990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury o benefit trust or pri.vate foundation) . ' Open 1o Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B g;;ﬁgfﬂe: C Name of organization D Employer identification number
ohnge | BECOMING INDEPENDENT
yﬁg‘ae Doing Business As 94-2641147
atieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;‘f;{j“"“‘ 1425 CORPORATE CENTER PARKWAY 707-524-6600
é’t’fﬁﬁded City, town, or post office, state, and ZIP code G Gross receipts $ 13 ,898,951.
foptica- | SANTA ROSA, CA 95407 H(a) Is this a group return
pending F Name and address of principal officer LUANA VAETOE for affiliates? DYes No
1425 CORPORATE CENTER PARKWAY, SANTA ROSA, C|Hib) Are all afiiiates included?_Jves [ No
I Tax-exempt status: [X] 501(c)(3) L1 501(c) ( )< (insert no.) L] 4947(a)(1) or [ Is27 if "No," attach a list. (see instructions)
J Website: p» HT'TP : / /WWW . BECOMINGINDEPENDENT.ORG/ H(c) Group exemption number B>

K Form of organization: | X | Cofporation | [ Trust | | Association [ | Other >

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

[:_a___J Summary

© Briefly describe the organization’s mission or most significant activites; PROMOTING COMMUNITY INCLUSION
g AND PARTICIPATION FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disb‘ sed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1) o 3 14
g 4 Number of independent voting members of the governing body (Part VI, hne DY L 4 14
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, liné 23] 5 676
| 6 Total number of volunteers (estimate if necessary) . 6 34
:3): 7 a Total unrelated business revenue from Part VIII, column (C), line 12 B 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ... B 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 397,801. 507,432.
g 9 Program service revenue (Part VIl line 2g) 13,508,799.] 13,083,642.
é 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) . 70,946. 86,535.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c 10c, and i1e) 0. 0.
12 Total reveniue - add lines 8 through 11 (must equa! Part VI, column (A),line12) ... 13,977,546. 13,677,6089.
13 Grants and similar amounts paid (Part IX, column (A) lines’j-a) ................................. 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4): SRR 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 10,789,372. 10,413,666.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:%, b Total fundraising expenses (Part IX, column (D), line 25) P> 308,489. . : . -
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 3,181,736. 3,534,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 13,971,108.] 13,947,993.
19 Revenue less expenses., Subtract line 18 fromline 12 ....................ocoocoooooivvviveii...... 6,438. -270,384.
5% Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . oo 12,551,682.] 12,392,517.
<3| 21 Totalliabilities (Part X, e 26) 5,797,168. 5,818,405.
g% Net assets or fund balances. Subtract line 21 fromline 20 .................ooeoeiiiiiiiii. 6,754,514, 6,574,112,

]__l_’art Il | Signature Block

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

Sign } Signature of officer Date
Here LUANA VAETOE, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheﬁk L[| PTIN
Paid  [PENNY MILLAR sampiyed 200140274

Preparer | Firm's name kDILLWOOD BURKEL & MILLAR, LLP

Firm'sEINy. 68-0456752

Use Only | Firm's address 175 CONCOURSE BLVD., STE. A

SANTA ROSA, CA 95403 Phoneno. 707-577-8806
May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves [ _INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) BECOMING INDEPENDENT 94-2641147 page?2
l Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ...
1 Briefly describe the organization's mission:
PROMOTING COMMUNITY INCLUSION AND PARTICIPATION FOR PEOPLE WITH
DEVELOPMENTAL DISABILITIES. BECOMING INDEPENDENT IS A COMMUNITY BASED
SERVICE ORGANIZATION ESTABLISHED OVER 40 YEARS AGO TO HELP PEOPLE WITH
DISABILITIES LIVE MEANINGFUL AND PRODUCTIVE LIVES IN SONOMA, NAPA AND

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

the prior FOMM 890 0F 890-EZ2 e [ ves [XIno
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? . ... I:]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 $ 7 3 4 6 2 7 8 including grants of $ ) (Revenue $ 7 7 3 O 6 7 9 1 5 . )
DAY TRAINING AND ACTIVITIES

BECOMING INDEPENDENT SERVES PEOPLE WITH VARIED INTERESTS AND LIFE
OBJECTIVES WHO SHARE THE COMMON GOAL OF REALIZING THEIR ABILITIES. THEY
ARE WORKERS, ARTISTS, GARDENERS, PHYSICAL EITNESS BUFFS, FAMILY MEMBERS
AND NEIGHBORS. CLOSE TO 1,000 INDIVIDUALS ‘SEEK EXPLORATION AND
DEVELOPMENT THROUGH FOUR KEY OFFERINGS<AT BI: COMMUNITY LIVING
SUPPORTS, PERSONAL ENRICHMENT, EMPLOYMENT SERVICES AND TRANSPORTATION.
THIS YEAR WE HAVE COMPLETED A SIGNIFICANT RESTRUCTURING OF OUR DAY
SERVICES PROGRAM AT OUR SANTA ROSA- CAMPUS OUR GOAL OF ENSURING THAT

THAT THEY DESIRE AND MERIT ON THEIR JOURNEY TO GREATER INDEPENDENCE IS
4b  (Code: } (Expenses $ 3 47 9 9 51. |nc|ud| } (Revenue $ 4 9 1 1 085.
COMMUNITY LIVING SUPPORT:

THIS SERVICE IS A MAJOR ASSET%FQR HUNDREDS OF PEOPLE AT BECOMING
INDEPENDENT WHO CHOOSE TO LIVE A LIFE OF INDEPENDENCE AND FREEDOM WITH
THE SUPPORT OF STAFF AND VOLUNTEERS. 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 SUPPORT
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 RESPONSIBILITIES OF

4c  (Code: ) (Expenses $ 1 7 0 1 9 r 0 9 7. including grants of $ } (Revenue$ 8 6 5 7 6 4 2. )
TRANSPORTATION:

FOR OVER 40 YEARS BECOMING  INDEPENDENT (BI) HAS PROVIDED RIDES TAKING
PEOPLE TO AND FROM THEIR HOMES AND JOBS, BI PROGRAM SITES, AND TO
COMMUNITY EVENTS ALL OVER SONOMA AND NAPA COUNTIES. OVER 60 VEHICLES,
MANY OF WHICH ARE EQUIPPED WITH WHEELCHAIR LIFTS, PROVIDE RIDES TO
HUNDREDS OF INDIVIDUALS EACH DAY. AN ADDITIONAL SERVICE, THE
BI-EXPRESS, PROVIDES A CRITICAL WEEKEND AND EVENING SERVICE FOR PEOPLE
WITH DISABILITIES AND OTHER POPULATIONS IN NEED OF A RIDE WHO DON'T
HAVE ACCESS TO ALTERNATIVE TRANSPORTATION DURING THOSE TIMES. THIS
AFTER-HOURS SERVICE RELIES SOLELY ON DONATIONS FROM GENEROUS
SUPPORTERS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 11 ’ 845 ’ 326.

Form 990 (2012)
i SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) BECOMING INDEPENDENT 94-2641147 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A ||| e 11X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? 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(c)(3) organizations. Did the organization engage 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 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it . 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, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il s s 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 repa:r, or debt negotiation services?
IFYes,  complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. __ et et nees 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then c‘omp Schedule D, Parts VI, VI, VI, IX, or X
as applicable. -
a Did the organization report an amount for land, buildings, and equipme t , line 107 If "Yes," complete Schedule D,
................................................................. 11a| X
b Did the organization report an amount for investments - other secuk les inPart X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedu/eD art Vi, 11b X
¢ Did the organization report an amount for investments - programvrelated 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 vii 11c X
d Did the organization report an amount for other assets in:Part: X, Iln - _,_th tis 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX: =~ & 11d X
e Did the organization report an amount for other liabilities, ine 257 If "Yes," complete Schedule D, Part X' ... 11e X
f Did the organization's separate or consolidated flnanCIal 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 XIand XIl oo 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 mare 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 1and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lTand IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part ll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,"
complete Schedule G, Part lll ||| | et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) BECOMING INDEPENDENT 94-2641147 page4
| 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 IX, column (A), line 1? If "Yes," complete Schedule |, Paris land il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il 22 X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J | e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXOMPE BONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d X
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms.890 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26
26 X
27 Did the organization provide a grant or other assistance to an officer, dir

contributor or employee thereof, a grant selection committee member, .0

of any of these persons? If "Yes," complete Schedule L, Part il "~ 27
28 Was the organization a party to a business transaction with one of
instructions for applicable filing thresholds, conditions, and ex
a A current or former officer, director, trustee, or key employee?, 28a
b A family member of a current or former officer, director, trustee, 28b
c An entity of which a current or former officer, dxrector, trust'
28c X
29 2 | X
30
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 Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
AV, 18 1 e oo eee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? e 35a X
b If "Yes" to line 354, 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, @ 2 | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i s | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) BECOMING INDEPENDENT

94-2641

147 Page 5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 7
(gambling) winnings 10 Prize WINNEIS? | e ic | X ]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 676 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schequeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: | 4 ‘ :
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party o 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?_ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitabie contributions? ...« 6a X
b If "Yes," did the organization include with every solicitation an express staternen _such.contributions or gifts
were not tax deductible? ' 6b
7
a 7a X
b 7b
c
7c X
d ‘
e 7e
f 7f
g : 79 | N/A
h If the organization received a contribution of cars, boats, 2 rplane, ’or other vehicles, did the organization file a Form 1098- C” 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and'section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 49688 N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . ... N /A 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities | . ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from YN 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N /A [ 12b I ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N / A .. | 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 plans 13b
¢ Enterthe amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... 14b
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) BECOMING INDEPENDENT A 94-2641147 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a

1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L b
officer, diteCtor, trUSEEE, OF KBY @MDIOVEE Y e e e e 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 employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . ... 5 X
6 Did the organization have members or StOCKNOdEIS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerning BOAY? | ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b }.(__..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? .. .. ... i——————
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section'A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresse: Sch 9 X
Section B. Policies (This Section B requests information about policies notregiiired by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 5 7 e 10a X
b If "Yes," did the organlzatxon have written pollmes and procedt res govemlng the activities of such chapters, affiliates,
10b
11a 11a X
b e
12a 12a| X
b 7 , 126 X
¢ Did the organization regularly and consistently monitor ahd enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONB || | | e 12¢ | X
13  Did the organization have a written Whistleblower POICY ? e 13 [ X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent I—- , :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j 1 . '
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization et 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YEAr? et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (ahd if so, how), the organization made its governing documents, conflict of interest policy, and financial
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
T2-10-12 Form 990 (2012)
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Farm 990 (2012) BECOMING INDEPENDENT 94-2641147 page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [:]

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

@ 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) ) (D) (E) (F)
Name and Title Average | (4o 1ot Ci‘gfg"gg‘than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for |3 = _organization (W-2/1099-MISC) from the
related | 2 | £ E {(W-2/1089-MISC) organization
organizations| £ | § g2 . and related
below |2, |E 25 organizations
ine) |E[E[£ |5 [E5]
(1) CINDY WHITE 1.00
DIRECTOR X 0. 0. 0.
(2) DAREN BLONKSI
DIRECTOR X . 0. 0. 0.
(3) DONNA CATES ‘
DIRECTOR X 0. 0. 0.
(4) ERIC GULLOTTA =
DIRECTOR X 0. 0. 0.
(5) MICHAELA KAHN ]
DIRECTOR X 0. 0. 0.
(6) SHARON MATOLINI 1.00p
DIRECTOR X 0. 0. 0.
(7) LUCIA MILBURN 1.00
DIRECTOR X 0. 0. 0.
(8) MAIRE MURBHY 1.00
DIRECTOR X 0. 0. 0.
(9) PAMELA O'LEARY TOWER 1.00
DIRECTOR X 0. 0. 0.
(10) ELLIE ROWLAND 2.00
SECRETARY X 0. 0. 0.
(11) JOERG OLSON 2.00
TREASURER X 0. 0. 0.
(12) BONNIE BURRELL ) 2.00
PRESIDENT X 0. 0. 0.
(13) JAYNE HAMEL 2.00
DEPUTY EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(14) JERRY FABIANGC 2.00
VICE PRESIDENT X 0. 0. 0.
(15) CAMI WEAVER 40.00
CEO X 115,208. 0. 4,108.
232007 12-10-12 Form 990 (2012)
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3170217 134701 62261

Form 990 (2012) BECOMING INDEPENDENT 94-2641147 Ppage8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) {F)
Name and title Average (do not ci‘fﬁggman one Reportable Reportable Estimated
houts per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hours for | S - organization (W-2/10989-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g |g and related
below |Z]g|. |2 28l organizations
b Sub-total 115,208. 0. 4,108.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1band 16) ..o, > 115,208. 0. 4,108.
2 Total number of individuals (including but not limited t& those listéd above) who received more than $100,000 of reportable
compensation from the organization P> 1
3 Did the organization list any former officer, director, or trustee;
line 1a? If "Yes," complete Schedule J for such IndiVidUual e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | . . ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person .. ...................................;;;;;;..;;..

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 ‘ .
: Form 990 (2012)
232008
12-10-12
8
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orm 990 (2012)

F
[ Part VIl |

BECOMING INDEPENDENT

94-2641147

Page 9

Statement of Revenue

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

(B) (C) (D)
Total revenue Related or Unrelated R?r\/(?r%ut% fﬁﬂgg?d
exempt function business sections 512,
revenue revenue 13, 0r 514
*2‘2 1 a Federated campaigns 1a o
g é b Membershipdues 1h
e ¢ Fundraising events ic 107,035,
gc_‘i d Related organizations 1d
2’ UEJ e Government grants (contributions) | 1e 21,158,
) pu f All other contributions, gifts, grants, and
_.3 £ similar amounts not included above 1f 379,239,
50 N )
S -g g Noncash contributions included in lines 1a-1f: $ 25,259,
O®| h Total.Addlinestadf ... .. ... ... B 507,432,
Business Code :
2 2 a SERVICE FEES 624100 12,405,602, 12,405,602,
2 o| b WORK ACTIVITIES REVENUE 624310 678,040, 678,040,
£3|
B
] e
o f All other program service revenue
g Total. Addlines2a-2f ... » 0
8  Investment income (including dividends, interest, and
other similar amounts) ... | 2 10,656,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..ot sereeneene »
(i) Real (i)) Personal_
6 a Grossrents ..
b Less: rental expenses
¢ Rentalincome or (loss) ..
d Net rental income or (loss)  ........ccccceevineenns
7 a Gross amount from sales of (i) Securities
assets other than inventory 294,118,
b Less: cost or other basis
and sales expenses 221,342,
¢ Gainor(loss) ... 72,776,
d Net gain or (I0SS) «.oooovo oo 75,879, 75,879,
o | 8 a Grossincome from fundraising events (not ‘
g including $ 107,035, of
E contributions reported on line 1c). See
- PartIV,line 18 . . ... a 0.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraisingevents  ............... | - 0.
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... b
¢ Net income or {loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . .. _
e Total. Addlines 11a-11d > t
12  Total revenue. Seeinstructions. . ... ... ... > 13,677,609, 13,083,642, 0. 86,535,
1559652 Form 990 (2012)
S
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Form 990 (2012)

BECOMING INDEPENDENT

94-2641147 Paqe'lO

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... [ |
Do not include amounts reported on lines 6b T ® © =
d otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and " . L -
organizations in the United States. See Part IV, line 21 -
2 Grants and other assistance to individuals in - ;
the United States. See Part IV, line 22 ...
3 Grants and other assistance to governments, E : o
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesand wages .. ... 8,379,321. 7,270,841. 941,385- 167,095-
8 Pension plan accruals and contributions (include :
section 401(k) and 403(h) employer contributions)
9 Other employee benefits ... 1,357,183. 112,621. 17,951.
10 Payrolftaxes 677,162. 75,240. 12,790.
11 Fees for services (non-employees):
a Management ...
b legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 91,532. 124,400. 21,369.
12 Advertising and promotion ... 6,504. 18,648. 22,218.
13 Office expenses ...
14 Information technology
15 Royalties ...
16  Occupancy .. ..............
17 TOAVED e 158,134. 153,827. 3,457. 850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,212. 19,973. 5,089. 150.
20 Interest 267,610. 266,372. 1,238.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance 77,583. 63,101. 14,482.
24  Other expenses. ltemize expenses not covered - , b - L
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) i , ]
amount, list line 24e expenses on Schedule 0.) .. . . . . o
a VEHICLE EXPENSE 507,137. 507,137. 0. 0.
b EXTRAORDINARY LOSS 378,604. 0. 378,604. 0.
¢ DEPRECIATION & AMORTIZA 366,260. 361,890. 3,803. 567.
d RENT 353,346. 353,346. 0. 0.
e All other expenses 1,115,770. 935,060. 115,211. 65,499-
25 Total functional expenses. Add lines 1through 24e | 13,947,993.] 11,845,326.] 1,794,178. 308,489.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if fallowing SOP 98-2 (ASG 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) BECOMING INDEPENDENT 94-2641147 page 1
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... [_]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing 2,522,790.] 1 2,703,849.
2 Savings and temporary cash investments 235,375.] 2 236,041.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 1,182,120.] 4 1,107,047.
5 Loans and other receivables from current and former officers, directors, : ‘ .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, Net 114,000.] 7 114,000.
& 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 57,299.] 9o 31,478.
10a Land, buildings, and equipment: cost or other . o -
basis. Complete Part Vl of Schedule D . 10a 9,875,04 0‘\- o k - : : -
b Less: accumulated depreciation .. 10b 4,127,475 6,016,639.] 10¢ 5,747,565.
11 Investments - publicly traded securities .. " 1,332,625.] 11 1,487,095.
12  Investments - other securities. See Part \V, line 11 ... . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 166,872.] 14 354,925.
15 Otherassets. See Part IV, line 11 .. 923,962.] 15 610,517.
16  Total assets. Add lines 1 through 15 (must equal line 34) 12,551,682.] 6 12,392,517,
17 Accounts payable and accrued expenses . 941,477.] 17 811,163.
18  Grantspayable | ... e 18
19 Deferred revenue L ad 26,400.] 19 20,463.
20 Tax-exemptbond liabilities . E S 20
@ |21 Escrow or custodial account liability. Complete art IV of Séhedule D | 21
"_E 22 Loans and other payables to current and former 6fficers, directors, trustees,
33 key employees, highest compensated employeéé, an disgualified persons.
- Complete Part Il of Schedule L ‘ - 22
23 Secured mortgages and notes payable to unrelated third parties ... 4,829,291, 23 4,986,779,
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 5,797,168.] 25 5,818,405.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and . :
2 complete lines 27 through 29, and lines 33 and 34. .
€ |27 Unrestricted NEtaSSetS .........c.cc.ooroeersmrssmmmmemosssnesmnsieer oo 6,476,811, o7 6,386,548.
u_“:} 28 Temporarily restricted net assets 276,703.] 28 186,564.
T |29 Permanently restricted netassets ..__.........occoieremsemrercnreneeenpan 1,000.] 20 1,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L—_—_] .
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances 6,754,514.| a3 6,574,112,
34 Total liabilities and net assets/fund balances ..., 12,551,682.] a4 12,392,517,
Form 990 (2012)
L,
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Form 990 (2012) BECOMING INDEPENDENT 94-2641147 pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... e e I:}
1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,677, 609.
2  Total expenses (must equal Part IX, column (A), line 25) 2 13,947,993.
38 Revenue less expenses. Subtract ine 2 from Ine 1 et 3 -270,384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... ... 4 6,754,5 14.
5 Netunrealized gains (losses) ON INVEStMEN S e 5 89,982.
6 Donated services and Use Of TaCHIIES 6
7 INVESTMENE BXPENSES | ettt an e 7
8 Prior period adjUSIMENtS e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMM (B)) oottt 10 6,574,112,
l Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... (1]

]Yes l No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other o - 7

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. b
2a Were the organization’s financial statements compiled or reviewed by an independeht accountant? 2a| | __E_
If "Yes," check a box below to indicate whether the financial statements far the yeA ‘
separate basis, consolidated basis, or both:
] Separate basis (1 consolidated basis [ 1 Both consolldated nd separatebasis | 1 o
b Were the organization’s financial statements audited by an independent X
If "Yes," check a box below to indicate whether the financial statements ‘
consolidated basis, or both: '
D Separate basis [:l Consolidated basis
c e P
2c
If the orgamzatlon changed either its oversight process or sele > :
3a As aresult of a federal award, was the organization requiréd to s
3a X
b
3b
Form 990 (2012)
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iz:igf ot'jgﬁ_Ez) Public Charity Status and Public Support OMZBNafiS'OZW

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' Opento Publié

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BECOMING INDEPENDENT 94-2641147

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L—_I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b}(1)(A){ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m)

4 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:

5 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 1.}

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support f(ei'n contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (é) o more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.) = .
An organization organized and operated exclusively to test for public éty,_ See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to éi{form the functions of, or to carry out the purposes of one or
more publiciy supported organizations described in section 509(5)(1)""0:’ Section 509(a)(2). See section 509(a){3). Check the hox that

=0 00 O

10
11

N

g Since August 17, 20086, has the organization accepted any g tor contribution from any of the following persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) and (i) below, Yes | No
the govering body of the supported organization? 11g(i)
(ii) A family member of a person described in () @DOVe T 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @boVe? e, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(IV) Is the organizationf (v) Did you notify the orgar(m\llz%tllzglhﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fn col. (_l) listed in your| Qrganlzat:on in col. (iyorganized in the support
above or [RC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yos No Yos No Yes No
Total ' k | i
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 880-EZ) 2012 Page 2
[ Part 1l ] Support Schedule for Organizations Described in Sections 170(b){T)(A){(iv) and 170(b){(T){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 lil. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

column(y I - E
6 Public support. Subiract line 5 from line 4. -
Section B. Total Support o o = :
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (¢} 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromline4 ... -
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
9 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 IV)) ...
11 Total support. Add lines 7 through 10

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

organization, check this box and stophere ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Part 1L ine 14 e 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e,
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 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 pubiicly supported organization ... ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppotted organization ... . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »
Schedule A (Form 9380 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 BECOMING INDEPENDENT

94-2641147 pages

] Eart lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (ubtractline 7c from fine 6.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

503,096.

485,190.

556,856.

383,487.

400,397.

2,329,026,

13,805,448,

13,899,143,

13,748,513,

13,476,457,

13,190,677,

68,120,238,

14,308,544,

14,384,333,

13,859 944,

13,591,074,

70,449,264,

3,220.

22,463. 2

14,305,369,

71,878.

107,894.

230,935.

3,220.

0.

230,935.

71,878.

107,894.

70,218,329,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12
13
14

check this box and stop here

(a) 2008

{5)2009

{c) 2010

(d} 2011

(e} 2012

(f) Total

14,308,544,

14,384,333,

14,305,369,

13,859,944,

13,591,074,

70,449,264,

-52,322.

229,988.

30,480.

86,535.

384,855.

-52,322.

90,174.

229,988.

30,480.

86,535b.

384, 855.

25,734.

38,584.

32,342.

100,660.

14,285,956,

14,474 507,

14,573,941,

13,922,766,

13,677,609,

70,934,779,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, line 15

15

98.99 g

16

99.02 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Ili, line 17

17

.54 o

18

43 o

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-04-12
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -OperntoRublic:
E\i:rﬁ?;::\tgﬂesgf;w P> Attach to Form 990. P> See separate instructions. Inspection.
Name of the organization Employer identification number
BECOMING INDEPENDENT 94-2641147

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate valueatend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . ... ... D Yes |:| No
6 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

impermissible Drvate DENETIt? ... st eeiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis [:] Yes D No

g b WN =

]Ti’art Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) '::] Preéervation of an historically important land area
[:‘ Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatiofi contrib

t:n the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired a
listed in the National Register e 2d

3 Number of conservation easements modified, transferred
year p ;
4  Number of states where property subject to conserva is located P
5 Does the organization have a written policy regarding the petiodic monitoting, inspection, handling of
violations, and enforcement of the conservation easeme\r'ité:i‘ffhdlilzls? .......................................................................... D Yes [:] 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 easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S60tHON 170MNANBINI? ..ot [Cves [ Ino
9 In Part Xlll, 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.

xtinguished, or terminated by the organization during the tax

| Part HI [ 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 858), nat 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 public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b If 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 public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIlI, line 1
(ii} Assets included in Form 990, Part X . .

2 | the arganization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line T e, > §

b Assets included in Form 990, Part X .. s > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
232051
12-10-12
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Schedule D (Form 990) 2012 BECOMING INDEPENDENT

94-2641147 page?2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d I:] Loan

e D Other

or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.

5 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?

I:] Yes

DNO

| 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
on Form 990, Part X?

™ 0 o 0

2a
b

If “Yes," explain the arrangement in Part Xill. Check here if the explanatlon has been _g[owded in Part Xill

Amount

[Part V. [Endowment Funds. Complete if the organization answered "Yes'to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year :nd balanoe (llne 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p> .01
¢ Temporarily restricted endowment p»

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a
by:

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

(a} Current year (c) Two years back | (d) Three years back | (e) Four years back
30,127, ' 164,230, 331,154, 482,262,
91,199, 55,600,
7,716,
162,730, 166,924, 214,424,
92,699, 164,230, 331,154,
%
99.99
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ 3afi) X
.................................................................................................................................................. 3a(ii) X
R e, 3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 2,277,768. ‘ 2,277,768.
b BUIldINGS 4,692,936. 1,629,190.] 3,063,746.
¢ Leasehold improvements 123,777. 106,475. 17,302.
d Equipment 916,549. 817,193. 99,356,
€ Other ...t 118647010' 115741617' 2891393-
Total. Add lines 1a through e. (Column {d) must equal Form 990, Part X, column (B), ine 10(€).) ... ... > 5,747,565.

232052
12-16-12
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Schedule D (Form 990) 2012 BECOMING INDEPENDENT

94-2641147 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value

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

(1) Financial derivatives . ... ...

(2) Closely-held equity interests

(3) Other

(@)

{8)

©)

D)

(E)

£

@

H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

]

2

@)

4

(5)

©)

)

(8)

©

(19)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) fine 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(b} Book value

M

@

3

(]

(5)

(6)

{7)

@8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

@)

)

&)

6

7

®

©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... ... >

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill .................

232053
12-10-12
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Schedule D (Form 990) 2012 BECOMING INDEPENDENT 94-2641147 paged
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements . 1 | 13,742,332,
2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12: ‘

a Netunrealized gains oninvestments 2a 89,982.

b Donated services and use of facilities 2b

C Recoveries of Prior YEar Grants ... 2c

d Other (Describe in Part XU 2d

e Addlines 28 througn 20 et 2e 89,982.
3 Subtract line 26 from Ne 1 . oo 3 113,652,350.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in PartXIIL) .. 4b 25,259.

¢ Add lines 4a and 4b 4c 25,259.

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, S 5 13 ’ 677 ' 609.
]_P'art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,922,734.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltties 2a
Prior year adjustments ... 2b
OHherIOSSES | ... oottt ettt
Other (Describe in Part XIIl.)
Ad lines 2 tHr0UGH 20 eSSt oo
3 Subtractline2e from liNe 1 e e g e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XIIL.)
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, lineg:18
[Part XIII] Supplemental Information

©C 00 U Do

2 0.
a | 13,922, 734.

25,259.
13,947,993,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND DONATIONS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

IN-KIND DONATIONS

PART V, LINE 4: THE ORGANIZATION'S INTEDED USE OF THE QUASI-ENDOWMENT
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D {Form 990) 2012 BECOMING INDEPENDENT 94-2641147 pages
art Xlll| Supplemental Information (continued)

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

ORGANIZATION OWNED BUILDINGS.

Schedule D (Form 980} 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁf;i’;;";:& g&zgx;’:e”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
BECOMING INDEPENDENT 94-2641147
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f [:l Solicitation of government grants

c Phone solicitations g [:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual o ﬂgn reiser | (iv) Gross receipts tg 20!’ retame‘c’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity e contoral ] from activity fundraiser to (or retained by)
contributions? |, listed in col. (i) organization

Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-£7) 2012 BECOMING INDEPENDENT

94-2641147 Page 2

|Partll|

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

(c) Other events (d) Total events

Net income summary. Combine fine 3, column (d), and line 10.....

11
[Partll ]

Gaming. Complete if the organization answered "Yes" to Fori
$15,000 on Form 990-EZ, line 6a.

NONE
add col. {a) through
FUNDRAISING e
o (event type) (event type) {total number) )
3
C
D
é 1 Grossreceipts 107,035. 107,035.
2 Less:Contributions ... 107,035. 107,035.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes | ...
5 Noncashprizes
8
]
§|6 Rent/facilty costs ...
it}
8|7 Foodand beverages ...
o
8 Entertainment
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column (d} . ( )

rt 1V, line 19, or reported more than

2. (by Bull tabs/instant

(d) Total gaming (add

@ . X i
3 ingo/progressive bingo (c) Other gaming | ") through cal. (c))
g -
()]
o
1 GrossrevenUe ..................ocococoviiiieieaneaeeess
o |2 Cashprizes
&
S .
L% 3 Noncashoprizes | ...
©
2|4 Rentffaciitycosts
[a)
5 Otherdirectexpenses . .....................
LI Yes % L] Yes % L] Yes %
6 Volunteerlabor . [:I No D No I:I No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, columnd, and iN@ 7 . ...cooiiiiiiiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? LI vYes [_INe
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain;

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 BECOMING INDEPENDENT

94-2641147 Page 3

11 Does the organization operate gaming activities With NONMEMDErS Y L fves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 administer Charitable GaMING? ... ... . .o [dves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b Anoutside faGility et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P~

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

] Director/officer ] Employee

ependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part IHi,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form

Department of the Treasury
internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

BECOMING INDEPENDENT 94-2641147
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g
Art-Worksofart X 1,600.
Art - Historical treasures
Art- Fractionalinterests ..
Books and publications ...
Clothing and household goods X 23,659.

o S
- OO WwNOO ;b WON -

12
13

14
15
16
17
18
19
20
21

23 Scientific specimens
24  Archeological artifacts
25 Other P {(
26 Other P {
27 Other P (
28 Other P (

Cars and othervehicles ..
Boatsandplanes . . . ...
Intellectual property

Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures .
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles .
Food inventory ..
Drugs and medical supplies
Taxidermy ...,
Historical artifacts

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No

aa| | X
.................. a1 X
32a X

LHA

232141

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

12-20-12

3170217 134701 62261

2012.05030 BECOMING INDEPENDENT

33

Schedule M (Form 990) (2012)

62261__1




Schedule M (Form 990) 2012) BECOMING INDEPENDENT 94-2641147  page2

] Part 1l I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012}

34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 980 or 990-EZ) Complete to provide infarmation for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Opante Public
e e s P> Attach to Form 990 or 980-EZ, Inspection
Name of the organization Employer identification number
BECOMING INDEPENDENT 94-2641147

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLANO COUNTIES.

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

BEING ACHIEVED. WE ARE ALSO PAYING PARTICULAR ATTENTION TO ENSURING

THAT WE ARE POSITIONED TO DO AN EXCELLENT JOB OF SUPPORTING ADULTS WITH

AUTISM AS THEIR NUMBERS SWELL. THIS PROGRAM OFFERS ART AND MUSIC

PROGRAMS, COMPUTER AND MEDIA LABS, GARDENING LASSES, PHYSICAL

FITNESS, AND COMMUNITY OUTINGS ALL PROVIDE ON-GOING TRAINING,

4

- INDEPENDENT 'S PROARTS

RECREATION, AND SOCIAL ENGAGEMENT. BECO' N

PROGRAM, IN PARTICULAR, PROVIDES OPPORTUNITIES TO EXPLORE PERSONAL

CREATIVITY RESULTING IN INTUITIVE WORK :F ART THAT RECEIVE WIDE

RECOGNITION BOTH LOCALLY AND NATIONALLY, ART PRODUCED IS FEATURED AT

BECOMING INDEPENDENT, GALLERIES AND; USINESSES THROUGHOUT SONOMA

COUNTY. IN ADDITION TO PROVIDING A SENSE OF ACCOMPLISHMENT AND

SOMETIMES INCOME, THESE PROGRAMS HIGHLIGHT THE UNIQUE ABILITIES OF EACH

INDIVIDUAL. THEY ARE ARTISTS, GARDENERS, FITNESS FANATICS,

SELF-ADVOCATES, MUSICIANS, AND LIFELONG LEARNERS.

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

OTHERS IN THE COMMUNITY.

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

BECOMING INDEPENDENT'S PHILOSOPHY OFFERS DIGNITY OF RISK AND AFFORDS

MEN AND WOMEN THE OPPORTUNITY TO BE PRODUCTIVE, ENGAGED COMMUNITY

MEMBERS THROUGH INDIVIDUALIZED SUPPORT PLANS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

BECOMING INDEPENDENT 94-2641147

HUNDREDS OF MEN AND WOMEN ARE ENROLLED IN BECOMING INDEPENDENT'S

EMPLOYMENT SERVICES. THEY HOLD DOWN STEADY JOBS, BOTH WITHIN THE

BECOMING INDEPENDENT (BI) ORGANIZATIONAL STRUCTURE AND OUTSIDE IN THE

BUSINESS COMMUNITY. PROVIDING VALUED SERVICES FOR THREE DECADES AND

COUNTING, 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

EMPLOYMENT CANNOT BE OVERSTATED AND BI WORKERS ARE FIERCE IN THEIR

DETERMINATION TO SUCCEED. EMPLOYERS DEl‘RIBE BI WORKERS AS LOYAL,

COMMITTED, FOCUSED AND VALUED MEMBERS OF. THE WORKFORCE.

FORM 990, PART VI, SECTION B HE PREPARED FORM 950 INCLUDING THE

REQUIRED SCHEDULES WAS REVIEWED:'Y THE CEO AND CONTROLLER PRIOR TO FILING

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

TO THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: IF ANY CONFLICTS OF INTEREST

OCCUR, THE CONFLICTED BOARD MEMBER WILL ABSTAIN FROM VOTING ON THE MATTER.

IF A CONFLICT OF INTEREST OCCURS IT IS GENERALLY DOCUMENTED IN THE MINUTES

OF THE APPLICABLE MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS THE CEO'S

COMPENSATION ANNUALLY. LOCAL SALARY SURVEYS AND RELATED DATA ARE ANALYZED

AND DISCUSSED TO DETERMINE THE APPROPRIATE COMPENSATION PACKAGE.

32212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
36
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

BECOMING INDEPENDENT

Employer identification number

94-2641147

FORM 990, PART VI,

SECTION C, LINE 19: THE ORGANIZATION MA

KES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S

WEBSITE. THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

232212
01-04-13

3170217 134701 62261

Schedule O (Form 990 or 990-EZ) (2012)

37
2012.05030 BECOMING INDEPENDENT
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