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SCANNED JuL 06 208

o 390 Return of Organlzation Exempt From Income Tax | omeNo. 1550007

2013

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code (except private foundations)

Open to Public
Depariment of the Treasury » Do not enter Soclal Security numbers on this form as it may be made pubfic. I _
Internal Revenus Service » Information about Form 980 and its instructions is at www./rs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beainnin 12013, and ending . 20
B Chackif appticable: JC Name of organizalion FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY D Empioyer {dentification number
(0 Address change Dolng Business As 80-0209462
D Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telaphone number
0O inivat retorn 1501 PACIFIC AVE SECOND FLOOR 253.272-4263
D Tesrminated City or town, state or province, country, and ZIP of forelgn postal code
[0 Amended retun W . 0 Gross recelpls $
Application pending|F Name and address of principal officer: Hie} s ths a group retun for sobordnstes? {1 Yes (7] o

H(b) Are all subordinates included? Oves (o
§__ Yax-exempt status: 501(c}3 {1 s01()( } 4 gnsert no) [Japaztayyyor [ s27 {*No," altach a list. (ses Instructions)
J  Website: »  www.lirstSfundamentals.org H(c) Group exemption number »
K Form of organtzation:{¥] Corporation { ] Trust "] Assoclation (] Other»

[ L Year of formation: 2008 | M State of lega! domicile: WA
I Summary
Brlefly describe the organization's mission or most significant activities:

8
c
E 2  Check this box » ] If the organization discontinued Its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 9
% | 4 Number of Independent voting members of the governing body (Part V|, line 1b) . 4 9
5 Total number of Indlviduats employed in calendar year 2013 (Part V, line 2a) ] 5
8 Totat number of volunteers {estimate If necessary) . ] §
7a _Total unrelated business revenue from Part Viii, column (C). llne 12 e e 7a Q
b/\ Net unrefated business taxable Income from Form990-T,fine34 . . . . . . . . . 7b 0
\ Prior Year Current Year
/ C ntdButlons and grants (Part VIll, fine 1h) . 159,015 521,706
' @ Pro Jatf service revenue (Pert Vil Ine 2g) . . . . .
est ent u@ fite, (Part Vll, column (A), lines 3, 4, and 2 S P o1
‘14\ er; revenus (ba,n ]yll cofumn {A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . .
{12, ta( revenue add‘llnes 8:through 11 (must equal Part Vil}, column (A), line 12) 159,019 521,757
N {@06}:@3 and/similar asounts paid (Part X, column (A), ines 1-3) . .
@enems paid-to opfay shembers (Part X, column (A), line 4)
15 Sﬁé/{les. m%r% é/sw;lon. employee benefits {Part IX, column (A), Ilnes 5-10) 132,250 85,458
§ 16a Profi e%l: dBralsing fees (Part IX, column (A), line11e) . . . . . .
g b Total ralslng/gxpenses (Part IX, column (D), iine 26) » S 2 0 TR A
17 Other expe ob (Pant IX, column (A), llnes 11a-11d, 1 1f-24e) e e e 10,692 252,238
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 142,842 337,688
19 Revenue less expenses. Subtract line 18 from line 12 . e e e s 16,177 184,061
‘ Beginning of Current Yeer End of Year
55 20 Total assets (Part X, line 16) .. e e 1,005 265,679
21  Total liabtiitles (Part X, line 26) . C o y e e e e 16,178
EE 22 Net assets or fund balances. Subtract line 21 fmm llne 20 e e e e 17,182 249,501
Signature Block

Under penaities of perjury, | deciase that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and befiel, it Is
trus, conwect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has eny knowledge,

’ IO — 5! l&.lac)‘j
Sign i

Date ¥

Here . |
Yype or print name and

Pald Print/Type preparer’s name Pieparer's signature QOate check [ 1t PTIN
Pr eparer sell-employed
.Use Only | Frmename > Fum's EIN >
Firm's eddress P Phone no.
May the IRS discuss this return with the preparer shown above? (ses instrucllons) [ Yes (INo
For Paperwark Reduction Aot Notlce, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

S a6




Page 2

Form 880 (2013)
EIEQI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response arnotetoany lineinthisPartit . . . . . . . . . . . . . 0O

1  Brlefly describe the organization's misslon:
with building and susteining an integrated early learning system of community partners and organizations to suppori young

2 DId the organization undertake any significant program services during the year which were not listed on the
priorForm9900r980-€Z? . . . . . . . . . . . . . 4 4 v v e e v s v e v v - [OYes [#No
i “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . e B

i “Yes,” describe these changes on Schedule O.
4 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 axpenses, and revenue, If any, for each program service reported.

hosting monthiy coalition meetings meetings to coliaborate across pragrams, and acting as a lisison t6 communicate focat
priorities and issues o state agencles.

...................... oe o

4b

asssensvesemmos mvremsssanvovenssnsaee @ D T T W asssprsscsveannsrasnoon

..............................

..

4d Other program services {Describe In Schedule O.)
{Expenses $ 5,870 Including grants of § ) (Revenue $ )

4 Total program service expenses » 261,343
Form 890 (2013)




Form 890 (2013)

—— s Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50t(c)(3) or 4947(a)(1) (other than a private toundation)? if “Yes,”
complate Schedule A . .o 1lv
2 s the organization required to complete Schodule B, Schedule of Contrlbutors (see Instructlons)? 2 |V
3 Did the organization engage in direct or indirect political campalgn activities on behalf of orin opposltlon to
candidates for publlc office? If “Yes,” complete Schedule C, Part ! . . 3 v
4  Section 601(c)(3) organizations. Did the organization engage In lobbying actlvltles, or have a sectlon 501 (h)
election in effect during the tax year? Jf “Yes,” complete Schedule C, Part il . . 4 v
5 s the organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that recelves mambershlp duas,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes. complete Schedule C, /
Part i . N .. . . . . . , . 5
6 Did the organization malntaln any donor advised funds or any slmttar funds or accounts for whlch 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! . .. 6 7
7  Did the organization recelve or hold a consowatlon aasement !ncludtng easements to pteserve opan space.
the environment, historic land areas, or histotic structures? If “Yes,*” complete Schedule D, Part If 7 v
8  Dld the organization maintain collections of works of ari, historfcal treasures, or other simfilar assets? If “Yes,”
complete Schedule D, Part Ili e e e 8 v
9  Did the organlzation report an amount in Pazt x. ttna 21 tor escrow or custodial account ttablllty; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotlation services? If “Yes," complete Scheduls D, Part iV . . .. 9 v
10 Did the organization, directly or through a related organization, hold assats ln temporarlly restrlcted
endowmenls, permanent endowments, or quasl-endowments? /f “Yes,” complete Schedule D, PartV . 10 v
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, | . -] ).
Vil, VIIL, 1X, or X as applicable. EO R
a Did the organization report an amount for land, bulldlngs, and equlpment in Part X, line 10?7 If "Yes,
complete Schedule D, PartVi . . 11a v
b Did the organization report an amount for Investments-othar sacurltles tn Part X, llne 12 that is 6% or more
of its total asseta raported in Pant X, line 167 If “Yes,” complete Schedule D, Part VIl . . 114 v
¢ Did the organization report an amount for investments—program related In Part X, line 13 that Is 5% or more
of is total assets reported In Pant X, line 16? I “Yes,” complete Schedule D, Part Vill . {1¢ v
d Did the organization report an amount for other assets in Part X, {lne 15 that is 5% or more of its total assets
reported In Part X, line 167 /f “Yes,"” complete Schedule D, PartIX . PR 11d v
e Did the organization report an amount for other liabllitiss In Part X, line 267 #f “Yes,” comp!ete Schadula D Part X 1ie v
{ Dld the organization’s separate or consolidated financlel statements for the tax year Include a footnote that addressas
the organization’s {lability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX . 11¢ v
12 a Did the organization obtain separate, Independent audited financlel statements for the tax year? ¥ “Yes,” completo
Scheduls D, Parts Xi and XiI . 12a v
b Was the organization included in oonso!ldated tndapendent audlted ﬂnanclal statements tor tha tax yean II 'Yes and if
the organization answered "No"* fo line 12a, then completing Schedule D, Parts Xl and Xii Is optional . . . 12b v
13 Is the organization a school described In section 170(0)(1)(A))? I “Yes,” complete Schedule £ 13 v
14 a Did the organization maintaln an office, employees, or agents outside of the United States? e e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and iV, 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 v/
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregata grants or other
asslstance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts lll and IV, 16 /
17  Did the organization report a total of more than $156,000 of expenses for professional tundralsmg servlcas on
Part iX, column (A), Ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 4
18  DId the organization report more than $15,000 of gross income from gamlng actlwttes on Part tht Ilne 9a7
If “Yes," complete Schedule G, Part Iif 3 19 /
20 a Dld the organlzation operate one or more hospitat facllmes? If "Yes, compfete Schedula H 20a v
b if “Yes" to line 20a, did the organization atlach a copy of its audited financlal statements to this retum? 20b

Form 880 ©013)




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 X, column (A}, line 1? If “Yes,” complete Schedule I, Parts tandli . . . . 21 v

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), line 2? Jf “Yes," complete Schedule |, Parts land it . . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 6 about compensatlon ot the
organization’s current and former offlcers, directors, trustees, key employees and hlgheet compeneated
employees? If “Yes,” complete ScheduledJ . . . . . 23| ¢

24a Did the organization have a tax-exempt bond lssue wlth an outstandlng ptlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go toline25a . . . . .. 24a v
b Did the organizatlon invest any proceeds of tax-exempt hands beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintaln an escrow account other than a retundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . 24¢ v
d Did the organization act as an “on behalf of” Issuer lor bonds outstandlng at any tlme durlng the year‘? . 24d v
26a Sectlon 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedufe L, Part! . . . . 26a v

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualltled person ln a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-£27
If “Yes," complete Schedule L, Part| . . . . . 25b v

28 Did the organization report any amount on Part X, llne 5, 8 or 22 tor recelvables lrom or payablee to any
current or former offlcers, directors, trustees, key employees, hlghest compensated employeee. or
disqualified persons? if so, complete Schedule L, Partli . . . . e 26 v

27 Did the organization provide a grant or other assistance to an oftlcer. dlrector, trustee. key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif . . . . . 27

28 Was the organization a party to a business transaction with one of the foliowing partles (see Schedule | PRT 8 B Frv
Part IV Instructions for applicable fillng thresholds, condltions, and exceptions): R I B
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee. or key employee? If "Yes," complete
Schedule L, Part IV 28h v
¢ An entity of which a cumrent or tormer otflcer. dlrector. truatee, or key employee (or a tamlly member thereof)
was an offlcer, director, trustes, or direct or indirect owner? ¥ “Yes,” complete Schedule L, Partlv . . . 28¢ v
20 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recelve contrlbutions of art, historical treasures, or other similar assets, or qualltled
congervation contrdbutiona? If “Yes,” complete ScheduleM . . . . . 30 v
3§ Didthe organlzatlon llquldate terminate, or dissolve and cease operatlons? if 'Yes, oomplete Schedule N,
Part | . SR 31 v
82 Did the organlzatlon sell exchange. dlspose ot or transfer more than 25% ot its net aseets? If “Yes,
complete Schedule N, Partll . . . . a2 7
83 Did the organization own 100% of an entlty dlaregarded as eeparele from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part! . . . . ., 33 v
84 Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule Ft Part H, III
orlV,endPartV,line1 . . . e e . 34 v
35a Did the organization have a controlled entity wlthln the meanlng ot sectlon 61 2(b)(1 3)? RN 358 v
b if “Yes” to line 35a, did the organization recelve any payment from or engage In any transactlon wlth a
contralied entity within the meaning of section 512(b)(18)? i “Yes,” complete Schedule R, PartV, line 2. . a5b
38 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . e 36 v/
37  Did the organization conduct more than 6% of lts activities through an entity that ls not a related organlzetlon
and that Is treated as a partnershlp for {ederal Income tax purposes? If “Yes,” complete Schedule R,
PertVt, . . . . A a7 v
88 Did the organization complete SChedule 0 and provlde explanatlons ln Schedule 0 tor Part Wi, llnes 11 b and
18?7 Note. All Form 890 filers are required to complete Schedute© . . . , . . . . . . ., . . . a8ilv

Form 890 (2013}




Form 890 (2013)

— - Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V . .. O
Yeos | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . \[:] 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls . . . . 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? 1e |y
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a si. .
b if atleast one Is reported on line 2a, did the organization file ail required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . -
3a DId the organizatlon have unrelated business gross Income of $1,000 or more during the year? . 3a v
b i “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 {inanclal account in a fomlgn country (such as a bank account, securities account, or other financial
account)? . P 4a v
b If “Yes,” enter the name of the tore(gn country' b . .-
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. - .
§a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . . 5a /
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? &b v
c If “Yes" to line 5a or 5b, did the organization flle Form 88868-T? . . . [ v
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b 1f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may recelve deductlbte contdbuttons under sectlon 170(c) e I
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods |’ .
and services provided to the payor? . . 7a v
b If "Yes,” did the organization notify the donor of the valuo ot the goods or servlces provlded? .. 7b
¢ Did the organization self, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . 7¢ v
d if “Yes," indicate the number of Forms 8282 tlled durtng the yaar e 7d et R
e Dld the organization receive any funds, directly or Indirectly, to pay premiums ona personal beneflt contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . bii v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
h It the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organlzation file a Form 1098-C? | 7h
8 Sponsoring organizations malnteining donor advised funds and section 509(e){3) supporting |- |..
organizetions. Did the supporting organization, or & donor advised fund maintalned by a sponsortng ,';;_:g-; ¥
organization, have excess business holdings at any time during the year? e .
© Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 48867 .
b Dld the organization make a distribution to a donor, donor advisor, or related person?
10  Section 801(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vil line12 . ., , . . 10a
b Gross recelpts, Included on Form 890, Part Vili, line 12, for public use of club tacllltles . 10b
11  Section 501(0)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved from them.} . . . . . . 11b
12a Sectlon 4847(a)(1} non-exempt charltable trusts. Is the organ!zatlon ﬂllng Form 990 In ﬂeu of Form 10417
b If “Yes,” enter the amount of tax-exempt interast recelved or accrued during the year . . 12b
13  Sectlon §01(c)(29) quallfled nonprofit health Insurance lssuers.
a s the organization licensed to Issue quallfled health plans In more than one state?
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of raserves the organization Is required to malntain by the states in which
the organization is licensed to Issue quallfied healthplans . . . . . . . . . . l43p
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization recelve any payments for lndoor tannlng servlces durlng the tax year? .
b if "Yes," has it flled a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b

Form 890 (2013)




Form 990 {2013} Page 6

Govemance, Management, and Disclosure For each Yes” response to fines 2 through 7b below, and for a “No”
responsa 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 ornoteto any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9] .|t
If there are material differences in voting rights among members of the governing body, or ) RN
if the governing body delegated broad authority to an executive committee or similar A
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are Independent . 1b 9 )
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business reletlonshlp with U f‘ T
any other officer, director, trustes, or key employee? . . . . . . . 2 v
3 Did the organization delegate control over management dutles customarily performed by or undar lhe dlrect
supervision of offlcers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changss to its goveming docurnents since the prior Form 990 was (lled? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 6 v
6 Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . e e e Ta 7
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings he1d or wrﬂten acuons undertaken durlng RS R
the year by the following: .‘ . G
a Thegovemingbody? . . . e e e e e e e e e 8a
b Each commilttes with authority to act on behalf of the govemlng bod)ﬂ . 8b
9 [s there any officer, director, trustes, or key employes listed in Part VII, Sectlon A, who cannot be reached at
__the organization’s malling address? If "Yes," provide the names and addresses In Schedule O. . . . 9 v
Section B. Pollcles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a DId the organization have local chapters, branches, or affillates? . . . 10a v
b If “Yes," did the organization have written policies and procedures goveming the actlvltles ot such chapters.
affillates, and branches to ensure thelr operations ere consistent with the organization's exempt purposes? 10b
41a Has the organization provided a complete copy of this Form 890 to all members of tts goveming body before fillng the form?  |41a} v
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. s S
12a Dld the organization have a written confiict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could glve rise to conﬂﬁcts? 12b) v
¢ Did the organization regularly and conslstently monltor and enforce compllance with the polIcy? if "Yes
describe in Schedule O how thiswasdone . . . . . e e . . 12¢i v
13 Did the organization have a written whistieblower pollcy? .. e e e e e e e 131y
14 Did the organization have & written document retention and destructlon pollcy? PR 14 | v
16 DId the process for determining compensation of the following persons include a revlew and approval by " s
independent persons, comparabllity data, and contemporaneous substantiation of the defiberation and declslon? ji,:}, 2 i:
a The organization's CEO, Executive Dlrector, or top managementofficlat . . . . . . . . . . . . 16| v '
b Other offlcers or key employees of the organlzation . . . . e e e e e e 16b| v
if “Yes" to line 156a or 15b, describe the process In Schedule O (see lnstmctlons) R G
16a Did the organization Invest in, contribute assets to, or partlclpate Ina ]olnl venture or similar arrangement |%g XIRH|6G:

with a taxable entity during the year? . . . . . e e e e e e e 133' ,/

b i “Yes,” did the organization foliow a written pollcy or procedure requlring the organization to evaluate Its ‘:J < pldrn
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |53y ;':,?g 45\‘\
organization's exempt status with respect to suchemangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 980 is required to be fllsd»  Washington

18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 If applicable), 830, and 990-T (Section §01(c)(3}s onty)
avallable for public inspection. indicate how you made thess avallable. Check afl that apply.
0 Ownwebsite [0 Another's website Uponrequest  [] Other (explain in Schedule O)

19  Describe In Schedule O whether (and if so, how) the organization made its governing documenis, confiict of interest policy, and
{inancial statements avatiable to the public duting the tax yesr,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » siacia Russell 1501 Pacific Avenue, Sulte 202 Tacoma WA 88402 253 627-6031

Form 990 (2013)




Form 900 {2013) - — Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany linginthisPatvii . . . ., ., . . . . . . . 0O
Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar yeer ending with or within the
organization's tax year.

s List all of the organization's current offlcers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of the organization’s current key employees, if any. See Instructions for deflnition of “key employee.”

« List the organizatlon’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation {Box § of Form W-2 and/or Box 7 of Form 10998-MISC) of more than $100,000 from the
organization and any related organizations.

o Ust all of the organizatlon's former officers, key employees, and highest compensated employess who recelvad more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such perscns.

[0 Check this box If neither the organization nor any related organization compensated any current officer, directar, or trustee.

(c)
A ®) (do not eh::l: ?r]:s?e than one ®) ® UL
Name and Title Average | pox, unless porgon is both an Repontable J Reportable Estimated
hours per | otficer and a directorArustes) pensation lcompensetion from amount of
fweek (lstan from relatad other
hovrator | & § g % g gg %‘ the organtzatlons compensation
related g 3 erganization | (W-2/1098-MISG) from the
antzation 13 (W-2/1098-MISC) organization
sow dotta:’ % and related
ftne} § g organizations
.{i} Tanya Andrews 5
Treasurer v v () 0 0
{2} Susan Barbasu 40
Exscutive Director v 16,250 1,777
(3) Stacey Gillette 40
interim Executive Director v v 43,750 o [
{4) Angels Johnson___ . 5
Director v 0 0 0
.{6) pians Kroll §
vice Chalr v 0 0 0
(6) Helen Myrick 5
Director v 0 0 0
_{7) Judy Nelson §
Co-Chair v v 0 0 0
_{8) Kelly Phanco T
Executlive Director v v 9,438 0 1,762
_{8) Mary Quintan 5
Director v
{30) Christine Rosenguist 1.5
Co-Chair Y v
(11) Abbe Salk 5
Dlrector v
{12) candy Watkins 5 ...
Secretary v v
(1L TS S SURE
(14).

Form 990 (2013)




Form 880 (2013}

Pege 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
©
Position
o) ® {do not check |more than one © ® L
Name end titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensetion from amount of
weoek (ist an: — from related other
houts for | & g ] the organizatons compensation
related § i 5 %‘ organization (W-2/1099-MISC) from the
jorganizations g (W-2/10898-MISC) organization
below dotted g‘ and related
line) g § 2 ofganhations
8
(18],
(16)...
{in
(18)
§19)
{29)
121
22)
(29)
(24)
(26)
ib Sub-total . . . . A 69,430 0 3,539
¢ Total from conﬂnuatlon sheete to Part Vll Sectlon A A &
d_ Total{addiinesibenddc). . . . . . T 69,438 0 3,839

2  Total number of Individuals (Including but not llmﬂed to those listed above) who recelved more than $100,000 of
reportable compensation from the organization ¥

8 Did the organization list any former officer, director, or trustee, key employee, or hlghos( compensated B
employee on line 1a? If “Yes," complete Schedule J for such indiidual .

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from lhe .
organization and related organizatlons greater than $160,0007 If "Yes, compfete Schedule J for such
individual ., . . . . .

5 Did any person listed on fine 1a rece!ve or acerue compensatlon from any unrelated organlzatlon or Indwldua!
for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organizatlon. Report compensation for the calendar year ending with or within the organization's tax
year,

@ ® ©)
Name and business sddress Description of services Compensation

NONE

2 Total number of Independent contractors {including but not limited to those listed above} who {7 - = " (-~ :
received more than $100,000 of compensation from the organization b 0 R R APRE AT

Form 990 (2013)




Form 990 (2013)
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .

Pege ®

Total ‘re%renue Relﬂd or Um(e?:ted Rav(lgz\ua
exempt business excluded from tex
- . . tunction revanue under sections
revenue 512-514
{8 Fedorated cempalgns . . . | 1a
§ b Membershipdues . . . . 11b .
é ¢ Fundralsingevents . . . . | 1¢ ) ) )
b,ﬂ d Related organizations . . . | 1d
gg e Govemment grants (contributions) | te 268,065 e . ) -
8%l ¢ Al otner contributions, gifts, grants, Do S A i
g and similar amounts not Included above | 4¢ maget| .0 - | L S
9| ¢ Noncash contributions Included In fines fa-1§ - N BN R . ;
€/ h Totel.Addlnesta-if. . . . . . . . . ¥» s21,708) ¢ 0 % R B
[ Business Code . . t v . R3S
Bloe oo
« b
% c
d
13 O
E f Al other program service revenus .
¢ Total, Add lines 2a-2f . . . » L .
3 investment income {including dlvldends. lnterest
and other similaramounts} . . . . . . . » 51 51
4  Income from Investment of tax-exempt bond proceeds »
6 Royaltles . . . . . . . . . . .. . P
) Real () Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(oss) . . . . . . . P
7a Gross emount from salesof | () Securitles (il Other
assels other than Invendory
b Less: cost or other basls
and sales expenses .
¢ Qainor(oss) . .
d Netgalnorfoss) . . . . . . .+ « . . P

8 | 8a Qross income from fundralsing

£ ovents (not including$ L e R Lk f.,
b of contributions reported on fine c). ExEs gt b e O s ’g;:”h%““
5 SeaPartV,lne18 . . . . . g R B e o -,_q-;l;‘, W 3:39(%1
g b Less:directexpenses . . . . b SRR ; I "A"_f‘_m“

¢ Netincome or (oss) from fundralsing events . >
9a Gross Income from gaming activitles.
SeePartlV,ine19 . . . . . a

b Less:dlrectexpenses . . . . b

¢ Netincome or loss) from gaming activitles . . »
10a Qross sales of Inventory, less -'{; L '34:_{{‘*

retums and allowances . . . ga ,\ -"e ’-'
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscelianeous Revenuo Business Code h".)ff‘{ f"";‘} ‘g-.'%':{'i!l' NIV :3‘"?;‘3*,“-.‘5;:_;.._:';}} ) ,-~.5-:=J.‘-§_'_',:,:"

11a

b

¢

d Allotherrevenue . . . . .

e Total. Addfinestfa-id. . . . . . . . P I R A A
12 Total revenue, See Instructions. . . . . . P 521,757 51

Form 990 (2013)




Form 880 (2013) I Pege 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).
\ Check if Schedule O contalns a response or note to any line in this Part IX . . . ]
! Do not Include amounts reportad on lines 6b, 7b, Totes :A) enso or mc:)‘w“ ©) é
8b, 9b, and 10b of Part Vill, xpenses ogxpeneos gd&'gﬁfgmnm F::p;:l:rsg
1  Granls and other assistance to governments and .
organizations in the United States. See Part IV, fine 21 .
2 Grants and other assistance to individuals In
the United States. Ses Part 1V, line 22 .
38 Qrants and other assistance 10 governments,
organizations, and indlviduals outside the
United States. See Part IV, lines 15 and 16 . . .
4 Benefits pald to or for members AR
6 Compensation of current officers, dlrectors.
trustees, and key employees 17,493 15,744 1,789 0
6 Compensation not included above, to dlsquallﬂed
persons {as defined under section 4858(f)(1)) and
persons described In section 4958(c){3)B)
\ 7  Othersalarles and wages . . 41,265 23,245 18,010 o
‘ 8 Penslon plan accrvals and oontrlbutlons (include
‘ soction 401(k) and 403(b} employer contrbutions) 1,200 4 1,186 0
9 Other employes benefits . 5,081 0 5,081 °
10 Payrolitaxes . . . . 19,520 5,013 14,518 °
11 Fess for services (non-employees)
a Management e 43,750 39,576 4,174 0
b legal . . . . . . . . . ..
¢ Accotnting 6,047 2,105 3,842 0
d Lobbying . . .
e Pofessional fundralslngservloes SeePart lv ltne 17 DT N
f Investment management fees .
g Other. { line 11g amount exceeds 10% of iine 25 oolumn
(A) amount, fistline 11p expensss on Schedule 0) . 13,499 5272 8,227 0
12 Advertising and promotion 89 74 2§ 0
13 Office expenses 20,208 17,391 2,817 0
14  Information technology 2,528 0 2,528 0
16 Royallies .
16  Occupancy .
17 Trave! . 6,600 1,875 5,015 0
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 4,808 1,290 _3,619 0
20 Interest . . . . . . . . . .
21 Payments to affiliates .
22 Depreciation, deplstion, and emortlzetlan
23 Insurance . . 158
24  Other expenses. Ilemlze expenses not covered £ W ARG T
ahove (Ust miscellaneous expenses In lne 2de. If ; fém T ; G
line 24e amount exceeds 10% of fine 25, column | 3 3‘3‘%‘ ek
(A) amount, list {Ine 24e expenses on Schedule O) T .;5,} rif 3 A3
a Program Services 145,246 ¢ 0
b Printing 0 $99 0
¢ Professional Development 3,265 1,048 0
d Dues and Subscriptions 1,287 600 0
e All other expenses
26  Total functional expenses. Add fines 1 through 246 337,696 261,343 76,353 °
26 Joint costs, Complete this line only i the
organization reported In column (B) jolnt costs
from a combined educational campalgn and
fundralsing solicltatlon. Check here » it
followlng SOP 88-2 (ASC 858-720) .

Foem 990 (2013)
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Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X .. O
(A) {8)
Beginning of year End of year
1 Cash~—non-interest-bearing . . . C e - 1
2 Savings and temporary cash Investments . 15617] 2 264,735
3 Pledges and grants receivabls, nat 3
4  Accounts recelvable, net . 4
& Loans and other receivables from current and former ofﬂcers. dlrectora.
trustees, key employees, and highest compenaated employees
Complete Part il of Schedule L ..
6 Loans and other recelvables from other disquafifled persons (as derned under sect#on
4958{0)(1)), persons described In section 4958(c){3)(B}, and contributing employers and .
sponsoring organizations of section 501(c}(8) voluntary employees’ beneﬂelary .
organizations {see Instructions). Complete Part Il of Schedule L. . . 6
g 7 Notes and loans receivable, net 7
8 inventorles for sale or use 8
¢ Prepald expenses and deferred charges 1,665 © 944
10a Land, bulidings, and equipment: cost or - SERE 2o T,
other basis. Complete Part Vi of Schedule D | 40a w
b Less: accumulated depreciation 10b 100
11 investments—publicly traded securities "
12  Investments—other securities. See Part iV, lins 11 12
13  investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 156 (must equal lme 34) 17,182{ 16 265,879
17  Accounts payable and accrued expenses . o] 17 16,178
18 QGrants payable . C e e e . i8
19 Deférredtevenue . . . . . . . . 19
20 Tax-exempt bond Habilities . 20
21  Escrow or custodial account liabllity. Comp!ete Pan IV o{ Schedule D 21
¢|22 Loans and other payables to current and former officers, directors, - i ¢ <
k=4 trustess, key employess, highest compensated employees, and )
!§ disqualified persons. Compiete Part Il of ScheduleL . . .
dj23 Sscured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
26 Other liabllitles {Including federal Income tax, payables to related third
parties, and other ilablitties not included on lines 17-24) COmplete Part X
of Schedule D . .
26  Total llabllities. Add llnes 17 throgh 25 . .
Organizatlons that foflow SFAS 117 (ASC 958), check here b . and Cilae L R
a complete lines 27 through 29, and lines 33 and 34, Tyl LA
27  Unrestricted net assets . 7 189,601
ﬂ 28 Temporarily restricted net assets . 50,000
B2 Permanently restricted net assets . . .
a Organizations that do not follow SFAS 117 (Asc 958), check here b [:] and ' ey
5 complete lines 30 through 34. e,
30 Capital stock or trust principal, or current funds . . '
g 41 Pald-In or capital surplus, or land, bullding, or equipment 1und .
32 Retained eamings, endowment, accumulated income, or other funds .
g 83 Total net assets or fund balances . . 17,182] 33 249,501
34 _ Total liabliities and net assets/fund balances . 17,1821 34 265,679

Form 890 (2013)
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Page 12

Reconciliation of Net Assets

0

OO ®@~NAPONHQOND 4

-

Check If Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part Vill, column (A}, line 12} . RN

§21,757

Total expenses (must equal Part X, column (A), line 25)

337,696

Revenue less expenses. Subtract fine 2 from line 1

184,061

Net assets or fund balances at beginning of year {must equal Pad X llne 33 co!umn (A))

17,182

Net unrealized gains {josses)oninvestments . . . . . . . . .

Donated services and use of facllitles

Investment expenses .

Prior period adjustments .

48,258

-3 SRR AL NT2 A L AL

Other changes in net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X llne
33, column{8) . . . .

-
o

249,501

Financtal Statements and Reponlng

Check if Schedule O contains a responsse or note to any line In this Part Xil .

Ja

Accounting method used to prepare the Form 990;: (1 Cash [} Accrual [ Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financlal statements complled or reviswed by an independent accountant? .

it “Yes,” check a box below to indicate whether the financlel statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:

{JSeparate basls  [] Consofidated basls [} Both consolidated and separate basls

Were the organizatlon’s financlal statements audited by an independent accountant?

it “Yes," check a box below to Indicate whether the financlal statements for the year were audlted on a
separate basls, consolidated basls, or both:

{ISeparate basls (] Consolidated basis  {{] Both consolidated and separate basis

If “Yes" to Hne 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compillation of its financial statements and selection of an Independent accountant?
if the organization changad elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-133?. .

it “Yes,” did the organization undergo the required audit or audl(s? i the organizatlon dld nol undergo the
requlred audlt or audits, explaln why in Scheduie O and describe any steps taken to undergo such audits.

Yos | No

BIRGEY S0

3a Y

3b

Form 980 (2013)




SCHEDULE A Public Charity Status and Public Support | e o s c0u

(Form 090 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4847(a){1) nonexempt chariteble trust.
Open to Public

Depariment of the Treasury > Attach to Form 890 or Form 980-E2,
Intemal Revenus Service » information about Schedule A (Form 980 or 890-EZ) and ite instructions Is at www.irs.gov/form$90. Inspection
Namg of the organization Employer identifioation numbaer

FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462
Reason for Public Charity Status {All organizations must complets this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, conventlon of churches, or assoclation of churchss described in section 170(b){1)(A){).
2 [ A school described in section 170(b){1)(A}{i}}. {Attach Schedule E.)
3 [JAnhospital or a cooperative hospitat service organization described In sectlon 170(b){(1)(A}(1K).
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(il}). Enter the
hospltal’s name, city, and state:

{1 An organization operated for the beneflt of a coflege or university owned or operated by a governmental unit described in
saction 170{b)(1}(A}(V). (Complete Part il.)

[T] A federal, state, or local government or governmental unit described In section 170(b){1}(A)(v).

{¥] An organization that normally recelves a substantiat part of its support from a govemmental unit or from the general public
described In section 170{b){1){A){vi). {Complete Part II.)

{J A community trust described in section 170(b)(1)(A){vi). (Complete Part i)

8 [J An organization that normally recelves: (1) more than 33's% of its support from contributions, membership fees, and gross
recelpts from activities retated to Its exempt functlons—subject to certain exceptlons, and (2) no more than 331/% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See saction §09(a)(2). (Complete Part lil.)

10 [ An organization organized and operated excluslvely to test for public safety. See section 508(a)(4).
11 [0 An organization organized and operated exclusivsly for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described In section 508(a)(1) or sectlon 508(a)(2). See section
§09(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
8 [J Type!l b (O Typell ¢ O Type Hi-Functionally integrated  d ] Type tll-Non-functionally integrated
e {1 By checking this box, 1 certify that the organization Is not controlied directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(g)(1)

- -

or section 508(a)(2).
t  |f the organization received a written determination from the IRS that it Is a Type 1, Type Il, or Type Il supporting
organization, checkthisbox . . . . . . . B |
g Since August 17, 2006, has the organlzaﬂon aocepted any glﬂ or oontrlbuﬂon from any of the
following persons?
(} A person who directly or indirectly controls, elther alone or together with persons described In (i) and Yes | No
i betow, the governing body of the supported organization? . AP . I I
(1} A famlly member of a person described In (i) above? . . . . N L R 7T
(1) A 35% controlied entity of a person described in {)) or (i) above? I T
h  Provide the following information about the supported organization(s).
1) Name of supparted @n EN (I} Type of organtzation | (v} is the organization |  {v) Did you noti () Is the IMI) Amount of monetary
organization (described onfines 1-8 | inool. ( Usted Inyour { the organizationin | organization in co). support
above or IRC saction | goveming document? col. (§ of your ) organized in the
(sse Instruotions)) suppod? usa?
Yes No Yes No Yeas No
(A
8)
©
(D)
(E}
-’ e S .'.".'-_I;._‘ g 'ﬁi'f
Totel CLi % R 4 i .
For Peperwork Reduction Act Notice, see the instructions for Cal. No. 11285F Scheduls A (Form 980 or §90-E2) 2013

Form 890 or 980-EZ.




Schadulo A (Form 980 or 990-€2) 2013

Support Schedule for Organizations Described In Sections 170(b){T){A)(iv) and 170{b){1)(A)(v])

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ili. If the organization fails to quaiify under the tests listed below, please complete Part iil.)

Section A, Public Support

Calendar year (or fiscal year beginnlng In} » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
4 Qifts, grents, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . 123,000 147,000 132,134 159,014 521,608 1,082,754
2 Tax vrevenues levied for the
organization's benefit and elther pald
to or expended on its behalf
3 The value of services or facliities
furnished by a governmental unit to the
organization without charge . . .
4 Total, Add lines 1 through 3 . ! 1-§_9_‘014 521,606 1,082,754
6 The portion of total contributions by . ok N
each person (other than a R
govemmental unlt or  publicly o -
supported organization) inctuded on : = N
line 1 that exceeds 2% of the amount N :
shown oniine 11, column(f). . . - " P k 3 100,465
6  Public support. Sublract fine 5 from line 4. b 2 ‘.t" #'-:.'»Q\z-.-f."v‘ﬁ RS 982,280
Section B. Total Support ——tr—
Calendar year {or fiscal year beginning In}) | () 2009 {b) 2010 (c} 2011 {d) 2012 (e} 2013 | {f) Total
7 Amounts from line 4 123,000 147,000 132,134 159,014 §21,608 1,082,154
8 Grass Income from Interest, dlvldends,
payments recefved on securities loans,
rents, royaltles and Income from similar
sources 4 7 4 51 13
8 Net Income from unrelated buslness
actlvities, whether or not the business
is regularly carledon
10  Other Income. Do not include galn or
loss from the sale of capital assets
(Explain In Part IV) . . 100 100
11 Total support. Add lines 7through1o " RN RS 4 R B T aahe 1,082,927
12  Gross recsipts from related activities, elc. (see lnstructlons) 12 [ 1,082,581
13  Flrst five years. If the Form 980 is for the organization's flrst, seoond thlrd 1ounh or ﬂﬂh tax year as a sectlon 501(0)(3)
organization, check this box and stop here . e e e e » O
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2013 (fine 8, column (f) divided by line 11, column {f)) 14 90.71 %
16 Public support percentage from 2012 Scheduls A, Partii, ine 14 . . 15 NIA %
18a 933'3% support test—2013, {f the organization did not check the box on Ilne 13 and llne 14 Is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 33'»% support test—2012, If the orgenization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘:3% or more,
check this box and stop here. The organization qualifles as a publicly supported organization R
17a 10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organlzatlon meets the “facts-and-circumstances" test. The organlzaﬂon qualmes gsa publlcly supponed
organization . . . . . . . 0O
b 10%-facts-and- clrcumstances test—2012 lf the organlzallon dld not check a box on llne 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization T R
18 Private foundation, If the organlzaﬁon dld not check a box on Hne 13 163. 16b 17a or 17b check thls box and see
Instructions . . . > O

8chedule A (Form 880 or §90-E27) 2013




Sohedule A (Form 890 or 880-E2) 2013

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Publlc Support

Calendar year (or fiscal year beginning in} »

1

6
7a

b

c
8

Gifts, grants, contributions, and membership fess
received. (Do not Include any "unusual grants. )
Gross recelpts from admisslons, merchand(se
sold or services performed, or facliities
fumished in any activity that Is related to the
organtzation's tax-exempt purpose . .

Gross tecelpts from activitles that are not an
unrelated trade or business under section 513

Tax revenues flevled for the
organization's benefit and either pald
to or expended on {ts behalf

The value of services or faclliities
furnished by a governmental unit to the
organfzation without charge .

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

Amounts included on lines 2 and 3
tecelved from other than disquaiifled
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
Addlnes 7aand7b . .

Publlc support (SUbtract line 7c from
line 6) .

(a} 2008

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

Seotlon B. Total SUpport

Calendar yeer (or flacal year beginning in} »

)
10a

11

12

13

14

Amounts fromiine6 . e e
Gross Income from Interest, dividends,
payments recelved on securhies loans, rents,
royaities and income from simllar sources .

Unrelated business taxable lncome (less
section 511 taxes) from businesses
acquired after June 30, 1976 .

Add lines 10a and 10b

Net Income from unrelated buslness
activitles not Included in line 10b, whether
or not the business is regularty canled on
Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Pant V) .

Total support. (Add fines 8, 100, 11
and 12.)

First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

{a) 2009

(b} 2010

(c) 2011

(d) 2012

(e} 2013

() Total

organization, check this box and stop here

. >
Section C, Computation of Publlc Support Percental o
16 Public support percentage for 2013 (lne 8, column {f) divided by line 13, column (f)) 16 %
16 Public support percentage from 2012 Schedule A, Part lll, iine 16 . 16 %

Section D. Computation of Investment Income P Percentage
17  Investment income percentage for 2013 (iine 10¢, column (f) divided by lIns 13, column {f}} . 17 %
18 Investment Income percentage from 2012 Schedule A, Partlli, line 17 . . . 18 %
19a 33'1% support tests—2013, If the organization did not check the box on line 14 and Ilna 15 ls more than 331n%, and line
17 Is not more than 33138, check this box and stop here. The organization quallfies as a publicly supported organi2ation >0
b 33'2% support teste—2012. If the organization dld not check a box on line 14 or fine 192, and line 18 Is more than 33'~%, and
line 18 Is not more than 33'1%, check this box and stop here, The organlzallon quallfies as a publicly supported organization » [
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions > [}

Schedule A (Form 890 or 900-EZ) 2013




Schedule A (Form 980 or 830-E2) 2013 Pege 4

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

Schedute A (Form 800 or 850.E2) 2013




SCHEDULE J Compensation Information | oveNe. 1645500
(Form 960) For certaln Officers, Diractors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employses
» Complete if the orgenization answered “Yes” on Form 990, Part IV, line 23, :
Depsriment of the Treasury » Attach to Form 800, ¥ Gee seporate instructions, Open to Public
Infernal Revenue Service » Information about Schedule J {(Form 990) and its instructlons is at www./rs.gov/form980. Inspection
Nams of the organtzation

Employer identiticalion number

FIRSY FIVE FUNDAMENTALS OF PIERCE COUNTY

80.0209482
Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the followlng to or for a person listed In Form
990, Part VI, Section A, fine 1a, Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travei {J Housing allowance or residence for personai use N I
[ Travel for companions £ Payments for business use of personal residence 2 s
{3 Tax indemnification and gross-up payments ] Health or social club dues or Inltiatlon fees | B IS A
[0 Discretionary spending account (1 Personal services {e.g., maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or proviston of all of the expenses described above? if “No,” complete Part lii to .
explain. . . . . v L 0 . 0 e e e e . ib

2 Did the organization require substantlation prior {o relmbursing or allowing expenses incumed by all

directors, trustees, and officers, Includlng the CEO/Executive Dlrector, regardlng the ttems checked in line
fa?. . v oo e e e

3 Indicate which, if any, of the following the tlling organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain In Part lil.

[J Compensation committes Written employment contract
{3 Independent compensation consultant {7 Compensation survey or study
[ Form 880 of other organizations {7] Approval by the board or compensation committee

4  Durlng the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or & related organization:
Recelve a severance payment or change-of-contro! payment? .
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each itemn in Pan Ill

oo

Only sectlon 501(c)(3) and §01{c){4) organizations must complete iines 5-96.
& For persons listed in Form 980, Part Vi, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?

If “Yes" to line Ba or 5b, describe in Part lII R R (e

Tt

S By oA

6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or acctue any .f?';.‘f. f;},‘ig\ "b;';:r..

compensation contingent on the net eamings of: },\ :‘:‘i:‘.g ﬁ:h
aTheorganlzatlon?.............................ea v
b Any related organization? V]

If “Yes" to line 8a or 6b, describe in Pan m

N

7 For persons fisted In Form 990, Part Vi, Section A, line 1a, did the organlzatlon provlde any non-fixed
payments not described in lines 6 and 67 If “Yes,” describe In Partitt . . . . . 7 v

8 Were any amounts reported in Form 880, Part Vi, pald or accrued pursuant to a con(recl that was subject

to the Inltial coniract exceptlon described In Regulatlons section 53.4958- 4(a)(3)? If “Yes, describe
inPatltt . . . . . .. v

9 i “Yes" to line 8, did the organization also follow the rebuttable presumptlon procedure described In
Regulations section §3.4858-6(c)?

For Paperwork Reduction Aot Notice, see the Instructions for Form 890, Cat. No. 500537

)
Schedule J (Form 990) 2013
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 980 or 990-EZ2)} Compfete to provide Information for responses to apecific questions on

Form 890 or 880-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasry » Attach to Form 880 or 880-E2, Open to Public
Internal Revenus Service > information about Schedules O (Form 880 or 880-EZ) end Its instructions ls at www.irs.gov/form990. BEE FEXOTY (eI
Name of the organization Employer Identification number
FIRST FIVE FUNDAMENTALS OF PIERCE COUNTY 80-0209462

11.b After preparation, the 990 is reviswed by the Executive Director and Finance Manager before sending to the IRS

12 b Board members and the Executive Director fitl out a conflict of interest form annually.

................
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For Paperwork Reduction Act Notice, see the Instructions for Form £80 or 880-EZ, Cat, No. 51056K Schedule O (Form 990 or 990-E2) (2013)




Firgt Five .Fundamentals
Attachments to Form 1023

Attachment to Schedule E, Line 5

Filed Form 990:

2010, 2011, 2012, 2013

EIN 80-0209462



