PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 049088

ggo Return of Organization Exempt From Income Tax
Form

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

(nternal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL, 1, 2008 andending JUN 30, 2009

OMB No. 1545-0047

B checkif Pleass | C Name of organization D Employer identification number
applicable: Use IRS
Maress | oo BEGINNING WITH CHILDREN FOUNDATION, INC,
Semee | 9% | Doing Business As 13-3593810
tatum ] see | Number and street (or P.0. box if mail is not delivered to street address} | Room/suite | E Telephone number
Termin. | %0%ols 75 T EXINGTON AVENUE 33 FL (212)750-9320
Amendedi tions. | Gity or town, state of country, and ZIP + 4 G Gross receipts $ 4,096,691,
fibplica- NEW YORK, NY 10022 Hia) Is this a group return
pendi’e ¥ & Name and address of principal officer KEVIN D. WHITE for affiliates? [ I¥es No
C/0 575 LEXINGTON AVENUE NEW YORK, NY H(b) Are all afiliates included? | Yes [(Ine
| Tax-exempt status: 501{c) ( 3 1 {insert no. ] 4947(a)1) or [ lso7 If "No," attach a list. (see instructions)
J Website: » WWW .BWCF .ORG H{c) Group exemption number P
K_Type of arganization: Gorporation [ ] Trust [ ] Association [ Other P 'L Vear of formaticn: 1.9 9 O] M State of legal domicite: NY
1 Summary

Briefly describe the organization’s mission or most significant activities: TC_IMPROVE PUBLIC EDUC.

1
% OPPORTUNITIES OF URBAN CHILDREN IN NY.
§ 2 Checkthisbox ® [ ]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ., 3 11
g 4 Number of independent voting membets of the governing body {Part Vi, iine 1b) ... 4 11
#1565 Totalnumber of employees (Part Vo line 2a) ) 35
£ | 6 Total number of voiunteers (eStmate if NECESSAIY) .................ccoccoccorerroiierrecrerreereeceeeee e 6 40
g 7a Total gross unrelated business revenue from Part VIII, line 12, column {CY ... 7a 0.
b Net unrelated business taxable income from Form 990-T, H@ 34 ... e eie e es e s i aaaes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 1,664,421. 3,353,133,
g 8 Program service revenue (Part VIIL INe 20) 666,609.
g 10 investment income (Part VI, column (A), fines 3, 4,and 7d) ... 180 ! 040. 55,346,
11 Cther revenue (Part VHI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A}, line 12) ... 1,844,461. 4,075,088,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 66 ¢ 133. 151 4 300.
14 Benefits paid to or for members (Part IX, column (&), ine 4y ..
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,011,950. 1,735,729,
g 16a Professional fundraising fees (Part X, column @A) line e} ..o L o o 15!022
g b Total fundraising expenses (Part IX, column (D), line 25) P 270,703. s
W 17 Other expenses (Part IX, column (&), fines 11a-11¢, 118280 ] 675,671. 762,756.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), ire 28} ... 2,753,754, 2,664,807,
19 Revenue less expenses. Subtractline 18 fromline 12 ..., <909,293.p 1,410,281.
Eg Beginning of Year End of Year
BE1 20 Totalassets (Part X, ine 16) ... 5,119,071, 6,247,733,
<5| 21 Total liabilities (Part X, line 26) ... 288,669, 203,045.
‘é’a__" 22  Net assets or fund balances. Subtract line £1 from line 20 4,830,402. 6,044,688,

| Signature Block

Under penalties of perjury, | declare that | have examined this retur, 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 preparar has any knowledge.

Sign > -—fj}\ﬁk(/f/}/ M&M | ((//D /0

Here Signature of offitkr U Date

TRACY NAGLER, TREASURER
Type or print name and title

Paid P_reparer‘s ’ Date ggl??k if ;gg?gg{;ﬁégggg{ying aumber
| signature employed » [ ]

PI’GD&I’BI’S Firm’s name (or EIN >
Use Only | yoursit

self-employed),

address, and ’

2P+ 4 Phone ne.
May the IRS discuss this return with the preparer shown above? (see instructions) . e [:] Yes [:l No

g32001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) BEGINNING WITH CHILDREN FOQUNDATION, INC. 13-3593810 page?2
8 Statement of Program Service Accomplishments (ses instructions)

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 890 or 990-EZ7 l:tes No

If "Yes", describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [ ves No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

da {Code: ) (Expenses § 1,478,310. including grants of $ 100,000. ) (Revenue § 666,609. )
BWCF SUPPORTS ITS TWO PARTNER CHARTER SCHOOLS IN DEVELOPING AND
SUSTAINING THE PROGRAMS AND PROFESSIONALS NECESSARY TO DELIVER THE BWCE
MODEL WITH EFFICIENT BACK~-OFFICE SUPPORT THAT ALLOWS EDUCATORS TO
MAXIMIZE THEIR TIME FOCUSED ON PROVIDING QUALITY EDUCATION TO URBAN
CHILDREN IN NEW YORK.

4b  (Code: ) {Expenses $ 318, 983. including grants of $ ) (Revenue $ )
THE POST GRADUATE ALUMNI PROGRAM PROVIDED ONGOING EDUCATIONAL AND
CAREER GUIDANCE FOR GRADUATES OF ITS PARTNER CHARTER SCHOOLS.

4c¢  (Code; ) (Expenses $ 241,806. including grants of § }{Revenue $ )
THE OUTREACH AND PUBLIC COMMUNICATIONS PROGRAM ENSURES THE ACCURATE
PRESENTATION OF QUR CHARTER SCHOOL MODELS TO THE COMMUNITIES THEY SERVE
AS WELL AS THE GENERAL PUBLIC.

4d Cther program setvices. (Describe in Schedule O.)

{Expenses § 73,889, including grants of § 51,300. ) (Revenue § )
4e  Total program service expenses » 2,112,988, Wustequal Part iX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Paged
Checklist of Required Schedules

Yes | No
1 Is the organization desctibed in section 501{c)(3) or 4947{a){1) (other than a private foundation)?
1 YES, " COMPIBE SCROALIB A ek e et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schadule C, Partl e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part!l ... |_4 X
5 Section 501(c}{4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 8033(g} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule O, Part! ... 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, Pt Il ...\ ooo oo oot 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedule D, Part iV g X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... 1. 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as @pplicable ... 11 | X
12 Did the organization receive an audited financiat statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," compiete Schedule D, Parts XI, Xl and Xl . . 121 X
13 Is the organization a school as described in section 170(b)(1)AXI)7? /f "Yes," complete Schedule &£ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schadule F, Part! i 14b X
15 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? I "Yes," complete Schedule G, Part! ... 17 | X
18 Did the organization repott more than $15,000 total on Part Vill, ines 1c and 8a? if "Yes," complete Schedufe G, Partll . | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 8a? If "Yes," complete Schedule G, Partitt ... 19 X
20 Did the organization operate one ot more hospitals? If "Yes," complete Schedule H . i 20 X
21 Did the organization report more than $5,000 on Part X, column {4), line 17 If "Yes," complete Schedule |, Parts fand If ... 21 | X
22 Did the organization report more than $5,000 on Part X, column (4), line 27 If "Yes," complete Schedule |, Parts land lll ... |_22 X
23 Did the organization answer 'Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
JEUNO", GO 80 QUESHON 25 o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B I OIS T ettt st 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during theyear? ... ... 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 1 e, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified persen from a
prior year? If "Yes," complate Schedule L, Part | e 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax vear? If "Yes," complete Schedule L, Partlf .. ... 26 X
27 Did the crganization provide a grant of other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part Il ... ... . ... .o 27 X
Form 990 (2008)
2%
3
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Form 980 (2008) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Page 4
Checklist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes}, or an
indirect business relationship through ownetship of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIi, Section A)? If "Yes," complete Schedule L, Part iV . e e 28a; X
b Have a family member who had a direct ot indirect business relationship with the organization?
If "Yes," COMPIBe SCREOUIE L, Pat IV | . . ettt 28b . X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part 1V ... 28c| X
26 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRadUle M IRRUTTTRT 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I "Yes, " complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If “Yes," complete
SOREGUIE Ny PAIE Il | oo oo 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 B, Part! e a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1tf, IV, an0 V, 18 T ..o 34 | X
35 |s any related organization a controlled entity within the meaning of section 512(®)(13)?
I "Yas," complete Schedule R, Part V, NG 2 . e 35 X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote SCEUUIE R, PAIT Vi li18 £ ..............ooo\ oo oo oeooe oo 36 X
37 Did the crganization 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 B, Part Vi ... 37 X
Form 990 (2008}
et
4
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Form

(2008) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593

810  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1.8, Information Returns. Enter-0-if not applicable . ..., . i1a

Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 Prize WINNBIST L i e e et e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a

if at least one is reported on line 23, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum? .
If "Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other adthority over, a

financial account in a foreign country (such as a bank account, securitles account, or other financial account)? ...
If *Yes," enter the name of the foreign country: P

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Was the crganization a party {0 a prohibited tax shelter transaction at any time during the taxyear? ...

b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? ...

6a

d If "Yes," indicate the number of Forms 8282 filed during the year

If "Yes," to question 5a or 5b, did the organization file Forrm 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SheRer TYANSACHONT o oottt et ea ettt
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wWere NOt taX dedUCHDIE T e
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods of services in exchange for any quid pro quo contribution of more than $757 ...
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. O
Did the organization seil, exchange, or otherwise dispose of tanglble personal property for which it was required

10 1 FOrm BB e e e e e e

be
ga | X

e Did the organizaticn, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
BN I GOM O T e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . IEURUTRUTRUTRRRURI
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectien 509(a){(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time QUING the YEAI? e
9  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48687 .. ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vi, line 12 ... 10a
b Gross receipts, included on Form 290, Part Vi1, line 12, for public use of club facilities ... 10b
11 Section 501(c}(12) organizations. Enter: N/A
a Gross Income from members or shareholdears 11a
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 charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duting the vear o N/A
Forra 990 (2008)
085
5
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Form 090 (2008) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810  Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response te lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing bedy ... 1a
B Enter the numibser of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KBY OMPIOYEBT e
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to & management company or other person? ... ..o
4 Did the crganization make any significant changes to its organizational documents since the pricy Form 990 was flled7 _________
Dict the organization become aware duting the year of a material diversion of the organization’s assets? . ...
6 Does the organization have members or STOCKNOIGEIS T oottt e
7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the
GOV BOUY T i e et e e 7a
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? ...
8 Did the organization contemporanecusly dogument the meetings held or written actions undertaken dusing the year
by the foliowing:
@ The QOVEINING DOUY T e
b Each committee with authority to act on behalf of the governing body? e
9a Does the organization have local chapters, branches, or affillates? ...
b f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

<

o o e Jea
s o

-J
o
EagE

and branches to ensure their operations are consistent with those of the organization? ... Ob
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .. 10 | X
11 is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule Q ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline T3 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O GOMTICES? e et e e ey e 126 X
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Q hoW BIS IS GOMS | ... .. e e e e 12¢ | X
13 Does the organization have a written whistieblower POlCY T e e, X
14 Does the organization have a written document retention and destruction policy? ., X

18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management offiCial? e 15a | X
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG the YEAIT e oottt e ettt et e
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exernpt status with respect 1o such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available, Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

BEGINNING WITH CHILDREN FOUNDATION - 212-750-9320
575 LEXINGTON AVE 33RD FL, NY, NY 10022
832006 Form 990 (2008)
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BEGINNING WITH CHILDREN FQUNDATION,

INC.

13-3593810

Page 7

Form 990 (2008)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of compensation,
and current key employees. Enter -0 in columns (D), (E), and {F} if no compensation was paid.

® | st 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 1089-MISC) of more than $100,00C from the organization and any related

organizations.

® ist all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote 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.

D Check this box if the organization did not compensate any officer, direcior, trustee, or key employee.

A 8} © D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hotirs {check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 g £ organization (W-2/1099-MiSC) from the
g2 8 (W-2/1099-MISC) organization
é ‘E:; j% g _ and related
: :% g ?_;; g% E organizations
CAROL F. REICH
DIRECTOR 1.001X G. 0. 0.
JOSEPH H. REICH
DIRECTOR 1.00:X 0. 0. 0.
KEVIN D. WHITE
CHAIRPERSON/DIRECTOR 10.00|X X 0. 0. 0.
RICHARD R. BUERY
DIRECTOR 1.00(X 0. 0. 0.
MARSHALL KING
DIRECTOR 1.00|X 0. 0. 0.
RICK LUFTGLASS
DIRECTOR 1.00|X 0. 0. 0.
CHRIS GAULIN
DIRECTOR 1.00 X 0. 0. 0.
TRACY NAGLER
TREASURER/DIRECTOR 10.00 X X 0. 0. 0.
ELLEN NEEDHAM
DIRECTOR 1.001X 0. 0. 0.
ALEXANDER PAPACHRISTOU
DIRECTOR 1.00([X 0. Q. 0.
NANCY KURZ
DIRECTOR 1.00|X 0. 0. 0.
JOHN DIPAQLO
EXECUTIVE DIRECTOR 40.00 X X 256,558. 0. 39,461.
CARCL MATTHEWS
COo0 40.00 X 152,503. 0., 31,647,
GERALDEEN LICURSE
CFO 32.00 X 104,769. 0., 19,864,
MARY SAYERS
DIRECTOR OF CURRICULUM 40.00 X 126,431. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 9920 (2008)

BEGINNING WITH CHILDREN FOUNDATION,

INC.

13~3593810

Page 8

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

(A) B} < o (E} F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
week ] the organizations compensation
= 8 % organization (W-2/1089-MISC) from the
gL g |8 (W-2/1099-MISC) organization
g H g %E and related
E R organizations
T Tohal i iiiiiiiiiiiiiieiissiieeeiessiirriesssaceiseszgoiiiiiirerses > 6401261- 0. 901972-
Total nurmnber of individuals (including those in 1a) who received more than $100,000 in reportable
[ 4

compensation from the organization

3 Didthe 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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

8)

Description of services

€
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization B 0
Form 990 {2008)
832008 12-18-08
8
10270505 792159 BWC 2008.05060 BEGINNING WITH CHILDREN FO BWC_ 1



513,

( BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Page 9
Statement of Revenue
Total revenue Related or Unrelated exclgggg%som
exemnpt function business tax under
revenue revenue sections 512,

orb5i4

-0 o 0 T oW

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns

Membership dues

Fundraising events ...

Related organizations ...

Government grants {contributions)

All other contributions, gifts, grants, and

similar amounts not included above 1f| 3330688.

6,993.

Nencash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

evenue

Pro%ram Service
e - o o0 0 O O

Business Code

611710

BWCCS SERVICE FEE

104" 1505

CPCS SERVICE FEE 611710

262,104, 262,104.

All other program service revenue

Total. Add lines2a-2f ...

666,600

Other Revenue

Investment income (including dividends, interest, and
other similar amounts) ...

55,453, 55

(453,

Incore from investment of tax-exempt bond proceeds

Rovalties

GrossRents ...

Less: rental expenses

Rental income or {loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities (iiy Other

6,886.

assets other than inventory

Less: cost or other basis

6,993,

and sales expenses

<107.

Gainor{loss) ...

Net gain or (loss)

<3107

<107 .>

Gross income from fundraising events (not
including $ 22,445, o
contributions reported on line 1¢). See
Part 1V, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 ...

lLess: directexpenses ...

Net income or {loss) from gaming activities

Gross sales of inventory, fess returns

and allowances ...
Less: cost of goods soid
Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code

1

° Qo0 T e

12

Total Revenue. Add lines 1k, 29,9, 4, 5, &d, 7d, 8¢, $¢, 10c, and 11e

4,

55

075,088, 666,609.

. 346,

832009
02-02-09

10270505

792159 BWC 2008.05060

Ferm 990 {2008)
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BEGINNING WITH CHILDREN FOUNDATION,

INC.

13-3593810 Page10

Form 990 (2008)

| Statement of Functional Expenses

Section 501{¢)(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}.

?l: ;?:: |9nbr:-haj:11: ?8:):: Ft)sa:;a\p}:)l:"ted on lines 6b, Total é}?;)alenses Prog)r(%l"eg:ssirgioe Managé?n}ent and Fur\c(ig)ising
1 Grants and other assistance to goversments and
organizations in the U.S. See Part IV, ne 21 . 151,300. 151,300.
2 Grants and other assistance to individuais in
the US.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals ocutside the U.S.
See Part IV, lines15and 16 . ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
frustees, and key employees ... 322,911. 251,866. 32,291. 38,754,
6 Gompensation not incleded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B} ...
7 Other salaries and wages ....................... 1,108,169. 888,907. 80,232, 139,030.
8  Pension plan contributions {include section 401{k)
and section 403(h) employer contributions) .. 142,568, 115,051, 19,041, 8,476.

9 Other employee benefits ... 64,997, 49,027. 5,162. 10,808,
10 Payrolltaxes ... 97,084. 74,319. 10,000, 12,765.
11 Fees for services {non-employess):

a Management

b Legal ... 2,454. 2,454,

€ ACCOUNING ... oo, 22,750. 22,750.

d Lobbying ...

e Professional fundraising services. See Part 1y, line 17 15,022. 15,022.

£ Investment managementfees . ...

g Other ..

12 Advertising and promotion ...
13 Office eXpenses .. ... 66,883. 38,233. 14,717. 13,933.
14 Information technology . 12,228, 9,401. 1,286. 1,541.
16 Royalties ...
16 Occupancy __________________________________________________ 193,787. 148,191- 23,016- 22,580.
17 TraVEl oo 2,242. 1,724. 236. 282.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. .. 10 7 905. 8 r 384. 1 r 146. 1 r 375,
20 Interest
2t Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization | 63 r 314. 11 r 131. 50 r 358, 1 t B25.
23 INSUMANCe .. 16,451
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

misceBaneous may not excead 5% of fotal

expenses shown on line 25 below.) ... ... i

a STAFF & CURRIC DEV 187,068. 187,068,

b STRATEGY & POLICY CONSU 71,000, 71,000.

¢ ALUMNI PROGRAM 41,140. 41,140,

d COMMUNICATIONS 33,632, 33,632.

e OTHER SCHOOL EVENTS 18,050. 18,050,

t All other expenses 20,852. 14,564. 1,976. 4,312.
25  Total functional expenses. Add Jines 1 through 241 2,664,807., 2,112,988. 281,116. 270,703,
26 Joint Costs. Check here P D if foliowing

SOP 98-2. Compiete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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(2008) BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 pPage 11
‘i Balance Sheet
{A} (B)
Beginning of year £nd of year
1 Cash - nondnterest-bearing ... 1
2  Savings and temporary cash investments 1 [ 382 T4 955.] 2 2 r 109 i 567.
3  Pledges and grants receivable, Net ..o 35,550.] 3 478,506.
4 Accountsteceivable, Net e 4
5  Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons {as defined under section
4988(0{1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... RTT 6
j2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale OF USE ...t 8
B 9 Prepaid expenses and deferred charges ... .. 9
10a Land, buildings, and equipment: cost basis .. | 10a 649,835.
b Less: ascumulated depreciation. Complete B 4
Part Vi of Schedule D ... ... . 10b 446,927. £223 . 10c 202,908.
11 Investments - publicly traded SecUNIties ..., 2,000,000.] 11 2,000,000,
12 Investments - other securities. See Part IV, line 11 ... 1,342,698.] 12 1,437,742,
13  Investments - program-refated. See Part iV, line 11 ... 13
14 Intangible @assets ... 14
15 Otherassets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 5 r 119 7 071. 18 6 I 247 r 733.
17  Accounts payable and accrued expenses 288,669. 17 203,045.
18 Grantspayable . ...
19 Deferrad reVenUe .. ...
20 Taxexemptbond liabilities
@ | 21 Escrow account liability. Gomptete Part IV of Schedule D . ...
;:E 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified petsons. Complete Part Il
- Of Sohedule L ... e
23 Secured moenrtgages and notes payable to unrelated third parties ... ...
24 Unsecured notes andloans payable .. ...
25 Other liabilities. Complete Part Xof Schedule D ... ...
26 Total liabilities. Add lines 17 through 25 ..o 288,669
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets .. 3,705,402, 27 4,569,626.
T |28 Temporarily restricted NOtassets ..o 25,000.| 28 210,000.
© |29 Permanently restricted netassets ... ... 1,100,000.| 20 1,265,062
3 Organizations that do not follow SFAS 117, check here » [ and
B complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
§ 31 Paidin or capital surplus, or land, buikding, or equipment fund ...
= |32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Totalnetassets or fUnd BaIANCES _......o...oooooooo oo 4,830,402, 33 6,044,688,
34 Total lizbilities and net assets/fund balances 5,119,071.] 34 6,247,733,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A-1837 | e 3a X
b If "*Yes," did the organization undergo the reguired audit or audits? 3k
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenua Service

OMB Ne. 1845-0047

To be completed by all section 501(c)(3) organizations and section 4947(a}(1} 2 0 D
nonexempt charitable trusts. B :
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

;
2 [ ]
3 [
a4 []

~ o

w0 &

L0 kO O

10
11

N

|:] A church, convention of churches, or association of churches described in section 170{b}(1){A) ().

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). (Attach Scheduie H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(jii}. Enter the hospital’s narne,
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 I.)

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 of from the generai pubtlic described in
section 170(b){1){A){vi). (Complete Part Il.)

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

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 unrslated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete the Part |l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.

alJTypel b Type ¢ [ Type Ill - Functionally integrated d L1 Type it - Other

€ L_,J 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 §09()(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type I
supporting organization, Check thiS DOX e e e R (]
g Since August 17, 2008, 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 (i) and (iH) below, Yes | No
the governing body of the supported organization? 11g{i)
{i} A family member of a person described in {i} above? Hgfii}
{iiiy A 35% controiled entity of a person described in () or (i) above? ... T 11g{iil)
h Provide the following information about the organizations the organization supports.
i i (Fi) Type of Iv) s the organization| (v} Did you notify the vi) Is the i
a Ni]n:;a%;[tji%ﬂmed (i EN (desc?i{)geadmozstli;]gs g l(n goL 0 Iistgd in your (q’rganigation inﬁ{!:ol. 33‘]35(35%‘5'1%% iir||1 ?ﬁ\lé ("'“)sﬁ;”p%”ﬁt of
above or IR section governing document?| (i} of your suppost? Us?
(see instructions)) Yes No Yes No Yes No
Total
L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 page?
Support Schedule for Organizations Described in Sections 170{b}{(1)(A)(iv} and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning i {a) 2004 {b) 2005 {c) 2008 (d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 2245292.| 3971076.| 1786948.| 1644117, 3330688.12978121.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expendad on its behalf

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

4 Total. Add lines 1-3 5545292.] 3971076.] 1786948.| 1644117, 3330688.[12978121.

5 The portion of {otal contributions
by each person (other than a
governmental unit or publicly
suppenrted organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
column (f)

4827139.
8150982,

6 Public Support. subtract line § from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in)y {a} 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 2245292, 3971076.] 1786948.] 1644117, 3330688.12978121.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 82,490. 183,267. 265,975. 179,525. 55,453. 766,710.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

1¢  Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add fines 7 through 10

13744831.

12 Gross receipts from reiated activities, etc. (see instructions) 666,609,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)3)

organization, check this box and SEOP NEFE oo ettt ettt ke > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f) ... 14 59.30 9
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 59.51 %
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . i:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% cr 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 ... > l::l
b 10% -facts-and-circumstances test - 2007, if the organization did not check a box on line 13, 18a, 16k, or 17a, and line 15 is 10% or
rmore, 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 ... . TR »[ ]
18 Private foundation. Jf the organization did not check a box on line 13, 16a, 18D, 17a, or 17b, check this box and see instructions ... > l:l
Schedule A (Form 990 or 980-EZ)} 2008

832022
12-17-08
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A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a){2} (Complets only if you checked the ox on line § ot Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2  Gross receipts from admissions,
merchandise sold or setvices 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ...
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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 |

cAddlines Yaand7b ...

8§ Public support Subtact ling 7 fom iing 6
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2004 (b} 2005 {c} 2006 {d} 2007 {e} 2008 {f) Total

9 Amocuntsfromline6 ... ... .

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

b Unrefated business taxable income
{less section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 COtherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo

13 Total suppen (add lines 9, 10c, 11, and 12} :

14 First five years. If the Form 920 is for th

CECK ThIs DOX AN SUOP OI® oo oo o oottt oe i es s s s e es s e eeteer et ee et b L ettt en st e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (fine 10c, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, line 27h e 18 %
10a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 18 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » Ij

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ...................... » D

Schedule A {Form 990 or 990-EZ) 2008

832023 12-17-08
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF, 2 n
Department of the Treasury

Internal Revenue Service

Name of the crganization Employer identification number

BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

Organization type{check one}):

Fifers of: Section:

Form 990 or 980-EZ 501(cl 3 ) (enter number) organization

4947(a}{1} nonexempt charitable {rust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4847{a)(1) nonexempt charitabie trust treated as a private foundation

U 0odhd

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}, of (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

L] For organizations filing Form 990, 990-EZ, or 29C-PF that received, during the year, $5,000 or more (in money or property} from any one
conttibuter. Complete Parts | and 1.

Special Rules

For a section 501{(c)(3) organization filing Form 990, or Form 920-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b){1)(A}vl), and received from any one centributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part ViII, line 1h or 2% of the amount on Form 890-EZ, line 1. Complete Parts | and |1

l:] For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cruelty to children or animals. Complete Parts |, Il, and #1,

E:} For a section 501{c)(7), {8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {¥f this box Is checked, enter here the total contributions that were received during the year for an excisively religious, charitable,
etc., purpose, Do not complete any of the parts urless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) . ... ]

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-£Z, or 880-PF), but
they must answer "Nc" on Part [V, line 2 of their Form 990, or check the box in the heading of thelr Form 980-EZ, or on line 2 of their Form 920-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 290, 290-£Z, or 830-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule 8 (Form 890, 890-EZ, or 980-PF) {2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 980, $90-E2, or 990-PF) {2008}

Page ]. of 2 of Part

Name of arganization

Employer identitication number

BEGINNING WITH CHILDREN FQUNDATION, INC. 13-3593810
Contributors (ses instructions)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll [:]
$ 500,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll [:’
$ 146,494. | Noncash [_]
{Complete Part Il if there
is a noncash contribution.)
(2 {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Peorson
Payroll D
$ 253,506, Noncash [ ]
(Complete Part [ if there
is a noncash contribution.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll [::]
$ 250,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) {b) (c} {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll [:]
$ 100,000. Noncash [ ]
{Complete Pant Il if there
is a noncash contribution.)
{a} {b} 1] {d)
No. Name, address, and ZIP + 4 Aagregate contributions Type of contribution
6 Person
Payroll m
$ 250,000, Noncash [ |
(Complete Part Ii if there
is a noncash contribution.)

823452 12-18-08

16

10270505 792159 BWC 2008.05060

Schedule B (Form 990, 890-EZ, or 980-PF) (2008}

BEGINNING WITH CHILDREN FO BWC 1



Schedule B {Form 990, 980-E2, or 890-PF) (2008)

Page 2 of 2 of Part |

Name of arganization

Emyployer identitication number

BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810
Contributors (ses instructions)
(b} {c) {d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll M
$ 100,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
C)] {b) {c) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll I::]
$ 500,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b} {c) 1G]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll 1:[
$ 125,000, Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll |:]
$ 230,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll E::]
$ 150,000. Noncash [ |
{Complete Part Il if there
is a nencash contribution.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person (]
Payrot [ ]
$ Noncash [ |
(Compiete Part Il if there
is a noncash contribution.)
823452 12-18-08 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1645-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or -EZ! .
(Form or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 8
Departiment of the Treasury P To be completed by organizations described below.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then

® Section 501{c}{3} organizations: Complete Parts |-A and B. Do not complete Part I-C.

# Section 501{c) {other than section 501(c}3)) organizations: Complete Parts |-A and C below. Do not complete Part |-8.

# Section 527 organizations: Complete Part [-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 [I-A. Do not complete Patt [I-B.

® Section 501{c){3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line § (Proxy Tax}, then

# Section 501{c){d), (5), or () organizations: Complete Part Il
Narmne of organization Empioyer identification number

BEGINNING WITH CHILDREN FOUNDATION, INC. 13-~3593810
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Pdiitical expenditures
3 Volunteer hours

To be completed by all organizations exempt under section 501(c}{(3}).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 ...
2 Enter the amount of any excise tax incurred by crganization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... [:] Yes [ INo
4a Was a correction made? [T Yes D No

b If “Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c}, except section 501(c)(3).

See the instructions for Schedule C for details,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt TUNGHON BCHVILIES ... e [ &
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form +120-POL, line 170 ... e >3
4 Did the filing organization file Form 1120-POL for this year? ... [ Jves [_Ino

5 State the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing crganization’s funds or were political contributions received and
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 politicat
filing organization’s | contributions received and
funds. If none, enter -0-. | promgtly and directly

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule C (Form 990 or 990-EZ} 2008
832041 12-18-08
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Schedule C (Form 990 or 990-£7) 2008 BEGINNING WITH CHILDREN FQUNDATION, INC13-3593810 page2
To be completed by organizations exempt under section 501{c}(3) that filed Form 5768

{election under section 501{h)). See the instructions for Schedule C for details.

A Check P [__] if the filing organization belongs to an affiliated group.

B Check P [::] if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure_s ) org(:r)1 iﬂggn’s ) Afﬂtllc;att:g group
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence pubklic opinion {grassroots lobbying) ...
b Total Jobbying expenditures to influence a legislative body {direct lobbying) ...............................
¢ Total lobbying expenditures (add fines Taand 1h) ...
d Other exempt purpose expenditures ... 2,664,807,
e Total exempt purpose expenditures (add lines 1c and 1d} 2 ’ 664 ’ 807.
§ Lobbying nontaxable amount. Enter the amount from the following {able in both columns. 283,240,
If the amount on ling 1e, column {a) ar (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.
QOver $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.
QOver $17,000,000 £1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 11) ...
h Subtract line 1g from line 1a. Enter-O-iffine gismorethanlinea ...
i Subtract line 1¥ from line 1c. Enter -0-ifline fismore thantinec ...

i if there is an amount other than zero on either line 1h or line 13, did the organizaticn file Form 4720
TeROHING SECON 4011 LA FOr TS Y AT i i i it oottt ettt AL et eu s [ ]ves D No
4-Year Averaging Period Under Section §01{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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;‘i";:;a;:;‘r‘;ﬁng i (a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) Total

2a_Lobbying non-taxable amount 256,457. 285,121. 287,688, 283,240, 1,112,506.
b Lobbying ceiling amount
(150% of line 2a, column(e) 1,668,759.
¢_Total iobbying expenditures 12,372. 10,496. 22,868,
d_Grassroots non-taxable amount 278,126,
e Grassroots ceiling amount
{150% of line 2d, column {e)) 417,189,

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Form 990 or 880-E7) 2008 BEGINNING WITH CHILDREN FOUNDATION, INC13~3593810 pages
To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOB S T e e
b Paid staff or management {include compensation in expenses reported on fines 1¢ through 1i)?
© Media adVertiSeIMBNTST | e
d Mailings to members, legislators, or the pub%lc‘?
e Publications, or published or broadcast statements? . . IS SO PU PSRRI
f Grants to other organizations for lobbying purposes? ... s
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...
h Rallies, demonstrations, seminats, conventions, speeches, lectures, or any other means? .
i Other activities? If "Yes," describe in Part IV
i Totallines Tothrough 11
2a Did the activities in line 1 cause the organization to be not described in section 501{(c)3)? ...
b If "Yes," enter the amount of any tax incurred under section 4812 ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
_.d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...

{ To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c){6). See the instructions for Schedule C for details.

Yes No

1 Were substantially ali (30% or more) dues received nondeductible by members? . ... 1
2 D|d the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
e organization agree to carryover lobbying and pofitical expenditures from the prioryear? ... 3
To be completed by all organizations exempt under section 501(c){(4}), section 501(c)(5), or section
501(c){6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detaiis.
1 Dues, assessments and similar amounts from Members e
2 Section 162(e) non-deductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).
A U BN YO e e
b Aty OVer TrOM Bt YOar e e
¢ Totai
3 Aggregate amount reported in section 8033(e){1){(A) notices of nondeductible section 162(e) dues . ...
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
EXPENTIUIE NEXE YBAIT i oo et e et s e e e e e
5 Taxable amount of lobbying and political expenditures (ine2ctotalminus3and4) . ... . o 5
P Supplemental Information
Complete this patt to provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 980-EZ) 2008
832043 12-18-08

20
10270505 792159 BWC 2008.05060 BEGINNING WITH CHILDREN FO BWC_ 1



OMB No. 1545-0047

gfﬂgeggu'e D Supplemental Financial Statements 2008
Department of tha Trassury P Attach to Form 980. To be complet.ed by organizations that O &:RuUB
internal Revenue Service answered "Yes," to Form 990, Part iV, line 6,7, 8, 9, 10, 11, or 12, :
Name of the organization Employer identification number

BEGINNING WITH CHILDREN FOQUNDATION, INC.

13-3593810

organization answered "Yes" to Form 990, Part 1V, fine 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value at end ofyear ...

bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive tegal control? ...

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the denor or donor advisor or other impermissible private benefit?

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
D Protection of natural habitat [ Preservation of certified historic structure

[__1 preservation of open space

2  Complete lines 2a-2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of consernvation BaSEMENTS . ... ... 2a
b Total acreage restricted by conservation @asements 2h
© Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in () acquired after 8/17/06 ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P
4 Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements  holds Y e

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in menitering, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) (B}

AN SECHON 1T I B T o e e

D Yes D No

9 In Part X{V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to repott in its revenue statement and balance sheet works of art, historical treasures,
or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part VIIL N T ... )

{ii} Assetsincluded in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part VIl BN T e » 3

b Assets included in Form 890, PAM X s » 3
{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedufe D (Form 990) 2008 BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply}:
a lj Public exhibition d D Loan or exchange programs
b Ej Scholarly research e [_] Other

c D Preservation for future generations
4 Provide a description of the arganization’s coilections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? .oz [:3 Yes [:l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? [:j Yes D No

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

Amount

C Beginning DAIBRCE ... e
d AJAItIONS dUNNG T YOI e e e e
e Distributions dUTing the YEAr . . . e RV
f Endingbalance ... e e e e s
2a Did the organization include an amount on Form 990, Part X, line 217 [__INo
b _if "Yes," explain the arrangement in Part XiV,
Endowment Funds. GComplete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b} Prior year c) Twe years back | {d) Three years back | (e} Four years back
1a Beginning of year balance ... 1,100, 000.
Contributions ... 250,000.
Investment earnings or losses <84 I 938,

b
c
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... 1,265,062
2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 o4
¢ Term endowment P %
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi) X
() FOIAtEA OFGANIZANONS . o oo eee e 3afii) X
b If "Yes" to 3a(il), are the telated organizations listed as requited on Schadule R? . 3b
4 Describe in Part XIV the intended uses of the organization's sndowment funds.
nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other {b) Cost or other {c} Depreciation {d} Bock value
basis (investment) hasis (cthet)
Ta Land
b Bulldings . .
¢ |easehold improvements ... 279,384. 124,797. 154,587.
d EQUIPMENt o 370,451, 322,130. 48,321.
@ OHREer .
Total. Add lines 1a-1e. (Column (c) should equal Form 990, Part X, column (8), ine 10(Ch) o ovvovooviviciiiiniiiorieneens > 202,908,
Schedule D (Form 990) 2008
2%
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Schedule D {Form 990) 2008 BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810 paged
i Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {c} Method of valuation:
! ; ; {b) Book value
(including name of security) Cost or end-of-year market value

Financiai derivatives and other financial products ...
Clesely-held equity interests
Other
MUTUAL FUNDS, PUBLICLY TRADED 1,437,742, END-OF-YEAR MARKET VALUE

Total. (Col (b) should egual Form 390, Part X, col (B) fine 12.) I 1,437,742,
1| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

- . b) B
{a) Description of investment type {b) Book vaiue Gost or end-of-year market value

Tulal (Col_{b)should aqual Form 990, Part X, col (B) line 13}
| Other Assets. See Form 290, Part X, line 15.
{a} Description {b) Bock value

Total {Column (b) should equal Form 980, Part X, col (B line T5.) oo e »

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b} Amount

Federal income taxes

Total. (Cofurnn (b) should equal Form 980, Part X, col (B} line 25.). .............. »

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s fiability for uncertain tax positions

under FIN 48,

B850 Schedute D {Form 990) 2008
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Schedule D (Form 990) 2008 BEGINNING WITH CHILDREN FOQUNDATION, INC. 13-3593810 Paged
k Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vifl, column (A), e 12)  .......o.ooiiiiooirniriniecoosses e 1 4,075,088,

2 Total expenses (Form 990, Part X, column (&), @ 25) ... . oo 2 2,664,807,

3 Excess or (deficit) for the year. Subtractline 2 fromline 1 3 1,410,281,

4  Net unrealized gains (J0sses) OnINVeSIMENIS e 4 <195,995.>

5 Donated services and use of facilities ... 5

B NV MBI B DBMSES e b 6

7 Prior period adiUstments e 7

8 Other (Describe in Part XIV) L. oo et 8

9 Total adjustments (net). A HNES -8 ... ... oo 9 <195,995.>
10 Ex of {deficit) for the year per financial statements. Combinelines3and 9 ... 10 1,214,286,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,893,703,
Amounts included on line 1 but not on Form 890, Part VIl line 12:
Net unrealized gains on investments
Donated setvices and use of facilities
Recoveries of pricr year grants
Other (Describe In Partt XIV) e
AG INES 28 tHOUGN 20 Lo oo e <181,385.>
3  Subtract line 2e from line 1 ... 4,075,088,

4  Amounts included on Form 290, Part Vi, line 12, but not on line 1:

[\ ]
o oo oW

a Investment expenses not included on Form 990, Part Vil line 7o ...
b Other{Describein Part XIV) s
C AAG NS 4@ and AD e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 110812 oo 5 4,075,088,
E Roturm
1 Total expenses and losses per audited financial statements ... 2,679,417,

Amounts included on line 1 but not on Form 890, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments .
Losses reported on Form 990, Part IX,line 25 ... ...,
Other {Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line e from N T e e
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 880, Pant VIli, ine 7b .. ...................
b Cther {Describe in Part XIV)
© AQDINESAaand 4b e
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)
1 XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part iV, lines 1b and 2b; Pant V, line 4; Part
X: Pant X, line 8; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b.
SPECIAL EVENT DIRECT EXPENSES OFFSET

»N
[« N + B -

14,610.
2,664,807,

O.
2,664,807.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OB e TesnH
(Form 990 or 990-£2) Fundraising or Gaming Activities 200 8
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 980,
ﬁfé’;:"";g ;f::es::f:w Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, Hne 6a.
Name of the crganization Employer identification number
BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations £ [ solicitation of government grants
¢ Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i indivi (ifi) Dig . . {v} Amount paid i A t oaid
0] Nartrilte c()ff Ingivlidue)tl (i) Activity | Jundraiser (W}fir:\s:crt?\z?pts to (?L ;e(}raall?seec: by) tg"()or :2?;2 eg&gy)
orenty T contriousions? Y| listedincol. @y | Oroanization
SUSAN ULIN ASSOCIATESRASSISTANCE WITH Yes | No
LTD 20TH ANNIVERSARY C X 0. 15,022. <15,022.>
O Al i iiieiereiesesiesiiesiesieiieciireieraieiees > 15,022. <15,022.>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

NY

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G {(Form 990 or 990-EZ) 2008
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Sch

BEGINNING WITH CHILDREN FOUNDATION,

INC13~3593810 page2

le G (Form 990 or 290-E7) 2008

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, of reported more than $15,000

{(a) Event #1 {b) Event #2 {c} Other Events (d) Total Events
JUNIOR BOARDZOTH NONE (Add col. {a) through
GALA ANNIVERSARY col. to)
© (event type) (event type) {total numbet)
=
é 1 Gross re0siptS . ... 37,055. 37,055.
2 less: Charitable contributions ... .. 22,445, 22,445,
3 Gross revenue {line 1 minus line 2) ............ 14, 610. 14,610,
4 Cashprizes . ...
§ |5 Nomeashprizes ...
% 8 Rent/facility costs ... 8,610. 8,610.
g 7 Otherdirect expenses . . 6,000. 6,000.
8 Direct expense summary. Add lines 4 through 7 in column (d) ... > 14,6104
9 Net income summary. Cornbine fines 3 and 8 in column (d) > 0.

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line Ba.

{b) Pult tabs/nstant

{d) Total gaming (Add

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

@ i Oth i
2 (e} Bingo bingo/progressive bingo (c) ergaming o, (a) through col. {¢))
3
o
1 GroSSTeVENUE ...t iiiieeieeeies
o |2 Cashprizes ...
a
3
a [3 Nonwcashprizes | . ...
il
3] .
£ 14 RentAacilitycosts ...
O
5 Otherdirect expenses ...
(] Yes %! _] Yes % L__ Yes
6 Volunteerdabor | ... [_InNo [ Ine [ iNe
7 Direct expense summary. Add lines 2 through 5 in COMMN () e, > )
8 Net gaming income summary. Combine lines T and 7 incolumn (d) ..o »
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ettt eeeeitnieeeesessessseseseessssssscesrsessiesesie:

12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 BEGINNING WITH CHILDREN FOUNDATION, INC13-3593810 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s fasility . s 13a

Yes

No

b An outside facility 13b

14 Provide the name and address of the person who prepates the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? ...

b if "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount
of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address:

Name W

Address P

16 Gaming manager information:

Name W

Garming manager compensation > %

Description of services provided P

15a

D Director/officer ] Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEate QAN g O M SO T e e e e s
b Enter the amount of distributions reqmred under state faw distributed to other exempt orgamzations ot spent in the
organization’s own exempt activities during the tax year > $

17a

832083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that

OMB No. 1545-0047

2008

internal Revenue Service answered "Yes" to Form 990, Part IV, line 23,
Name of the organization Employer identification number
BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810
Questions Regarding Gompensation
Yes | Ne

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

l:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [T Health or social club dues or Initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? if "No," complete Part llltoexplain ... ... ..

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by ali officers, directors,

trustees, and the CEQ/Executive Diractor, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEC/Executive Director. Check all that apply.

Compensation committee Written employment contract
|:} Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . ... e
b Participate in, or receive payment from, a supplementa nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the appiicable amounts for each item in Part [l

Only 501(c){3} and 501{c}{4} organizations must complete iines 5-8.
5 For persons fisted in Form 990, Pant VII, Section A, line 1a, did the organization pay or accfue any compensation
contingent on the revenues of:
8 The Organization? e e
b Any refated ORGaNIZEHIONT e e
If "Yes," to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A The OIgaNIZa ON Y e
b Any related crganization?
If “Yes" to line 6a or b, describe in Part [i.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If *Yes," describe in Part B e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a){3)7 If "Yes," describein Part Il __..........cooooooie

................ 8

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-E2.
P> To be completed by organizations that answered 2 u 0 8

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28hb, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

{Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
BEGINNING WITH CHILDREN FQUNDATION, INC. 13-3593810
Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes®* on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 , " L ) {c} Corrected?
(a} Name of disqualified person {b)} Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4968 ... . e e, e et >
4

Loans to and/or From Interested Persons.
Te be compieted by organizations that answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a} Name of interested {b} Loan to or from | {e} Original principal |  (d) Balance due e} in ‘2 Abp:gz%’g? (g} Written
person and purpose the crganization? amount default? cgmmitt et agreement?
To From Yes No Yes No Yes No

......................................................................................... | ]
Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Pari |V, line 27.

(a) Name of interested person {b) Relaticnship between interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be compieted by organizations that answered “Yes" on Form 990, Pant |V, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of (&) Sh_aritrgg of
person and the atganization transaction transaction R o =
Yes No
JOHN DIPAOLO EXEC DIR SERVES AS 0.N/A X
JOSEPH H. REICH JOSEPH H. REICH, FO 112,552 .SHARED FACT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L. (Form 990 or 990-EZ} 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB Ne, 1845-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 890) P Aitach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecifjc quest{ons for the

Interal Revenus Service Form 990 or to provide any additional information.

Name of the arganization Employer identification number
BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICE EXPENSES INCLUDE PRE-K PROGRAM COSTS OF $52,609

AND COMMUNITY CENTER COSTS OF 521,280, TINCLUDES GRANTS OF $51,300.

EXPENSES § 73889. INCLUDING GRANTS OF § 51300. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: BWCF FOUNDERS AND MEMBERS OF THE

BWCF BOARD, JOSEPH H. REICH AND CAROL R. REICH ARE HUSBAND AND WIFE. TRACY

NAGLER AND JOSEPH H. REICH ARE BOTH EMPLOYED BY JOSEPH H. REICH & CO, INC,.,

WHICH IS 100% OWNED BY JOSEPH H. REICH.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PRESENTED, REVIEWED AND

APPROVED BY THE BOARD AT A BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BWCF REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY

REQUIRING DIRECTORS, OFFICERS, AND KEY EMPLOYEES TO COMPLETE AN ANNUAL CODE

OF ETHICS DISCLOSURE STATEMENT. BY SIGNING THE ATTESTATION ON THIS

STATEMENT, DIRECTORS, OFFICERS AND KEY EMPLOYEES AGREE TO REPORT PROMPTLY,

ORALLY OR IN WRITING ANY PRESENT OR FUTURE STITUATION THAT MIGHT INVOLVE OR

APPEAR TO INVOLVE THEM OR ANY OF THEIR FAMILY MEMBERS IN ANY POTENTIAL

CONFLICT OF INTEREST WITH BWCF AT ANY TIME WHILE THEY ARE A CONNECTED

PERSON OF BWCF.

FORM 990, PART VI, SECTION B, LINE 15: THE BWCF BOARD DESIGNATES THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie O {Form 990} 2008

83221
12-18-08
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SCHEDULE O Supplemental Information to Form 990 rYYYS
(Form 990} P Attach to Form 990. To be completed by organizations to provide 2 U 0 8
additional information for responses to specific questions for the &Rl
D o e oo Form 990 or to provide any additional information.
Name of the organization Employer identification number
BEGINNING WITH CHILDREN FOUNDATION, INC. 13-3593810

EXECUTIVE COMPENSATION COMMITTEE TO REVIEW THE EXECUTIVE DIRECTOR AND OTHER

KEY EMPLOYEES. THE EXECUTIVE COMPENSATION COMMITTEE USED CURRENT NON-PROFIT

COMPENSATICN SURVEYS TO COMPARE THE EXECUTIVE DIRECTOR AND KEY EMPLOYEE

COMPENSATICN LEVELS TO RELEVANT AVERAGES FOR NOT-FOR-PROFITS LOCATED IN THE

NORTHEAST WITH BUDGETS COMPARABLE TO BWCF'S. BASED ON THIS INFORMATION, THE

EXECUTIVE COMPENSATION COMMITTEE MADE COMPENSATION RECOMMENDATIONS FOR THE

EXECUTIVE DIRECTOR AND KEY EMPLOYEES TO THE BWCF BOARD OF DIRECTORS. THE

BWCF BOARD OF DIRECTORS APPROVED THESE RECOMMENDATIONS AT A FULL BOARD

MEETING AS DOCUMENTED TN THE MINUTES OF THE MEETING.

FORM 990, PART VI, SECTION C, LINE 18: BWCF’S 990 IS AVAILABLE ON

GUIDESTAR.ORG. BWCF MAKES ITS 990 AND 1023 AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: BWCF MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST,

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

(A) NAME OF PERSON: JOHN DIPAOLO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXEC DIR SERVES AS BRD MEM OF CPCS CHAR SCHOCL,BWCF SERVES AS ED MGR CPCS.

(A) NAME OF PERSON: JOSEPH H. REICH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOSEPH H. REICH, FOUNDER AND MEMBER OF THE BWCF BOARD

i.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O {Form 950) 2008

832211
12-18-08

35
10270505 792159 BWC 2008.05060 BEGINNING WITH CHILDREN FO BWC R



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additicnal information for responses to s_,pecif.ic questi'ons forthe [0

Internai Revenue Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
BEGINNING WITH CHILDREN FOQUNDATION, INC. 13-3593810

(C) AMOUNT OF TRANSACTION §$§ 112552,

{D) DESCRIPTION OF TRANSACTION: SHARED FACILITIES

{E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART IV, LINE 28 & SCHEDULE L, PART IV (CONTINUED)

BWCF SHARES OFFICE FACILITIES AND BACK OFFICE SUPPORT SERVICES WITH

JOSEPH H. REICH & CO, INC, A FOR-PROFIT CORPORATION OWNED 100% BY

JOSEPH H. REICH, A DIRECTOR OF BWCF. CARQOL REICH, SPOUSE OF JOSEPH

REICH, IS5 ALSO A DIRECTOR OF BWCF. TRACY NAGLER IS AN OFFICER OF

JOSEPH H, REICH & CO., INC. THE CHARGES FOR FACILITY AND OTHER SHARED

SERVICES IS ACTUAL COST ALLOCTED ON THE BASIS OF OCCUPIED SQUARE

FOOTAGE OR OTHER RELEVANT FACTORS.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08
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