rorm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

r f the Treasur Do not enter social security numbers on this form as it may be made public. Open to Public
PRt Revenis Serca Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B  Check if applicable Cc D Employer identification number

| |Address change  |FINANCIAL BEGINNINGS 20-3530960

Name change
Initial return

Fmnal return/terminated
Amended return

Application pending

6443 SW BEAVERTON HILLSDALE
PORTLAND, OR 97221

HWY #430

E Telephone number

800-406-1876

G Gross receipts 9

1,249, 827

F Name and address of principal officer

Same As C Above

RONECCA NORVELL

I Tax-exempt status;

[X[501ex3) | [501(¢) ( )

(insert no.)

| Jasarcayryor | [527

J Website:

WWW.FINANCIALBEGINNINGS.ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates? Yes
H(b) Are ali subordinates included? Yes No

If "No,” attach a list. See instructions

K Form of organzation uCo'povahon UTrusl I_I Association LJ Other

I L Year of formation: 2005

I M State of legal domicile: OR

[Partl [Summary

1 grfﬂ-y_c_ie_sguge_th_gfr_ga_nzahon's mission or most significant activities: FTNANCIAL BEGIEN_IEQ_S__EDA@EE_I&S_ZQ[JE&___
o|  AND ADULTS TO_TAKE CONTROL OF THEIR FINANCIAL FUTURE. ______________________
o L e e e L e Lt gt i e S N e S T Lt
B ST B S 1 T E Te s Ye i e R B T
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a).. 3 20
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). .. 5 23
=| 6 Total number of volunteers (estimate if necessary) . 6 86
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 02
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
=1 s Contributions and grants (Part VIII, line 1h) 1,629, 730. 1,079 0318
2| 9 Program service revenue (Part VIII, line 2g) 148,020. 64,980.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 53158 28,887.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 72,693. 66,083.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,855,588 1,238,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) ’
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 877,876. 1,194,504,
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 3,688. 14,508.
§. b Total fundraising expenses (Part IX, column (D), line 25) 297,503.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 226,337. 344,312.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,107,901 PE553TR248
19 Revenue less expenses. Subtract line 18 from line 12 747,687. -314, 343.
5 5 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 892, 367. 1,230,464.
25( 21 Total liabilities (Part X, line 26) 148, 250. 216,216,
; 22 Net assets or fund balances. Subtract line 21 from line 20. 744,117. 1,014,248,
[Partil_[Signature Block

Under penalties of perjury, | declare that | have examined tus return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true, correct, and

complete. Declaratior

of preparer (other !han oﬁlcer) 1s based on all informabon of which preparer has any knowledge

Voot | el T L//%/ LY
Slgn SigRature of officer Dale
Here RONECCA NORVELL CEO
[Type or print name and title - y ﬂ </ / //1 A
PrinUType preparer's name Pge pal- Check o PTIN
Paid ANWAR BASHAR, C.P.A. ’ANWARi zZSHAR C=P3% A L7//7/1//0, [<eit-employed P00366402
Preparer |Firm's name Bashar & Johnson,
Use Only |Fumsaddess 4905 SW Griffith Drive, Suite 100 FrmsEN  93-1017343
Beaverton, OR 97005 Prone no. 503 643-4000

May the IRS discuss this return with the preparer shown above? See instructions

LXJ Yes Ll No

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

TEEA0101L 08/23/23
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Form 990 (2023) FINANCIAL BEGINNINGS 20-3530960 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl....... ... ... .. . ... . . . . . . . . . ..
1 Biriefly describe the organization's mission:

FINANCIAL BEGINNINGS EMPOWERS YOUTH AND ADULTS TO TAKE CONTROL OF THEIR FINANCIAL

FOrmM 990 0F 990-EZ7 . ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,007,178. including grants of $ ) (Revenue $ )
See Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,007,178.
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 9_90 (2023) FINAN(;IAL BEGINNINGS 20-3530960 Page 3
[Part IV [ChecKlist of Required Schedules
o _ ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | .......... . ... . . 3 X
4 Section 501(cx3¥1organizations. Did the organization enFa%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... ... ... . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1] .. ... ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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. . ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.......... .. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
D, Part VI .. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... ... .. ... . . . . . . . ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl........ ... ... . . . . . i, .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX........ . . . . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .. ... ... . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. ... ... ... . . . . . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . ... .. ... . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . ............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill. ... ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. ........................ .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts l and Il..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) FINANCIAL BEGINNINGS 20-3530960 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . ......... .. . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete %
ChEdUIE J. . . 23

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 /f "Yes," answer lines 24b through 24d and

complete Schediile: kG 1 NG GO 10 TiFQ258 ¢ s s w13 55 wwrs s v tas 56 S 555 255 56 SMes s 505 YA 58 BuEme 5 i THF 058 8 BB # 13 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 tax-eXemMPt DONAS 7. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................ 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part [. ... ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il..... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes;" complete Scheduile:l; Partll . . s ows s s oo ssmmmms as s s ms owisyaoss s s s wes oo e 0y 5656 mamnasssia 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete.Schedule L; Part IV .« s o us oo pmmmes 55565 56 wama s 665355 56 0a8 08853808 W@ aiisshs i aMerosseegs 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete 'Schedule: L; Part SV ez sssssommanssrs sionomaissisisas pomaii g6t 505 0am e 1020555 MbMaa 581535 65 Fosa 80555 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. .. ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ....... ... . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, liNe 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ............... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule Q... . . . 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.......... ... . .. . D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

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

(gambling) WinniNgs 10 PriZe WINNErS™ y cssuesssommeopess s oy 055555556 REDe 8556 BuEasisyiss BaEme s shs s banes 5 1c| X
BAA TEEAOT04L 08/23/23 Form 990 (2023)
















































































































