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STATE REGISTRATION NO. 049088

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

Department of the Treasury o . - ) ] 698“ to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning_jUL 1, 2011 andending JUN 30, 2012
B gggﬁgatg . C Name of organization D Employer identification number
change | BEGINNING WITH CHILDREN FOUNDATION, INC.
yfgﬂze Doing Business As 13-3593810
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 575 LEXINGTON AVENUE 33 FL (212)750-9320
B City or town, state or country, and ZIP + 4 G Gross receipts $ 2,222,672,
wenee | NEW YORK, NY 10022 H(a) Is this a group return
Pendg I'F Name and address of principal officer: NANCY KURZ for affiliates? [ Jves [XINo
C/0 575 LEXINGTON AVENUE NEW YORK, NY H(b) Are all affiliates included?_ves [ no
| Tax-exempt status: [ X| 501(c)(3) || 501(c)( )< (insertno.) ] 4947(a)(1)yor [__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . BWCF . ORG H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ | Trust | | Association | | Otherp>

| L Year of formation: 199 0| M State of legal domicile: NY

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE PUBLIC EDUC.
% OPPORTUNITIES OF URBAN CHILDREN IN NY.
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, linetb) . |14 8
# | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 72
; 6 Total number of volunteers (estimate if necessary) __ T 1 | 35
E 7 a Total unrelated business revenue from Part VIII, column ©), IIne12 AR R s e s L8 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ............ooooiiiiiiiiiiiiiiiiiciiiviviiiiee. | TD 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line 1h) 1,931,267. 1,185,826,
£ | 9 Program service revenue (Part VI, line 2g) R 758,793, 966,875,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________________________ 65,864. 69,971.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,755,924. 2,222,672,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 59,612, 30,962,
14 Benefits paid to or for members (Part X, column (A), line4) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,285,037. 2,371,756.
g 16a Professional fundraising fees (Part IX, column (A), linet1e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 315,285,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ) 728,086. 864,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,072,735, 3,267,378.
= 19 Revenue less expenses. Subtract line 18 from line 12 ... <316,811.p <1,044,706.>
5§ Beginning of Current Year End of Year
85|20 Totalassets(PartX,line16) 7,027,098, 6,023,898,
;:'E 21 Total liabilities (Part X, lne 26) 155,367. 156,227.
=2 Net assets or fund balances. Subtract line 21 fromliNe 20 ... 6,871,731. 5,867,671,

[_art Il [ Signature Block

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

Sign } Signature of officer Date
Here NANCY KURZ, CHAIRPERSON/DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date onek [ [| PTIN
Paid gelhzmpioyed
Preparer | Firm's name p Firm's EIN p.
Use Only | Firm's address j,
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) L_Jves [ _Ino

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) _BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... [X]
1  Briefly describe the organization’s mission:

TO IMPROVE PUBLIC EDUCATION OPPORTUNITIES OF URBAN CHILDREN IN NY.

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

the prior Form 990 0r 990-€2? o ves [XNo
If "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? . . l:]Yes @ No

If "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 and section 4947(a)(1) trusts 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 $ 1,632,363, includinggantsors ) (Revenue $ 966,875. )
BWCF SUPPORTS ITS TWO PARTNER CHARTER SCHOOLS IN DEVELOPING AND
SUSTAINING THE PROGRAMS AND PROFESSIONALS NECESSARY TO DELIVER THE BWCF
MODEL WITH EFFICIENT BACK-OFFICE SUPPORT THAT ALLOWS EDUCATORS TO
MAXTMIZE THEIR TIME FOCUSED ON PROVIDING QUALITY EDUCATION TO URBAN
CHILDREN IN NEW YORK.

4b  (Code: ) (Expenses $ 601,035, inciudinggrants of $ ) (Revenue $ _ _ )
THE SOCIAL DEVELOPMENT AND ALUMNI PREPARATION PROGRAM AND POST GRADUATE
ALUMNI AND FAMILY OUTREACH PROGRAM PROVIDED ONGOING EDUCATIONAL AND
CAREER GUIDANCE AND OUTREACH FOR GRADUATES OF ITS PARTNER CHARTER
SCHOOLS.

4c  (Code: ) (Expenses $ 347,756. including grants of $ ) (Revenue $ )
THE OUTREACH, PUBLIC COMMUNICATIONS AND NEW SCHOOL DEVELOPMENT PROGRAM
ENSURES THE START-UP OF NEW CHARTER SCHOOLS AND THE ACCURATE
PRESENTATION OF OUR CHARTER SCHOOL MODELS TO THE COMMUNITIES THEY SERVE
AS WELL AS THE GENERAL PUBLIC.

4d Other program services (Describe in Schedule O.)

(Expenses $ 30 v 962. including grants of $ 30 I 962. ) (Revenue $ )
4e Total program service expenses P> 2,612,116.
Form 990 (2011)
132002
02-09-12
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Form 990 tzom _ __BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A T N N AP -¢
2 |s the organization required to complete Schedule B Schedule of Contnbutors7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partll . 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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'7 If "Yes complete
Schedule D, Partill K X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil i 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll | 11c X
d Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl ] 122 X
b Was the organization included in consolrdated rndependent aud |ted frnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional | 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Schedule £ .1 13 X
14a 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 IV . . | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV el [} X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIIl l|ne 9a’7 lf "Yes
complete Schedule G, Part Il o T I [ X
20a Did the organization operate one or more hosprtal facrlrtres? If “Yes - complete Schedule H el 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? socan nnnnns | 20D
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810  Page4
|Far‘t W|

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partstandil 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il . X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled les | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1 00 000 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 to line25 . |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon" ________________________________ 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? . .. | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’7 ___________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor 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, Part! 25b X
26 Wasaloantoorbya current or former offlcer dlrector trustee key employee hrghly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partti | 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? If "Yes," complete Schedule L, Part Ill o 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 ScheduleM . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . OO .| X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part! [ - 1 | X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of |ts net assets’?lf "Yes complete
SCROTUID Ny PRI s i ssosses sS85 oSS SEsS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, Parts I, lll, IV, and V, line1 34 | X
36a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3) .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated orgamzatuon"
If*Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to completeSchedule O ... 38 | X
Form 980 (2011)
132004
01-23-12
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810  Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPgtv. .~~~ l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . S R S S R 1c
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 72
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b
c

&

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . .
If "Yes," to line 5a or 5b, did the organization file Form 8886-1?

g8
>

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? ... | ea X
b If "Yes," did the organization include with every sohcutatlon an express statement that such contnbut|ons or glfts

were not tax dedUCtible? ettt | OD

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

toflle FOm B2820 .. . . s s i s s R P s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = ... | 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 intellectual property, did the organization file Form 8899 as required? . | 7g
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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. |l9
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organizatlon f|l|ng Fonn 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ‘ 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . | 13a

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

organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand . 18
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? /f "No," provide an explanation in Schedule O ... |14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Page 6
overnance, 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 to any questioninthis Part VI ... [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 8F
If there are material 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 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? Jia 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ) X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . 8a | X
b Each committee with authorrty to act on behalf of the govemlng body" sb | X

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? /f "Yes," provide the names and addresses in Schedule O ... s | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtres of such chapters aﬁlllates
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 flllng 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," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? 2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrlbe
in Schedule O how this was done R [ '2-3 I .
13 Did the organization have a written whrstleblowerpollcy‘7 B X
14  Did the organization have a written document retention and destructron pollcy? s 11l X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ |46a| X
b Other officers or key employees of the organization 1| X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 1ea X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partIC|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? . ooooooon o | 16b

Section C. Disclosure

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

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 E Another's website @ Upon request

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

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

BEGINNING WITH CHILDREN FQUNDATION - 212-750-9320
575 LEXINGTON AVE 33RD FL, NY, NY 10022
01-23-12 Form 990 (2011)
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Ppage7
‘T:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VIl [__=|__

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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 paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
o 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-MISG) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® 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 persons.

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot cfe‘gks';'ggman - Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week offioer and & director/instee) from from related other
(describe g the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related |2 |% = (W-2/1099-MISC) organization
organizations| £ | = gE and related
in Schedule | £ | £ = 1 organizations
o |=|Z|£|s[eE]5
(1) KEVIN D, WHITE
CO-CHAIRPERSON/DIRECTOR 1.00|X X 0. 0. 0.
(2) NANCY KURZ
CO-CHAIRPERSON/DIRECTOR 35.00(X X 0. 0. 0.
(3) MARSHALL KING
VICE CHAIR/DIRECTOR 1.00(X X 0. 0. 0.
(4) CHRIS GAULIN
VICE TREASURER/DIRECTOR 1.00|X X 0. 0. 0.
(5) RICHARD R, BUERY
DIRECTOR 1.00|X 0. 0. 0.
(6) DEBORAH GOLDFARB
DIRECTOR 1.00|X 0. 0. 0.
(7) ZARIFA REYNOLDS
DIRECTOR 1.00(X 0. 0. 0.
(8) KOFI KANKAM
VICE CHAIR/DIRECTOR 1.00|X X 0. 0. 0.
(9) ALEXANDRA UTTERMAN
SECRETARY/DIRECTOR 1.00|X X 0. 0. 0.
(10) GEORGE FLOWERS
EXECUTIVE DIRECTOR 40.00 X 189,713, 0.] 22,320.
(11) CAROL MATTHEWS
€o0 40.00 X 171,303. 0. 9,856.
(12) DENNISTON REID
Cao 40.00 X 165,681. 0. 13,423.
(13) GERALDEEN LICURSE
CFO 40.00 X 117,748. 0. 8,322,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | cfgfﬂggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
inSchedule | S| £ |, |2 23l . organizations
1b Sub-total > 644,445. 0.] 53,921.
¢ Total from continuation sheets to Part VI, SectionA . p 0. 0. 0.
d Total(addlines tband1c) ... > 644,445. 0. 53,921.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual : 3| X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 14X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for SUChPEISOM ......ooooviieeiiiiieieieeeieeeee | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization [ 0
Form 990 (2011)
132008 01-23-12
8
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BEGINNING WITH CHILDREN FOUNDATION,

INC. 13-3593810 Page9

Form 990 (2011
art Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) He\(g)\ue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

- 0o a o oo

All other contributions, gifts, grants, and
similar amounts not included above

1|1,

185,826.

g Noncash contributions included in lines 1a-1f: $

=

Total. Add lines 1a-1f

>

1,185,826.

evenue

Pro%am Service

BWCCS SERVICE FEE

Business Code

611710

500,693.

500,693.

CPCS SERVICE FEE

611710

466,182.

466,182.

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

966,875,

4

3  Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond proceeds

| 4

69,971.

69,971.

Other Revenue

5 Royalties ............oocooeviiaenn

>

{‘)Real

(ii) Personal

6 a Grossrents

b Less:rental expenses

¢ Rentalincome or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

d Netgainor(loss) ...............cccocoeoiiiiiiiiiin.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part\v,line19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances . a

b Less: cost of goods sold b

| ¢_Net income or (loss) from sales of inventory .................

Miscellaneous Revenue

Business Code

11 a

b

[

d Allotherrevenue

12  Total revenue. See instructions.

e Total. Addlines 11a11d ... . ...

2,222,672,

966,875, 0.] 69,971.

01-23-12

12051112 792159 BWC

9
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orm 990 (2011)

[PariX[s

BEGINNING WITH CHILDREN FOUNDATION,

INC.

13-3593810

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ..o L]
Do not include amounts reported on lines 6b, Total expenses Prograg?)service Maﬂagé?n];m and Funétrfa]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 30,962. 30,962.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 272,918. 115,821. 75,236. 81,861.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . 1,751,567. 1,551,649. 60,409. 139,509.
8 Pension plan accruals and contributions (inctude
section 401(k) and section 403(b) employer contributions) 6 8 ’ 7 0 7 ) 6 4 r 7 2 1 . 2 P 5 3 3 . 1 ’ 4 5 3 .
9 Other employee benefits . 139,033. 118,627. 6,922. 13,484.
10 Payrolltaxes 139,531. 116,516. 9,197. 13,818.
11 Fees for services (non-employees):

a Management

b Legal 31,442, 31,442.

¢ Accounting 21,250. 21,250.

d Lobbying . . ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ... .. .

e I — 84,405. 53,314. 31,091.

12 Advertising and promotion ..
13 Officeexpenses. 81,027, 56,049. 10,611. 14,367.
14 Informationtechnology . . . .. 12,926. 10,538. 970. 1,418-
15 Royalties
16 Occupancy 227,216. 180,669. 18,211. 28,336.
17 Travel . 7,166. 5,842. 538. 786.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,066. 17,173. 1,581. 2,312,
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 58,981. 9,877. 47,409. 1,695.
23 Insurance 21,623. 21,623.
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a STAFF & CURRIC DEV 164,967. 164,967.

b ALUMNI PROGRAM 69,205, 69,205,

¢ RESEARCH DATABASE 16,675. 16,675.

d PUBLIC RELATIONS 15,000. 15,000.

e All other expenses 31,711, 14,511. 954, 16,246,
25 Total functional expenses. Add lines 1 through 24e 3,267,378.] 2,612,116. 339,977. 315, 285.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 pagelt
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearning .. ... 1
2 Savmgsandtemporarycashmvestments 2:134r027- 2 952;362-
3 Pledges and grants receivable, net e 21, 164.| 3 48.« 107.
4 Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 1!
OF SONEAUIE L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instructions) ... 6
ﬁ 7 Notes and loans receivable, Net e 7
2 | 8 Inventories forsale OFUSE ... .. 8
9 Prepaid expenses and deferred charges 69,170.] 9 121,274.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 729,391.
b Less: accumulated depreciation 10b 611,524, 158,716.| 10c 117,867.
11 Investments - publicly traded securities ... e 2,000,00 0. 11 2,000,0 00.
12 Investments - other securities. See Part WV, line 11 ... 2,544,021- 12 2,784,288.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSetS ... .. .. i s s 14
15 Other assets. See Part IV, line11 . . .. 15
16 TmmammaAmwmm1mmmm15mwme%@mw3q — 7:027:Q28- 16 6,023,898,
17 Accounts payable and accrued eXpenses . 128 ) 677.| 17 156;227-
18 Grantspayable . ... 18
19  Deferred reVenUE | . . ... 19
20 Tax-exempt bond liabilities ... 20
@ 21 Escrow or custodial account llab|I|ty Complete Part IV of Schedule D ____________ 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNEAUIE L 26,690.| 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
SCREAUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... 155,367.| 26 156,227.
Organizations that follow SFAS 117, check here b l_x_l and complete
] lines 27 through 29, and lines 33 and 34.
g D7  Unrestricted et assets e, 4,731,731.| 27 3,727,671,
g 28 Temporarily restricted netassets . 15,000.| 28 15,000.
T 29 Permanently restricted net assets 2,125, 000.] 29 2,125,000.
i Organizations that do not follow SFAS 117 check here ) |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... 30
£ 31 Paid-in or capital surplus, or land, building, or equupment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds - 32
Z | 33 Totalnetassetsorfund balances ., 6,871,731.] 33 5,867,671,
___| 84 Total liabilities and net assets/fund balances 7,027,098. ;4 6,023,898,
Form 990 (2011)

132011 01-23-12

12051112 792159 BWC
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Form 990 (2011) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 ... ‘X‘
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,222,672.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,267,378.
3 Revenue less expenses. Subtract line 2 fromline1 i L8 <1,044,706.>
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) e 4 6,871,731.
5 Other changes in net assets or fund balances (explain in Schedule O) : 5 40,646.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (rnust equal Part X hne 33 column {B}) 6 5,867,671.
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question N this Part XI ..........oooiiioi e ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IZI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. . R 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? e 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirCUIar AIBB2 3a X
b If "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 toundergosuch audits, ... 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A ) . . OMB No. 1545-0047
T Public Charity Status and Public Support 2-011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
InternalfevenueiSeivice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [

2
3
4

<

00 ®0 O

10
11

(]

e[ ]

A church, convention of churches, or association of churches described in section 170{b}{1}{AXi).

D 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{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{Aiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b l:| Typell c l:' Type Il - Functionally integrated d D Type il - Other

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 is a Type |, Type Il, or Type lll
supporting organization, CheCK This DOX ettt ]
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 (ii) and (jii) below, Yes | No
the governing body of the supported organization ? 11g(i)
(ii) A family member of a person described in (Jabove? . | 11gfi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . S G e e 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN gr&;l};g‘t’lg; s t(r;;zlir;rtggr}i:ation (r)Dld younathy e aisthe | (i) Amount of
organization (described on lines 1-9 - your} - organization In €% | fiyorganized in the support
above or IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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Schedule A (Form 990 or 990-%f

2011 BEGINNING WITH CHILDREN FO

UNDATION

upport Schedule for Organizations Described in Sections 170

INC.13-3593810 page2

(5“1 Hﬁﬂlvi and 17515“1 Rﬂlwi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public sueport Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1644117.

3330688.

2953645.

1931267.

1185826.

11045543.

1644117.

3330688.

2953645.

1931267,

1185826.

11045543,

3487176.

7558367,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1644117.

3330688.

2953645.

1931267.

1185826.

11045543.

179,525.

55,453,

54,793.

65,864.

69,971.

425,606.

11471149,

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

3,075,891,

_plL ]

Section C. Computatlon of Publi Ic Sup-b'brt Percentage S U e e R

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

14

65.89 %

15

68.44 o

12051112 792159 BWC

stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 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 organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 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 organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> L]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
- és"upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subisctine 7c trom i 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) --.-.....c.
13 Total support (add tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column(®) ... |15 %

16 _Public support percentage from 2010 Schedule A, Partlll, line 15 ... ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) . |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » l:_]__
132023 01-24-12 Schedule A (Form 990 or 990 -EZ) 2011
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

BEGINNING WITH CHILDREN FOUNDATION,

Part |

INC.

Page 2

Employer identiication number

13-3593810

(a)
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person @
Payroll |:|

(a)
No.

(b)

$ 301,400.

Noncash |:|

(Complete Part li if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [ZI
Payroll |:]

(a)
No.

(b)

$ 250,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 175,000.

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

$ 100,000.

Type of contribution

Person DZ'
Payroll |:|

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 65,000.

(a)

Type of contribution

Person E

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 35,000.

123452 01-23-12

Type of contribution

Person

Payroll D
Noncash [ |

(Complete Part Il if there

12051112 792159 BWC
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is a noncash contribution.)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

BEGINNING WITH CHILDREN FOUNDATION, INC.

Employer identification number

13-3593810

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 27,000.

Person [E]
Payroli D

Noncash |:!

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:]

Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|

Noncash |:]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash |:[

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part |i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123452 01-23-12

12051112 792159 BWC

Person D

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

‘Name of organization

BEGINNING WITH CHILDREN FOUNDATION,

INC.

Employer identification number

13-3593810

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) . (@
fr . , FMV (or estimate) i
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
fr ° - (b) R FMV (or estimate) (d .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
fr . (b) B FMV (or estimate) (d) i
om Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No. (b) ] (d)
FMV timat
from Description of noncash property given (see :r?;:z;::n:; Date received
Partl
(a)
(c)
No.
i . (b) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
(a)
No. (b) FMV (or(::)stimate) (d
from Description of noncash property given (see instructions) Date received
Part| structiol

123453 01-23-12

12051112 792159 BWC
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§chedu|e B {(Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

Part Ml Exclusively, T€N1gi0us, charable, etc., indivigual contributions 1o section BOT(c)(7), (8], of (10) organizations that fotal more than $1,000 for the
year. e’omfﬂete columns (a) through (e) and the following line entry. For organizations completing Part |11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter s information once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I‘;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f; :rTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r?-'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities el
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
s B P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.
Name of organization Employer identification number
BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810
[Partl-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditUres e P B
3 VOIUNEEr NOUMS ... ismsimisasmsmismii st ss o Nom S 3§ R e T VR S e P T v

[T’art I-§| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .
4a Was a correction made? e 1 Yes 1 No
b If "Yes," describe in Part IV.

] Fart I-C[ Complete if the organization is exempt under section 501(c), except section m

Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . s
3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120 POL
08 17D et >3
4 Did the filing organization file Form 1120-POL for this year? . e LI vYes L_INo

5 Enter the names, addresses and employer identification number (ElN) of aII sectlon 527 poIrtlcaI organlzatlons to Wthh the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 890 2011 BEGINNING WITH CHILDREN FOUNDATION, INC 13-3593810 page2
art II-A | Complete If the organization is exempt under section 501(c)(3) and ﬂed Form 5768
(election under section 501(h)).

A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUrPOSe eXPENAIUIES e 2,612,116.
Total exempt purpose expenditures (add lines 1c and 1d) _ 2,612,116.
Lobbying nontaxable amount. Enter the amount from the followmg table in both co!umns 280, 606.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 a O T o

Grassroots nontaxable amount (enter 25% of Ine 10) e 70,152,
Subtract line 1g from line 1a. If zero or less, enter -0- e 0.
Subtract line 1f from line 1c. if zero or less, enter -0- 0.
If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon ﬂle Form 4720
reporting section 4911 tax for this year?

- )

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar boginning In) (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a Lobbying nontaxable amount 283,240. 289,842, 279,858. 280,606.] 1,133,546.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 1,700,319.

¢ Total lobbying expenditures

d Grassroots nontaxable amount 70,810. 72,461. 69,965. 70,152. 283,388.
e Grassroots ceiling amount
(150% of line 2d, column (&) 425,082,

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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