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SCANNED JUN 1 6 2013

Form 990

Return of Organization Exempt From Income Tax

) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Soclal Security humbers on this form as it may be made public.
Department of the Treasury » Information about Form 990 and its Instructions Is at www.Irs.gov/form990.

OMB No 1545-0047

2013
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Internal Revenue Service
A For the 2013 calendar year, or tax year beglnning Jul 1 ,2013,and ending Jun 30

, 2014

D Employer Identification Number

B Check if appicable C Name of organlzaton  Sourcewise
Address change Doing Business As 94-2256503
Number and street (or P O box H mall Is not delivered to street address) Room/suite E Telephone number

Name change

Innal retumn 2115 The Alameda

(408) 296-8290

City or town, state or province, country, and ZIP or foreign postal code

Terminated
| |Amendedretum  |San Jose CA 95126 G Grossrecepts $ 9,878,390.
Application pending | F Name and address of pnncipal officer- H(a) Is this a group retum for subordinates? HYes %No
Stephen M. Schmoll 2115 The Alameda San Jose CA 95126 | prealisubordinates incugedr L Ives | [N
1 Tax-exemptstatus  [X]|501()3) | ]501()) ( )* (nserino) | J49a10)()or | [527
J Website: » www.coasiliconvalley.com H{c) Group exemption number ™
K Form of organization 1)ﬂ00rporau°n | l Trust ﬁ Association I I Other * ' L Year of formation 1974 I M State of legal domicile CA
Part I..;.| Summary
1 Bnefly descnbe the organization’s mission or most significant activities: The Mission of Sourcewise is_to _ _ _
g foster a_comprehensive coordinated home and community based service ___ _________
5 delivery system to meet the needs of older persons and their _ __ ______________
E caregivers in Santa Clara County. _ _ _ _ _ _ _ _ ___ _ _ _ ___ ____________________
3t 2 Checkthis box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . .. . . ... .. ... ... ..... 3 . 8
:g 4 Number of independent voting members of the governing body (Pa lnetb) . . . . ... ... ... 4 8
2| 5 Total number of individuals employed in calendar year 2013 (PartV.ne 28~ . . . - . -« - v o o o b 5 142
-% 6 Total number of volunteers (estimate if necessary) . . . - . . . AT AN c e v e e e e 6 37
< | 7a Total unrelated business revenue from Part VIII, column (C), lin }g A NGt e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line 346y / - 4, - -« - SV /) Ny - - - - - 7b
ﬂ’rior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) /()[lO, 638,604. 9,873,521.
2| 9 Program service revenue (Part VI, line 2g) 2y
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L4 N~ - Jdb /S 5,061. 4,869.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . . © :
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12)°4. . . 10,643, 665. 9,878,390.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . . . ... .. o~ 4,218,347, 3,910,158.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. .. ... .. ...
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,725,999. 4,484,272.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . .. . . ... .. ..
% b Total fundraising expenses (Part IX, column (D), ine 25) » 319,615. M‘?}:k’:r:i{;ii;} \Ej*:v‘:gﬁz I:iif‘fé‘ﬁﬁi;:}?;”: 5
17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) . . . . . . . . ... . . .. 1,881,394. 1,834,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... . ... 10,825,740. 10,229,358.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . ... . o oo -182,075. -350, 968.
E g Beginning of Current Year| .  End of Year
53 20 Totalassets(PartX,lNe16) . . . . v v o o v o v v i e e e e e e e e e e 7,620,435, 6,791,140.
...15’ 21 Total liabilities (Part X, line26) . . . . . . . . ¢« v o i 0t it i e e 1,784,932. 1,306,605.
2] 22 Net assets or fund balances. Subtractine 21 from @20 . . « -« « o v o v v v v v 5,835,503. 5,484,535.

[Part Il ; [Signature Block

Under penalties of penury, | declare that | have examined this return, Including accompanyling schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete Declaration of rreparer (other than officer) Is based on all information of which preparer has any knowledge
)

v Date

Si gn Signature of officer

Here ) Shobecly \DvadeC |\ OFo

p UL~ IRSTNITES

Type or print name and title \_

Print/Type preparer's name %fr ers slgmature . Date Check U # |PTIN
Paid R.J. Ricciardi Inc. :Z %C(,’]ﬂl/'&/, 9740. S/BS  |sarempioyes  |P01346204
Preparer [Fmsrame " R. J. Ricciardi, Inc.
Use Only |Fmseddress ™ 1000 Fourth Street, Suite 400 Firm's EIN >
San Rafael CA 94901 Phoneno  (415) 457-1215
May the IRS discuss this return with the preparer shown above? (See inStructions) » « « « » v« v v v v v v v v v v e e e n o, %[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013) &
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Form 990 (2013) Sourcewise 94-2256503 Page 2
(Partlll..| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . .. v o v v v vt v v v e i v o i D

| 1 Briefly describe the organization's mission:
i . 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

|

|

| Form 990 0r 990-EZ 7. - . . v« v i i e e e e e e e e e e e e e e e e e e e e e e e e e s D 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,273,350, includinggrantsof $ 0. )(Revenue $ 0.)

4 b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

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

e o . . e . e . e = o = = ——— o - - ———— o —— —— —— —— = = mm = = — e e e — o — — —— —

4 d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,273, 350.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) Sourcewise 94-2256503 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete

SChedUlE A. v v v v v v e v e e e e e e e e e e e i e e e e e e e e e e e e e e s X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,' complete Schedule C, Part]. . . . . . . .« i v i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part!l . . . . . . .« . . v o o v v o v vt i i in ot 4 X
5 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

t,g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

£ o 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Partlll. . . . . . o o o v i i i e i e e e e e e e e e et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . .« i i v i i et e e e e e e e 9 X

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, PartV . . . . . . . . . .. o .o

11 !f the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIi}, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part VI. . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . .« . . oo v v v oo i v v ot 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . « .« . .. .. oo v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . « ¢ o v o i i i i i i e i s e e s e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ne 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1€ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and Xll. - . « v« v i e i i e i i i i i e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of 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 . . . . . . . . . . .« ot i ot i i v it v o v a o o v 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . v« i i it i v i it i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsiliand IV . . . . . . . . . .« . oo v v o i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,

lnes 1c and 8a? If "Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . .o e e e e . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partill. . . . . . . .« .« o i i i e e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilites? /f 'Yes,’ complete Schedule H . . . . . . . . ... ... .. .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) Sourcewise 94-2256503 Page 4

[Part-1V-.] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Partstand 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 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . . . . v o v i v i i i it e e

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fc‘;n;ler officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo g =2 {77 -

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,’go to lin@ 25a . . . . .« o« « i i i i i e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L o e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durngtheyear? . .. .. .. .. ...

253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . .. . . .. .. ... ... ...

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . .« o o i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 Il . . . . . L . o 0 i i i e e e e e e e e e e e et e e e e e e e e

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% controlied entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . « . .« o v v v i i vt
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, PartIV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . « . . .« @ o i o i e i e e i e e e e e e e e e e h e e e e e e e e e e e e e e e e e

¢ 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!V . . . . . . ... .. ... ...
29 Did the organization recetve more than $25,000 in 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 . . . . . . . . . . L . e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« .« « v o e i e e i e e st e e e e e e e e e e e e et e e e e e e e e e e e

33 . Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . . . . . . . . . .« v o v v it it it it v vy

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Il lll, IV,
F= Lo A/ 72 T- 25
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? - . . . . . . . . . . . . o v o oL

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)? /f 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . . . . . . .. .. ...

36 Section 501 'sc),(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization es,”complete Schedule R, Part V,lIne 2 . . .7 . « o v« c c i i i i e e e i e s e e e e e e e e e
t Y plete Schedule R, Part V, ine 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . - . . . . . . . . . . ¢ 0ot c it e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b! X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) Sourcewise

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

Check if Schedule O contains a response or notetoany lineinthisPartV.. . . . . . . . . . . o 0 v v o v it v oo v

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a ; 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . . . . . . 1b B }

- ‘ R

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) winnings to prze WINNEIS? . . . . &« v o v v v vt e e s e s e e e e e e e e e e e e e e e e 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 142

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 is 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 theyear?. . . . . . . . . . . . . ...

b It *Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . .« o o o v v v v ot oo v

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country: »

1c¢| X

Jig‘«} ) ) } }x‘ |
2b| X
.
3a X
3b

See instructions for filing 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 taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohlBited tax shelter transaction? . . . . .. . ...
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 - - . « . « « v« « ¢ttt ot b o v b et v s e a e 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? . . . . . . . . .. . ... .. o000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchble? . . . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible 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?. « . . . . o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

52
R

FOrm 82827 & - v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filted during theyear . . .. . . . . . . . . . ... | 7 d| N Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e 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 qualfied intellectual property, did the organization file Form 8899

T (=0 1111 = 2 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C? . . & v i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time dunngthe Year? . . . . « .« v o o o v Lt i e i e e e e e e e e e e e e e
9 S$ponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . .. .o Lo .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... . ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facllittes . . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . . . . . ..o ool L 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due orreceived fromthem.). . . . . . . . .. .o oo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 bl

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? . . . . . . . . . .. .. ... ... ...
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 organizauon is icensed to Issue qualfied healthpians . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . - - - . « -« 4 ot o L L et L e e e e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O . . . . . ~. .. ...
BAA TEEA0105  07/02/13 Form 990 (2013)




Form 990 (2013) Sourcewise 94-2256503

Page 6

[Part:VI .| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany ineinthisPartVI. . . . . . . . . o o v o v v o v v v i v o v oo v oo oo s I-)?]

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a

If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . .« o oL Lt e e e e e e e e e e e e

w

Did the organization delegate contro! over management duties customanly 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 D the organization make any significant changes to its governing documents

sincethe pnor Form 990 was filed? . . . . . . . . - .« o e e e e e e e e e e 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? . . . . . . . . . o o vt L nn el e e e 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 thegoverningbody? . « .« « .« vt o Lo e e e e e e e e e e e e e e e s 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 governingbody? . « . « . .« vt v oo b v i n o e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . . « -« « o o v v o e e e e e e e e e e e e e e e e e e e e e e e e

b Each committee with authonity to act on behalf of the govemingbody? . . . . . . .. .. v v v v v vt it e

9 s there any officer, director, trustee, or key employee hsted in Part VIl, 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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .o vt i n e 10a X
b If 'Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliales, and branches to ensure their
operations are consistent with the organization’s exemptpurpoSES?. + .+ « « v o & v .t h b o b e e s e e e e e e e 10b
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A o
12a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . 0 v v v v oo v o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO CONTHCES?  + « v o v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in

Schedule O hOW IS WaS AONE - = « « o v v v v o o o s i b n o s e st o s e it et ot s e s e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . .« .« oo v o e s e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . v v oo v oo e

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?

a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... }J. ... .00 e

b Other officers of key employees of theorganization. . . . . - . . ¢ v v o v v v v vttt h i e e e e e

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 in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . o i et e e e e e e e et e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . .. . . .. .. 4o s e e e s e . -

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »> California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
l—| Own website m Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements avallable to

the public during the lax year

20 State the name, physical address, ana telephone number of the person who possesses the books and records of the organization:
> Sourcewise 2115 The Alameda, _San_Jose, CA _ 95126 (408) 350-3231

BAA TEEA0106 07/02/13
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[Part'VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors D

Check if Schedule O contains a response ornotetoany ineinthisPartVIl . . . . . .. . o o v oo v v i oo o v i e e v v o v o
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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List alf of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.

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

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

(C)

Name and Title Avggge ;?It‘:g;‘. (t?rﬁens%l ;?e]res%(nrrsolr)%:rt: aarr‘\ Re;g?t)able Rep(oﬁlble Eslf:gted
noursper | oTeer o dreso e | cqppematbonitom | compensaten o, Smount of ether
anyhours [ 2 Z[ Z[ L[ &8 Z] & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | 2 S| | & <55 3 s organization
organize- | & a| &| @ 2le&l|a and related

bﬂ;;g;sv g‘- s § 2 g é’ = organizations
v | Blgl |B| 8
o %3 pen }
o 8 %
a
_{1)_Michal Mendoza _ __ ____| _2.00
President X X 0 0 0
_(2 Robert MacLaughlin __ _ _]_2.00
l1st Vice-President X X 0 0 0
_B) Jeff Tepper _ ________| _2.00
2nd Vice-President X X 0. 0. 0
_{4)_allan Hikoveda __ _ ____] _2.00
Secretary X X 0 0. 0
_{8) Mitsu Kumagai ______ | _2.00
Treasurer X X 0 0. 0
_(6) Bob Obrey _ _ ________| _2.00
Immediate Past President X 0 0 0
_(M_Art Okuno _ _ _ ________| _2.00
Member X 0. 0. 0.
_{8) Bea Robinson-Mendez _ _ _|_2.00
Member X 0. 0 0
_®) Peter Szego _ ________| _2.00
Member X 0 0. 0
{19)_sStephen Schmoll _ _ __ _ | 40.00
CEO X| X| X 227,600. 0. 0.
(11)_Manuel Altamirano _ ___ | 40.00
CO0 X 210,200. 0. 0.
(12) Kimberly R. Marlar ___ 140.00
CFO X 184,950. 0. 0.
13)_Wai-Ling Hung _ ___ ___ | 40.00
Director of Finance X 108,003. 0. 0.
(4 _Mary Tinker _ ____ ____]40.00
Public Authority Director X 115,577. 0. 0.

BAA . TEEA0107 07/08/13 Form 990 (2013)
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| Part:Vily|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ar\‘/enage t(,do notlcheglflr‘rl\%?e lhg(n;:l ’?ne (D) (E) (F)
ours 0X, unless person 1S an )
Name and tile ﬁ:ék officer and a director/trustes) com':eer?::ﬂacg:efmm com’:?:ﬁgrattalgneﬁom amgzg't“oaftz?her
wsteny @ 5] Z[QTZ [BZ[S| (wetosmise) | “(w.arooemsc) o o
hours: @ 2 alc = % 3 organization
for a g @ ‘3" 12 @ a and related
related g Q S 8 o organizations
organiza R = o (=] e
- tions gl = S g
below @ g o Q
“ne | ¥ B g
® g
a8 ___. -
ae_ _ _________
an_ - -
(18)_
09)_ _ -
Qe ____
L
22)_
23)_
124)
(25)_
TBSUDOtal. « . . v . o i e e e e e e e e e e e e e e e e > 846,330. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (add lines1band1C) - . . . . -« « v vt vttt b > 846, 330. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person

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)
Name and business address

(B
Description of services

(C)
Compensation

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

$100,000 of compensation from the arganization ™ g

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) Sourcewise 94-2256503 Page 9
[Part VIII| Statement of Revenue
. Check If ScheduleOcontalnsaresponse or note to any line in this Part VIII . e e e e e e e e e e e e e e s D
B gy i et oo oY (B) (©) (D)
P A ¢ N .| Total revenue Related or Unrelated Revenue
A PR oLy exempt business excluded from tax
)t L ’ -l function revenue under sections
R ZEARR . . 5 revenue 512-514
Eﬂ, 1a Federated campaigns . . . . . 1a s RN E ¢ - C
<= b Membershipdues . . ... .. 1b T ’ : |
a9 i ’ - ! Y - n o
#s35 C Fundraisingevents. . . . . . . 1c e TS A !
%g d Related organizations . . . . . 1d S i S PR j
w3 =| e Government grants (coninbutions) . . 1e| 8,550,710. S 5 e -
= & ol
8 &l £ Al other contributions, gifts, grants, and 4
= cE> similar amounts not included above . . 1f ,322,811. :
Eg g Noncash contributions included in lines 1a-1f  $ .
S< hTotalAddlnes1a-1f . ... .............." g, Ay
=] Business Code Pl e TR Y T 3o
& 2a - -
ol 3 - ___
a b
W e e e e e e — — — ——
2| e _ o ______
] I
= e ____
8 f All other program service revenue . . . ’
&« gTotal. Addlnes2a-2f . . .. .. ............%» ,%:"‘ s Tl R
3 Investment income (|nclud|ng d|V|dends interest and
other ssmilar amounts) . et e e e e e e 4,869, 4,869, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . - v v v v v i v i i
(i) Real (1) Personal ST BN i
6a Grossrents . . . . ':3
b Less: rental expenses . E
¢ Rental income or (loss) . »
d Netrental incomeor(loss) . . . . . . ... .. .....%»
7 a Gross amount from sales of () Secuntes (%) Other : ‘;
assels other than inventory o
b Less cost or other basis }
and sales expenses . . . , R st
; e L, D0 -
c Gainor (loss) . .. . 5% :§” W.,.x-ml-’«:. : L 3
dNetganor(loss). . . . - . « .« o i oL P
w| 8a Gross income from fundraising events S %:3 "
= (notincluding. . $ 3 B -~ .
E of contributions reported on line 1c). t : K AP
E SeePartiV,lne18. . . ... .... a % - .
= b Less' directexpenses . ... .... b ARy PO TN ARSI
S| ¢ Netincome or (loss) from fundraising events . . . . . . . > 5;;;,}%\“:’;‘2,,1 8 g
S Ak t"'*: Ve w T LY G -
9a Gross Income from gaming activities. raas T ‘:;}"_ 2 : . o
See Part 1V, line19. . . . . . .. a f S s : ) e
b Less directexpenses . .. ..... b S - . R
c Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less retums
andallowances .. ......... a
b Less costofgoodssold . . . .. .. b
c Net income or (loss) from sales ofinventory . . . ... .»
Miscellaneous Revenue Buslness Code 5},’: L0 o ! ‘_‘ R i T i CEEE P L!
1a
b
c L ____
d Allotherrevenue. . . . .. . .. ..
e Total. Addlines11a-11d. . . .. . ... ... ... .. "> AT A B
12 Total revenue. Seeinstructons . - . . . - .. ....." o 878,390, 4,869, 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)
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[ Part'IX"[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylneinthisPartIX. . . . . . . . ... ... oo v v ov .. ||

A (B) (C) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments i
and organizations in the United States. See ’
PartiV,line21 . . . . . .« . v e v v o v vt 3,910,158. 3,910,158.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

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

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . - . . . . .. 846,331 . 550,115. 253,899. 42,317.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1;) and persons described
in section 4958(c)(3)B). - . - - - . . . . ..

7 Other salaries andwages. - . . . . . . . .. 2,964,764, 2,773,342, 202,723. -11,301.

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

contributions). . . . ... el 162,101. 141,659. 15,781. 4,661.
9 Other employee benefits . . . . . .. .... 157,060. 137,254. 15,290. 4,516.
10 Payrolitaxes . - . . . v v« v v o o v v 354,016. 309,372. 34,465, 10,179.
11 Fees for services (non-employees):

aManagement. . .. ... ... .. ...,

blegal. . . . . ... . v v vt

cAccounting . - .« . . .. oo s e e 25,480, 20,662. 3,482. 1,336.

dlobbying. . . ... .. o oo

e Professional fundrarsing services See Parl IV, ine 17 . TR rl R

f Investment managementfees . . . . ... .

H 0,

O e o e sts o Sthedle O 105, 608. 85,636. 14,433. 5,539.
12 Advertising and promotion . . . . . . . . . . 34,052, 31,349, 2.,703. 0.
13 Officeexpenses . . . . . ... ... .... 508,582, 440,674. 51,395. 16,513.
14 Information technology . . « . . . . . . . . .

15 Royalties. . . . . . . . .« . oo L
16 Occupancy. . . ... .. ... . CEREC 330,926. 326,926. 22,965. -18,965.
17 Travel . . . . . . . . . o e e 42,517. 39,224, 2,891, 402.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . . . .. .o 0oL
19 Conferences, conventions, and meetings . . . 60, 395. 57,831. 2,522, 42 .
20 Interest. . . . . v e it e e e e 376. 261. 18. 97.
21 Paymentstoaffilates. . . . . . . .. . ...

22 Depreciation, depletion, and amortization . . . 234,232. 0. 234,232,

23 INSUrANCE + « + v v v e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute0.) . . . . . . ... .

aother _ _ __ _ _ _ _________ 298,119,
b Purchase_of services_ _ _ _ _ _ 230,165 230,165 0 0
€ Indirect_costs _ _ _ _ __ _ ___ -80,157 -80,157 0 0
d
eAllotherexpenses . . . . « . .« . v v ..

25 Total functional expenses. Add lines 1 through 24e. . 10,229,358. 9,273,350. 636,393. 319,615

26 Joint costs. Complete this Iine 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 (ASC958-720). . .. .. . . ...

BAA TEEA0110 11/08113 Form 890 (2013)
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[Part X :|Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . . . .. o o oo v v i vt e e e Ij
- (A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing - . . . . . . ... ... oo 3,655,690.] 1 2,545,752.
2 Savings and temporary cash investments . . . . . . . . .. o000 o0 2
3 Pledges andgrantsreceivable,net. . . . . . . ..o oo 533,454.] 3 1,235,487.
4 Accountsreceivable, net. . . . . . . . L L L L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, Ry
trustees, key em Ioelees, and highest compensated employees. Complete
Part 110f SChedUle L - « « v v o e v e e et e et e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 . . . . .
‘s\ 7 Notesandloansreceivable,net . . . . . . . . .. 0 i e e e
2 8 Inventonesforsaleoruse . . . . . . . v i i ittt s e e e e e e e e e
; 9 Prepaid expenses and deferredcharges . . . . . . - . ..o oo .
- N N [
10 a Land, buildings, and equipment: cost or other basis. . ; B
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 5,981,084. | . o P
b Less accumulated depreciation . . . . . ... .. .. 10b 3,169,641. 3,238,271.] 10¢ 2.811,443.
11 Investments — publicly traded securities . . . . . . . . . . oo oo 81,992.| 1 109, 665.
12 Investments — other secunties See PartIV,lne 41 . . . . . . . . ... .. .. .. 12
13 investments — program-related. See PartiV,lne 11 . . . . . . . .. .. .. ... 13
14 Intangibleassets. . . . . . . . . . L. o e e e e e e e e 14
i5 Otherassets. SeePartiV,lnet1 . . . . . . ... . .o ool 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... . . ... .. 7,620,435.|16 6,791,140,
17 Accounts payable and accruedexpenses. . . . . . . ..o oo e o e L 1,272,830.]17 1,056,860.
18 Grantspayable. . . . . . . . . .. Lo e e e e e e e e e 18
19 Deferredrevenue « « « « o o v o v @ o v e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond habilities . . . . . . . - . ... oo o e 20
'A 21 Escrow or custodial account habilty. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, e PN "’r_ Vg ¥4 T
L key employees, highest compensated employees, and disqualified persons. “acnal RIS, §
LA Complete Partllof Schedule L. . . . . . .. . .. ... oot io o 22
:s 23 Secured mortgages and notes payable to unrelated thard parties . . . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal iIncome tax, payables to retated third parties,
and other habilities not included on ines 17-24). Complete Part X of Schedule D . . . 512,102.] 25 249,745,
26 Total liabilities. Add lines 17 through25. . . . . . . « .« . . .. v o oo o 1,784,932.] 26 1,306, 605.
p Organizations that follow SFAS 117 (ASC 958), check here » and complete ERCRTRNCCREIN AT PR NS
T . . EN - Gy ER SRR L]
A lines 27 through 29, and lines 33 and 34. SN PN L NN
8|27 Unrestricted Net@ssets. « v v v v v v v v v v v v vt e h e e e e e e e e e 5,835,503.| 27 5,484,535
E| 28 Temporarilyrestrictednetassets. . . . . .. ... Lo e
[ :
ol 29 Permanently restricted netassets . . . . . . . .. 00t n e
R Organizations that do not follow SFAS 117 (ASC 958), check here »> I:l f "
F and complete lines 30 through 34. :
u
g 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . .« v - o000l
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
A
'i\ 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. .| 32
Nl 33 Totalnetassetsorfundbalances. . . . . .. ... ... . oo 5,835,503.]33 5,484,535,
€| 34 Total liabilittes and net assetsAUNd balances « « - - « « v v vt b i e 7,620,435.] 34 6,791,140,
BAA Form 990 (2013)
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Form 990 (2013) Sourcewise 94-2256503 Page 12
[Part XI--|Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany ineinthisPart Xl. . . . . .. . . ... .. o v ii oo I—I
Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o v v o v v e v i s i e e e 9,878,390,
Total expenses (must equal Part IX, column (A), line25) . . . . . .« .« o vt v i et i e e e e 10,229,358,
Revenue less expenses. Subtractline2fromlne 1. . . . . . . . . o v v o vl o o e e -350, 968,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 5,835,503.
Net unrealized gains (losses)oninvestments. . . « « .« o o v v vt e e e e e e e e
Donated services and use of faciliieS. . . - ¢« v o v vt e et e e e e e e e e e e e e e e e e e
INVEStMENEEXPENSES . « « « v v v v v v i v e v ot e et e e e e e e e e e e e e s
Priorperiodadjustments . . . . . . . .ttt e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. . ... ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - & v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 5,484,535,

|‘P.é'r't Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . .. .. .. .. ... oo

© O NOL AWN
WloiN[OO|_™IWIN|=

-
(-]

1 Accounting method used to prepare the Form 990: DCash Accrual 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?. . . . . . . .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. ... ... .. ...
If "'Yes,’ check a box below 10 indicaie whether the financia! statemients for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for,oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
tn Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cireular A-13372. & . v ¢ v o v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 3al] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... ........ 3bj X
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and Its Instructions Is
at www.irs.gov/form990.

Name of the organlzation Employer Identificati b

Sourcewise

94-2256503

[Part 1':| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)

1

~N o H W N

w

10
11

[
i

L]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s

name, city, and state: el _
An organization operated for the benefit of a college or university owned or operated by a govemmental, unit described in section
170(b)(1)(A){iv). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)(A){(vi). (Complete Part Il.)

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

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 its support from gross
investment iIncome 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 ll}.)

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(a)(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 11h

a I:IType i o i Ilype i c D Type lii — Functionally integrated d D Type ill — Non-functionaily integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
CHECK thIS DOX + v v v v v i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (in) .
below, the governing body of the supported organization? . . . . . . . .« c ot v e it et e 11g (i)
(i) A family member of a person described in (iyabove? . . . . . . . ..o oo s e e i i e 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (1)above? . . . . . . .. ... oo oo 11 g (i)

Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (i) Type of or?anlzatlon {iv) Is the v) DId you notify (V) Is the {vil) Amount of monetary
organlzation (described on lines 1-9 organization In the organization in organization In support
above or IRC section column (1) isted in | column (1) of your column (1)
(see instructions)) your goverming support? organized in the
document? Us?

Yes No Yes No Yes No
(A)
(8)
(\9)
(D)
(E)

T
&f."‘g;éi;&' 3

‘QT’" et
S IR |

| S i
Al Aot N

' TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Sourcewise 04-2256503 Page 2

[Part 1l |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year {or fiscal year
beginning in) ,‘ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, conlributions, and
membership fees received (Do not
include any 'unusual grants’) . . . . [11,866,013.]11,933,661.]11,392,233.(10,638,604.(9,873,521.]|55,704,032.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . . 11,933,661.111,392,233. 9,873,521./55,704,032.

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
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned . . . ... .....

55,704,032.

Section B. Total Support

Calendar year (or fiscal year
beginnir.gyin) o Y {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 . .. ... 11,866,013./11,933,661.11,392,233.|10,638,604.19,873,521.]155,704,032.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . ... 17,726. 7,604. 3,148, 5,061. 4,869. 38,408.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
cariedon . . . ... 0o ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.)) . . . ... ... ...

11 Total support. Add lines 7
through10 . . . . . . ... .. i e

12 Gross receipts from related activities, etc (see instructions)

55,742,440.

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

organization, check thisboxand stophere. . . . . . . . . . . o o o v o i e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... .. ... .. 14 99.93 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . .. . .0 v i v i oo 15 100.36 %

16a 33-1/3% support test — 2013. 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 . . . . « « ¢« + ¢ ¢ v v v o v v v v vt n i s e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and ne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . oo v i v i v o oo oo > 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 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. .. .. > |:|

b 10%-facts-and-circumstances test — 2012. Ifthe 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 . . . . ... .. .. >
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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Sourcewise 94-2256503 Page 3
[Partslll,ﬂISupport 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 |l. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants.). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed In any activity that s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
1 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
itsbehalf . . . . ........

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 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
fortheyear. . . . .. ... ..

c Add lines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6.) . ... .. ...

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 fromline6 . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
1 c Add ines 10aand 10b . . . . .
11 Nelincome from unrelated business
activiies not included in ine 10b,
whether or not the business is
regularly carfiedon . . . . . . ..
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (addins9.10c. 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here. ™. . . . . . . . . . . . L e e e e e e e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13,column(f)) . . . . . . . . .. . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine 15. . . . . . . . .. . . ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ne 10c, column (f) divided by line 13, column (f)). . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . .. oot o oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on iine 14, and hne 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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{ BaFtiV %] Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and Its instructions Is at www.irs.gov/form990. Pretls
Name of the organization Employer identification number
Sourcewise 894-2256503

PaFt’] - ¢[ 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
1 Totalnumberatendofyear . .. ... ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear . . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 DENEMIt? - - « « « « « = « « « v vttt e e e e e e e e e e e e e e DYes D No

[PaFtill '] 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 historically important land area
Protection of natural habitat HPreservation 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.

i%78 Held at the End of the Tax Year

Faied

a Total number of conservation @asements . .« « « + ¢ ¢ vttt v e e e e e e e e e e e

7

2a
b Total acreage restricted by conservationeasements . . . . . . . . . oo n e 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) . . . ... . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . .« ¢« v v v v v v v i vt o b s o n s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . o 0 o0t h o L n s e e DYes 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

*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)(i)? - - - . - - . T [ Jves [[Jno

9 In Part XIII, describe how the orgamzatio;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 descnibes the organization’s accounting for
conservation easements

|P&E#t 1il ;| Organizations Maintaining Collections of Art, Historical 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 Xlll, 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 ar,
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) Revenuesincluded inForm 990, Part VIl line 1 . . . . . . . v v v vttt i e e » S

(i1) Assetsincludedin Form 990, PartX - - . .« « c v o ot it e e e e e e > S
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financia! 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 VI, Ine 1 « .« . . . . . o o 0 o ittt it e e e e e e > S

b Assets included iN FOrM 990, Part X « « « « + o« 0 v e v e v vt e e s e e e s e e e e e e e e e e s L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part’ni:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

| c Preservation for future generations

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

Part Xl

d Loan or exchange programs
Other

5 Dunng 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 DNO

{{Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOMM 990, Part X2. & . & o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” explain the arrangement in Part X!l and complete the following table

c Beginming balance

e Distributions during the year

dAdditionsduringtheyear. . . . . . . . . . oL oL e e e e e e
fERdINgbalance. . . . .« « o o ot e e e e e e e e e e e e e e e e
2 a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIll

DNo

Amount

|PartV ¢ 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 eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

a Board designated or quasi-endowment >
b Permanent endowment » %
¢ Temporarily restricted endowment *>

organization by:
(i) unrelated organizations

%

%

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

(ii) related organizations . . . . - . v . L Lo it e e e e e e e e e e e e e e e e
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X!l the intended uses of the organization's endowment funds.

Yes

3a(i)
3a(ii)
3b

PRart VL Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, 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
qaland . . . . . . . . oo 0o e g - 2
bBuildings . . . . . . ..o i e 919,521, 0. 107,889. 811,632.
c Leasehold improvements. . . . . . ... ... 2.642,029. 0. 845, 786. 1,796,243,
dEqupment . . ... ... o 1,820,841. 0 1,617,273. 203,568.
eOther. . . . . . . .« i i e 598,693, 0 598, 693. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c¢).) . - . - . . . . . - - - - > 2.811,443.

BAA
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|[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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) Financialdenvatives . . . . « « . . ... o0

(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . »

Part Vil | Investments — Program Related.
|a_Vl__| Complete if the orga?nzatlon answered '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

T <
A

.-k
W oger WE A

T TS
N GRS BT e - AR T N
S vEoo G

(1)
(2)
(3)
“4)
(5)
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » R o R R T R -t N RIS
[Part IX | Other Assets.

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

]
2
(3)
(2]
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . .« v v v v v i v v i v i v e v n s >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Patt IV, line 11e or 11f. See Form 990 Part X, lme 25
(a) Description of hiability (b) Book value R g 3 -k P
(1) Federal income taxes
(2) pue to 225,596.
(3) Refundable advances 24,149.|.
4)
(5)
(6)
1)
(8)
(9)
(10)
)
Total. (Columnn (b) mus! equal Form 990, Part X, column (B) line 25 ) . » 249, 745. N s g
2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial slalements that repons the organlzalion s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been providedinPartXitl . . . . . . . . o o v v v v v v v v v o v e o

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . ..« oL 2a
b Donated services anduse of facilities. . . . . . . . . . . o o000 2b
c Recoveriesof pnoryeargrants . . . . . . . . . L. et e e e e e 2c¢c
d Other (DescribeinPart XHL) . . . . . . . . . o oo o i vt o v o 2d

eAddlnes2athrough2d . . . . . . . . . . .. .0 s e e e e e e e e
3 Subtractline2efromlined . . . . . . . . . o oo e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart Xill) . . . . . . . . .o v i i v 4b

cAddlinesd4aanddb . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, hne 12.). . . . . . . .. .. . ..

..... 5

..... 1 9,878,390.
B
..... T2e
_ 9,878, 390.
..... 4c
9,878,390.

[Part: XII-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. ..o 0o 0oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

10,229,358.

a Donated services and use of facilites. - . - . . . . . . . . ..o 2a
bPrioryearadjustments . . . - . . . . ..ot o e oo e 2b
COtherloSSeS « « « + v v v o v v e it e e e e e e et e o s 2¢
dOther(Descnbe inPart XIIL) - . . . ¢ o ¢ o v vt v v i v e e e 2d
eAddhnes2athrough2d . . . - &« ¢« v v o v vt it e e e e e e e e e e

3 Subtractline2efromlined . .« ¢« ¢ v v ot et e e s e e e e e e e e e e e e e e e s

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . . 4a

b Other(Describe nPart XII1) . . . . v o v o v v v v it e et e 4b

cAddlinesd4aanddb . . . . . . . ot s e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18)) . . . . . ... ... . .

10,229,358.
515
Ny
10,229,358,

{Part Xill| Supplemental Information.

be sustained upon examination by taxing authorities.

Provide the descniptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

The

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule D

Form 990) 2013

Sourcewise 94-2256503 Page §

[Part:XIll %

Supplemental Information (continued)

BAA

TEEA3305 07/0113 Schedule D (Form 990) 2013




(£302) (066 uwo4) | agnpayas E€L/ZHL0  L06EVIIL ‘066 UWLIO4 10} SUORINIISU] dY} 33S '9I[ON J9V UOIONpaYy domiaded 104 yvd
PR “ s e o e 4 2 s s e & v oe e » o w s s e s e = v b e s o» Q—DSFWC: mr_w E_ Uwam__ mCOUNN_ENEOhQSO&OLQDEBC _Wucu-_mﬂr_m ﬂ

Lt « "t Trrrreesseeesenee e s e e e e e e e il | BUY| BUY) Ul pA)S]| Suoneziuebio Juswiwanob pue (g)(2) 105 uonoss Jo Jaquinu jejo} saug T
g IIT =T3TL ‘000781 GOV CCPTI-P6 €y0P6 YO MSTA UTEIUNORW

20 1D °T3TL T09T7LL9 ¢ €ES0009-F6 0TTG6 VYD 9Ssof Uues§

T T TS URTTD ISON €RE

) BIE(D EBAUES IO AJariod )
d III ST3TL "00078T 89€.209-¥6 pPT0S6 ¥DO ouTixadn)

‘PATH Y991) Sus3Aal§ TGZTC

oaT3ISAND “FOTAFTD (o)
d "9 111 o131L 69V '6GE 69¢C9LC-V6 7E1G6 Y0 oso[ UES

g 111 91311 "GL8'8 BLS08V1-v6 TOEV6 Y0 O31Y o1ed
T T T T T T TAS AuekIg oSy~
|||||||||||| SEPTTSAT Y
8 III ST31L . 00076 T6VC6CC-76 8Z1G6 V) 950[ UES

d III ST3TdL *00G79€T _ £EZL9t6C-T6 8Z1G6 YO 950[ UBS

4 III °ST3tdL TCCSTrET 676L68Z-¥6] EVOV6 YO MOTA UTEIUNORW

1aylo
aoue}s|sse Jo B0UEJS|SSE YSBI-UOU ‘lesiesdde ‘A4 '300Q) aoug)sisse a|qeoyidde j| jaumuaob Jo
welb jo asoding (y) Jo uonduasaq (6) uopenea Jo poyiaw (4] yseoa-uou jo junowy (a) eib yseds jo unowy {p) uoj}aas Dy (9} N3 (Q) uopeziuebuo jo ssasppe pue aweN {e)

"papaau s| aoeds [euoyippe jI pajediidnp aq ued || Yed "000'G$ Uey) a1ow paaiadal jeyy juaidioas Aue 1oy 1.z sul| ‘Al Hed ‘066 w04
0} S9A, pasamsue uoneziuebio ay) ji ayejdwo) ‘sajels pajun ayj ul suoneziuebiQ pue SJUBULIBAOS) 0} 3DURJSISSY JOYI0 pPue syueso Fiiaeq!

"sajelg pajun ay) ut spuny juesb jo asn ay) Buuoyuow Joj sainpasoud s,ucpeziueblio ay Al Wed ul aquaseq  Z

ozD sa >_M .................................................... .+« + + ;80UEISISSE JO SJUEID BU} PIEME O} PASN BLIBILD UORIB|ES BU)
pue ‘souejsisse Jo sjueib ay 1oy Ayqibie sesjuelb ay) ‘aouejsisse Jo sjueib 8y Jo Junowe ayy Sjelueisqns 0} SPJ0dal Ulejuiew uopeziuebio sy} saog |

99UR)SISSY pUEB Sjuel9 UO uoljewdoju] [esouds) Elijued:

€06896¢22-Fo 95 TMOD A0S

, Jaquinu uojjeaypuap| 4ako|dwgz uopezjuefiio ay) jo aweN

hm mmm_www.mm:_...wwmw ‘066ULIO/ACD SII"MMM 1B S| SUOIJONIISUL S1| PUB (066 W40d) | 9[NPaYSS INOCE LUOIIBULIOJU] « 22IBG BRUBASY (BB

. mmw__nawm,wmu :‘wno,,,é.,m Ainseas| s jo Wwswuedag
SR Y 066 W04 0} YorNY «

.NN, 10 }Z 3ul| ‘Al Ued ‘066 ULIO4 0} ,S3A, pasamsue uoneziuebio ay) ji ajajdwosn
€10¢ S9je)S Pajiuf 3y} ul S|ENPIAIpPU| PUB ‘SJUaWUIIA0L) (066 wuo4)
s oo ‘suoijeziuebiQ 0} asue)siSSy Jal}Q pue sjuel [ IINAIHOS




£10Z (066 uUod) JU0D | IINPayYss

€124HL0 100YV3I3L

g IITI ST3TL

"000°8T

8EV0009-76

T 3MUDAY JUOWRI I 3SOM 166G

I97US)H I0TUSS ~STBAAUUAS

J 'd III STiTl

"€8C7°6S

BeELLVC-T6

¢11G66 YO °9sopf Uues

TeR-TY=10%

d 'J III =73ty

TE8GT9ET

1€20509-76

80066 YO Tr=29dwe)

3S0A qiTesH 3q%

4 IIT ST3TL

*000°T6T

T9L6TVL-EC

¢T1G6 YD 3SOp Uueg

g III ST3TtL

"000°09

GGBB6GC-P6

g III ST3TL

*000°0¢C

90T6900-LL

o0Y Y20 =AT]

g III °T37TL

"86G7€C

878659¢C-F6

8CT196 ¥D °SO[ UES

d IIT ST3TdL

019 7L

ZvcoLve-vo

d "4 IIT *T3ty

*60E"8T

890€G1L-¢C

asue)sisse
Jo jue.b
jo asoding (4)

0UuB)SISSE
yses-uou
40 uopduasaq (6)

(1ayyo
‘lesieidde ‘ANH
')00q) uoijenjea

J0 poyiei (3)

8OUE)SISSE YSBJ-UoU
Jo yunowy (a)

wesb
ysed jo junowy (p)

9|qeaydde
uonoas Y| (9)

NIZ (a)

Juswwiaach
Jo uoneziuebilo Jo ssaippe pue awe (e)

(Il Hed (066 WI04) | BINPAYIS) SaJEIS PajIun aYy} Ul SUoHezIuebIQ PUE SHUBLILIIAOS O} BOUEB)SISSY JOYIQ PUE SJUEID JO UOLENUNO) ]| 1ed]

£089622-b6

Jaquinu uopesyIuap} Jakojdwy

9STM3DINO0S

uopezjuefiio ay) jo aweN

afieg uopenuguo)

T » T

€loc

Il Wed pue || Wed ‘(066 uuod) | 3|npayss
40} uojjeuuioju) [eUORIPPE 3S|] 0} 066 W04 03 YIeRY «

(066 WLI0) | 9INPAYDS 10§ }93YS UOKENUNRUOD




(€102) (066 wuod) | 8jnpayos

€HTHL0 206EVIAL

L

32UEISISSE YSBO-UoU Jo uopdpasaq (3)

(4ayto ‘jesiesdde ‘AW
“j00q) UcKEN|RA JO podW ()

S0URS|SSE YSEO-UoU
jo wnowy (p)

wesb yseo
40 Junowy (2)

sjuajdpai
Jo 1squinN (q)

aoue)s|sse Jo Jueib jo adA1 (e)

‘papasu S| adeds [euonippe ji pajedldnp aq ued ||| yed
"ZZ aul| ‘Al Hed ‘066 Wio4 0} SaA, palamsue uoneziuebio ay) ji 8)9|dwo?) *saje)s pajiun ay} ul S|enplAlpu| 03 32UB)SISSY J3LU30 pue sjuels | |Eped:

2 8beyd

’ £€0696¢2¢Z-¥6

3STMIaDINOS

(e102) {066 uuo) | 3|Npayas




OMB No 1545-0047

SCHEDULE J Compensation Information

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

Department of the Treasury

2013

: > Attach to Form 990, ™ See separate instructions. T AT e
> Information about Schedule J (Form 990) and its instructions Is %e‘*n t.omP‘,pbll\é%

Internal Revenue Service at www.Irs.gov/form990.

iydyinspection
!mgﬂ!”‘ﬁ) &

Name of the organization

Sourcewise 94-2256503

Employer identification number

Part|| 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
VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal 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 llitoexplan . . . . . . . . ...

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlnet1a? . . . . .. .. . ...

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 {ll.

D Compensation commitiee Dertten employment contract
r_‘—l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . ¢« ot 0 0 e s e b b e e e
b Participate n, or receive payment from, a supplemental nonqualfied retirementplan? . . . . ... ... ... .. ....
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ... . L L.

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of'

ATheorganization? . . « v v« v v v i e vt st e s e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . v v v i L L i e e e e e e e e e e e s e e e e e et e e e e e

If 'Yes'’ to line 5a or 5b, describe in Part lil.

6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A Theorganization? . . ¢ & v v v v v v o it e e e e e e e e e e e e s e e e e e e e e e e e e e s
b Anyrelated organization?. . . . . . . . i L it i e e e e e e e e e e e e e e e e e e

If "Yes' to line 6a or 6b, descnbe in Part lll.

7 For persons listed iIn Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

EE

IR | I

payments not described in fines § and 67 If 'Yes,'describein Partlll . . . . . « . o v 0 0 il i d e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the iInitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If Yes,'describe inPart Il . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C)7 - + - « ¢ o e v o v o et e e b e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is .Open to Public
Internal Revenue Service | at www.irs.gov/form990. - - Inspection .
Name of the organization Employer identification number
Sourcewise 94-2256503

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Sourcewise 94-2256503 Page 5

(Part VIl-i] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




Sourcewise 94-2256503

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, 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.
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Form 8868 (Rev. 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . »

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).

IEXI 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 Sourcewise 94-2256503

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
dusdatefor |2115 The Alameda

f:tr::gr:osu;e City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions.  1San Jose, CA 95126

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

Application Return | Application

Is For Code |Is For

Form 990 or Form 990-EZ 01 A ey at R
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

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 Sourcewise

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 this box . e e e
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, checkthisbox . . . » [].Ifitis 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 15
5 Forcalendaryear » or other tax year beginning July 1 , 20 __13 , and ending June 30 ,20 14 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[ 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. 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 |g@s
amount paid previously with Form 8868. 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

*  Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form. F E B O 5 2 0 1

- .

Signature » Title ™ CPA Date »

Form 8868 (Rev. 1-2013)
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] 8868 Application for Extension of Time To File an
onm » "
: Exempt Organization Return
{Rev. January 2013) p g OMB No. 1545-1709
-Department of the Treasury > File a separate application for each return.
Intemnal Revenue Service
¢ |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thIS 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 Il 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.

m 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
Partlionly . . . . R G N
All other corporations (i nc/udlng 1 120-C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print Sourcewise 94-2256503

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

duedatefor 12115 The Alameda

fé't':lgrgmsuée 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 |IsFor 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 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Sourcewise

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 thisbox . . . . . . . . . »[1
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [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 15, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [Jcalendaryear20 ___ or
> lv| tax year beginning July 1 ,20 13 , andending June 30 .20 14

2  If the tax year entered in line 1 is for less than 12 months, check reason: [initial return  [] Final return
1 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 [$ o

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 |$ o

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




