust), the smalter of

a Thelossonline 19, column(3)or b $3,000 . . . . . . . . . . i i i ittt i ettt 20

Note: If the loss on line 19, column (3), is 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 Carryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 n column (2) are gains, or an amount 1s entered in Part | or Part il and
there I1s 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

e Either line 18b, col (2) or hine 18¢, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included In income n 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 hine 18b, col (2) or line 18c, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), , . 21
22 Enter the smaller of ine 18a or 19 In column (2)
butnotlessthanzero, . . . ... ........ 22
23 Enter the estate's or trust's qualfied dwvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income (n Part | of Form 990-T) | , | 23
24 Addlines22and23 . . ... . ... .. ..'... 24
25 |f the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter0-, . , » | 25
26 Subtract line 25 from line 24 |If zero or less, enter-0- , ., ., . . .. .. ... 26
27 Subtract ine 26 from line 21 If zero or less, enter-0- , . . . . ., . ... .. 27
28 Enter the smaller of the amountonline210r$2450 . , ..., ....... 28
29 Enter the smaller of the amountonine 27 orlne28 , ., ... ... .... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . .. ... ... .. » [ 30
31 Enterthesmalleroflne21orline26 . . . . . ... .. v .u.. 31
32 Subtracthine 30 fromliN@ 26, . . . . . . . .t e e 32
33 Enterthesmallerofine 21 0r$11,950, . . . ... ... ... ... .... 33
34 Addlnes27and30 . . . ... .. ... .. e 34
35 Subtract ine 34 from line 33 If zero orless, enter-0- , . . . ... ..... 35
36 Enterthesmallerof ine320rlne35. . . . . .. .. v v, 36
37 Multiplylne 36 by 15%. . . . . v o i e e e e e e e e e e e e e »| 37
38 Entertheamountfromiine 31, . . . . . . . . . . i 38
39 Addhnes30and36 . .. .. ... ... ... e 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- , . . . ... ... .. 40
41 Multiplyhne 40by20% . . . . . ¢ . . e e e e e e e e e e e » | 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | | | | 42
43 Addlines 37,41, andd42 . . . . . ... ... e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, ne 36) . . . . . . o v\t i o e e e e e > |45
Schedule D (Form 1041) 2013
JSA

3F1220 1 000
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. e . OMB No 1545.0074
- 8949 Sales and Other Dispositions of Capital Assets 2
. P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 3
a?::‘r;r\;:;f::es::a:w P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22:52,"";",'40 12A
Name(s) shown on retum Social security number or taxpayer identification number
KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 1f you enter an amount in column (g),
(e) enter a code in column (f) {h)
(a) (b) c) (d) Cost or other See the separate instructions, Gain or (loss)

Description of property Date acquired | Date sold or Proceeds basts See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and

(Mo, day, yr) | (see nstructions) | see Column (e) (f (9) combrne the result

In the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment

1,823.154 SH PIMCO
TOTAL RETURN FD INS| 07/30/2012| 06/10/2013 19,976. 20,883, -907.

32 OCEANEERING INTL IN| 02/05/2013| 02/12/2013 2,013. 2,006, 7.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above Is checked) W 21,989 22,889. -900.

Note. If you checked Box A above but the basis reported o the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000




Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer identification no not required if shown on other side ) Soctal security number or taxpayer identification number

KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

Most brokers i1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even If it is not reported to the IRS Before you check Box D, E, or F below, determne whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are long term For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basts was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss

’ (e) Yo orer a-code mcoumn (0 | ain < hoss).
Descrlptlo(: )of property Date (algzu:red Date((;z:ld or Pros:e)eds 15‘12;? cgec:r:r?; See the separate instructions. f?:nl:t::i‘l:ﬁcmorlmu(rg)na(:&
(Example 100 sh XYZ Co) (Mo, day, yr} (M‘:,prdo:;dyr) (séﬁﬁrﬂgﬁns) ng;ec%%%?:f (f) @ combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions Instructions adjustment
348,797 SH OAKMARK FUND| 07/22/2011 {06/10/2013 20,000. 15,521. 4,479.
143 SH POWERSHARES FTSE
RAFI US 1500 SMALL-M 07/22/2011 |06/10/2013 11,789. 9,823. 1,966.
100 SH POWERSHARES FTSE
RAFI US 1500 SMALL-M| 07/22/2011 |06/10/2013 8,250. 6,869. 1,381.
539 SH POWERSHARES FTSE
RAFE US 1000 PORT 07/22/2011 106/10/2013 39,903. 34,159. 5,744.
$25,000 E I DUPONT
4.125% DUE 3/6/2013 | 03/26/2008 }03/06/2013 25,000. 25,160. -160.
$25,000 JOHN DEERE CAP
4.50% DUE 4/3/2013 09/23/2009 04/03/2013 25,000. 26,418. -1,418.

2 Totals. Add the amounts In columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Sc;r;aoduleez Db line 8bh(lf Eo: D at|>ove 1|s(.)
checked), line 9 (if Box E above is checked), or line
(|feBoxeF)above léchecked)> ) 129,942, 117,950. 11,992.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment 1n column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000



KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463

»

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 1

15% RATE CAPITAL GAIN DIVIDENDS

AMERITRADE #915-065015 17,662.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 17,662.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 17,662,

ATTACHMENT 1
SL3205 Bl1lWw V 13-7.5F PAGE 48



rom 45602 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury X
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

KURT WARNER FIRST THINGS FIRST FQUNDATION

Identifying number

43-1921463

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe NSITUCUONS) | | . . . . . . . . .. ... .\utitet 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 lmitation (see instructions) . . . . . . .. ... 3

4 Reduction in imitation Subtract ine 3 fromine 2 If zero or less, enter-0- . . . ... ... ... ... . 4

5§ Doilar imitation for tax year Subtract ine 4 from iine 1 If zero or less, enter -0~ {f mamed filing

separately, SEBINSIUCHIONS + o w o o« « = 4 o o o o o s u o s s o u & s o o o v 5 s 5 = 4 o 5 s % & s e & s s & & 8w a 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromine29 ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column {¢), Ines6and?7 . . . . . . . 8

9 Tentative deduction Enterthe smallerof lne Sorline8 . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . ... ... ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine11 |, |, . . . . .., ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lessine12 . . . » | 13 |
Note: Do not use Part Il or Part il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (SEe INStrUCHONS) | . . . . . . . . . i . i e e e e e e e e e e e 14
15 Property subject to section 1688((1) €lection | . . . . . ... ... e e 15
16 Other depreciation (iNCUdINg ACRS) . . . . . . o ittt i e e e i e e e e it i e e e e e e s e e s 16 201.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2013 | _ | , . . . . . ... ... .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . ., . . . . . . . . . i e e e e e e e e e e e e e e e s »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation S

stem

(b) Month and year {c) Basis for depreciation

(a) Classification of property placed in (business/investment use
service only - see Instructions)

(d) Recovery
period

(e) Convention () Method

(g) Depreciation deduction

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 SiL
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromiine28 . L. L. 21
22 Total. Add amounts from line 12, ines 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 -see instructions . . . . . . . . . . .. 22 201.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

JSA For Paperwork Reduction Act Notice, see separate Instructions.
3X2300 2 000
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43-1921463

Form 4562 (2013)
EZNY. Uisted Property (Include automobiles, certan other vehicles, certan computers, and property used for

L d

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting 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 claimed? Yes l I No I 24b If "Yes," 1s the evidence written? Yes l | No
Type of (:))peﬂy (st Date(bl)aced Bus(|:Zess/ (d Basis {or(;)prwatlon R o M (tﬁ) d/ D o Electec(!l)sectlon
P vehicies s nSiece! | wesimentse| Costorterbass | ammmtmmnmn | SO | AR | CgRitEER | ST
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualfied business use (see instructions) . . . . . . . . . 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 -
| % SIL -
%j SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . . ., .. ... 28
29 Add amounts in column (1), line 26 Enterhereandonlne7,page 1. .. . . . . . . v v v v v v n v i eunn. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a)

Vehicle 1

(b} (c)
Vehicle 2 Vehicle 3

(d) (e)
Vehicle 4 Vehicle §
Total business/investment miles driven during

the year (do not include commuting miles). . .

U]
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add

nes 30 through 32 , . . . ... ........

Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use dunng off-duty hours? , , | ., .., .. ...

Was the vehicle used primarnly by a more
than 5% owner or related person?

Is another vehicle available for personal

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | L e e e e e e
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . ..
Note: /f your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| T
| MAmortlzatlon
e
} (a) Date arg::)mza!lon (c) (d) Amofﬂgatlon N
Descniption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport, . . . .. ... ... ...... 44
™ Form 4562 (2013)

3X2310 2 000
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KURT WARNER FIRST THINGS FIRST FOUNDATION 43-19214

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.

SL3205 B1l1W V 13-7.5F
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Fom 8868 Application for Extension of Time To File an

., (Rev January 2014 Exempt Organization Return OMB No 1545.1709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. ... ...... > | X
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
m Automatic 3-Month Extension of Time. Only 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
PAtIONY | . .\ o e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums 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
:ﬂi :”Va:?:o ; Number, street, and room or suite no If a P O box, see instructions Social securtty number (SSN)
filing your ONE N. FIRST STREET, SUITE 730
I’ﬁ‘;:md?::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 s for (file a separate application foreachreturn) . . . . ... ... .. 0
Application Return [ Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
e The books are in the care of » MARCI PRITTS =~~~
Telephone No » _ 602 385-0840 FAXNo » 602 385-0841
o [f the organization does not have an office or place of business in the United States, check this box | \n
¢ [f this 1s for a Group Return, enter the organization's four digit Group Exemption Nu er.(GEN) DE\fF‘\'UE SEB\E ﬁf th|s IS
for the whole group, check thisbox , |, , . . | 2 D If it 1s for part of the group\gtﬁf thls box\:\ D A°5\50 ®\}~ [and attach
a list with the names and EINs of all members the extension is for \CAG
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990 T) extension of t
untl___________08/15 ,20 14 _, to file the exempt organtzation return for the organlzatldc'u?lamed above The extension is
for the organization's return for
» | X | calendar year 20 13 or RECE\VED
»| |taxyear beginng _______ ,20_ _ _,andending___ ¢ 2 7_41_5__ _
2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting pertod
3a 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 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
¢ 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 tnstructions 3c|$ 0
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
JSA
3F8054 2 000
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Form 8868 (Rev 1-2014)

Page 2
¢ If you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . . . . . . » | X
. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print KURT WARNER FIRST THINGS FIRST FOUNDATION 43-1921463
Number, streel, and room or suite no !f a P O box, see instructions Social security number (SSN)
e wex | ONE N. FIRST STREET, SUITE 730
f'ill:gn vgtge 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 s for (file a8 separate application foreachreturn) . . . . . . ... ... foj1]
Application Return } Application Return
Is For MTCOAMA] DELICA ode r Code
Form 990 or Form 990-EZ VB 1. FIEL D ASRISOANCE

Form 990-BL "~ CHIGARN ¥ AA024 [Form 1041-A 08
Form 4720 (individual) . . el . 03 Form 4720 (other than individual) 09
Form 990-PF ‘oo v 704 [Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) (“ ,Lq,, mm 5135 [Form 6069 11
Form $90-T (trust other than above) VY08’ JrForm 8870 12

STOP! Do not complete Part Il |f¥9gxfgrggﬁéﬁ%gﬁnted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »

TelephoneNo » 602 385-0840 FaxNo » 602 385-0841

e [f the organization does not have an office or place of business n the United States, check tisbox . . . . . . . . .. ..... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox , . . . . . | 4 if it 1s for part of the group, checkthisbox. . . . . . . >U and attach a
st with the names and EINs of all members the extension s for
4 | request an addiional 3-month extension of time unti 11/17 ,20 14
5§ Forcalendaryear 2013 | or other tax year beginning and endlqg , 20
6 If the tax year entered in line 5 s for less than 12 months, check reason [__Tlnmal return L_] Final return
Change in accounting period
7 State n detail why you need the extension INFORMATION NEEDED TO COMPLETE THE RETURN IS
NOT YET AVAILABLE
8a If this application 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this application is for Forms 980-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 pad previously with Form 8868 8b|$ 0
¢ 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|$ 0

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that !

examined this form, including accompanying schedules and statements, and to the best of my
lete, angsthat | am authorized 1o prepare ttus form

Title p> ﬁPA Date P> &/[ S—//)\‘f

Form BB68 (Rev 1-2014)

JSA
F8055 2 000
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