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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

W2 -k P
o

T8l we'g.nmyf—vj

pen_to:Rublicss:
-’Iné"“ﬁic?hll :

A For the 2012 calendar year, or tax year beginning Jul 1

,2012,and ending Jun 30

» 2013

B Check if applicable. C Name of organization  gourcewise (previously Council on Aging Silicon Valley) D Employer Identification Number

Address change Doing Business As 94-2256503

X |Name change Number and street (or P O box if mal 1s not delivered to street addr) Room/suite E Telephone number

| |initial return 2115 The Alameda (408) 296-8290
Termmnated City, town or country State ZIP code + 4

| _jAmendedreturn |San Jose CA 95126 G Gross receipts S 10,643, 665,
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No

o H®) Are all affiliates included? Yes No

Stephen M. Schmol 2115 The Alameda San Jose CA 95126 If "No," atlach a list, (see instructions)

Tax-exempt status

K [501¢ex3) | {5010 ¢ )< (nsertno) | [4947¢a)1)or | [527

I
J Website: > www.coasiliconvalley.com H(c) Group exemption number ™
K Form of organization, p( ICorporahon I ITrust I I Association L lOiher d | L Year of Formaton 1974 | M State of legal domiciie: CA
[Part13x:] Summary
1 Briefly describe the organization's mission or most significant activites: The Mission of Sourcewise is to _ _ _ _
» foster a comprehensive_coordinated home and community based service __________.
g delivery system to meet the needs of older persons and their _______________.
£ caregivers in Santa Clara County. _ __ ______ __ ______ ____ . _____________._
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
SJ| 3 Number of voting members of the governing body (Part Vi, line 1a) .... . e e e e 3 9
?’ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ....... e e 4 9
Eg 5 Total number of individuals employed in calendar year 2012 (Part V, lIne2a) . ... .. .............o00 5 154
2| 6 Total number of volunteers (estimate if necessary) .. . . ... . ... .. ... e e 6 30
E 7a Total unrelated business revenue from'Part VIII, column (C), lne 12 ... . . e e | o7e 0.
b Net unrelated business taxable income from Form 990-T, line 34.. .. ............ e 7
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ne 1h) . . . .. ..o 0 o o L 11,392,233. 10,638,604.
2| 9 Program service revenue (Part Vili, Ine2g) . ........... ..o 00 e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..... ......  ....... 3,148. 5,061.
£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ....
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ..... 11,395,381. 10,643,665,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...... . .. . .... 4,281,810, 4,218,347.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... . ........... ..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,692,6009. 4,725,999.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) .... . . . .. ... ... ...
I;n;- b Total fundraising expenses (Part IX, column (D), ine 25) » 440,240. ﬁf&f&‘?&xﬁ ."vﬁ i{%ﬁﬁﬁ;‘&?ﬁ‘ﬁ‘éff‘*
17 Other expenses (Part 1X, column (A), lines 11a:11d, 11f:24e) . ... ....... ... ....... 2,279,893. 1,881,394.
18 Total expenses. Add hnes 13-17 (must equal Partflz,(;fc\)lh)rﬁ_ﬁ'(@)[ !irBZSﬂ ......... 11,254,312. 10,825,740.
<, 19 Revenue less expenses. Subtract ine 18 from Iné.12_ ol cende L. 141,069. -182,075.
S a8 ‘ol . it} Beginning of Current Year End of Year
N§§ 20 Total assets (Part X, ine 16) .. ....... BE D.L\YT[J.ZUJ[}'? . 8,038, 996. 7,620,435.
we 5% 21 Total liabilities (Part X, hne 26) . . ... !'"'L' . ;_.;_;_;'._._..;._._v.‘fi_i ....... 2,021,418. 1,784,932,
?‘z" 22 Net assets or fund balances. Subtract line 21 fronThind 20 .Ip\1.. 7 (52, ... Lo 6,017,578. 5,835,503.

Z[part:I1 %3] Signature Block i

\\/\//~ﬂ‘,>.\15 = v

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s true, correct, and
(_ scomplete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

U w Malay” CFO [

ZSI gn Si re of pficer v U /. Date

CHere  |p RO ulos 170 5/2/M4

%ﬁ{ Type or psint name and title \\ \j e =T I 7
- Prnnt/Type preparer’s name = Preparer's signature Date Check LI i |PTIN
Paid R.J. Ricciardi Inc. R.J Roeciard, Inc Hizalid selfemployed  |P20139821
Preparer [Frmsname “R. J. Ricciardi, Inc. 7
Use Only |rrmsadaress ™ 1000 Fourth Street, Suite 400 Firm's EIN »

San Rafael CA 94901 Phonero. (415) 457-1215

May the IRS discuss this return with the preparer shown above? (see instructions) .. . ............ ..... .. ... .. . IX I Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09N13 Form 990 (2012)

H %
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) Form 990 (2012) sourcewise {previously Council on Aging Silicon Valley) 94-2256503 Page 2

Rartillill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ... ... .. .. ... o iiiiit o i e ﬂ
1 Briefly describe the organization's mission:

The Mission of Sourcewise is to

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

Form990 or 990-EZ7 ... ... .\ ieiiiiiiiiiiinn. s ORI [] ves K] Wo
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? ..... E] Yes E] No

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

4 Describe the or%anlzatlon'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 revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 10,156, 036. Iincluding grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 10,156,036.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012)  sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 3

{PartIV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChedUle A . ... e e e e e e e e et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ e

Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part! .. .  .... . . . oo e

Section 501(c)3) orgamzatlons Did the or?anlzatron engage In lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part il .. ...... ... ... ..o oot ciin Ll

Is 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, Partil ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Fr);CIMde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art!....... ... ... .. e e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part !l .... . ..  .... .... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il e e et e e . N

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credlt counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D,Partlv . . .. .0 e e e e e

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV .... ... .. e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a BldPth,et c\>/rlgan|zat|on report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
L Part VI L s e i e e e e e

b Did the organization report an amount for mvestments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... . e e e

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll .. e .

d Did the organization re| ort an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, PartIX ......... . e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ........

f Did the organlzatron s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XIl .. . ... . i iiiiee e o e i e ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xi! 1s optional . .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .......... e
a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ........ .

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 land IV .... ..  ...... ... . . e

Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? /f 'Yes,' complete Schedule F PartsilandIV........ ......c.ooe oo o .

Did the organization report on Part IX, column (A Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts lliland IV ...... .. ............. ..

Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ... ........ .. ...

Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedle G, Partll. ..... e e et e e

Did the organization report more than $15 000 of gross Income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Part Il ..... . . .. . . i i e i i e e e eereieeee e

aDud the organization operate one or more hosprtal facihties? If 'Yes,' complete Schedule H . . ........ .. . . ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
T
11a} X
11b X
e X
11d X
1e|l X
1Mt X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 4
| =‘arttglv‘ll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts 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), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . . .... e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
aSncfl' fgrr/nerl officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete 23 | x
ChedUIE J . ... it e i e e e en e e e i e .

24 a Did the organization have a tax-exempt bond issue with an outstanding pruncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,’gotoline 25............. . . . .ooiiiiie oLl diiier e 0 eiee . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7 ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONdSs? . . L. L e e e e e e .. | 28¢c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tme during theyear? ... . . ........ .| 24d

l 25 a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
‘ disqualified person during the year? If ‘'Yes,' complete Schedule L, Part| .. ............... ... ... ... . .. | 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghest compensated e flc’)yee or
disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule art Il ... . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Partill . . ....... ........ A .. 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ...... .. .. 28a X
l b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
} Schedule L, Part1V. . . .......... ... e e T e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part V... . .... . ........ .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M .. .0 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M .. ... .. .. L i i e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N Partl . ] 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,* complete
! Schedule N, Part Il . . . e e e . . ] 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . . . ..... ... .o .. . .33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, lll, IV,
and V, e 1 ... . e e e e e e e e e e e e B | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . ............. ... .]35a| X
b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hlne2 . ........... .. ..|3b| X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ..... . ... ...........iiiiien i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ..... . ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... e e ... .|38| X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 5
[iRartvd] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ... . ..... .... e e i e J_l
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... . .. ...| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable ... . . .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize Winners? ........ ......  « cii ciiit eniiiinnes e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . ....| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required, to e-file. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ........ .... ...

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

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 account)? . ....... 4a X

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... C e
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .....
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.... . .. .. ... e

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . ... .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were

not tax deductible? ...... ....  ceoo i eh e e e ...| 6b

7 Organizations that may receive deductlble contributions under section 170(c) . .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . . . ... ... . L Lol o e e e e e .o ) 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 e e e 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requued to fule

Form 82827 . . .. . e o e ...l 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dur|ng theyear .................... . | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ...| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... c . 7f X
g If the organlzatlon received a contribution of quahfled intellectual property, did the organlzatlon file Form 8899

2 L €= 111 =T . .. 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, d|d the organlzatlon file a

Form 1098-C? - e e e e e e e e e e

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
Fportlng organization, or a donor advised fund matintained by a sponsorlng organlzatlon have excess business
dings at any time duning the year? .. . . . ... L. o L L i e e e e

9 Sponsoring organizations maintaining donor adVIsed funds.
a Did the organization make any taxable distributions under section 49667 . . ..... . .... vee e
b Did the organization make a distribution to a donor, donor advisor, or related person? ............ .. . e e
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, hine 12 .. . .. .. .|10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes ....|10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders ...... e e ... NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .......... ... .. oo o oo, b
12a Section 4947(a)X(1) non - exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? .............. ........ ... . ...
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 healthplans . . .. ..... .. ....... 13b

c Enter the amountof reservesonhand ................. ... Lol 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7 ........................
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . .. .. . .
BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 6

MGovernance, 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 inthisPart VI.. ... ... ... ... .. (i it cines m

Section A. Governing Body and Management

1

5
6

7

8

9

a Enter the number of voting members of the %overning body at the end of the tax year . . ..| 1a
If there are matenal 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

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 .................................

Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . . .. ......... 3 X

Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. . ... ... Lo L e i i e e e e e 4 X
Did the organization become aware durlng the year of a 5|gn|f|cant dlverswn of the organlzatlon s assets’ ............... 5 X
Did the organization have members or stockholders? ... .. i e e e e 6 X

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .... ..... e e e e i e e e ..l 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? .. .........ooo0 0 L Ll

Dhld fthﬁ organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following-

a The governing body? .... . . .. C e
b Each committee with authority to act on behalf of the governing body" e e e e

10

1

12

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, provide the names and addresses in Schedule O ................ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

a Did the organization have local chapters, branches, or affiiates? ................... e e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their

operatrons are consistent with the organization's exempt purposes? . ... e e 10b
a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before flhng the form7 ..... . . ... Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 E o~ ]
a Did the organization have a written conflict of interest policy? If No,'gotohne 13 .......... ...... .. .. ..o .| 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rnse

(o T 7oL 011 o1 -3 A 12b] X
¢ Did the organization regularly and consrstently montitor and enforce compllance with the pollcy7 If 'Yes, describe in

Schedule O how this 1S done . ......... . i i ittt iiiiiee e e e e e e e 12¢| X

Did the organization have a written whlstleblower policy? . . e e e e e 13 X

13
14

15

16

Did the organization have a written document retention and destructlon pollcy') ....... . e e

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official ......... .. ... ... ..o .
b Other officers of key employees of the organization....... ..... ... .. . ... .o C e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? ........ .. i e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncupatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .............. .. ... . Lo L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » California

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website EI Another's website E Upon request D Other (explain in Schedule O)

Describe 1n Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

’sourcewiae (previously Council on 2115 The Alameda,_ San Jose_, CA 95126 (_408) 350-3231

BAA TEEA0106 08/08/12 Form 990 (2012)
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Page 7

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.

® | st all of the orgoanizahon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter

in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® 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 more than $100,000

of reportable compensation from the organization and any re
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

ated organizations.

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.

©
(B) Position (do not check more than (D) (E) F)

Name and Tl erste | e anda Gnectonien) | gonmororave, | Ropotale o f | Estmated
week &it — - the organization related organizations compensation
faol:y’;gtgg g ‘3‘ é g é‘ 3 é 'g"' (W-2/1099-MISC) (W-2/1099-MISC) O,L’;’A“, ztar;?on
e 1881 5| %52k 2 e

below g2|5 s &g g
dotted gl = S| 8
line) %. g <@ s
o — w
8 g
_()_Michal Mendoza_______| 2.00
President X X 0. 0. 0.
_? Robert MacLaughlin____| 2.00
1st Vice-President X X 0. 0. 0.
_®) Jeff Tepper _________[ 2.00
2nd Vice-President X X 0. 0. 0.
-@ _Allan Hikoyeda_ _ _____| 2.00
Secretary X X 0. 0. 0.
_©) Mitsu Kumagai________[ 2.00
Treasurer X X 0. 0. 0.
_®) Bob Obrey __________| 2.00
Immediate Past President X 0. 0. 0.
@) Art Okuno___________[ 2.00
Member X 0. 0. 0.
_®) Bea Robinson-Mendez ___[ 2.00 -
Member X 0. 0. 0.
_©) Peter Szego _________[ 2.00
Member X 0. 0. 0.
09 _sStephen Schmoll ______|¢ 40.00
CEO XX X 239,840. 0. 11, 380.
00)_Manuel Altamirano _ __ _| 40.00]
(e0]e] X 236,117. 0. 11, 300.
02) Kimberly R. Marlar_ __ _|40.00
CFO X 209,143. 0. 9,850.
03) Crystal Shafiabady ___{40.00
I&A Director X 112,245. 0. 5,891.
04 Mary Tinker _ _______ | 40.00]
Public Authority Director X 124,147. 0. 6,448.
BAA TEEA0107 1217112 Form 990 (2012)
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Page 8

| Part VIL{|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

G)) ©)
A) A;erage égo noll ch:&s;tr:grr‘e thgg one ®) ®) )
ours X, unless rson IS an
Name and e v?ee;k officer and ge director/trustee) comgeegg-tllao!:\l efrom com’;:reganhac?rlnefrom amoE:tnl{n ;tz?her
oy RHZ1Q]Z Balg| wormnsy |=amegmme: | <
hous” la O S| F |< B 3 organization
or XAIEIZ (8|28 and related
related § g =1 3 |18l organizations
oganiza [ = & I o
- tions 35| = S| 3
below @ g o @
“he | ¥ B g
g
{15)_Nolan Feliciano _ ___________ -40.00
Dir. of Network X 107,133. 0. 6,143.
06) Wai-Ling Hung__ ____________| 40.00
Director of Finance X 102,290. 0. 5,110.
on o ______ .
o8 _—.
Q9 o _____ .
e e ____ .
ey o ____. ———-
@ ——
e e ____ .
ey .. ———-
@ o ______ .
TBSUBOtal ..o s e e e et e ...”™11,130,915. 0. 56,122.
¢ Total from continuation sheets to Part VI, Sectlon A e . .o
dTotal(add lines1band1c) . .. .. . ... e > [1,130,915. 0. 56,122.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee BAER B ETRY
on hine 1a? If 'Yes,' complete Schedule J for such individual . ... .. . i e e e e 3 X
KLt T
4 For any indwvidual listed on line 1a, is the sum of reﬁortable compensatlon and other compensation from ﬁ .“f? %‘?ﬁ
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for s el
sUCh INdvVIAUAL . .. . ... ... e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S 2 R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
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.
A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ o

BAA TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) Sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 9
[Part Vil Statement of Revenue

Check if Schedule (0] contalns a response to any questlon inthis Part VIl ... ..t cie it e D
’ R (B) © (D)

o : TR "1 Total revenue Related or Unrelated Revenue
. R A .- oL exempt business excluded from tax

: - ’ . function revenue under sections

: s - . i - A revenue 512, 513, or 5_14
1a Federated campaigns .. .. ..| 1a - T R R G | ’
b Membership dues .. . . .... 1b ‘ o o N P
c Fundraisingevents .. . . ..| 1c . B U N A s ‘
d Related organizations . ....[| 1d £ :

e Government grants (contributions) ....| 1e|l 9 054, 424.[ T

S, GRAN
R AMOUN

S, GIFT
MILA!

[

f All other contributions, gifts, grants, and - . 1. - 7 ) c . F o
similar amounts not included above .. 1f] 1,584,180.] . ' ' : ‘

g Noncash contributions included in Ins 1a-1f:  $ . T . . T v
h Total. Add lines 1a-1f ..... .. e e *110,638,604.] L Lol s

Business Code - T

' = PR —_

f All other program service revenue . ...
g Total. Add lines 2a-2f .... . ... ............ > R R s TR R

P SR

PROGRAM SERVICE REVENUE oo ibuTioN

3 Investment income (including dividends, interest and
other similar amounts) .. . ...l . > 5,061. 5,061. 0. 0.

4 Income from investment of tax-exempt bond proceeds
5 Royaltes......... . e e >

() Real (u)PersonaI \‘»—‘,“v o , T PR N

v

=ra

6a Gross rents ceee Fao oSl L R s e <L e
b Less: rental expenses PRI PR : a P
¢ Rental income or (loss) .. y . N t SR
d Net rental income or (loss) e e >

Secunt Oth R ] M R ST
7 a Gross amount from sales of () Secures () Other v N R O AP En Do

assets other than inventory . T - e S I

b Less cost or other basis - . - i A P
and sales expenses . .. . R : O

¢ Gamnor (loss) . .. . L ; . . ) -
d Netgamnor (loss) ........ C e e e e . P

8a Gross income from fundraising events
(not including . §
of contributtons reported on line 1c).

See Part iV, line18 .... ..... ... a oo ‘-
b Less: direct expenses ....... .... . b I I ;
¢ Net income or (loss) from fundraising events . ... .. >

OTHER REVENUE

9a Gross income from gaming activities. o -
SeePartIV,lne19 .............. a . "

b Less: direct expenses . ........... b
¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns
and allowances ............. a

b Less: costofgoods sold ............ b

¢ Net income or (loss) from sales of inventory ........ . >
Miscellaneous Revenue Busl Code - - N g e J

e Total. Add lines 11a-11d . ......... coveerrenennnn.. - " : o - ] |
12 Total revenue. See instructions . .................... *110,643,665. 5,061. 0. 0.
BAA TEEAO109 12117112 Form 990 (2012)




Form 990 (2012)  sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 10
PartIX@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX . ............ ... oo oo it . | ]

(A) (8) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses ener%l expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,lne21 . ........... ..o, 4,218,347. 4,218,347.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .. .. .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .

4 Benefits paid to or for members ....... .....
5 Compensation of current officers, directors,
trustees, and key employees . 1,050,694. 682,951. 315,208. 52,535.
6 Compensation not included above, to
disqualified éaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .. . .. ...
Other salaries and wages . .. .. C e s 2,885,758, 2,739,065, 154,787. -8,094.

| g8 Pension plan accruals and contributions
| (include section 401(k) and section 403(b)

employer contrnibutions) .. . . .. ...... 163, 306. 135,185. 17,609. 10,512.
9 Other employee benefits .................... 295,514. 244,626. 31,865, 19,023.
10 Payrolltaxes .... ... . . . ..., 330,727. 273,775. 35,662, 21,290.

11 Fees for services (non- employees)

a Management .. e e e .
blegal ......... oo RPN
c Accounting . . e e 28, 303. 25,767. 2,3289. 207.
d Lobbying .
e Professional fundraising services. See Part IV Ime 17

| f Investment managementfees. . ..........
g Other. (If line 11g amt exceeds 10% of line 25, col-

| umn (A) amt, list fine 11g expenses on Sch0) ... . .. 220,226. 200,489, 18,122. 1,615,

! 12 Advertising and promotion . . e 14,471. 13,983. 488, 0.

| 13 Office expenses . . . ...... . . ... 396,232. 335,647. 39,337. 21,248.

‘ 14 Information technology . . ...............

| 15 Royalties . .. ..ooovvvnnnr e el

‘ 16 Occupancy .. S X EERETRERR . 312,744. 334,603. 26,741. ~-48, 600.
17 Travet ..... .. E Coees 38,941. 36,831, 1,751. 359.

18 Payments of travel or entertalnment
genses for any federal, state, or local

lic officials e e e ..
19 Conferences, conventions, and meetings ... 86,252. 77,597. 2,735. 5,920.
20 Interest ................... e e e 1,662. 1,645, 0. 17.
2‘\! Payments to affihates .. ............ . .
22 Depreciation, depletion, and amortization . ... 233,893, 0. 0. 233,893,

23 Insurance . ......iiieiieees e R 37,886. 34,715. 2,969, 202.
‘ 24 Other expenses. ltemize expenses not : :

| covered above (List miscellaneous expenses
‘ in line 24e. If ine 24e amount exceeds 10%
|
\

of line 25, column éA? amount list ine 24e
expenses on Sche ...

aother _ _ _ _ _ _ _ _ o ______ 396,987. 246,847. 20,101. 130,039.
b purchase of services _ _ _ _ _ 204,875. 204,801. 0. 4.
€ Indirect costs_ _ _ _ ______ -91,078. -91,078. 0. 0.
d
e All other expenses -.... .. .. . .. . ...

25  Total functional expenses. Add lines 1 through 24 .. 10,825,740, 9,715,796. 669,704, 440,240.

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 » if following

SOP 98-2 (ASC 958-720) ... ... NPT
BAA TEEAO110 12/1812 Form 990 (2012)
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PartdXdll Balance Sheet

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

(A
Beginning of year

(B)
End of year

w=-imnnd>

N s wWwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing ............... .. . .
Savings and temporary cash investments
Pledges and grants receivable, net ....... . ...... .. ... Lo Ll el
Accounts receivable, net .........

Loans and other receivables from current and former officers, directors,

trustees, key em IoE(ees, and highest compensated employees. Complete
Part Il of Schedule T
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)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale oruse ....... ..

Prepaid expenses and deferred charges.........

Complete Part VI of Schedule D . 6,201,710,

3,619,316.

3,655,690.

888,529.

533,454.

2,963,439,

3,377,013,

3,238,271,

Investments — publicly traded securities ... ....

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11 .. .
Intangible assets
Other assets. See PartiV,lne 11 . .. . .. .. ... ...,
Total assets. Add lines 1 through 15 (must equal line 34)

40,988,

81,992,

8,038,996.

7,620,435,

um=<4=r=g»=r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable Ve
Deferredrevenue ... ......... ..
Tax-exempt bond habilities .
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .

Other liabihties (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17- 24) Compiete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,220,241,

1,272,830.

512,102.

O w-munp —imz

YMOZPrPm OZCm

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .
Temporarnly restricted net assets

Permanently restricted net assets ........ ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ..
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances

6,017,578,

27

784,932,

5,835,503,

28

29

30

31

6,017,578,

5,835,503,

8,038,996,

IS

7,620,435,

g

TEEAOI1Y  01/03/13

Form 990 (2012)



Form 990 (2012) sourcewise (previously Council on Aging Silicon Valley) 94-2256503

[ PartXI::| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl .. ......... . .. ... 0000 oL

1 Total revenue (must equal Part VI, column (A), line 12) ........oiiiiiiiin i e e 1 10,643,665,
2 Total expenses (must equal Part IX, column (A), ne 25) ................. e e e e 2 10,825,740.
3 Revenue less expenses. Subtract lne2fromline 1 .. ....... ... e e 3 -182,075.
4 Net assets or fund balances at beginning of year (must equatl Part X, line 33, column (A)) e e e 4 6,017,578.
5 Net unrealized gains (losses) oninvestments .. . ......... ... el e e 5
6 Donated services and use of facilites . .. .... ... oo Ll e e e ... 6
7 Investment expenses ... .. .... ... L . L e it e e e e e )7
8 Prior period adjustments . ... ....... ... e e e e e eee e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... . ... ... L. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ..... .....iiiiio il T T T 10 5,835,503,
‘Rart:Xll; | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XIl ... .... .. ... e i e

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed tts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ............... .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..... . . ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A“1337 .. . .. i e e e .

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. ...

No
P s
SS AT e tig
‘\i‘f‘&?’sf'f & ¢ ?:‘5"};‘2
W}?— /ﬁ&}:’t__
o P | (S

tival N

[AZRORS
R e
TG A 1% o

2c| X
‘: b3

3a] X
3b| X

BAA
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SCHEDULE A : : i
(Form 890 or 950-E2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Sourcewise (previously Council on Aging Silicon Valley) 94-2256503

[Rart: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t 1s: (For lines 1 through 11, check only one box.)

1

N o HwWN

©w ®

10
n

[

:

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

An organization operataj_foT the benefit of a Eo_lle_ge— or -Jn-i-vgr;lt; owned ;r_o;er—a-t-éa- &Z EoT/e_rn_rnZnTal_u—m-t-d_es_cr_lbgd_ln_ section
170(b)}1XAXiv). (Complete Part il.)

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

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

A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts fromactivities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support fromoqross investment income and
?Srelat?d btglnes”si t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(aX2).
omplete Part Ill.

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

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

a DType | b DType ] c DType I = Functionally integrated d D Type Il — Non-functionally integrated

e D B%‘ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o}

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type 11l supporting organization,
check thisbox ... . . e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ur)
below, the governing body of the supported organization? ...... ... ............ ..ol L g®
(i) A family member of a person described in (1) above? . . ......... . e e .. .| Mg
@ii) A 35% controlled entity of a person described in (1) or (1) above? . . ....... ... .. ... e - Mg
h Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (n(? Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization in support
above or IRC section column @) isted in [eolumn (i) of %(our column (i)
(see Instructions)) your governing support orgamized in the
document? Uus?
Yes No Yes No Yes No
A
8)
©
(D)
(E)
Total

TEEAQ401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 2

[REriT |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 falled to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees recerved. (Do not
include any ‘unusual grants.’) ....... 11,177,579.]|11,866,013.{11,933,661.(11,392,233.|10,638,604.|57,008,090.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf e

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

4 Total. Add lines 1 through 3 ...|11,177,579.|11,866,013.{11,933,661.[/11,392,233.|10,638,604.{57,008,090.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inctuded on hine 1
that exceeds 2% of the amount
shown on Iine 11, column (f) ...

6 Public support Subtract tine 5 B | T SRR R SRS o
from hine 4 . . ' : 57,008,090.

Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
7 Amounts from line 4 . . |11,177,579.[11,866,013.|11,933,661./11,392,233.]/10,638,604.{57,008,090.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources . . . ......... 17,566. 17,726. 7,604. 3,148. 5,061. 51,105.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon . .. ...........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

PartIV.)) . . ... .o -257,577. -257,577.
11 Total support. Add lines 7 - | N

through 1 ; 56,801,618,
12 Gross recelpts from related actwntles etc (see mstructlons) 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..... .... .......... e e e e e i e L P I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) ............ e e .| 14 100.36 %
15 Public support percentage from 2011 Schedule A, Partll, lme 14.  ............ e e e L5 100.61 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... ... . . . . ....... ... .0 oo > E]

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... .. . .. oo > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization ........ > D

b 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization ............ . » H
>

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 ... ..
BAA Schedule A (Form 990 or 990-E27) 2012

TEEAQ402 08/09112



Schedule A (Form 990 or 990-EZ) 2012  sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 3
[Part Il ‘/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 Il. If the organization fails
to qualify under the tests Iisted below, please complete Part 11.)

Section A. Public Support

Calendaryear (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. . ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. e

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

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons ..........

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

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline6.). ........ .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 .....

10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources ..... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAddlines 10aand 10b . . ....
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...... RN
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.) ... .

R MOSE ETRTITY T XA T > T = | o o 25 T Y S
[ R e T R T
ATV S P fatra ERz g fa3hd 4 2| !

S e | R IR VA R B

13 Total support. (AddIns9, 10c, 11,and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. R e i ieiaee e e e e Lo . .” |—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) ......... . .. ...... . ...] 15 %
16 Public support percentage from 2011 Schedule A, Partlil, ine 15 .......... . . ......... .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by hne 13, column (f)) ........ . ... ... .| 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . .. ... ... .o el 18 $

19a 33-1/3% supﬁort tests — 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 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 .... . » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .......
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 4
LA‘P artilV, I| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.

(See instructions).

e e e e = e —— —— o e e e e et e = e e T e G - —— — —— —— - ——

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . i | omm o 1sasane
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990, s
Department of the Treasury PartIV,lines 6,7, 8, 9, 10,113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990 > See separate mstructnons S
‘Name of the organization Employer Identl fcation number

Sourcewise (

Barti

previously Council on Aging Silicon Valley) 94-2256503
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year.... ... ...
Aggregate contributions to (during year) .
Aggregate grants from (during year) . . ....
Aggregate value atend ofyear ....... . . ..

g b WwhN =

Did the organization inform al! 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? .... ...... .... e e DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferring
Impermissible private benefit? ... . .. L s i e ee e e e e e mes D No

m00nservat|on Easements. Complete if the organization answered 'Yes to Form 990, Part 1V, 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) Preservation of an histonically important land area
Protection of natural habitat HPreservatron of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnibution in 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 ........  ........... e e e . .| 2a
b Total acreage restricted by conservationeasements . ............ .  ......... C e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (@) . ..l 2c¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register  ........... . ....... .. . ... ... 2d
3 Number of conservation easements modified, transferred released, extlngmshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the periodic monltorlng, mspectlon handhng of VIolatlons,
and enforcement of the conservation easements it holds? . ...... .. .. ... . ... ... e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SCton 170 @Y BI(I? -« v ev % oreenerns o e et e e e []ves [ne

9 In Part XIll, 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.

(Pl Organizations Malntammg Collections of Art, H|stor|cal Treasures, or Other Similar Assets.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 X1, 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 relatlng to these items:

(i) Revenues included in Form 990, Part Vill, line V... . ..... ... . .. ..o o« ciieiiiiia e e >3
(i) Assets included inForm 990, Part X. ........ .. cicvie vevieinnnns U -

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, e 1 . .. i it it icii i, >SS
b Assets included in Form 990, Part X . . .....vivtiiiiiiis cie e e i e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/1&12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 sourcewise (previously Council on Aging Silicon Valley) 94-2256503

Page 2

PaFtI15E] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 FP’rovi)tge a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzatron s collection? ..... ........ ...

Yes I___I No

[BEFiv] Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1alIs the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not included |:| v DN
es o

on Form 990, Part X? . ... . it e e e e
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

¢ Beginning balance. . ....... .. e e e e e e .. e

d Additions during theyear.. ... .... ........ e e e e C e e 1d

e Distributions duringtheyear..... .. . ............. e e 1e

fEndingbalance .......... . i i i iee e e e e . 1f

2a Did the organization include an amount on Form 990, Part X, ne 21?2 ..... .. . .. ..., .. e |_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here If the explantion has been provided in Part XIll ......... . .... .......

RartiV.¥| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line

10.

(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1a Beginning of year balance .

bContrbutions .  ..... ....

¢ Net investment earnings, galns
and losses ........ .

d Grants or scholarships .. ..

e Other expendttures for facilities
and programs e

f Administrative expenses

g End of year balance  .......

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes No

() unrelated organizations .......... F e e e e e

3a(i)

(i) related organizations ..... e e e e e e e e e e e e e e

3a(ii)

b If 'Yes' to 3a(u), are the related organlzatuons Ilsted as requrred on Schedule 3

3b

4 Describe in Part Xll! the intended uses of the organization's endowment funds.

|Partiviq| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Jaland .. . ... oo e I s
b Buildings e e e e 919,521. 0. 88,850. 830,671.
¢ Leasehold improvements . ....... ..... ... 2,623,546, 0. 756,948. 1,866,598,
dEqupment........... ... .. ..., . ~1,820,0098. 0. 1,513,853. 306,245.
eOther .. . ... . .. coiiviir v i 838,545. 0 603,788. 234,757.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) ...... .. .... .. > 3,238,271.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Sourcewise (previously Council on Aging SiliconValley)

94-2256503 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .................. ... o .l .
(2) Closely-held equity interests ................ . .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.) .. »

Tr—— T — - T
LS RS PR [ * L. . _’,-]

[Part Vill:]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 value

M

@

3

@

®

®

@

®

©)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

= T LA A et T = == -

) ¥ B
P B . .
i e v “mie [ R JUUUp. gy

A Vot
PP Y S e T

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

(a) Description

(b) Book value

M

@

3

@

®

®)

@

®

©

(0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)..... ... ..

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

(a) Description of Lability

(b) Book value

(1) Federa! income taxes

(2) Due to

418,070,

(3) Refundable advances

94,032.

@

®)

®

@

®

®

(19

an

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

> 512,102.] -

2. FIN 48 (ASC 740) Footnote. tn Part XIli, provide the text of the footnote to the orgamization's financial statements that reports the organlzatlon s liability for uncertam tax posntlons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided tn Part XIll ... ... ... ..o oo

BAA

TEEA3303 12/23/12
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Sourcewise {previously Council on Aging Siliconvalley) 94-2256503 Page 4

[Part:XI”¢| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ....... ........... ...... N L 10,643,665.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: ‘g'o,g

a Net unrealized gains on

b Donated services and use of facilities .
¢ Recoveries of prior year grants .......
d Other (Describe in Part XIil.) ..

e Add lines 2a through 2d .
3 Subtracthine2efromline® ... ............. o ol i, .
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part

investments ......... O ¥ gf“

10,643,665.

XHLY .. o o s )

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .... .. . 10,643,665.

1 Total expenses and losses per audited financial statements  .......
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities. . ....... P
b Prior year adjustments ..

¢ Other losses  .....

d Other (Describe inPart XIIL) . ............. C e .

e Add lines 2a through 2d

3 Subtracthne2efromline1 ... ... ... it oo el
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part

10,825,740.

10,825,740.

XLy oooon o0 c C e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 78.5 e . 10,825, 740.

[P3REXIN Supplemental Information

Complete this part to provide
line 4; Part X, line 2; Part XI,

the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

be sustained upon examination by taxing authorities. The

BAA

Schedule D (Form 990) 2012

TEEA3304 1173012
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[Part-XllI- | Supplemental Information (continueqd)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. 5 ;
Name of the organization Employer identification number
Sourcewise (previously Council on Aging Silicon Valley) 94-2256503

|P;art: ]_|| Questions Regarding Compensation

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

D First-class or charter travel DHousmg allowance or residence for personal use
I_—_l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain .. ... e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the ttems checked in line 1a? e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lHl

D Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant DCompensahon survey or study
D Form 990 of other organizations |:|Approva| by the board or compensation committee

4 Duning theg'ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .. . ............... [N e e .
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan? ... ... PN .
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. . ..., oo -

If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ...... e e e e C e e e e e ey e e
b Any related organization? . . ..... e e e sy e e
If 'Yes' to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .......... . ..  ......... e e e e e e e e i
b Any related organization? ............ . ... ... e e e e .
If 'Yes' to line 6a or 6b, describe n Part III

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 62 If 'Yes,' B T = | P 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulatlons section 53.4958- 4(a)(3)7

If 'Yes,' describeinPartlll . .......... . ... ... e e e B I - X
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958- B(C)? . . e i e e e e e e e ee s 9
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/1012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T

Intoenal Revenue Serae Y » Attach to Form 990 or 990-EZ.

Name of the organization Employer Identification number
Sourcewise (previously Council on Aging Silicon Valley) 94-2256503

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/812 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 sourcewise (previously Council on Aging Silicon Valley) 94-2256503 Page 5
{RartiVIIE| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005 122812 Schedule R (Form 990) 2012




' Sourc.eW|se (previously Council on Aging Silicon Valley) 94-2256503

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
delivery system to meet the needs of older persons and their

caregivers in Santa Clara County.

I{s




Form 8868 (Rev. 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I 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 Council on Aging Silicon Valley 94-2256503

File by the Number, street, and room or suite no. If a P.O. box, see instructlons. Soclal security number (SSN)

duadatefor 12115 The Alameda

ff‘g&%"’s“;ﬁ City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions.

Instructions. San Jose, CA 95126

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |IsFar Code
Form 990 or Form 990-EZ I G ] - T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Formm 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.

* The books are in the care of P Council on Aging Silicon Valley

Telephone No. > 408-296-8290 FAX No. » 408-249-8918
« If the organization does not have an office or place of business in the United States, check this box . N A
* if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .fthisis
for the whole group, check thisbox . . . P [.Iifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 [ request an additional 3-month extension of time until May 15 ,20 14
5 For calendar year , or other tax year beginning July 1 ,20 12, and ending June 30 »20 13,

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final retum

{1 Change in accounting period ,
7  State in detail why you need the extension We require additional time to obtain accurate figures for the information returns.

8a If this application is 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 is 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 penaltles of perjury, | declare that | have examined this form, Including accompanylng schedules and statements, and to tha bast of my
knowledge and bellef, it Is true, correct, and complete, and that | am authorized to prepare this form. E B 1 2 2 0 1 4

Signature > / 4 / - Tile > CPA Date >
v

Form 8868 (Rev1-2013)
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. 8868 Application for Extension of Time To File an
orm -
Exempt Organization Return
(Rev. January 2013) p g OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZIN  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . ... o>

All other corporations (i nclud/ng 1120-C fi lers) partnersh/ps REMICs and thsts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Council on Aging Silicon Valley 94-2256503

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor 2115 The Alameda

fgt':]grgmé’e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | San Jose, CA 95126

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Council on Aging Silicon Valley

Telephone No. » 408-296-8290 FAX No. > 408-249-8918

¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]

o [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .lthisis

for the whole group, checkthisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattach

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

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 _14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 ___ or
» [/] tax year beginning July 1 ,20 12 ,and ending June 30 ,20 13

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
[ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is 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. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 (Rev. 1-2013)




