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Return of Organization Exempt From Income Tax
Under section 501(c). 527 or 4347(a)(1) of the Internal Revenua Code {excant nrivate foundation
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* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

201

Y
9/

3

#1076 & 44V aaNNYOS

Open to Public

Department of the Treasury Inspection

| » Information about Form 990 and its instructions 1s at www.irs.gov/form990.
nternal Revenue Service

A For the 2013 calendar year, or tax year beginning
B  Check i applicable C

WISEPLACE
1411 N. BROADWAY
SANTA ANA, CA 92706

, 2013, and ending

1
D Employer identification Number

95-1684796

E Telephone number

(714) 542-3571

Address change

Name change

Initial return

Terminated

Amended return

, 217, 412

Yes
Yes No
H(c) Group exemption number

l L Year of formaton 1924 I M state of legal domicle CA

G Gross receipts $
H(a) Is this a group return for subordrnates7

H(®) Are all subordinates included?
If '‘No," attach a list (see rnslruclrons)

_F Name and address of principal officer
SAME AS C ABQVE

[ Tax-exempt status  [X[501(c)(3) [ [ 501(c) (

J Website: »  WWW.WISEPLACE.ORG

K Form of organization B(JCorporalron l_lTrust I_l Association l_l Other™
[Part | - | Summary

Apphcation pending

)< (nsertno) | [4%47(a)iyor | [527

»

1 Briefly describe the organization’s mission or most significant activities:  THE ORGANIZATION PROVIDES_SERVICES TO
@ HOMELESS_WOMEN OVER EIGHTEEN_YEARS OF AGE, PRIMARILY IN THE ORANGE COUNTY AREA. _ _ _
e THE SERVICES INCLUDE_TRANSITIONAL HOUSING, MEALS, CLOTHING, COUNSELING, EMPLOYMENT _
£ ASSISTANCE AND REFERRALS TO ALTERNATE COMMUNITY RESOURCES FOR HEALTH, FINANCIAL _ _ _
3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of tts net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 6
=| 6 Total number of volunteers (estimate If necessary) 6 250
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, line 1h) 634,165. 1,149,421.
3| 9 Program service revenue (Part VIII, line 2g) 57,760. 61,457.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,674. 2,953.
@ [ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 16,667. 16,667.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 711, 266. 1,230,498.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, colump(A), line 4)
» | 15 Salanes, other comper '——-‘ S @refrts Part I1X, column (A), lines 5-10) 398,372. 305,278.
§ 16a Professional fundrar NGfASE line 11e)
3 b Total fundrarsrng FEnses (Part 1X, col oYX ine 25) » 22,911.
o 17 Other expenses (P 1X, M nYAY, IZ:Q-TEH i, 111-24¢e) 411,098. 368,901.
18 Total expenses Agd Bnes 13-17 (must.equakRalf=X, column (A), line 25) 809, 470. 674,179,
| 19 Revenue less expenses @QMNB%E hng 32 -98,204. 556,319.
o8 ——— Beginning of Current Year End of Year
3;‘; 20 Total assets (Part X, line 16) 764,601. 1,326, 316.
,o-g 21 Total liabihties (Part X, line 26) 800, 453. 775,103.
22| 22 Net assets or fund balances Subtract line 21 from line 20 -35,852. 551,213.
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and behief, it s true, correct and
complete Declaration of preparer)olh/than officer) 1s based on all rnf?rqrahon of which preparer has any knowledge

2. N
[ 7 =/ / 7 / / 4/"
S|gn Signature of offiCer Date
Here } KATHLEEN DAVIS BOWMAN EXE DIRECTOR
Type or print name and title i o
Print/Type preparer's name Prep%/ Date Check l_]" PTIN
Paid PATRICK S. GUZMAN, CPA|PATRICK'S. &0ZMAN, CPA| L-§~/%  |srempoyes |P00354029
Preparer |Frmsname > GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
Use Only |frmsadaess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270 Firm's EIN > 33-0302407
- LONG BEACH, CA 30804 Phoneno  (562) 498-0997

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

|X| Yes | | No

Form 990 (2013)
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Form 990 (2013) WISEPLACE 95-1684796 Page 2
[;-,,E;'a?t, glllm Statement of Program Service Accomplishments
Chegk if Schedule O contains a response or note to any line in this Part 1l ¥l
1 Bnefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon'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

4a (Code ) Expenses $ 534,144. ncluding grants of  $ ) Revenue $ 61,457.)

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 534,144.

BAA TEEA0102L 07/02/13 Form 990 (2013)
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Form 990 (2013) WISEPLACE 95-1684796 Page 3

‘RArRVAl Checklist of Required Schedules

x

1 |§' t/t\edo;ga/guzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g prclwlde advice on the distribufion or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D,
art .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll

9 Dud the organization report an amount 1n Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization’'s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, X,
or X as applicable

a BldPthe (\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill

d Did the or?anlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X

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

12a Did the or%amzatmn obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl .

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 XI and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14 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 | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If ‘Yes,’
complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

o Yo ST | bt

el

<

1Ma

11b X
Mec X
11d X
Me X
1f 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 TEEAOIO3L 11/08/13

Form 990 (2013)



Form 990 (2013) WISEPLACE 95-1684796 Page 4

[PartIV&] Checklist of Required Schedules (continued)

21 D|& the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and 1l

23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
asnd fgrrre&oﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organmization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t7 tgeltr?_nslgctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes, ' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part i1

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

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? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 1n non-cash contributions? If ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |

32 Did the orcﬁmlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 11, 1V,
and V, hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)53) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28al | X
28b X
28¢ X
29 [ X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 1171113

Form 990 (2013)
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Form 990 (2013) WISEPLACE _ . _ 95-1684796 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Chech If Schedule O contains a response or note to any line in this Part V D
' Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. Ta 4
b Enter the number of Forms W-2G included in ne 1a Enter -0- If not applicable ib 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming B .
(gambling) winnings to prize winners? . 1c X
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 this return 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg 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 fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
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 organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sup{sorting organizations. Did the L0 _‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o .
a Did the orgamization make any taxable distnibutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter-
a nitiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b . -
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. B B 7'
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in |
which the organization is licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13¢ ‘
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 07/02/13

Form 990 (2013)



Form 990 (2013) WISEPLACE 95-1684796 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
v Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a i3
If there are material differences in voting nghts 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 ine 1a, above, who are independent 1b 12 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 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? 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 governing body? 7b X
8 R]Id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by |
e following b
a The governing body? 8al X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing 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
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O : 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ___f
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 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 D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> KATHLEEN BOWMAN 1411 N. BROADWAY, SANTA ANA CA 92706_714-542-3577

—— i — o ———— ey ————— — — ——— — -—— . ———— ———— — ———— o — e —— ———————— — — ——— — —— — — —

BAA TEEA0106L 07/02/13 Form 990 (2013)




Form 990 (2013) WISEPLACE _ _ _ _ 95—_}. 684796 Page 7
'RartAVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
0 Check If Schedule O contains a response or note to any line in this Part Vi [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was pard
® 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 receved 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 related organizations.
® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
orgaruzation, 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 Tile h/c\;:er;aggr ongﬁb"g;; :::fsasd?;?&?/;?uggg)an com;?:g:ar{i)br:efrom compR:r?Sanhaobr:efrom amsa::tm oaft%?her
week (hst — the organization related organizations compensation
anyhours | @ 31 1 F|1 82| & (W-2/1099-MISC) (W-2/1099-MISC) from the
'35?;"4?2‘:5’ S EEIEIERE g reiated

below % 2 § 2|8 § - organizatons
dotted gl = S 3
line) g. g @ g
~(_KELLIE Q. AAMODT _ _ __ | -2 _
BOARD MEMBER 0 X 0 0 0
@ JANET WEBB _ _______ -2
DIREC ACCT MGMT 0 X X 0. 0 0
_&_ANDREA EKSTROM _ _ __ __ | -2 _
TREASURER 0 X X 0 0 0
_® _DEBBIE F. KNIGHT ___ _ _2
VP-FUND DEV 0 X X 0 0 0
_® MATTHEW BELTER __ ____ | -0
BOARD MEMBER 0 X 0 0 0
~(©®_RADIHIKA SHETH DHOLAKIA| 0 _
BOARD MEMBER 0 X 0. 0 0
_®_TRACI ALTINAWI _ _ _ _ _ __ -0 _
BOARD MEMBER 0 X 0. 0 0
_®_JENNY RODIN ________ -0 _
SECRETARY 0 X 0. 0 0
_® HOLLY GARCIA _ ______ | -2
BOARD MEMBER 0 X 0. 0 0
00_LINDA CLAIR _ _ _______ -2 _
PAST PRESIDENT 0 X X 0. 0 0
On_JAN MAZYCK __ _ __ __ ___ -2 _
BOARD MEMBER 0 X 0. 0. 0.
(2 KATHLEEN DAVIS BOWMAN | _40 _
EXE DIRECTOR 0 X X 74,886. 0. 0.
03 RIMBERLY KEPLER _ __ __ _ 2 _
VP-GOVERNANCE 0 X X 0 0 0
49

BAA TEEAO107L  07/08/13 Form 990 (2013)



Form 990 (2013) WISEPLACE

95-1684796

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. 8) ©
: P
(A) At\:erage égo notlchec?xsm%?e thgg‘ one ()] ©® Q]
ours X, uniess person 1s an R rtabl R rtabl E d
Name and title v?eeerk officer and a director/trustee) c??p:,gsoat?on?mm C?T%:r?:at?onef‘rom amoﬁx{n:ft%me,
— = € Organiz. n organization m!
ostany R S ITQ[Z [S TS| woiooomse) | (W-2i0oMSe) o the
hours =05 = FIe B % 3 organization
reg{ed 2 9 g 2|3 ;% |l and related
organiza § 5 3 -_g_ & o organizations
‘ - tions g - S é
below Gl 8 3
dlotted sla §
ine) 3 2
(=3
qas ] —_——
Q8 e ___] —
}
a e __ —_——
o8 ] -
| (9)
(20)
\74))
* ] —_———
@ ———
(29)
e _ ] —_—
1 b Sub-total > 74,886. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 74,886. 0. 0.
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 » 0
| Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee A4 -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

(&

©)
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEAO108L 11/11113

Form 990 (2013)




Form 990 (2013)

WISEPLACE

95-1684796

Page 9

Part VIII] Statement of Revenue

Check If Schedule O contains a response or note to any line i this Part Vil

(]

J

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns Tla

b Membership dues 1b

¢ Fundraising events 1c

135,781.

d Related organizations 1d

e Government grants (contributions) le

94,422.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

915,218.

g Noncash contributions included in lines 1a-1f: $

568,681,

h Total. Add lines 1a-1f

1,149,421,

PROGRAM SERVICE REVENUE| ‘anp OTHER SIMILAR AMOUNTS

Business Code

2a PROGRAM ACTIVITIES

58,759.

58,759.

2,698.

2,698.

f All other program service revenue

g Total. Add lines 2a-2f

61,457.

QTHER REVENUE

3 Investment Income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds . *>

5 Royaltes

2,953.

2,953.

() Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (l0ss)

Securt
7 a Gross amount from sales of () Securities

() Other

assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including  $ 135,781.
of contributions reported on line 1c¢)

See Part IV, line 18 a

46,914

b Less direct expenses b

46,914

¢ Net income or (loss) from fundraising events.

9a Gross iIncome from gaming activities
See Part IV, line 19 a

»

b Less. direct expenses b

¢ Net income or (loss) from gaming activiti

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

b Less. cost of goods sold b

es

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a DEBT FORGIVENESS

16,667.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

v

16,667.

|

1,230,498,

78,124.

2,953,

BAA

TEEA0109L 07/08/13

Form 990 (2013)



Form 990 (2013) WISEPLACE 95-1684796 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must comnlete column (A)
. Check if Schedule O contains a response or note to any line in this Part IX 1X]
: ; A) B8) ©) (»)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, hnes 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 74,886. 56,165. 14,977. 3,744.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 213,191. 159,892. 42,638. 10,661.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)
9 Other employee benefits 17,201. 12,900. 3,440. 861.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule 0)
12 Advertising and promotion 1,627. 406. 406. 815.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 12,800. 12,800.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 6,675. 5,340. 1,335.
21 Payments to affihates
22 Depreciation, depletion, and amortization 42,447, 38,201. 4,246.
23 Insurance . 22,478. 16, 858. 5,620.
24 Other expenses Itemize expenses not ;
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O )
a OTHER_PROGRAM_EXPENSES _ _ _ _ 70,062, 64,882. 5,180.
b PROFESSIONAL FEES __ __ __ __ 45,600. 22,800. 18,240. 4,560,
¢ SECURITY _ _ _ _ _ _ _ __ _____ 42,514, 42,514,
d QUTSIDE SERVICES _ _ ____ _ _ 32,299. 24,224. 6,636. 1,439.
e All other expenses SEE SCH. Q 92, 399. 77,162. 14,406. 831.
25 Total functional expenses. Add lines 1 through 24e 674,179. 534,144. 117,124. 22,911.

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)

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) WISEPLACE 95-1684796 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to anv line in this Part X D
(A) )]
Beginning of year End of year
1 Cash — non-interest-bearing 92,288.]| 1 171, 318.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 48,019.| 3 26,372.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' — - . B
beneficiary organizations (see instructions) Complete Part i of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges. 1,524.] 9 484 .
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of Schedule D 10a 2,324,767.| T
b Less accumulated depreciation 10b 1,277,365. 540,229.| 10c 1,047,402.
11 Investments — publicly traded securities 82,541.[ 1 75, 240.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
; 15 Other assets See Part IV, line 11 15 5,500.
3 16 Total assets. Add lines 1 through 15 (must equal line 34) 764,601.]16 1,326,316.
‘ 17 Accounts payable and accrued expenses 67,525.|17 58,842.
{ 18 Grants payable 18
| 19 Deferred revenue 19
| L | 20 Tax-exempt bond hiabilities 20
IA 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
; |B 22 Loans and other payables to current and former officers, directors, trustees, E
| L key employees, highest compensated employees, and disqualified persons I
| LS Complete Part Il of Schedule L 22
} L | 23 Secured mortgages and notes payable to unrelated third parties 732,928.]23 716,261.
’ S| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities (including federal income tax,fayables to related third parties,
‘ and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 800,453.] 26 775,103.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. )
g 27 Unrestricted net assets -63,447.]| 27 528, 281.
k| 28 Temporanly restricted net assets 27,595.] 28 22,932.
2 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30— -
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
‘ 3 33 Total net assets or fund balances -35,852.]33 551,213.
| €| 34 Total liabilities and net assets/fund balances 764,601.]| 34 1,326, 316.
‘ BAA Form 990 (2013)

TEEAQI11L 07/08/13




Form 990 (2013) WISEPLACE 95-1684796 Page 12
lPart XlI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl [:I

1 Total revenue (must equal Part VIII, column (A), line 12} ) 1 1,230,498.

2 Total expenses (must equal Part IX, column (A), ne 25) 2 674,179.

3 Revenue less expenses Subtract line 2 from line 1 3 556,319,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -35,852.

5 Net unrealized gains (losses) on investments 5 14,746.

6 Donated services and use of facilities 6 16, 000.

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) . . 10 551, 213.
{ Part XIlI [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII l_‘
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrua| DOther
If the organization changed its 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? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basis, or both :
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
basts, consolidated basis, or both: |
Separate basis DConsohdated basis |:|Both consolidated and separate basis :
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
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 organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . . . .
) Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(aX(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the ;—,easu,y * Information about Schedule A (Form 990 or 990-EZ) and its instructions is O;:en to I:ublic
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
WISEPLACE 95-1684796

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin section -
170(b)}1XAXiv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )

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

1 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(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type 1ll — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

other 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 |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) 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 orgamization? 1Mg®
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @ EIN (i) Type of organization @v) Is the (v) Did you notify (vi) Is the (v} Amount of monetary
organzation (described on lines 1-9 organization in  |the organization in organization n support
above or IRC section column (i) histed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B
©
(D)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L  06/28/13




Schedule A (Form 990 or 990-EZ) 2013 WISEPLACE 95-1684796 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il1. If the
.organization tails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calenda fiscal
bemnnin’gﬁ;’?’ Iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total
1 Glfts,bgraﬂts,fcontnbutlor&s, [a)nd
membership fees received. (Do
mcludeanyp'unusual grants(') E’qj: 1V

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 502, 443. 647,356. 783,384. 634,165. 625,421.{ 3,192,769.

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

502, 443. 647,356. 783,384. 634,165. 625,421.] 3,192,769.

shown on line 11, column () 323,280.
6 Public support. Subtract line 5
from line 4 2,869,489.
Section B. Total Support
g:éei:gian'gyﬁla)'?' fiscal year (a) 2009 (b) 2010 (¢) 201 (d) 2012 (e) 2013  Total
7 Amounts from line 4 502,443. 647, 356. 783, 384. 634,165. 625,421.1 3,192,769.

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

similar sources 2,176. 2,223. 2,171. 2,674. 2,953. 12,197,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital as | I

Part IV ) SEE B v 16, 667. 16,667. 33,334.
11 Total supgort. Add lines 7

through 1 3,238, 300.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) 14 88.61 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 15 87.38%

16 a 33-1/3% support test — 2013. If the organization did not check the box on hne 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > 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 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2Z) 2013 WISEPLACE

95-1684796

Page 3

[Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to aualifv under Part Il If the arganization fails

o yuailfy unaer tne tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contrnibutions
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 orgamzation's
tax-exempt purpose.

3 Gross receipts 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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from ne 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total Support. (add ins 9,10, 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

v
)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s 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 — 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

»
>

1 O

BAA TEEAQ403L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 WISEPLACE 95-1684796 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 1/b; and Part llf, line 12. Also complete this part for any additional information.
(See Instructions).

| BAA Schedule A (Form 990 or 990-E2Z) 2013
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OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
. PartIV.lines 6.7, 8. 9,10, 11a, 11bh 11¢, 11d, 112, 114 125, o+ 12b.
» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury |

Internal Revenue Service Inspection
Name of the organization Employer tdentification number
WISEPLACE 95-1684796
|Part I |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aqggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 0D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]ves [ ]No

|Part Il [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an hustorically important land area
Protection of natural habitat HPreservatnon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monutoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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)()
and section 170(h)(@)B)()? DYes D No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|Part 1 |0rganizatiqns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XIii, the text of the footnote to 1ts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VIil, line 1 . L]
(ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WISEPLACE 95-1684796 Page 2

{Part lll |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2P lia

2 u ."g the'orgamizauon's acquisilion, accession, ana otner records, check any of the following that are a significant use of its collection
ms (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research Other

c Preservation for future generations
4q 'FD’rovngIe”a description of the organization's collections and explain how they further the orgamization's exempt purpose In

art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

[Part v |Escrow and 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.

1a Is the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not included
on Form 990, Part X? D es I:] No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance . 1c¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance. 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been provided in Part Xl H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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 » %
¢ Temporarlly 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
(i) unrelated organizations . . 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b ]

4 Describe n Part Xlil the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1 1aland 284,232, 284,232.
} b Buildings 1,570,384. 898,912, 671,472,
¢ Leasehold improvements 200,445, 130,812. 69,633.

? d Equipment 151,467. 130,132. 21,335,
e Other 118,239. 117,5009. 730.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,047,402.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 WISEPLACE

95-1684796 Page 3

Part VII | Investments — Other Securities.

N/A
'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Complete if the organization answered

\d) UBbepllUll ui seuuluy V] Ldlel_.]Uly UIILIUUIIIg name of SELUlIly)

IR

(0) Buuk vaiue (C) iethod of vaiuauon Cost or enu-ot-year market vaiue

(1) Financial derivatives
(@ Closely-held equity interests
(3) Other

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

Part Vil | Investments — Program Related.
L—_TCompIete if the orggmzatlon answered

N/A
'Yes' to Form 990, Part IV, line 11¢. 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

4D)

@

3

@

®)

®)

@

®

)

Q0

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

N/A
“Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

3

@

®)

®

)

®

©)

(10

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

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®)

@

®

©

ao

an

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

»

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

BAA

TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,279,838.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns on investments 2a 14,746.

b Donated services and use of facilities 2b 34,594.

¢ Recoveries of prior year grants. 2c¢c

d Other (Describe in Part Xl ) 2d B

e Add lines 2a through 2d 2e 49, 340.
3 Subtract line 2e from line 1 . 3 1,230,498.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, hine 7b 4a

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,230,498.

[Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 692,773.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 18,594.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d L

e Add lines 2a through 2d 2e 18,594.
3 Subtract line 2e from line 1 3 674,179.
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIt ) 4b

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 674,179.

[Part XilI] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xl!I, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L

10/02/13
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Supplemental Information Regarding OMB No 1545 0047

SCHEDULE G

Form 9900 590.E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered 'Yes’ to Form 990. Part IV, lines 17,18,
or 9, or ii the organmization entered more than $15,000 on Form 990-EZ, line 6a.

: > Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
WISEPLACE 95-1684796

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17
a = Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 WISEPLACE 95-1684796 Page 2
[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and &b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
A HOME FOR THE NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 182,695. 182, 695.
E
2 Less Chartable contributions 135,781. 135,781.
3 Gross income (line 1 minus line 2) 46,914. 46,914.
4 Cash prizes.
5 Noncash prizes
\ D
|'a 6 Rent/faciity costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
y 9 Other direct expenses 46,914. 46,914.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 46,914.
11 Net income summary Subtract line 10 from line 3, column (d) >

Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash prizes
‘ E
| D X
| % Bl 3 Noncash prizes
| EN
cSs
T £1 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
| 7 Direct expense summary. Add hnes 2 through 5 in column (d) >
[
1 8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
: b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? E] Yes DNo

[]Yes [No

12 Is the organmization a grantor, ben
administer charitable gaming?

a trust o1 a ruernber of a partnership or other entity formed to
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’

Name *
Address >
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation * $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $
|Part IV_| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcabf,e. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2013

Open To Public
Inspection

Name of the organization

WISEPLACE

Employer identfication number

95-1684796

[Part1 [Types of Property

W o0 NO U b WwihN =

14
15
16
17
18
19
20

RBRR

26
27
28

Art — Works of art

Art — Historical treasures.

Art — Fractional interests

Books and publications.

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Securnities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other» (GOODS
Other®> (COMPUTER
Other®™ (

Other ™ ( )

1C))
Check If
applicable

(b)
Number of
contributions or
items contributed

(©) (d)
Noncash contribution
amounts reported
on Form 990,
Part VIII, hne 1g

Method of determining
noncash contribution amounts

1 540,000.|FATR MKT VALUE

1,500

19,061.|FATIR MKT VALUE

9,620.|FATR MKT VALUE

30

31

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

noncash contributions?
b If 'Yes,' describe in Part |l

If the organization did not report an amount 1n column (c) for a type of property for which column (a) i1s checked,

describe in Part |l

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

29

Yes

No

30a

32a

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

TEEA4601L  09/06/13

Schedule M (Form 990) 2013
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(Rantllll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b). the number of contributiong, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2. ,

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public 1
at www.irs.gov/form990. Inspection !

Name of the organization Employer identfication number

WISEPLACE 95-1684796

Department of the Treasury
Internal Revenue Service

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

__ _PRIMARILY IN THE ORANGE COUNTY AREA. THE SERVICES INCLUDE TRANSITIONAL HOUSING, _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
WISEPLACE 95-1684796
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
BANK CHARGES 5,200. 5,200.
DEVELOPMENT & TRAINING 1,768. 178. 1,237. 353.
DONATED GOODS AND SUPPLIES 19,056. 19,056.
OFFICE EQUIPMENT RENTALS 2,847. 1,423. 1,424.
PROPERTY TAXES 12,033. 9,025. 3,008.
REPAIRS AND MAINTENANCE 9,697. 8,729. 968.
SUPPLIES 9,571. 8,135. 958. 478.
UTILITIES AND TELEPHONE 32,227. 30, 616. 1,611.
TOTAL 3 92,399. 5§ 77,162. 5§ 14,406. 3 831,




2013 FEDERAL WORKSHEETS PAGE 1

WISEPLACE 95-1684796
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAT FORM 590 SOURCE
TOTAL EXPENSES 534,144. 534,144. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 61, 457. 61,457. PART VIII, LINE 2, COL. A
UNUSUAL GRANTS
SCHEDULE A, PART Il OR PART Ill, LINE 1
U.S. BANK UNUSUAL GRANT
2013 DESCRIPTION OF GRANT:
DATE OF GRANT:
AMOUNT OF GRANT: $ 540, 000.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
2009 2010 2011 2012 2013 TOTAL 2% AMT EXCESS
UNITED WAY
47,449 60,000 94,481 85,796 85,086 372,812 64,766 308,046
CARRIE ESTELLE DOHENY FDN.
0 0 15,000 0 10,000 25,000 0 0
CORINTHIAN COLLEGES, INC.
10,000 15,000 15,000 0 0 40,000 0 0
CARRIE ESTELLE DOHENY FDN
10,000 12,000 9,000 0 0 31,000 0 0
S. MARK TAPER FOUNDATION
12,500 30,000 37,500 0 0 80,000 64,766 15,234
SHERIE SALISBURY
0 5,000 20,535 0 0 25,535 0 0
MAGUERITE O'TOOLE
10,000 10,000 10,000 0 12,500 42,500 0 0
CITY OF SANTA ANA-ESG
0 0 0 28,297 0 28,297 0 0
U.S. BANK
0 0 0 15,000 15,000 30,000 0 0

ORANGE COUNTY COMMUNITY FOUNDATION
0 0 0 20,000 10,000 30,000 0 0




2013 FEDERAL WORKSHEETS PAGE 2
WISEPLACE 95-1684796
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART II, LINE 5
MURRAY, MARA
0 0 0 25,000 25,000 50,000 0 0
SANTA ANA RAPID REHOUSING
0 0 0 19,434 0 19,434 0 0
CITY OF SANTA ANA FINANCE
0 0 0 0 27,498 27,498 0 0
CREW-0C
0 0 0 9,921 9,921 0 0
PACIFIC LIFE FOUNDATION
0 0 0 0 10,000 10,000 0 0
89,949 _ 132,000 __ 201,516 __ 193,527 __ 205,005 __ 821,997 _ 129,532 _ 323,280




2013

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

WISEPLACE

95-1684796

PART II, LINE 1 - UNUSUAL GRANTS

TOTAL

540,000. $

540, 000.

PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE

g 16,667.
TOTAL 16,667. §

OTHER

2009

16,667.

16,667.




