See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_03_EO:27-2578491_990EZ_201306.pdf
https://public.resource.org/privacy?2015_03_EO:27-2578491_990EZ_201306.pdf

- CHANGE OF ACCOUNTING PERIOD

hort Form OMB Mo 1545-1150
: Return of Organization ExemPt From Income Tax
E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 2
Form 990- Z except black fung benefit trust or private toundatlon&
~ ’ Sponsoring organizations of do&ov adelsod funds, ofganizations that ope?ate one or mote hosphal facilities, and certan controfling
Department f the Treasury organizations as defined in section 512(:::xl13) lr‘\:s( ﬁslggooggo n:to( i:l clge;’o;ganzzax::gs wnh‘go?s receipts less than $200,000 and total Op en to Public
Intemal Revenue Service P> The organization may bave fo use a topy of this relurh to satisty state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B %gﬁ"ca'{,,e ¢ Name of organization D Employer identification number
Address change
[_Ivamecrnge | BEING ADEPT 27-2578491
[Jiniatretm | Number and street (or P.0. box, if mailis not delivered to street address) Raoom/sutte |E Telephone number
Clvemnaes | P.O. BOX 53 \ 415-306-6768
Amended rerwm | Cily OF town, state or country, and ZIP + 4 F Group Exemplion
C Jagpiationpenang ] KENTFIELD, CA 94904 Number P>
G Accounting Method: Cash |:] Accrual  Other (specify) > H Check b Dt the organization 1s not
| Website: > WAW.BEINGADEPT.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ XJ 501(c)3)[_1501(c){ ) (nsertno) [ 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K Check p> if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and 1ts gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 61,312.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Partl) 7
S Check if the organization used Schedule O 1o respond to any question in this Part | x]
1 Contributions, gifts, grants, and similar amounts recewved 1 31,754.
2 Program service revenue including government fees and contracts 2 29,558.
3 Membership dues and assessments 3
4 Investment income 4
=¥ | 5a Gross amount from sale of assets other than inventory 5a
g b Less: cost or other basis and sales expenses 5b
<M ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
(=) 8 Gaming and fundraising events
Eg, a Gross income from gaming (attach Schedule G if greater than
=5 $15,000) | 6a l
El b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
% gross income and contributions exceeds $15,000) 6b
2 ¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
f 7a Gross sales of Inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 71c
8  Other revenue {describe tn Schedule 0) 8
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 — = > |9 61,312,
10 Grants and similar amounts paid (listin Schedule 0) Rebelvey 10
11 Benefits paid to or for members [ Lg)) 11
§ 12  Salaries, other compensation, and employee benefits :_C; FEB 2 3 20‘5 3 12
§ 13 zrofessmnal fees an'd other ;;ayments to independent contractors @ [ 4 13
14 ccupancy, rent, utilities, and maintenance " \ 14
d 15  Prnting, publications, postage, and shipping OGD _EN» JT 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 61,052,
17 Total expenses. Add hnes 10 through 16 > | 17 61,052.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 260.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) C
< {must agree with end-of-year figure reported on prior year's return) 19 17,704.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
__ 121 Netassets or fund batances at end of year. Combine lines 18 through 20 p |21 17,964.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

232171
01-11-13 62 \p




02/17/20%5 9 31 AM

Form 8868 (Rev. 1-2014) Page 2
* If youare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 14 \)j
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

_Partll” _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Being Adept 27-2578491

::: Z:::?N Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)

filing your P.0O Box 53 .

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

inatnuctions Kentfield CA 94904

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 . y
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Jennifer Grellman
16 Treetop Way

® Thebooks are in the care of » Kentifield CA 94904
Telephone No. » 415-306-6769 FAXNo P

® I the organization does not have an office or place of business in the United States, check this box > D

® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box > D If it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extenston of tme unti 08/15/14
For calendar year , or other tax year beginning 07/01/13 . and enme-_—_IO 6/30/14

(4]

6 Ifthe tax year entered in ine 51s for less than 12 months, check reason [_—_] Imitial return
Change in accounting penod
7  State in detail why you need the extension

Additional time is requested to gather information to prepare a complete
and accurate return.

Final retum

8a Ifthis application s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits _See instructions 8a | § 0

b Ifthis application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c | § 0

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and behef it1s frue, correct, arf{::_tpzete and that | am authorized to prepare this form

sanmen ¥ ] CUNV\AN K £, OB e CHA- _VNDP%PW» 02/17/15

Fom 8868 (Rev 1-2014)

DAA
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Form 8868 (Rev 1-2014)

Page 2

* I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

> X

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

_Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Being Adept 27-2578491

:ﬂzzya::?m Number, street, and room or sute no Ifa P O box, see nstructions Social secunty number (SSN)
filing your P.O Box 53
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstnuctons Kentfield CA 94904

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Telephone No » 415-306-6769

FAXNo P

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
~_Form 990-T (sec 401(a) or 408(a) trust) — — 05~ Form 6069 — — — — — 11—
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Jennifer Grellman
16 Treetop Way
® The books are in the care of » Kentifield CA 94904

If this 1s

for the whole group, check this box > If it1s for part of the group, check this box > and attach a
hst with the names and EINs of all members the extension 1s for

4  |request an additional 3-month extension of tmeuntt  08/15/14

5  For calendar year , or other tax year beginning 07/01/13  andendng 06/30/14

6  If the tax year entered in line 51s for less than 12 months, check reason D tmitial return Final return

Change in accounting penod
7  State in detall why you need the extension

Additional time is requested to gather information to prepare a complete

and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits _See instructions 8a | § 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b | $ 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct, and complete, and that
Signature ’ F{_F(/(/Q/Qﬂ

Iamﬁ

honzed

to prepare this form

Title ’

PND P@W» 02/17/15

DAA

Form 8868 (Rev 1-2014)



