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

B> The organization may have to use a copy of this teturn to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public '
‘Inspection’

A For the 2011 calendar year, or tax year beginning JUL 1,

2011

andending JUN 30,

2012

B creckit |G Name of organization D Employer identification humber
N applicable:
Swnge. | BECOMING INDEPENDENT
] ch?gr‘I?]e*' "Doing"Business-As et e e .494,_‘2,6 4_1,14,7 —
fetan Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
ITsrmin- 1425 CORPORATE CENTER PARKWAY 707.524.6600
reen®l " City or town, state or country, and ZIP + 4 G _Gross receipts § 14,103,031,
Egg:’f::; SANTA ROSA, CA 95407 H{a) Is this a group retum

F Name and address of principal officerzCAMI WEAVER
1425 CORPORATE CENTER PARKWAY, SANTA ROSA, C

for affiliates?

I Tax-exempt status: LX.| 501(c)(3) LI 501(c){

v {insertno) L] 4947(a)(1)yor ] 527

J Website:p» HT'TP : / /WWW . BECOMINGINDEPENDENT . ORG/

DY&S No

H(b) Are all affllates includad? [ Jves [ No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of organization: | X | Corporation [ | Trust [ [ Association [ ] Other B~

[L Year of formation: 19 8 0] m State of legal domicile: CA

[Part 1]

Summary

1

Briefly describe the organization’s mission or most significant activites: TO PROMOTE COMMUNITY INCLUSION
AND PARTICIPATION FOR ADULTS AND CHILDREN WITH DISABILITIES.

Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net agsets.

|'"5rt I

£l o
% 3 Number of voting members of the goveming body (Part Vi, fine ta} ..., k< 15
g 4 Number of independsnt voting members of the goveming body (Part Vi, line 10) . 4 15
2| & Total number of individuals employed in calendar year 2011 (PartV,fine2a) .. |5 728
E 6 Total number of volunteers (estimate if necessary) . ..., 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column {C), ine 12 1a 0.
b Net unrelated business taxable income from Form 990-T, INe 84 ... oo i, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) 648,055, 397,801,
% 8 Program service revenue {Part VHl|, line 2g) | e e 13,787,097, 13,508,799,
é 10 [nvestment income (Part VIIi, column (A),. ImesS 4 and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 57,365, 70,946,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . -6,925. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 14,485,592, 13,977,546.
13  Grants and similar amounts paid (Part IX, column (A), lines 18y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} _ . 11,012,501, 10,789,372,
2 | 16a Professional fundraising fees (Part IX, column (A), linet1ey 0. 0 .
& | b Total fundraising expenses (Part IX, column (D), lne 25) P> 271,481, [ il S
d 17 Other expenses (Part X, column (A), lines 11a-11d,11F24e) . . . 3,027,732, 3 l 8 1 7 3 6.
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line2s) | 14,040,233.] 13,971,108,
19 Revenus less expenses. Subtractline 18 fromline 12 ... ..o, 445,353, 6,438,
58 Beginning of Current Year End of Year
B5) 20 Totalassets (Part X, 106 16) 12,924,577, 12,551,682,
o 21 Total liabilities (Part X, ine 26) . 6,136,035, 5,797,168,
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 ... 6,788,542, 6,754,514.

Signature Block

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

} Signalure of officer

Sign Date
Here LUANA VAETOE, AGENCY DIRECTOR
Typa or print name and till
Print/Type preparer's name Preparer's signature Date Shick L_{] PTIN

Paid DONNA J. BEELS, CPA, M.T. 05/13/13 siemployed [P00454351
Preparer |Fim'sname p BEELS SOPER LLP Frm'sENp 20-28771 11
Use Only | Firm's address y,. 19 KELLER STREET

PETALUMA, CA 94952 Phoneno. 707.763.3888
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... ..o [Xlves | TNo
132001 01-2 LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) BECOMING INDEPENDENT 94-2641147 Page 2
[ Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. i et caesintsiss o sesassearssnsmesnnsses

1  Briefly describe the organization’s mission:
OUR VISION FOR PEOPLE WITH DISABILITIES IS AN IMPROVED QUALITY OF
LIFE, MEANINGFUL WORK, RECREATION, AND THE SUPPORT OF FAMILY, FRIENDS,

AND THE COMMUNITY. WE SUPPORT THE WHOLE PERSON FOR HIS/HER ENTIRE LIFE
THROUGH INDIVIDUAL SUPPORTS.

2—Did the-organization-undertake any significant program services during the year whichrwere not listedon—"

the PrIOT FOMM 990 OF 990-EZD ..o oot [ ves [XIno
i "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a {Code: ) {Expenses $ 7,943 ' 539. Including grants of § } (Revenue$ 7, 561 ’ 761, }
BECOMING INDEPENDENT PROVIDED SERVICES TO APPROXIMATELY 1,300 MEN,
WOMEN AND CHILDREN WITH DISABILITIES AND THEIR FAMILIES OVER THE COURSE
OF THE YEAR., THE LARGEST PROGRAM SERVICES ARE PROVIDED IN THE
CONTINUING ADULT EDUCATION PROGRAMS. COMMUNITY OUTINGS, COMPUTER AND
VIDEO LABS, GARDENING, PHYSICAL FITNESS, EXERCISE MUSIC AND ART
PROGRAMS ALI PROVIDE ON-GOING TRAINING, RECREATION, AND SOCIAL
OPPORTUNITIES FOR BI PARTICIPANTS. THE BI ARTWORKS PROGRAM, IN
PARTICULAR, PROVIDES MEN AND WOMEN OPPORTUNITIES TO EXPLORE THEIR OWN
PERSONAL CREATIVITY RESULTING IN INTUITIVE, OUTSIDER ARTWORKS THAT
RECEIVE WIDE RECOGNITION IN THE COMMUNITY. ART PRODUCED IS FEATURED AT
BI'S OWN GALLERY, THE GALLERY OF SEA AND HEAVEN, AND OTHER GALLERIES
AND BUSINESSES THROUGHOUT SONOMA COUNTY. IN ADDITION TO PROVIDING A
4b  {cude: )(Eipenses$ 3 ’ 473 ' 022, including granta of $ } (Revenue$ 5 . 077 : 869. )
COMMUNITY LIVING SUPPORT SERVICES (CLS}):

THIS SERVICE IS A MAJOR ASSET FOR HUNDREDS OF PEOPLE AT BECOMING
INDEPENDENT WHO CHOOSE TO LIVE A LIFE OF INDEPENDENCE AND FREEDOM WITH
THE SUPPORT OF STAFF AND VOLUNTEERS AT BI. THE PROGRAM PROVIDES A
CUSTOMIZED ARRAY OF COMMUNITY-BASED SERVICES TO INDIVIDUALS AND THEIR
FAMILIES INCLUDING IN HOME SUPPORT, DAY AND OVERNIGHT TRIPS, EVENING
CLASSES IN A VARIETY OF AREAS, AND SELF ADVOCACY GROUPS. COMMUNITY
LIVING SUPPORTS SERVICES ARE AVAILABLE TO ANYONE WHO WISHES TO LIVE IN
A HOME OF THEIR OWN AND CHOOSES TO COLLABORATE WITH BECOMING
INDEPENDENT IN ACHIEVING THOSE GOALS. DESIGNED TO ENABLE PEOPLE WITH
DISABILITIES TO LIVE INDEPENDENTLY AND TO SHARE THE SAME REWARDS AND

4c  (code: } {Expenses $ 992,945, inciudng gantsof s } (Revenues 869,169, }
TRANSPORTATION SERVICES:

FOR NEARLY 40 YEARS BI HAS PROVIDED RIDES TAKING PEOPLE TO AND FROM
THEIR HOMES AND JOBS, BI PROGRAM SITES AND COMMUNITY EVENTS IN SONOMA
COUNTY. THE BI PLEET HAS OVER 60 VEHICLES, MANY OF WHICH ARE EQUIPPED
WITH WHEELCHAIR LIFTS.

AN ADDITIONAL SERVICE, THE BI-EXPRESS, PROVIDES A CRITICAL WEEKEND AND
EVENING SERVICE FOR PEOPLE WITH DISABILITIES WHO DON'T HAVE ACCESS TO
ALTERNATIVE TRANSPORTATION DURING THOSE TIMES. THIS AFTER-HQURS
SERVICE RELIES SOLELY ON DONATIONS FROM GENEROUS SUPPORTERS.

4d  Other program services {Describe in Schedule O.)
(Expensas $ including grants of §
4e__Total program service expenses P> 12,408,506,

: )} {Revenue $ )

Form 990 £011)
oo05.32 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2011) BECOMING INDEPENDENT 94-2641147  page8

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization desctibed in section 501(c)(8) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SOHOGUIE A |||\ | | e 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public offica? If *Yes," complete Schedule G, Part] || | | ...t 3 X
— 4~ 8ection 501(c}{3) organizations. Did the organizationengage i lobbying activities, or have asaction 501{h) election ineffect
during the tax year? If *Yes," complete Schedule G, Partif .4 X
& Isthe organization a section 501(c){4}, 501(c)(5), or 501 (c)(6) organlzatron that recelves membershlp dues, assessments or
similar amounts as defined in Revenue Procedtire 88-18? If "Yes, " complete Schedule C, Part il | .1 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whroh donors have the nght to
provide advice on the distribution ar investment of amounts in such funds or accounts? /f "Yes,® complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes ! completa
Schedule D, Part Ml |18 X
9 Did the organization report an amount ln Part X, Ime 21 eerve asa cuetodran for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repalr, or debt negotiation services? if “Yes, ™ complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, ar quasi-endowments? /f "Yes," complete Schedule D, Part V'
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M, VII, VIl IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Patt X, line 102 /f "Yes, " complete Schedule D,
Partvi o 1121 X
b Did the orgamzatton report an amount for |nvestments other securmes in Part X Ilne 12 that is 5% of more of |ts total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vit T Ak [ X
¢ Did the organization report an amount for investments - program related in Part X, llne 1 3 that is 5% of more of IlS totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e L11e X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported |n
Part X, line 167 If "Yes," complete Schedule D, Part IX el X
e Did the organization report an amount for other habﬂmes in Part X lme 25? I "Yes complete Schedule D PartX i 118 X
f Did the organization’s separate ot consolidated financial statements for the tax year include a footnote that addtesses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complate
Schedule D, Parts Xi, Xll, and Xil! 12| X
b Was the organization included in consolrdated |ndependent aud|ted f nanctal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(l)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintalh 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 Fand IV ||| ...ttt ssesseoreseee s sc e 14b X
15 Did the organization report on Part [X, column {A), line 8, mare than $5,000 of grants or assistance lo any organization
or entity located outside the United States? i "Yes," complste Schedule F, Parts ltand IV o X
16  Did the organization report on Part IX, column {4}, line 8, more than $5,000 of aggregate grants or assustance to lndrviduals
located outside the United States? If “Yes, ® complate Scheduls F, Parts liland IV 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professronal fundratsmg servrces on Part IX
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part! w117 X
18  Did the organization report more than $15,000 total of fundraising event gross mcome and contnbtmons an Part VHI hnes
1c and 8a? /f *Yes," complete Schedule G, Partif et | 18 X
19 Did the organization repott more than $15,000 of gross income frorn gamlng actrvmes on Part Vlll Ilne 93? ff “Yes "
complete Schedule G, Part il . v eeees e eeneen |18 X
20a Did the organization operate one or more hosprtal facmtles’? i Yes complete Sohedule H . 1 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 {2011) BECOMING INDEPENDENT 94-2641147 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (4), ine 17 If "Yes," complete Schedule |, Partsland It 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 22 If “Yes, " complete Schedule |, Parts fand JIl 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 8, 4, ar 5 about compensation of the organization's current

— - —and-formerofficers; directors; trustees, key-employees, and highest compensated employees?-If *Yes, " complete
Schedule J . . .. |23 X

24a Did the orgamzatlon have atax exempt bond rssue wrth an outstandmg pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto line 25 ) 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron ? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. e | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any nme dunng the year? e 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . ........o———— 263 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 fransaction has not been repotted on any of the organization’s prior Forms 980 or 980-E2? If “Yes," complete
Schedule L, Part! 25h X
26 Wasaloantoorbya current or fol mer offrcer, drrector. tmstee, key employee. hrghly compensated employee, or dlsquallfred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partt . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes,* complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part lV

instructions for applicable filing thresholds, conditions, and exceptions}):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part i .. | 28a
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Sohedule L Part IV _____ 28h
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, ParttV . . e L 28
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M L 20
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
CONtIbULIONS? If "Yes," COMPIEte SCRBAUIB M || ||| . .. .iiioiieeremessee s eessemrsss e s s ssens s s sss s ans e 30
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHedule N, PAart L | | oo eee e oot eeeeee e 31
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Scheduls N, Part I a2

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts It, lll, IV, and V, line T . e e i )L 8o

LT o T F B bt - B - R - B T T - B -] - B R

356a Did the organization have a controlled entity within the meanrng of sectron 512(b)(1 3)? . |85a
b Did the organization receive any payment from or engage in any transaction with a controlled enmy wrthm the meanrng ot
section 512(b)(13)? If *Yes," complete Schedule R, Part V, fine2 .. . .. | 388b
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . reeriaessinane |28
37 Did the arganization conduct more than 5% of its actrvrtres through an emrty that is not a related organrzauon
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVt | 87
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to completeSchedule O .o |38 X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) BECOMING INDEPENDENT 94-264114"7  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if notapplicable . 1 1a 23| )
b Enter the number of Forms W-2G included in line 1a. Enter-O-if notapplicable . . . 1b 5] IR I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SRR B
{gambling) winnings 1o prize winners? | et et r e s seemnes ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, [ S ACHR N
filed for the calendar year ending with or within the year covered by thisretum . 2a 728 il
b If at least one is reported on line 2a, did the organization file all required federal employment tex retums? o X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sae instructions) R IR I
8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,
financial account in a forsign country {such as a bank account, secutrities account, or other financial account)? ... | 4a X
b If *Yes," enter the name of the foreign country: B SR R
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. B IR IOHE
8a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__ &b X
¢ {f"Yes," to line 5a or 5b, did the organization file Form 8886-7? ... . | B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzzmon sohcr(
any contributions that were not tax deductible? . i | Ga X
b If "Yes," did the organization include with every eohcrtatlon an express statement that such conn lbutlons or g|fts
were not1ax deductibIe? | et e se s res s eseseseseneenene | O
7 Organizations that may receive deductible contributions under section 170{c). Y
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly tor goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 " - 7c X
d If "Yes," indicate the number of Forms 8282 f !ed durmg the year i I 7d | b
e Did the organization recsive any funds, directly or indirectly, to pay premiums oh a personal beneﬂt contract? ... | Te
f Did the organization, during the year, pay premiuins, directly or indirsctly, onh a personal benefit contract? 7f
¢ [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Ve
a Did the organization make any taxable distributions unhder section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line12 i 1102
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facnmes 100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., 1118
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or received from them.) 11h
12a Section 4947(a}{1) non-exempt charltable trusts Is the orgamzatlon ﬂlmg Form 990 in heu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ....... reeerenn hzb
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization ficensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS . ... ..o, | 13D
¢ Enter the amount of reservesonhand | .. . 13¢ S :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a X
b If*Yes," hag it filed a Form 720 to repott these payments? /f "No,* provide an explanation in Schedule O 14k
Form 990 (201 1)
132005
01-23-12
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Governance, Management, and Disclasure For each *Yes® response to lines 2 through 7b below, and for a "No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Form 990 (2011) BECOMING INDEPENDENT ‘ 94-2641147 page8

Check if Schedule O contains a response fo any question inthis Part Vi oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a AREEEY IR
[f there are material differences in voting rights among members of the governing body, or if the goveming
————hody dslegated broad-authority to-arrexecutive committee-or similar cormmittes; sxplaimim Schedule0:
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, tUSIEe, OF KBY BITIDIOYEET | ... ... . et eer et ees st aetent et et ees e oete et seaet s b st eeeear s eterenssnne 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key amployees to a management company or other person? . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization hecome aware during the year of a significant diversion of the organization’s assets? . ... ... .. .. 5 X
6  Did the organization have members of SLOCKROIIBIS? || . . ..ottt sese s e enne s 6 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore Members of the GOVEINING DOYT || ........ciieii i sss e assis st sebes s s bestsss e estsosbesesb et se e eese s e 7a X
b Are any governance decisions of the organization resetved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e X
8 Did the organization contemporansously document the meetmgs held or wntten actlons undertaken dunng ihe year by thefolruvwng N RS
A The GOVOIMING BOUYD | .. oo oteessee e ety oottt os et et ee e st et sererenes 8a | X
b Each committee with authority to act on behalf of the governing body? U I - -3 ¢
9 s there any officer, director, trustee, or key employes 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 O .. . .o ) X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂ(ing the form? 11a X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. e '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 1122 X
b Ware officers, dirsctors, or frustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? #f "Yes," descnbe
in Schedule O how this was donre . 112 | X
13 Did the organization have a written whlstleblower pohcy? . e L 18 X
14 Did the organization have a written document retention and destructxon pohcy? 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 1 1Ba] X
b Other officers or key employses of the organization ... . SO  .:1- 3 D :
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) S IR
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? . . O I L X
b If "Yes," did the organization follow a wii ltten pohcy or procedure requmng the oft gamzatlon to evaluate |ts pamC|pat|on e ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respect to such arrangements? e e e e 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable), 990, and 990-T (Section 501{c)(@)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financia
statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
BECOMING INDEPENDENT - (707)524-6600
1425 CORPORATE CENTER PKWY., SANTA ROSA, CA 95407

Jis7 e Form 99Q (2011)
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Form 990 (2011) BECOMING INDEPENDENT 94-2641147 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIE o
Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for ali persons required to be fisted. Reporl compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
~ # List all of the organization's current key employses, if any. Ses instructions for definition of "key employes,”

e List tha organization's five ourrent highest compensated employees (other than an officer, dirsctor, trustes, or key smployes) whao recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farim 1099-MISG) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. .

e List all of the organization's former directors ar trustees that received, In the capacity as a former director ot trustes of the otganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(:] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B} {C) (D) (E} {F}
Name and Title Average | o not bosition Reportable Reportable Estimated
hours per | box, unless person Is both an compensation cormpensation amount of
week officer and n directortruatee) from from related other
(describe g the organizations compensation
hoursfor |[= < organization {W-2/1099-MISC) fromthe
related |3 [ & B (W-2/1099-MISC) organization
organizations| £ | £ gl and related
inSchedule | 5 | €|, [E 128 s organizations
0 |E|E|E|= 588
(1} ELLIE ROWLAND
SECRETARY 2.00|X 0. 0. 0.
{2) JOERG OLSON
PIRECTOR 2,001X 0. g. Q.
{3) SOFIA DUMITRU
BOARD TREASURER 2.00|X 0. 0. 0.
(4) GERRY HIPPS
DIRECTOR 2.001X 0. 0. 0.
(5} KEN MAIOLINI
DIRECTOR 2.001X 0. 0. 0.
{6) BONNIE BURRELL
BOARD PRESIDENT 2.00({X 0, 0. _ 0.
{7) JAYNE HAMEL
DIRECTOR 2.,00(X 0. 0
(8} JERRY FABIANO
BOARD VICE PRESIDENT 2.00|X 0. 0
(9) CINDY WHITE
DIRECTOR 2,00 (X 0. 0
{10) QUINN MORRISON
DIRECTOR 2.00|X 0. 0
{11) SCOTT ORMEROD
DIRECTOR 2,001X 0. 0
(12) DON PRIAL
DIRECTOR 2.,001X 0. 0
{13) CaMI WEAVER
CEO 40.00 X 117,875, 0. 2,708,
132007 01-23-12 Form 980 (2011)
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Form 990 (2011} BECOMING INDEPENDENT 94-2641147 Page 8
| Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E} {F}
Name and title Average | Josition Reportable Reportable Estimated
hours per | nox, unless persan is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{describe—|-5 the organizations compenisation -
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | & B (W-2/1089-MISC) | organization
organizations| £ [ | |& g and related
inSchedule | ¥ (2], |2 158, organizations
0} Sl | 8|58 ¢
=El=l518 ESLE
b Sub-total . I 117,875, 0.] 2,705,
¢ Total from continuatlon sheets to Part Vll Sectlon A e D 0. 0. 0.
d_Total (add lines 1b and 1c) e P 117,875, 0. 2,705,
2 Total number of individuals (includlng but not hmrted to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
- Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? If “Yes," complete Schedule J for such individual || || || e e 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization B A
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual | .l 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services N I
rendered to the organization? /f "Yes,* complete Schedule J forsuchperson _ ... ] X

Section B. Independent Contractots

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

(8)

Name and business address

NONE

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received maore than

$100,000 of compensation from the organization B

0

132008 01-23-12
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Form 930 (2011) BECOMING INDEPENDENT 94-2641147 page8
| Part VIl | Statement of Revenue
o O ST ) B © )
Total revenue Related or Unrelated exgggggl%?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

*g‘g 1 a Federated campaigns ... qa
58| b Membershipdues . 1b
T 'g 5o Fundrasingevents T 1c
&8 d Related organizations 1d
g"g e Govemment grants {contributions) 1e
"E 5 f Al other coniributions, gifts, grants, and
as similar amounts not included above 1#| 397,801,
'ES ¢ Noncash confributions included In lines 1a-11: $
8§ h TotalAddlinestadf oo > 397 801,
Business Code] :
8 | 2a SERVICE FEES 624100 12 768 769, 12,768,769,
T p WORK ACTIVITIES REVENU | 624310 740,030. 740,030,
82 .
£ «
el .
= f All other program service revenue .
| g Total. Addlines2af ... . > 13,508,799.[
8  Investment income (including dividends, interest, and
other similar 8MOUNS) ... 2 43,303, 43,303,
4 Income from investment of tax-exempt bond proceeds
B ROYAIIES ..o >
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (foss) .
d Netrentalincome or 1088) ... P®
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory | 153128,
b Less: cost or other basis
and sales expenses 125485, i
¢ Gainor(loss) . .. 27,643, L e
d NOL GAIN OF (I05S) .oeovoeeovemsee st eees e oo esasszsssszasnaes » 27,643, 27,643,
o | 8a Grossincome from fundra|smg events (not SRR SN
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 . ..., @
g b Less: direct expenses ... ... b
¢ Net income or (foss) from fundraising events .
9 a Gross income from gaming activities. See
Part iV, lined19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actwmes ................. »
10 a Gross sales of inventory, less retums
and allowances .. ... I
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of xnventory ............... »
Miscellaneous Revenue Buginess Cade| &
11 a
b
c
d Allotherrevenue . ...
e B EERE
12 13,977,546, 13,508,799, 0. 70,946,
TE5009
012312 Form 990 (2011)
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Form 990 (2011)

BECOMING INDEPENDENT

94—2641147 Pa_ge'lo

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
somplate columns (8}, (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X . e L]

Do not include amounts reportad on lines 6b Tot (A B (©) éDl

Z alexpenses | Program setvice | Managementand__{_ Fundraising— .
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in‘the United States. See Part iV, line 211 - -
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers _ ...
5 Compensation of current officers, directors,
trustess, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(BY . )
7 Othersalariesandwages 8,752,326, 7,752,269, 842,571, 157,486,
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions)

g Otheremployeebenefits ... 1,373,512. 1,259,577. 97,824. 16,111.
10 Payrolltaxes .. ..., 663,534, 604,996. 49,175. 9,363.
11 Fees for services (non-employees):

a Management . . ...
b oLegal e
¢ Accounting
d Lobbying ...
e Professional tundraising services. See Part iV, line 17
f Investment managementfees .. ... ...
G OWBT | et entseeneae
12  Advertising and promotion ...
13 Office eXpenses
14 Information technology . ...
16 Royalties | .. ..o
18 OCCUPANCY ...\ oo
17 Travel 167,333, 165,247, 1,264, 822,
18  Payments of fravel ot entertaintment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mestings
20 INOIBSt .o 252,387, 244,064, 6,642, 1,681.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 357,280, 343,826, 10,262, 2,492,
23 Insurance 53,364 52,372, 992,
24 Other expenses. ftemize expenses not covered T : R R
above, (List miscellaneous expenses in line 24e, If line
24 amount exceeds 10% of line 25, cojumn (A)
amount, list line 24e sxpenses on Schedule 0.} . . -
a VEHICLE EXPENSE 507,393, 507,018, 375,
b SUPPLIES 334,024. 287,865, 24,143, 22,014,
¢ RENT 321,641, 314,343, 5,305, 1,993,
d WORKERS COMPENSATION 284,795, 259,669, 21,107, 4,019,
e All other expenses 903,519, 618,260, 230,753.]. 54,506,
25 Total functional expenses. Add lines 1through24e | 13,971 ,108.] 12,409,506, 1,290,121, 271,481.
26 Joint costs. Complete this line only if the organization
raported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here P 1t faowing SOP 98-2 (ASC 958-720}
132010 01-23-12 Form 980 2011)
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Form 990 (2011) BECOMING INDEPENDENT 94-2641147 pagetd
[ Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,844,208, 4 2,522,790,
2 Savings and temporary cash nvestments 203,889, 2 235,375,
8  Pledges and grants receivable, net . i a
4 Accounts receivable,net 1,262,269, 4 1,182,120,
5~ Receivables from cuirent and- formen ofﬁcers, d|rectors trusfees key T : D T
employees, and highest compensated employees. Complete Part [l
of Schedule L
8 Receivables from other d|squahﬁed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(8)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ employees’ beneficiary organizations (see instructions) ... 6
T | 7 Notesand 10ans receivable, NEL . .. ....ccooorromrmsmsomssroscrerecrsenreios 193,000, 7 114,000.
& | 8 Inventories forsale OrUsSe | .. .. ... 8
9  Prepaid expenses and deferred charges 41,006.] ¢ 57,299,
10a Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D . 10a 9,842,611, o o
b Less: accumulated depreciation . | 10b 3,825,972, 5,973,149, 10¢ 6,016,639,
11 Investments - publicly traded SECUILIES ... _........coooooresreesooreoon 1,310,777, 11 1,332,625,
12 Investments - other securities. Ses Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 INtAnGIDIE BSSBIS | . | ..o oo 179,316.] 1 166,872,
15 Other assets. See Part IV, e 11 916,963.] 15 923,962.
16 Total assets. Add lines 1 through 15 (must. equal neaq 1 12,924,577, 1a 12,551,682,
17  Accounts payable and accrued eXpenSes .o 1,069,092, 17 941,477,
18 Grantspayable | e e
10 DEfOITet IBVENUB | | .\ iooooooooeoveoess e eeeeoeeeeesoeeeeeeeeevemes s seepereees oo 26,400.
20 Taxexemptbond liabiities o
9 |21 Escrowor custodial account liability. Oomplete Part IVof Schedule D
E 22  Payables to current and former officers, directors, ttustees, key employees,
_'% highest compensated smployees, and disqualified persons. Complste Part )
= OFSCROAUIO L ..o
23  Secured mortgages and notes payable to unrelated third parties . 4,830,000.] 23 4,585,834.
24  Unsecured notes and loans payable to unrelated third parties . .. . 24
25  Other liabilities (ihcluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 236,943,| 25 243,457,
26 Total liabilities. Add lines 17 through 25 _ 6,136,035.] 26 5,787,168.
Organizations that follow SFAS 117, check here B | X and complete R R e T
@ lines 27 through 29, and lines 33 and 34. : R
g 27  Unrestricted netassets ... 6,357,205, o7 6,476,811,
T | 28 Temporarily restricted net assots 430,337.] 28 276,703,
m
T |20 Permanently restricted Netassets _______.....oocrn 1,000, 28 1,0 00.
2 Organizations that do not follow SFAS 117, check here P [Jand S P
<] complete lines 30 through &4.
% 30  Capital stock or trust principal, or curentfunds | ..., 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 31
4 |32 Retained eamings, endowment, accumulated income, or other tunds N 32
Z |33 Totalnetassets orfund balances 6,788,542.] 33 6,754,514,
34 Total liabilities and net assets/fund balances ... 12,924,577,/ 34| 12,551,682,
' Form 990 (2011}
132017 01-23-12
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Form

990 {2011) BECOMING INDEPENDENT 94-2641147 pagei2

| Part XI | Reconciliation of Net Assets

Chack if Schedule Q contains a response to any question in this Part X1 ... s eeiinie e eer iz eeraiasaees
1 Total revenue (must equal Part VI, Column (&), B8 12) ... oo 1 13,977,546,
2 Total expenses (must equal Part X, column (A), IN8 25) 2 13,971,108,
3 Revenus less expenses. Subtract line 2fromline 1 | s 8 6,438,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ... 4 6,788,542.
T BT ONET CHAnges i hist 48sets or fund balances (eXplain i Schedule Oy e, 5 =4 07466
6 Net assets or fund balances at end of year. Combine lines 8, 4, and 5 (must equal Part X, line 33, column B)) | 6 6,754,514.

[ Part X||| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o

1

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual !:} Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L] Separate basis ] Consolidated basis [ Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

ACtaNd OMB OIFCUIBI A8? ||| oo eeeeeeescoeseeseeeeeeseeeseeseeeseoneeeeess s eesseeess s eereees st eeesrrnnne | B8 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ..o 3b
Form 990 (2011)

132012
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SCHEDULE A
(Form 990 or 890-EZ)

Depariment of the Treasury

OMB Nbo. 1545.0047

2011

pen:to Public’ ,‘{ 

Public Charity Status and Public Support

Complete [f the organization is a section 501(c)(3) organization or a section
4947(a)(1) nanexempt charitable trust.

Internal Revenue Bervice b Attach to Form 080 or Form 980-EZ. P See separate instructions. £ Hingpection
Name of the organization Employer Identlﬂcatlon number
BECOMING INDEPENDENT 94-2641147

{Part! | Reason for Public Charity Status (All organizations must complete this part) Ses instructions.

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

1
2
3
4

- O o

20 00 O

10
kb

(]

[

e

A church, convention of churches, or association of churches described in section 170{b)({1){A}(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)!ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
gection 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1{A){vi}. (Complete Part If)
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 83 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectlon 508(a){2). (Complate Part i)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type ll Type Il - Functionally integrated d D Type lli - Other
By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified persons other than
foundation managers and other than one of mare publicly supported organizations described in section 508(a)(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 lll
supporting organization, check thisbox | ]
g Since August 17, 20086, has the organization accepted '\ny gtft or contrlbutlon from any of the followmg persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? ... 11g(l)
{ii) A family member of a person described in () @DOVe? . . ... 1100
(i} A35% controlled entity of a person described in {j) or (n) above’7 e 1giii)
h Provide the following information about the supported orgamzatxon(s).
(Ilt) Type of iv) Is the organization| (v) Did you notify the | {vh) Is the
. Nzr?saigzz(:gﬂorted (e (des c(r’.'b%a(;‘izgtli%" g I gol. (M listgd in your (o)rgani)zlalion lnﬁéo(. ?lsgggﬁﬁﬁg&'mg; (v")sﬁ;ﬁ?t o
asctibed on lines 1- ;
above or IRG section governing document?| (1) of your support? U.S.
(sea Instruotions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 960 or 880-EZ.

182021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
{Partil] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) > (a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 (f} Total

— T rinclude any "unusuabgrants:ty

1 Gifts, grants, contributions, and
membership fees received. (Do not

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facnlmes
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

6 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

QoA (M)

6 Public support. subtract line 5 rom line 4.

Section B. Total Support
Calendar year (of fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 {t} Total

7 Amounts fromlined | ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10 . Rk

12 Gross receipts from related activities, etc. (sea lnstmcnons) ____________________________________________________________________ 12 I

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

organization, check this box and stop here ... p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column @} .. oo 14 %
15 Public support percentage from 2010 Schedule A, Part il, line 14 . 16 %

16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and hne 14 is 33 1/8% or mate, checlc this box and
stop here. The organization qualifies as a publicly supparted organization | . ... s senen
b 33 1/3% suppott test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and staop here, The organization qualifies as a publicly supported organization | .. I
17a 10% -facts-and-circumstances test - 2011. If the arganization did not check a box on llne 13 163, 0r16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . . .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . _» ':}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see mstructlons ......... » L]

Schedule A (Form 980 or 980-EZ) 2011
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Schedula A (Form 990 or 990-E7) 2011 BECOMING INDEPENDENT

94-2641147 pages

[Part il | Support Schedule for Organizations Described in Section 508(a)(2)

({Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fisoal year beginning in) B>

(a) 2007

(b} 2008

{c) 2009

(d) 2010

{e} 2011

{f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) |

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

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

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities

6 Total. Add lines 1 through 5

7

8 Public support isybtict e 7elomlite 6)

fumished by a governmental unit to
the organization without charge

a Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amounts included on lines 2 and 8 received
from other than disqualified persons that
excaed the greater of 5,000 or 136 of the
amount on fine 13 for the year

c Add lines 7aand 7b

637,178

503,096,

485,190}

556,856+

- 383,487

2,565,807,

11,619,442,

13,805, 448,

13,899,143,

13,748,513,

13,476,457,

66,549,003,

12,256,620,

14,308,544,

14,384,333,

14,305, 369,

13,859,944,

69,114, 810,

17,182,

3,220.

22,463,

25,480,

71,878.

140,223,

0.

140,223,

17,182, 3.

68,974,587,

Seaction B. Total Support

Galendar year (or fisoal year beginning In) >

9
10

1

12

13
14

Amounts fromline6 .. ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties
and income from similar sources

b Unrelated business laxable incoma
{less section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10aand 10b .
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly caried on
Other income. Do nat inGlude. gatn
or loss from the sale of capital
assets (Explain in Part V)
Total support (Acd lines 9, 10c, 11, and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f} Total

12, 256,620,

14,308,544,

14,384,333,

14,305,369,

13,859,944,

69,114,810,

1,785,

-52,322.

90,174.

229,988,

30,480.

300,105,

1,785.

-52,322.

90,174.

229,988.

30,480.

300,105,

142,552,

29,734,

38,584,

32,342,

243,212,

12,400,957,

14,285, 956,

14,474,507,

14,573,941,

13,922,766,

69,658,127,

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

n 501(c)(8) organization,

Section G. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column ()

16 __Public support percentage from 2010 Schedule A, Part lll, ine 15

15

99.02

16

98.07 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, cotumn {f) divided by line 18, column (f)

18 Investment income percentage from 2010 Schedule A, Partiil, ine17 . .

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ime 14 and hne 15 IS more than 33 1/8%, and lina 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization .. ...

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%. and

line 18 is not more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

17

A3 ¢

18

.02

X
el

20 Private foundation. If the organization did nat chack a box on line 14, 194, or 18b, check this box and see instruetions ... > D
132023 01-24-12 Schedule A {(Farm 990 ar 990-52} 2011
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-n - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartiV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12h. Open to Public . -
ﬁi&il?&’?&ﬁill%ﬁiﬁi?”’ P Attach to Form 990. P> See separate Instructions. iinspection i
Name of the organization Employer identification humber
BECOMING INDEPENDENT 94-2641147

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

e - “1 o {ayDonoradvised funds— | — " (byFunhds and othet accounts
1 Totalnumberatend ofyear . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year} ...
4 Aggregate valueatendofyear . ...
& 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 arganization’s exclusive legal contral? | ] Yes D No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
D erMISSIDlE DIV AL OO Y e e e cenin [ 1ves [ ] No

{ Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Pagt 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 education) Presarvation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complets lihes 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation eassment an the |ast

day of the tax year.
2wl Held at the End of the Tax Year

a Total number of conservation aSeMENS | . .. .. .. e een 2a
b Total acreage restricted by conservation 6asements | .. .o | 2D
¢ Number of conservation easements on a certified historic structure included in (8} .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National ReGISIEE | oo et eseeeeeeee e es e et eeeeeee e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where properly subject to conservation easement is located p»

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements EholAS? e l:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year > $

8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)#)
and section T70(MNANBIINT ... .o e e et s et ee e eeseee s e e eeesenea sens st one et eeenaan et eeeesms e eme s reneren Clves [ Ine

9 In Part XIV, 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. .

[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilic service, provide the following amounts
refating to these items:

{) Revenuesinciudedin Form 880, Part VI ne 1 || . ... » 5

(ii) Assets included in Form 990, Part X
2 If the organization received ot held works of art, higtorical treasures, or other similar assets for financial gain, provide

the Tollowing amounts requited 1o ba reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL NS T | | e s >3

b Assets included in Form 990, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 200} 2011
132051
01-23-12
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Schedute D (Form 990) 2011 BECOMING INDEPENDENT 94-2641147 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a Public exhibition
b D Scholarly research e

d D Loan or exchange programs
[ other

¢ LI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

‘6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D Na
I Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMI G800, PATEX? | oot et et eee e ees e oee e e s s eee s e ee e e rerese sens e ee s ee s s s s e eeemeeesn [ lves [Ino
b If "Yes,"” explain the arrangement in Part XIV and complste the following table:
B Amount
€ BeginNING DAIBNCE || . .iiiiocriieei ettt ecri st e seneenae s es et ee e e s taena s st ent s as e s ensssean e ennas 1c
d AdItions during the YEAI || ...ttt eesee s s eenese e oereseeesseseeeseess e enmnee |16
e Distributions dUrING TNE YEAr et e ee e eee et | 1€
FOENAINGDAIANCE || ettt ettt et e ema e e eeeee 1f
2a Did the organization include an amount on Form 890, Part X, Ne 210 e L JvYes L] No
b _1f "Yes," explain the arrangement in Part XIV.
[PartV |Endowment Funds. Complets If the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 92,699, 164,230, 331,154, 482,262 i i
b Gontributions .. ........oorerereeee. 23,626, 91,199, 85, 600,
¢ Nst investment earnings, gains, and losses 7,716,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 86,198, 162,730, 166,924, 214,424}
f Administrative expenses
g End of year balance 30,127, 92, 699, 164,230, 331,154,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p %
b Permanent endowment - .01 %
¢ Temporarily restricted endowmentp  99.99
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{) unrelated OTGANIZATIONS | ...t es et ameesees e meeesseses s eesoseessamerreenenereer | B8] X
(i) related organizations ... 3a(ii} X
b if "Yes" to 3alii}, are the related orgamza’aons hsted as requsred on Schedule R? __________________________________________________________________ 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.
{ Part V!l |Land, Buildings, and Equipment. Sse Forin 990, Part X, line 10.
Description of property {a) Cost or other - (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othet) depreciation
18 LaNd e 2,277,768, 1 2,277,768,
b Buidings .. R 4,674,589, 1,450,168, 3,224,421,
c Leaseholdlmptovements B 123,777. 97,083, 26,694,
d Equipment 916,793. 817,179. 99,614,
€ Other . .....oiiiciiiiiiiiiiiiiiiiiisiieeisiriiiies 118491684' 1r4611542‘ 388 142'
Total. Add lines 1a through 1e. (Cofurnn {d) must equal Form 990, Part X, column (B), line 10{c).) ... » 6,016,639,

132082
01-28-12
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Schedule D (Form 990) 2011 BECOMING INDEPENDENT 94-2641147 page83
{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security) {b) Baok value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests

(3) Other
{A)

B)

(€

D)

B

{F)

(@)

H)

U]
Total. (Col (h) must equal Form 990, Part X, col (B} line 12.} B B
[ Part VIiI| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Baok value Cost of end-of-year market value

Q)
@
@
(4)
()
©
6]
8
)
{10)
Total. {Col {b) must aqual Form 990, Part X, col (B) fing 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) DEBT SERVICE RESERVE 491,210.
) ASSETS HELD IN TRUST 4,187,
@ DEPOSITS 208,828,
49 PREPAID INSURANCE 219,737,
5
©
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, ¢ol (B)Ne 15) oo, > 923,962,
[Part X | Other Liabilities. Sae Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes
) CURRENT PORTION OF LONG TERM DEBT 243,457
(6]
)
{5
6
Ul
@8
)
{19)
(11}
Total. (Column (b) must equal Form 990, Part X, col (8} line 25.)
2. HAECT). OO, T PRIT AT, POV e TERtor TS oo T T A

012502 Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 BECOMING INDEPENDENT 94-2641147 page4d
[Part XI| Reconciliation of Change in Net Assets from Form 000 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (&), tine 12} ... |4 13,977,546.
2 Total expenses (Form 990, Part IX, column (&) fne25) . . . 2 13,971,108,
3 Excess or (deficit) for the year. Subtract fne 2 fromlinet 3 6,438,
4 Net unrealized gains (losses) oninvestments . ... 4 -40,466.
6 Donated services and use of facilities | . . 5
6 Investment expenses [
7 — -
8 Other(DescribeinPartXiVy 8
©  Total adjustments (net). Add lines 4 through 8 ... 9 —40,466.,
10 Excess or (deficit) for the year per audited financial staterments. Combine lines3and9.................... 10 -34,028,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 13,946,392,
2 Amounts included on line 1 but nat on Form 990, Part VIIl, line 12: :
a Net unrealized gains on investments
b Donated services and tise of facilities
¢ Recovaeries of prior year grants
d Other (Describe in Part Xivy
e Add lines 2a through 2d 9,312,
3 Subtract line 2e from line 1 13,937,080,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . .. | 4a
b Other (Describe In Part XIVL) .o L AD
¢ Addlinesdaanddb . . RO ' 40,466,
& _Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part /. fine 12) ... """ 5 | 13,977,546,
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 13,980,420,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ‘
a Donated services and use of faciliies ... 2a 9,312,
b Prioryearadjustments e, .. 2B
€ ONEIIOSSOS | . oo eeeeeeeems v |2
d Other (Describe in Part XIVL) et 2d
e Add lines 2a through 2d et b e et et 9,312,
3 Subtractline2e from INe 1 . e oo 13,971,108,
4  Amounts included on Form 990, Part {X, line 25, but not on line 1
a [nvestment expenses not included on Form 890, Part Vil ine7b . | 4a
b Other {Describe in Part XIV.) SRS OTSU U OUUOORU B |*
¢ Addlinesdaand4b SR I - 0.
Total expenses. Add lines 8 and de. (This must equal Form 900, Part [ line 18) ... U 5 | 13,971,108,

{ Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 8, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complste this part tc provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S INTENDED USE OF THE QUASI-ENDOWMENT

FUNDS ARE PRIMARILY FOR CHILDREN'S SERVICES AND CAPITAL IMPROVEMENTS OF

ORGANIZATION OWNED BUILDINGS.

Schedule D (Form 080} 2011
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OMB No. 1545-0047

SCGHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 890-EZ)

Complete to provide information for responses to specific questions on

y Form 990 or 990-EZ or to provide any additional information. ::Open to Publlc
i s Y P Attach to Form 990 or 990-EZ. “Inspection ::: ,:j:*\
Name of the organization Employer idenﬂfucatxon number

BECOMING INDEPENDENT 94-2641147

FORM 950, PART III, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS’

SENSE OF ACCOMPLISHMENT AND SOMETIMES INCOME, THESE PROGRAMS HIGHLIGHT

THE UNIQUE ABILITIES OF EACH INDIVIDUAL. THEY ARE ARTISTS, GARDENERS,

FITNESS FANATICS, MUSICIANS, AND LIFELONG LEARNERS.

EARNING A PAYCHECK FOR WORK WELL DONE IS ANOTHER MAIN INTEREST FOR THE

PEOPLE CHOOSING BI PROGRAMS. AT ANY TIME DURING THE YEAR, BETWEEN 350

AND 400 MEN AND WOMEN ARE ENROLLED IN BI'S EMPLOYMENT PROGRAM. THEY

HOLD DOWN STEADY JOBS, BOTH WITHIN THE BI ORGANIZATIONAL STRUCTURE AND

OUTSIDE IN THE BUSINESS COMMUNITY. THE ANNUAL PAYROLL FOR BI WORKERS

DURING FISCAL YEAR 2011-12, LIKE LAST FISCAL YEAR, WAS MORE THAN §1

MILLION, PROVIDING VALUED SERVICES FOR MORE THAN 27 YEARS, BI WORKERS

DEVOTE THEIR DAYS TO PERFORMING ASSEMBLY LINE TASKS AND PRODUCT

CONSTRUCTION AT MOST BI SITES. OTHERS ARE EMPLOYED IN VINEYARDS,

SUPERMARKETS, RESTAURANTS, LANDSCAPING COMPANIES, AND OTHER JOBS.

EMPLOYMENT IS KEY FOR PEOPLE WITH DISABILITIES SEEKING TO BECOME

INDEPENDENT, CONTRIBUTING MEMBERS OF THE COMMUNITY.

THE VALUE OF THE EMPLOYMENT SERVICES CANNOT BE OVERSTATED. WORKERS

EMPLOYED THROUGH BI ARE PFPIERCE IN THEIR DETERMINATION TO SUCCEED. AND,

INDEED THEY DO SUCCEED AS EVIDENCED BY THEIR EMPLOYERS WHO REPORT THAT

BI WORKERS ARE LOYAL, COMMITTED, FOCUSED AND VALUED MEMBERS OF THE

WORKFORCE.

AND, BI IS THERE TO HELP AND INFORM FAMILIES WHO HAVE QUESTIONS AND

CONCERNS THROUGHOUT THEIR LOVED ONES LIVES. THE FAMILY RESQURCE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 660-EZ. Schedule O (Form 980 or 980-EZ) {2011}
132211
01.23-12

25
16120513 135584 30027 2011.05080 BECOMING INDEPENDENT 300271



Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

BECOMING INDEPENDENT 94-2641147

ADVOCACY CENTER (FRAC) PROVIDES INFORMATION AND ASSISTANCE TO FAMILIES

~AND CHILDREN WITH SPECIAL NEEDS THROUGH EDUCATION, SUPPORT, AND A

VARIETY OF DIRECT SERVICES. BI-PROVIDES EDUCATIONAL OPPORTUNITIES, - o —

ENCOURAGES INFORMATION SHARING IN HOSTED SUPPORT GROUPS, AND KEEPS

PARENTS INFORMED OF EVENTS AND NEWS RELEVANT TO THEIR CHILDREN THROUGH

THE MONDAY UPDATE EMAIL, WHICH IS DISTRIBUTED WEEKLY.

AT OUR CAMPUS IN SANTA ROSA, CA WE PROVIDE A FREE LENDING LIBRARY OF

BOOKS AND VIDEOS ON DISABILITY-RELATED ISSUES. IT IS A SOURCE OF

RESOURCE INFORMATION ABOUT OTHER SUPPORT ORGANIZATIONS, HOUSING,

THERAPY PROGRAMS, AND MORE. SELF-ADVOCACY GROUPS FOR ADULTS AND YOUTH

WITH DISABILITIES TAKE PLACE EACH WEEK AS WELL, IN 2009, THE FRAC

LAUNCHED THE TEEN ZONE AFTER SCHOOL PROGRAM FOR YQUNG PEOPLE 13 TO 22

YEARS OLD.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPONSIBILITIES OF OTHERS IN THE COMMUNITY, SUPPORTS INCLUDE

INSTRUCTION IN HOME AND MONEY MANAGEMENT TASKS, HEALTH AND SAFETY,

SELF-ADVOCACY, ACCESSING COMMUNITY RESOURCES, AND OTHER LIFE SKILLS.

SERVICES ARE INDIVIDUALIZED WITH SUPPORT HOURS RANGING FROM WEEKLY TO

TWENTY-FOUR HOURS A DAY, SEVEN DAYS A WEEK. ASSESSMENTS ARE COMPLETED

PRIOR TO STARTING THE PROGRAM SO GOALS AND NEEDS ARE IDENTIFIED IN

ADVANCE. CLS PARTICIPANTS ARE HOMEOWNERS, PARENTS, ADVOCATES,

VOLUNTEERS, ATHLETES AND WORLD TRAVELERS.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 INCLUDING THE

REQUIRED SCHEDULES WAS REVIEWED BY THE CEO AND CONTROLLER PRIOR TO FILING

WITH THE IRS. THE REVIEW CONSISTED OF READING AND RECONCILING THE FORM 990

092332 Schedule O (Form 990 or 900-E2) (2011)
26
16120513 135584 30027 2011.05080 BECOMING INDEPENDENT 300271




