«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.jrs gov/form990,

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applicable:

[ Jaaes | BILL WILSON CENTER
Eﬁ:ﬂze Daing business as 94-2221849

D:Qkﬂ?ﬂ Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fre, | 3490 THE ALAMEDA 408.243.0222
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 16,330,300.
;ﬁt"frﬂded SANTA CLARA, CA 95050 Hia) Is this a group return
ﬁgﬁnf:a. F Name and address of principal officer: SPARKY HARLAN for subordinates? I:lYes No
pendis | SAME AS C ABOVE H(b) Are all subordinates inludsd? |__|Yes || No

| Tax-exempt status: 501(c)(3) [ 501{c) (

) (insertno.) [ 4947(a)(1) or [ 527

J Website: p» WWW . BILLWILSONCENTER.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Other p>

K_Form of organization: Corporation [ | Trust [ | Assaciation

| L Year of formation: 197 4] M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SUPPORT AND STRENGTHEN THE
. COMMUNITY BY SERVING YOUTH AND FAMILIES THROQUGH COUNSELING, HOUSING,
E 2 Check this box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
%| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 15
O| 4 Number of independent vating members of the governing body (Part VI, line 1) 4 14
;:;a 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . 5 306
£| 6 Total number of volunteers (estimate if necessary) 6 150
8| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 861,703. 967,313.
2| 9 Program service revenue (Part VIIl, line 29) ... 15,005,826, 1.5,;107;501.
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) . 65,524. 61,683.
%1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -11,344. -30,037.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 15,921,709. 16,106,460.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,255,632, 10,536,116.
@ 16a Professional fundraising fees (Part IX, column (A), line{1e) . ... ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) [ 310,867.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... .. 5,531,195. 5,769,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... 15,786,827. 16,305,937.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 134,882. -199,4717.
Eé | Beginning of Gurrent Year End of Year
‘n:ngg 20 Total assets (Part X, [INe 18) 15,509,739. 19,197,346.
< 21 Total liabilities (Part X, ine26) . 6,246,319. 6,134,567.
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 13,263,420. 13,062,779.

| Part Il | Signature Block

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

X JIVN_CA) A L, 5 -1S-A017
Sign Sigridture of officer = Date
Here SPARKY HARLAN, CEO

Type or print name and title

Print/Type preparer's name arey's signature Date check [ ]| PTIN
Paid  |JESSICA CASSINELLI %&/— S 1| ey POL1976621
Preparer | Firm's name p ROBERT LEE & ASS CIATES, LLP 1 Firm's Enp 27-1155496
Use Only | Firm's address . 999 W. TAYLOR STREET, SUITE A
SAN JOSE, CA 95126 Phone no.408-855-6770

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form

990 (2015} BILL WILSON CENTER 94-2221849  page?

(1| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lingin this Part Il ... . it s eesi i, [E_
1  Briefly describe the organization’s mission:
SUPPORT AND STRENGTHEN THE COMMUNITY BY SERVING YOUTH AND FAMILIES
THROUGH COQUNSELING, HOUSING, EDUCATION AND ADVOCACY.

]

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

the prior FOMM 990 0 890-EZ7 | ... oo oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) (Expenses $ 4 ' 311 v 287, Including grants of $ ) {Revenus$ 4 ‘ 971 ' 428. )
MENTAL HEALTH SERVICES
- MENTAL HEALTH SERVICES ARE PROVIDED FOR MEDI-CAL ELIGIBLE CHILDREN
AND YOQOUTH AND INCLUDE THERAPY AND PSYCHIATRIC SERVICES.

- TRANSITION AGE YOUTH MAY GAIN IMMEDIATE ACCESS TO MENTAL HEALTH
SERVICES THROUGH A CRISIS LINE.

— TAY INN PROVIDES SHORT-TERM HOUSING FOR HOMELESS YOUTH DEALING WITH
MENTAL HEALTH ISSUES

4b  {Code: Y (Expenses $ 2 ) 512 v 245, including grants of § } {Revenue$ 2 r 858 , 499. )
RESIDENTIAL SERVICES
- SHORT-TERM HOUSING FOR HOMELESS AND RUNAWAY YQUTH AT BWC'S SHELTER
AND HOST HOMES. INTENSIVE INDIVIDUAL, GROUP AND FAMILY COUNSELING IN
ORDER TO REUNITE YQUTH WITH THEIR FAMILIES.
- QUETZAL HOUSE PROVIDES SHORT-TERM HOUSING FOR GIRLS, AGES 13 - 17,
WHO ARE CHRONIC RUNAWAYS FROM THE FOSTER CARE SYSTEM OR FROM THEIR
FAMILIES. -
—~ TRANSITIONAI. HOUSING PLACEMENT PROGRAM PROVIDES SEMI-INDEPENDENT
LIVING FOR YQUTH AGES 16-19, INCLUDING PARENTING YOUTH, WHO ARE IN THE
FOSTER CARE SY3STEM. THE YOUTH LEARN THE SKILLS THEY NEED TO BECOME
SELF-SUFFICIENT.

4c  {code: ) (Expenses $ 3 r 206 ) 887. including grants of $ } (Revenua$ 3 ) 755 [ 621. }
TRANSITIONAL HOUSING
- TRANSITIONAL HQUSING PROGRAM PROVIDES HOUSING AND SUPPORT SERVICES
FOR HOMELESS YOUTH AGES 16 - 24, TNCLUDING PARENTING YQUTH AND THEIR
INFANTS/TODDLERS.
- THP+ PROVIDES RENT SUBSIDIES AND SUPPORT SERVICES FOR YOUTH WHQ HAVE
AGED QUT OF FOSTER CARE.

4d  Other program services {Describe in Schedule O.)
(Expenses § 4,343,283, Including grants of § ) (Ravenus § 3,544,478,
4e Total program service expenses P 14,373,712,

Form 990 (2015)
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Form 990 (2015) BILL WILSON CENTER 94-2221849  paged
‘Part’IV] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501{c}3) or 4947(a)(1) {other than a private foundation)?
1 "YE5," GOMPIEIE SEABAUIE A o..ooooeeoe oo ettt e oe e eee e ee et e e et e ottt 1] X
2 [s the organization requited to complete Schedule B, Schedule of ContHBULOrS? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIB C, PA 1 . ..o oo oo o oot e et e e et et a1 et e et e st et s et et ea s et et s e e s et asean e st s eeneeesmennes 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? ff "Yes," complete SChedUle G, PArt I e 4 X
5 Isthe 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 Jf "vas,” complete Schedule C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes * camplete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part Il .........c...ococoeee s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? jf "Yes, ' complete
SCRBAUIE D, PAF Il _.....oooooooooeoeo oo oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custedial 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 ...........c.ccoeeviciiiee ettt ee et e beetteeee o tteeeeeeeeiebeean e itenteeeenteae i atareraeaeas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, o quasi-endowments? Jf "Yes," complete SChaale D, FArt ¥ ........ccoocoooeeeeeeeeeeeeeeeeeeeeeeeeeee e
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAM VI oo ovoovato oo oo teeteseeeeee oot 1RSSR oAttt fa| 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, line 167 Jf "Yes," complate Schedule D, PAt VI . oot 11b X
¢ Did the arganization 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, line 187 If "Yas, " complete SChedule D, Part VIl ..o oot 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 JF Yes, " cOmMPIete SCRBAUIE D, PAIE IX ..o ettt et 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yas, * complete Schedule D, Part X e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr* Yeé, " complete
SCHBAUIE D, Parts XIANA XI  .....oooooooo oo oeoeoeoeeeeeee oot 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" 1o line 123, then completing Schedule D, Parts Xl and X!t Is optional  ............... 12b X
13 Is the organization a school described in section 170{b)(1HA? 7 "Yes, " complete Schedle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of 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
OF MOre? Jf "Yes, " complete SChedUie F, Parts L ana 1Y ..ottt ettt ettt en e et emestemnenenn e 14b X
15 Did the organization report on Part IX, column {A), line 3, maora than $5,000 of grants or other assistance to of for any
foreign organization? (f "Yes," complete Schedule F, Parts Hand IV e vttt e, 15 X
16 Did the organization repott on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other assistance to
ot for forelgn individuals? If "Yes," compilete Schedule F, Parts HEANG IV ..o ettt 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 [f "Yas," cOMPIEta SCRETUIE G, P T ... ocoveveescoeeereieeeere s ees et sses et easeassosesreatesasee et areresssereens 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7 If "Yes, " coMPIEte SCREOUIE G, AT I (o..iiiecoec oo eees s or st et et e et at et et e tet et es st ses et er et et ot ee et ihe st etstat s saatentarares 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete Sehedule G Part fl «oooooo 19 X
Form 990 (2015)
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Form 990 {2015) BILL WILSON CENTER 94-2221849  Page4
il Ghecklist of Required Schedules (-ontinyeq

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes,” complete Schedule H ... 20a p:4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column {A), line 1?2 jf "Yes, " complete Schedule I, Parts and il ...............cccooveeeee e, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 22 jf "Yes," complate Schedule |, Parts Fand s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yas," complate
SONBOUIE U ..\1ooovoee oo e e e oo e 238 | X

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

SCHEAUE K. 1FING", GO0 I8 BBA  ...oooooo.. o oeosov- e sveease o ooes st s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... ..o, 24b
¢ Did the arganization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-eXeMBL BONGS? ettt ettt et et en s 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501{c)3), 501{c)4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yas," complete Schedule L, Partl ..o oo, 25a X

b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a ptior year, and
that the transaction has not heen reparted on any of the organization’s prior Forms 990 or 990-EZ? (f "Yes," complete
SCREOUIE L, PAR T ___oooooo oo oo oottt st 1ot 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
COMPIETE SCHEAUIE L, PAIT Il oo oottt e et s e e et e etk s e s he e ekt e et eare e n 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part il
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f ‘Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PArt IV .....ccoooioie oo 28¢c X
28  Did the organization receive more than $25,000 in noncash contributions? Jf "Yas, " complete Schedule M ............occcvceee.n. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " comMplete SCRBAUIE M ... oo oot es ettt e e r ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F1'Yes, " complata SCREOUIE N, PAFET . oo ioeeeeee ettt e e ettt ettt e e ettt e ea b et n e e a1 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? (f "Yes,” complete
BOEOUIE N, LA I e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yas," complete SChedle B, PArt | ...ooove. oo 3| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part fi, i, or IV, and
PRIV, B8 T oottt a1 e 34 X
35a Did the organization have a controlled entity within the meaning of section S120)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, N8 2 ..o oo 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... e et e e 36 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes, " complete Schedule R, Part Vi ..o 37 X
38 Did tho organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ittt et ie ettt et e e ag | X
Form 990 2015)
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Form

990 {2015} BILL WILSON CENTER 94-2221849 Page 9

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) winnings to ptize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? jf "Np," 1o line 3b, provide an explanation in Schedle O ........c.cocoevvevveeen,
da At any time during the calendar year, did the organization have an interest in, or a signature or other autherity ovet, 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:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. i,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," toline 5a or 5b, did the organization file Form 8BBE&-T? e,
6a 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 contiUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOLHAX DRAUCHDIET | ||\ . o oo oeeeceeeeoeoeee e eeeee s eeee e tre oot oo oo
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I O BB L i it i e e ettt ettt ettt et et et n et et e e e een e et nhea e e e ane e
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract?
g If the organization received a contribution of qualified intellestual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, danor advisor, or related person?
10  Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VL line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b i
12a Section 4947{a)1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b | B
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one 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
organization is licensed to issue qualified health PlaRS | e e 13b
¢ Enterthe amount of reserves On Dand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? f "No * provide an explanation in Schedule Q@ .ooovvevveeeniiieniennne: i4b
Form 990 (2015)
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Form 990 {2015) BILL WILSON CENTER 94-2221849 Page 6

Govermnance, Management, and Disclosure rqreach 'Yes' response to fines 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 or note to any line in this Part VI
Section A. Governing Body and Management

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

If thera are material differances in voling rights among members of the govarning body, or if the governing
hady delegated broad autharity to an exacutive committee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other !
officer, director, trustee, or key employeaT? ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the arganization have members or StOCKhOIBEIST | e e L) X
7a Did the organization have members, stockholders, or other persons who had the power ta elect or appoint one or
more members of the goveming bOdY? e 7a p:4
b Are any govemance decisions of the organization reserved to {or subject to approval hy) members, stockholders, or
persons other than the governing BOdy? e s e 7b X

8 Did the organization conternparaneously document the meetings held or written actions undertaken during the year by the fallowing:
8 The GOVEIMING DOy Y ettt e
b Each committee with authority to act on behalf of the goverming BOdY T e,
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? jf "Y@_Q&Ewmmm&sﬁﬁmﬂ_ ................................................... 9 X
Section B. Policies /7 al Bevenue Code.)

Yes | No

10a Did the organization have local chapters, branches, oF affliabes? 10a X

b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? ff"No,"gotofine 13 ... 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas, " describe

in Scheduie O BOW thiS WAS GONE ... .. ettt 12¢

13 Did the organization have a written whistleblower POlicy? .. oo

14 Did the organization have a written document retention and destruction policy?

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 desision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employses of the organization | ...
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
TaXable BNty AUNNG e YOAE? et e et ettt ettt ettt et et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:] Another’s website Upon request [:l Other @exptain in Schedule Q)
19  Desctibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

THE ORGANIZATION - 408.243.0222
3490 THE ALAMEDA, SANTA CLARA, CA 95050
532006 12-16-15 Form 990 (2015)
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Form 990 {2015) BILL WILSON CENTER 94-2221849  page?
‘Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VII

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.

® | ist all of the organization's current key employees, if any. See instructions for definition: of "key employee.”

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

# |ist 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.

# | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

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

{A} (8) (C) D) {E) (F)
Name and Title Average | . cfegfgfgman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ‘:fﬂ”* ahel a diesatorirustos) from from related other
{list any 2 the organizations compensation
hoursfor | = . b organization {W-2/1098-MISC) fram the
related g § . g (W-2/1099-MISC) organization
organizations| £ | @ 2|5 and related
below |Z|E],|%(z2 5 organizations
ine) |E[21£|&[BE5
{1) CYNTHIA ¢'LEARY 5.00
PRESIDENT X X 0. 0. 0.
{2) TRACY HANSON 2.00
TREASURER / SECRETARY X X 0. 0. 0.
{3) RON RICCI 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) CONNIE BUSTILLO 1.00
DIRECTOR b4 0. 0. 0.
{5) ELAINE BURNS : 1.00
DIRECTOR X 0. 0. 0.
{6} GEORGE DELUCCHI 1.00
DIRECTOR X 0. 0. 0.
{7} KAREN GULDAN 1.00
DIRECTOR X 0. 0. 0.
{8} DEBORAH STANLEY 1.00
DIRECTOR X 0. 0. 0.
(9) ART PLANK 1.00
DIRECTOR X 0. 0. 0.
(10) HELEN GRAYS-JONES : 1.00
DIRECTOR X 0. 0. 0.
{11) ALEX WILSON 1.00
DIRECTOR X 0. 0. 0.
{12} STEFANI BURGETT 1.00
DIRECTOR X 0. 0. 0.
{13} MARK WEINER 1.00
NIRECTOR X 0. 0. 0.
(14) PEDRO MURILLO 1.00
DIRECTOR X 0. 0. 0.
(15) SPARKY HARLAN 40.00
CEO X X 232,570. 0.] 22,863.
(16} DAVID LANG 40.00
CHIEF FINANCIAL OFFLCER X 142,219. 0. 17,699.
{17) LORRAINE FLORES 40.00
DIVISION DIRECTOR-COMPLIAN X 139,718. 0. 17,259.
82007 12-16-16 Form 990 (2015)
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Foren 990 {2015)
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Page 8

V"{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B} (C) D) {E} {F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | Loy, unless person is bath an compensation compensation amount of
week aofficet and a director/trustes) from from related other
fistany | 5 the organizations compensatioh
hours for | 5 g organization (W-2/1099-MISC) from the
related | 5 | 8 i (W-2/1099-MISC) organization
organizations| 2 | S g |z and related
below 2lg|. |8 gi; . organizations
{18) GREGORY GARRETT 40.00
CHIEF OPERATING OFFICER X 175,402, 0. 23,070,
(19} DEBORAH PELL 40.00
CHIEF PROGRAM OFFICER X 158,922. 0. 18,701,
(20} PAMELAH STEPHENS 40.00
DIVISION DIRECTOR - MSH X 122,437. 0.1 16,263.
{21} PILAR FURLONG 40.00
DIRECTOR OF COMMUNITY RESC X 122,909. 0.] 16,323.
b Sub-total e 1,094,177, 0.]132,178.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 1,094,177, 0.] 132,178,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization  p» 7
No

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 if "Yes, " complete Schedule J for such individual

and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes * compiate Schedule J far such person

Section B, Independent Contractors

Yes

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} {C)
Name and business address Description of services Compensation
WILLIAM SASTRY MD, 2425 PARK BLVD, SUITE
B-102, PALO ALTO, CA 94306 MEDICAL SERVICES 122,842,
MICHELLE GOLDSMITH MD L{
1524 NORMAN AVE, SAN JOSE, CA 95125 EDICAL SERVICES 119,018,

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

$100,000 of compensation from the organization P

2

532008
12-16-15
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Form 990 (2015) BILL WILSON CENTER 94-2221849 Page 9
Part Vil Statement of Revenue
Check if Schedule O contai fineinthis Part VIl oo [ ]
T . v (A) (B) (G) (D)
Total revenue Related or Unrelated Revanusg exclléded
axempt function business from tax under
sectians
revenue revenue 512 - 514

ontributions, Gifts, Grants

- 0o o0 To

= W

Federated campaigns

Membership dues .. ...
Fundraising events .. . 1c 163,914,
Related organizations . ... 1d

Govemment grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included abave 11f

803,399,

Noncash contributions Included in lines 1a-1F. §

2,856

Total. Add lines 1a-1f ...

967,313

Pro?:tk'am Service

o = o O 0 O W

Business Code

PROGRAM SERVICE FEES 623990

14,552 839,

14,552,839,

PROGRAM SERVICES REIMEURSED 623990

369,500,

369,500,

PROGRAM RENTAL INCOME 531114

185,162,

185,162,

All other program service revenue

Total, Addiines 2a-2f ... .

15,107,501, [

QOther Revenue

L4

|- U - T+ B < 2 )

a Gross income from fundraising events {hot

investment income {including dividends, interest, and
other similar amounts) | ... s
Income from investment of tax-exempt bond proceeds
Royalties ...,

34,244,

34 244,

{i) Real

(il Personal

Grossrents .

Less: rental expenses

Rental income or floss)

Net rental income or (oss)

Gross amount from sales of {i) Securities

{ii) Other

assets other than inventory 185,547,

Less: cost or other basis

and sales expenses 158,508,

Gain or (loss)

Net gain or floss) .

163,914, of

contributions reported on line 1¢). See
PartlV,line 18 ... a

Less: direct expenses
Net income or {loss) from fundraising events

including $

9 a Gross income from gaming activities, See
Part IV, fine 18 a
b Less:directexpenses . . .. .. b
Net income or {loss} from gaming activities  ................
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net income or {loss) from sales of Inventory .. ................
Miscellaneous Revenue Business Code|
{1 a MISCELLANEOUS INCOME 6239940 22,525,
p LOSS ON ASSET DISPOSITION 623999 415,
c
d Allotharrevenue |
e Total. Add lines 11a-11d 22,940,

12 Total revenue, Seeinsiructions. ... 16,106,460, 15,130,026, 5,121,
539005 12-16-15 Form 990 (2015)
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BILL WILSON CENTER 94-2221849 page 10
Statement of Functional Expenses
and 50 4} organizations m omplete alf columns. Al other organizati (Al
Check if Schedule O contains aresponse ornotetoany lineinthisPart IX ..o [:]
Do not include amounts reported on lines 6b, Total é)?genses Progra(n?)service Management and Funcg?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizatlons Rt
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 367,357, 8,243. 359,114.
6 Compensation not included above, to disqualifled
persans {as defined under section 4958(f)( 1) and
persons described in seetion 4958(c){3)(B) ...
7 Othersalariesand wages 7,764,299, 6,819,215, 737,046, 208,038.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) emplayer contributions)
9 Other ernployee benefits ... 1,703,938. 1,473,160. 191,172, 39,606,
10 Payrolitaxes 700,522, 613,020, 69,466. 18,036.
11 Fees for services (non-employees).

a Management L

b legal ...

e Accounting ..

d Lobbying . ...

e Professtonal fundraising services. See Part |V, ling 17

f Investment managementfees ...

g Other, (If lina 11g amount exceads 10% of line 25,

colurnn {A) amount, list fine 11g expenses on Sch 0.) 709 ,417. 647,732, 57,543. 4,142,
12  Advettising and pramation
13 Officeexpenses | ...
14 Information technology ...
15 Royalties
16 OCCUPANCY 1,118,090- 1,113,037- 4,908- 145.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or logal public officials
19 Conferences, conventions, and meetings 15,485. 10,089. 4,689. 707.
20 Interest ... 107,585. 103,200. 4,385,
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization 402,688. 369,384. 25,440, 7,864.
23 InsuranGe e,
24  Other expenses. ttemize axpenses not covarad

abave. {List miscellansous expenses in line 24e. If lina

24 amount exceeds 10% of {ine 25, column (A}

amaunt, list line 24a expenses on Scheduls 0.) ..., :

a SPECIFIC ASSISTANCE 704,627, 701,849. 1,018. 1,760.

b FOOD AND BEVERAGES 352,061, 350,650. 974. 437.

¢ FOSTER FAMILY FEES 331,187. 331,187.

d PAYMENTS TQ SUB-RECIPIE 328,051, 328,051.

e All other expenses 1,535,000, 1,371,875, 134,495, 28,630.
25  Total functional expenses. Add lines 1 through 24 | 16,305,937.) 14,373,712.] 1,621,358, 310,867,
26 Joint costs. Compilete this line only if the organization

repartad in columa {B) joint costs from a combined
educatlonal eampaign and fundraising solicitation.
Ohock here I [ If ollowing SOP 08-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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990 {2015}

BILL WILSON CENTER

94-2221849

Page 11

Balance Sheet

Check it Schedule O contains a responhse or note to any line in this Part X

{A) (B}
Beginning of year End of year
1 Cash - noninterestbearing ... 10,307.{ 1 11,338.
2  Savings and temporary cash investments 2, 612 , A2 7.] 2 1 : 821 ’ 211.
3  Pledges and grants receivable, net . 1,918,490.] 3 2,443,594,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Gomplete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4858{f)(1)), persons described in section 4958(c)3)B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
# | 7 Notesandloans receivable, net ... 7
L | 8 Inventories farSale OF USB .. . ..\ 8
§ Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cast or ather : .
basis. Complete Fart Vi of Schedule D 10al 17,115,880.]
b Less: accumulated depreciation 10b 3,660,098, 13,673,388, 10 13,455,782,
11 Investments - publicly traded securities 1 N 028,79 4.1 11 1 , 0 80 ’ 842,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. Ses Part IV, line 11 13
14 Intangible assets || .. 14
15 Otherassets. SeePart IV, line 11 71,743.] 15 73,244,
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 19,509,739.] 19,197,346.
17 Accounts payable and accrued expenses ... 2,050,561.] 17 1,914,533.
18 Grants payable | 18
19  Deferred revenue 89,923.] 19 1 ’ 751.
20  Taxexemptbond HADHIES .. ...
21  Escrow or custodial account liability. Complete Part |V of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L || | .. e
= 23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties | ..................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D s 4,105,835.] 25 4,218,283.
26 Total liabilities. Add lines 17 through25 . ... 6,246,319.] 26 6,134,567,
Organizations that follow SFAS 117 (ASG 958), check here P and s i
@ complete lines 27 through 29, and lines 33 and 24. RS - ;
g |27 Unrestricted netassets 4,389,293.] 27 4,429,286,
@ | 28 Temporarily restricted net assets ... ... 8,874,127.| 28 8,633,453,
2 29 Permanently restricted netassets .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
g 31  Paid-in or capital surplus, or land, building, or equipmentfond .. ... .
w | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 13,263,420.] a3 13,062,779,
34 Total liabilities and net assets/fund balances ... 19,509,739.{34]| 15,197, 346.
Form 990 2015
632011
12-16-15
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Form 990 (2015) BILL WILSON CENTER 94-2221849 Page 12
Xl'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue (must equal Part VI column A, N8 1 2] e i, 1 16,106,460,
2 Total expenses (must equal Part IX, column (A), e 25) ... e 2 16,305,937.
3 Revenue less expenses, Subtractline 2 fromline 1 3 -199,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 13,263,420,
5 Net unrealized gains fosses) oninvestments e 5 -1,164.
6 Donated services and use of fadllities 6
7 INVESHMENT @XPENSES || ...t it eeerers ettt st sttt a s s eaeeenbe st et atr e b et b st ee e rar s 7
8 Priorperiod adjUSIMEnts e 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA BY) oot ettty e 10 13,062,778,

Al Financial Statements and Reporting

Check if Schedule O contains a response of note to any line inthis Part Xl . e
Yes | No

1  Accounting method used to prepare the Form 990: I:' Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O,
2a Weare 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, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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 in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 32| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
a| X
Farm 990 (2015)

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

832012
12-16-15
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SCHEDULE A
(Form 990 ar 990-EZ)

| 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.

Department of the Treasury P Attach to Form 990 or Form 990-E2.

Internal Revenue Service P Information aboeut Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. s

Name of the organization Employer |dent|f catlon number
BILL WILSON CENTER 94-2221849

: | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgamzahon is not a private foundation because it is: {For lines 1 through 11, check only one box.)
[ 1 Achurch, convention of churches, or assaciation of churches described in section 170{bY1KAXi).
[ 1 Aschool described in section 170{bK1XANii). {Attach Schedule E {Form 990 or 990-EZ).)
|:| 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 described in section 170{b){1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1¥AXiv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170{b}1{A)v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1KANvi}. {Complete Part Il.)
A community trust described in section 170(bK 1H{AKvi). (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
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 503{a)}{2). (Complete Part |Il.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) of section 508{a}2). See section 509{a)}{3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b l:i Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
otganization(s). You must complete Part [V, Sections A and C.
c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported Organizations ||| ... e
__ g Provide the following information about the supported organization(s),

LT A I

Rzala

10
11

N

() Name of supported {li} EIN (iil} Type of organization [iv) Is the organization | {v) Amount of monetary {vi) Amount of
i . listed in your
organization {desaoribed on knes 19 support {see other support (see
ahova (see Instructions)) governing document? instructions) instructions)
Yes No
Total - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 05-23-15
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Schedule A (Form 990 or 990.E2) 2015 BILL WILSON CENTER 94-2221849 pPage2
Support Schedule for Organizations Described in Sections 170(B){11A)NV) and 170(B) (1) (AXVi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) 2011 (b} 2012 {c) 2013 {d} 2014 {e] 2015 {f] Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 1015124.| 810,617.| 1067417.]| 861,703.| 972,163.| 4727024,

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

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

4 Total, Addlines 1 through3 .

5 The portion of total contributions
hy each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f)

1015124 1067417 4727024.

200,855,
45261689.

Public support. subtract line 5 from line 4.

Section B, Total Support

Calendar year {or fiscal year beginning in) p»- {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e]) 2015 {f) Total
7 Amounts from line 4 1015124.| 810,617.] 1067417.| 861,703.] 972,163.| 4727024,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 63,363.| 256,593.| 217,620.| 235,525.[ 219,406.] 992,507.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
aor loss from the sale of capital

assets (Explain in Part V1) 55,'_4_37. 32,302, 8,536.,; 16,826.; 22,940.] 136,041,

11 Total support. Add lines 7 th}ﬁh'g';}i'i'd 5855572.
68,517,046,

12 Gross receipts from related activities, ete. (399 l"St"JCtIOHS) .....................................................................
13 First five years. i the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here . . . i e ]
Section C. Computation of Public Support Percentage .

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column ) .. 14 T77.30 %
15 Public support percentage from 2014 Schedule A, Part Il Ine 14 15 8B3.91 «
16a 33 1/3% support test - 2015, | the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly sUPRORad Organization e e e [ 2
b 33 1/3% support test - 2014, |If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a puUblicly SURPOREd OrgaN ZatON e e, > D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and {ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
b 10% -facts-and-circumstances test - 2014, If the organization did hot check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 950-E2) 2015 BILL WILSON CENTER 94-2221849 pagea

Support Schedule for Organizations Described in Section 509{a){Z)

{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 (aF fiscal year beginning in) - {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the organizationh without charge

6 Total. Add lines 1 through & . .

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

b Amaounts Includad on lines 2 and 3 regelved
from other than disqualified persons that

excoad the greater of $5,000 or 13 of the
amaount on Hne 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (Subtractline 7 from lins 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 {b} 2012 {¢) 2013 {d} 2014 {e) 2015 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

secutities loans, rents, royalties
and income from similar sources

b Unrelated husiness taxable income
{lass section 511 taxes) from businesses
acquired after Juns 30, 1975

¢ Add lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «...oooes

13 Total support. (Add iines 8, 10c, 19, and 12.)
14 First five years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501({c}{3) organization,

CheCk ThiS BOX AN SHOP MBI .o i i i i it it iit it ieeoi o eioitiiitiiitsieriieiiierieeineiieietritesrestisteritiressrireisiiiiisesirsiriiceiiriiiiiesiiecs: »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {ina 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A PartlL line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column {f)) ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part W, line 17 e 18 %

19a 33 1/3% support tests - 2015, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2014, |f 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 chack a box on line 14, 19a, of 19b, check this box and see ihstructions ... > [:]

532028 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A {Form 990 or 990-£7) 2016 BILL WILSON CENTER 94-2221849 pages

Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Soctions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,* explain in Part Vi how the organization delermined that the supported

-organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(ci4), {5), or (B)? ¥ "Yes, " answer
(b and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){), (5), or {6) and
satisfied the public support tests under section 509a)(2)? |r "Yes," describe In Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf “Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf
"Yes," and if you checked T1a or 11bin Part |, answer (b) and (c) below.

b Did the arganization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " dascribe in Part VI how the organization had such control and discretion
despite being cantrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support 1o the foreign supported organization was used exclusively for section 170{ck2)(B)
purpbases.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (h) and (c) below (if applicable). Also, provide detail in Part VW, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifl) the authority under the organization's crganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrloutor? j "Yes, " complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{)(1) or 2)? If "Yes," provide detalf in Part VI,

b Did one or mare disqualified persons {as defined In line 8a} hold a contrelling interest in any entity in which
the supperting crganization had an interest? jr "Yes, " provide detail in Part V.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "ves,* provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il suppoiting organizations, and all Type |l non-functionally integrated
supparting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o

10a

determine whether the organization had excess business holdings.) 10b
582024 00-28-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or 990-E2} 2015 BILL WILSON CENTER 94-2221849 pages
[Part IV [ Supporting Organizations (continuec)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? i *vas" to a b, or ¢, provide detail in Part \A. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |/ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

—supervised, or controfled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No ‘

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the divectors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part \{ how control
or management of the supporting organization was vested in the same persons that controlled or managed

fon(s)

—the supporfed organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization's tax year, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? 7 "No," explain in Part Vi how

tha crganization maintained a close and continuous working relationship with the supported organization{s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes, " describe in Part Vi the role the organization's

— suppaorted organizations plaved in this regard
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfled the Activities Test. Camplete line 2 below.
b |:| The arganization is the parent of each of its supported organizations. Complete lina 8 below.
< D The organization supported a governmental entity. Describe in Part W how you supported a government entity (see Instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activitias during the tax year directly further the exempt purposes of
the supparted arganization(s) to which the organization was responsive? |f "Yas," then in Part VW identify

those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actlvities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? jf "Yas," explain in Part Vi the

reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power 1o reguiarly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 1,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_parf Vi the rofe plaved by the organization in this regard,
532025 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 BILL WILSON CENTER 94-2221849 pages
' | _Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type It non-functionally integrated supporting organizations must complete Sactions A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prier Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

th b |00 [ (=

[0 LS 0 P [ I B

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instnuctions)
8 _Adjusted Net Income {subtract lines 5, § and 7 from line 4} 8

7]

~J

(B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for pant of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part Vl):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

@ o |0 |O|w

]

]
[

&

[-- I LN - 4]
0~ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line B, Column A}
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Golumn A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l suppotting organization (see
instructions).

o [& [0 [N =

D (&N =

Schedule A (Form 990 or 990-EZ) 2015
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94-2221849 page?

‘Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Tatal annual distributions. Add lines 1 through 6.

€I~ | |tn | |0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
. I . . . Excess Distributions
Section E - Distribution Allocations {see instructions)

(ii)
Underdistributions
Pre-2015

(iidi)
Distributable
Amount for 2015

1__ Distributable amount for 2015 fram Section C, line 6
2  Underdistributions, if any, for years prior to 2016
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of ptior years
Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

T ™ nn

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {(if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4¢.

8 Bre

f iine 7

Excess from 2013
Excess from 2014
Excess from 2015

a
b
<
d
e

532027
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Supplemental Information. Provide the explanations required by Part i, line 10: Part II, fine 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 8, Also complete this part for any additional information.

{See instructions.)

532028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME o, 1545.0047

g:r‘gg‘o?sg)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dopartment of the Treastsy P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Ravenue Servica its instructions is at www.irs.gov/form930 -

Name of the organization Employer identification number
BILL WILSON CENTER 94-2221849

Organization type (check ane):

Filers of: Section:

Form 980 or 990-EZ 501(cH 3 ) (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH3) exempt private foundation

4947{a}(1) nonexempt charitable trust treated as a private foundation

0 oo oo

501(c)H3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(6)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1)(AMvi)}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that recelved from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on §) Form §90, Part VI, line 1h,

or {ji) Form 990-EZ, line 1. Complete Parts  and Il.

|:| For an organization described in section 501{c)(7}, (8), or (10} filing Form 830 or 990-£2 that received from any one contributor, during the
year, tatal contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to children or animals, Complete Parts |, I, and IIL.

"1 Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 880-EZ that received from any one cantributor, during the
year, contributions exclusively for religiolis, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year far an  exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » ¢

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 890-E2, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Patt |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, ot 990-PF) (2015)
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

94-2221849

BILL WILSON CENTER

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b}

(c}

(d)

Na Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 100 WOMEN CHARITABLE FOUNDATION Person
Payroll I:l
P.0O. BOX 3418 45,000. Noncash [ |
{Complete Part I for
LOS ALTOQS, CA 94024 nancash contributions.)
(al {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADOBE FQUNDATION Person
Payroll [ ]
55 WALLS DRIVE, #302 35,000. Noncash [ |
{Complete Part Il for
FAIRFIELD, CT 06824-5163 noncash contributions.)
{a) {b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BROWNSTONE FOUNDATION Person
Payroll l:l
124 MOORE CREEK ROAD 25,000. Noncash [ |
‘ {Gomplete Part Il for
SANTA CRUZ, CA 95060 noncash contributions.)
(a) (b) ] (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KATHRYN EDWARDS Person
Payroll |:]
155 GLEN RIDGE AVENUE K2,627. Noncash [ |
(Complete Part il for
LOS GATOS, CA 95030 noncash contributions.}
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ENCORE.ORG Person
Payroll |:|
PO BOX 29542 25,000. Noncash [ ]
(Complete Part il for
SAN FRANCISCO, CA 94129 noncash contributions.)
(=) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KP_FINANCIAL SERVICES OPS Person
Payroll [:l
75 N. FATIR OAKS AVENUE, ATH FLOOR 50,000. Noncash [ |

PASADENA, CA 91103

{Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B {Form 980, 990-EZ, or 990-PF) {2015}

Page 2

Name of organization

BILL WILSON CENTER

Employer identification number

94-2221849

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

{c}

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
SANDISK COMMUNITY SHARING PROGRAM, C/0Q
7 SVCF Person
Payroll []
2440 WEST EL CAMINO REAL #300 25,000. Noncash [:]
{Gomplete Part |l for
MOUNTAIN VIEW, CA 94040-1498 noncash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SOBRATO FAMILY FOUNDATION Person
Payroli |__—|
10600 NORTH DE ANZA BOULEVARD #200 108,650. Noncash [_]
(Complete Part Il for
CUPERTINQ, CA 85014-2075 noncash contributions.)
(a) (b} ] (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DEBORAH STANLEY Person
Payroll ]
101 MASSOL AVENUE 25,000. Noncash [ |
{Complete Part Il for
LOS GATOS, CA 95030 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VALLE MONTE LEAGUE* Person
Payroll |:|
P.0. BOX 5874 59,840. Noncash [ |
{Complete Part Il for
SAN JOSE, CA 95151 honcash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE 50 FUND Person
Payroll [:]
3490 THE ALAMEDA 75,000. Noncash [ |
{Complete Part Hl for
SANTA CLARA, CA 95050 noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person |:|
Payroll ]
Noncash [ |

{Complete Part H for
nohcash contributions.,)

523452 10-268-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015) Page 4
Nzme of organization Employer identification number

BILL WILSON CENTER 94-2221849
Exciusively religious, charitable, etc., coniributions to crganizations described in section 501{c}(7), (8}, ar (10) that total more than $1,000 for
the year from any one contributor. Gomplete columns {a) through (&) and the following Ilne entry, For organizations
complating Part ill, enter the total of exclusively refiglous, charitable, ete., sontributions of $1,000 or less for tha yaar. (Enter this info. onge.) > $
Use duplicate coples of Part Il if additional space is needed.

{a) No.
g:gll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rtml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
rf; aOrTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igraorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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u . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 99Q) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 11f, 123, or 12b. Bli:
Dapartmant of the Treastry P Attach to Form 990. : n to P“ [
Internal Revenue Service P> Information about Schedule D {Form 990} and its instructions is at_www.lrs gov/form390 GKRE H
Name of the organization Employer identification number

BILL WILSON CENTER 94-2221849

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

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

Total number at end of year ... .. ... .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year . L.
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Praservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a cettified 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

oA WwN -

I:' Yes |:| No

day of the tax year. Held ai the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by ConServation €asements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2c
d¢ MNumber of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written palicy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B){i)

and 5ection T7OMMAMBIIN? .............c......vovvoieeessssscors s sseesssnscessse et e st sesstssee s st L lves [_INo

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

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to repott 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, pravide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part Mill line 1 > 3
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VNI, tine 1 |

h_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Farm 990) 2015
5320561
19-02-15
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Schedule D {Form 990) 2015 BILL WILSON CENTER 94-2221849 page?2
:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinyed)
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 d [ ] Loanor exchange programs
El Scholarly research e [:l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold 1o raise funds rather than to be maintained as part of the organization’s collection® . ... .o |:| Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ia lsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ _INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
G BeginninQ BalAnCe | et e 1c
d Additions dURNg The YEAr | s id
e Distributions during the year 1e
f OENAING DAIANGCE | e b 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? ... |:] Yes |—__] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIl ...
Par { Endowment Funds. Complete if the organization answered “Yes" on Form 990, Patt IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e] Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants of scholarships .. ... .
Other expenditures for facilities
and programs |
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Are there endowment furids not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3afi)
(il) related QrganizZations | et e et AR e 3alii)
b If *Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... 3h
Describe in Part |l the Intended uses of the organization's endowment funds.
] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Farm 990, Patt IV, line 11a. See Form 990, Part X, line 10.

¢ a6 T

-

, Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
! basis (investment) basis (other) depreciation
fa Land s 319341417' TS 3r9341417‘
b BUlldINgS . 12,635,984.] 3,264,822.] 9,371,162,
¢ Leasehold improvements ...
d

545,479, 395,276. 150,203,
Total Add lines 1a through 1e. (Column () must equal Form 990, Part X, cofumn (B, Jing 106) e, e p | 13,455,782,
Schedule D (Form 990) 2015

532052
09-21-15
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Scheduls D (Form 990) 2015 BILL WILSON CENTER 94-2221849 pages
P | Supplemental Information ;.ontinueq)

Schedule D (Form 990) 2015
h32055
08-21-15
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OMB No. 15450047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a, g
P Attach ta Form 930 or Form $90-E2,

Deapartment of the Treasury
Internal Revenus Service

P Information about Schedule G (Form 990 or $90-EZ) and its Instructions is at www.irs gov/formas0 -
Name of the organization Employer identification number
BILL WILSON CENTER 94-2221849

Fundraising Activities. Complate if the organization answered "Yes® on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:l Mail solicitations e D Solicitation of non-government grants
b [__] Intemet and email solicitations t [_] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Ives [ INo

b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fiii} Dia ) v) Amount paid . .
{i) Name and address of individual . - fSn aicer (iv) Gross receipts tﬂ, or retained by) {vi) Amoqntegaéd
or entity (fundraiser) (i) Acthvity e eomtorol | from activity fundraiser tolor I‘etlamt' Y
sontributions? listed in col. (i} organization
Yes | No
Total e >

3 List all states in which the organization is registered or licensed to solicit contributions aor has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Part.

Schedule G {Form 990 or 990-€2) 2015 BILL WILSON CENTER

94-2221849 page2

¢/ Fundraising Events. Complate if the organization answered "Yes' on Form 990, Part IV, line 18, or reparted more than $15,000

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

{a) Event #1 {b) Event #2 {c) Other events () Total events
BUILDING DTHER NONE (add col. {a} through
DREAMS FUNDR[FUNDRAISING ol
-{eh
o (event type) (event type) (total number)
=
c
5 1 Grossreceipts 168,828, 7,440, 176,269,
2 Less: Contributions ... 156 ,474. 7,440, 163,914.
3 Grossincome {line 1 minusline 2y ... 12,355. 12,355,
4 Cashprizes | .......cceeen
5 Noncashprizes . ...
7]
L]
% 6 Rentfacilitycosts 5,540, 5,540.
o
B 7 Foodand beverages ... 18,159. 18,159.
s
8 Entertainment ... 7,950, 7,950.
9 OCtherdirect expenses .. 33,683, 33,683.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... oo > 65,332,
11 Netincome summary. Subtract line 10 fromline 3, column {d) ... | < -52 r 977.

$15,000 on Form 890-EZ, line 6a.

Gaﬁng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b}) Pull tabs/instant

{d)} Total gaming {add

g {a) Bingo binga/prograssive bingo | () ONErIAMING o) (o) thraugh ool. {o)
@
&
1 Grossrevenue ... ...
P 2 Cashprizes ...
n
&
ol 8 Noheashprizes | ...
s
i .
8 4 RentAacilitycosts ...
=
5 Otherdirectexpenses . ...
L] Yes % |[_] Yes 9% [ Yes
6 Volunteerlabor [ Ino [ INo [Ino
7 Direct expense summary. Add lines 2 through S in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column () ........cccoooiviniiiiiii i »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspaended or terminated during the tax year?
b if "Yes," explain:

532082 09-14-15

10060515 142001 020901.00
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Schedule G {Form 990 or 990-E2) 2015 BILL WILSON CENTER 94-2221849 Page3
11 Does the organization conduct gaming activities with nonmembers? [ IYes [_INo

12
to administer charitable gaming? |:| Yes l:l No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pattnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:

a The organization's TaGIILY | ... e et et 13a %
b Anautside TaGHIItY | et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events baoks and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recaeives gaming revenue? . !:l Yes |:| No

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

and the amount

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming CeNSe? b [ Tves [ INo

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, 9b, 10b, 15b,
16¢, 16, and 17b, as applicable. Also provide any additional information {see instrugctions).

632083 05-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) BILL WILSON CENTER 942221849 pages
‘Part IV:| Supplemental Information optinueq)

Schedule G {Form 990 or 9%0-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

OMB Ne, 1545-0047

Depariment of the Treasury > Attach to Form 990. _. 3

Internal Revanus Service P> Information about Schedule J (Form 920) and its instructions is at _www irs gov/formgs0 lon. )

Name of the organization Employer identification number
BILL WILSON CENTER 94-22218489

Questions Regarding Compensation

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

[_1 Firstlass or charter travel ] Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account E:[ Personal services {a.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 expeanses described above? If "No," complete Part Hl to explain

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

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

(] Compensation committee [ written employment contract
(] Independent compensation consultant Compensation survey or study
Form 990 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c){3), 501{c)}{4), and 501{c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ...
b Any related organization?
If “Yes" to line 5a or Sh, describe in Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nen-fixed payments

not desctibed on lines & and 87 If "Yes," describein Part Il |
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I o i
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Ml . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in S
Regulations section B3 498 8-6{0) . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015
532111
10-14-15
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Farm 990 or 990-E2Z) GComplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Servics ! Information about Schedule O {Form 890 or 890-EZ} and its instructions is at _www jrs gov/form9390
Name of the organization Employer identification number

BILL WILSON CENTER 94-2221849

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND ADVOCACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOSTER FAMILY SERVICES

- FOSTER FAMILY PROGRAM RECRUITS FOSTER FAMILIES AND MATCHES CHILDREN

IN THE FOSTER CARE SYSTEM WITH FAMILIES THAT ARE TRAINED AND SUPPORTED

TO CARE FOR THEM. INCLUDES FOSTER TO ADOPT, AND INTENSIVE THERAPEUTIC

FOSTER CARE AND MULTI-DIMENSIONAL TREATMENT FOSTER CARE.

— VOLUNTEER CASE AIDE PROGRAM MATCHES TRAINED VOLUNTEERS WITH CHILDREN

IN FOSTER CARE WHO NEED SERVICES SUCH AS TUTORING, MENTORING, AND

SUPERVISED VISITS.

- THP+ FOSTER CARE PROVIDES HOUSING AND SUPPORT SERVICES FOR YOUTH WHO

HAVE ELECTED TO STAY IN FOSTER CARE AFTER TURNING 18,

- PEACOCK COMMONS PROVIDES AFFORDABLE RENT AND SUPPORT SERVICES FOR

YOUTH AND FAMILIES RESIDING TN THE COMMONS.

EXPENSES § 4,343,283. INCLUDING GRANTS OF § 0. REVENUE § 3,544,478.

YOUTH SERVICES

~ COMPETENCY DEVELOPMENT SERVICES PROVIDES YOUTH IN THE JUVENILE

JUSTICE SYSTEM AND FIRST TTME QFFENDERS AN ALTERNATIVE TO

INCARCERATION. YOUTH PARTICIPATE TN 7 CHATLLENGES AND THEIR PARENTS

ATTEND PARENTING CLASSES.

- DIRECT REFERRAL PROGRAM PROVIDES SERVICES TO FIRST TIME OFFENDERS

UNDER THE AGE OF 15 WHO ARE AT RISK OF RE-OFFENDING. YOUTH PARTICIPATE

IN 7 CHALLENGES AND THEIR PARENTS MAY ATTEND PARENTING CLASSES.
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O {Form 990 or 990-EZ) {2015}

53z
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Schedule O {Form 890 or 990-EZ7) (2015) Page 2
Name of the organization Employer identification number

BILL WILSON CENTER 94-2221849

- SUPPORT AND ENHANCEMENT SERVICES PROVIDES INTENSIVE CASE MANAGEMENT

AND COGNITIVE BEHAVIQRAL THERAPY SERVICES FOR YQUTH ON PROBATION.

- SAFE PLACE PROVIDES YOQUTH WITH EASY ACCESS TO SERVICES OR SAFETY.

- THERAPEUTIC COUNSELING FOR CHILDREN AND YOUTH WHQO HAVE EXPERIENCED

ABUSE AND NEGLECT.

- BWC [ NOVA YOUTH EMPLOYMENT SERVICES HELP YOUTH EXPLORE AND DEVELOP

SCHOOL AND CAREER GOALS, AND PROVIDES THE SUPPORT, RESOQURCES, AND

GUIDANCE FOR YOUTH TO ACHIEVE THOSE GDALS.

FAMILY SERVICES

— CONTACT CARES VOLUNTEERS PROVIDE SUPPORTIVE LISTENING, AND

INFORMATION AND REFERRAL ON 24-HOUR CRISIS LINES.

- FAMILY AND INDIVIDUAL, COUNSELING PROVIDES LOW-COST, PROFESSIONAL

COUNSELING SERVICES TO FAMILIES AND INDIVIDUALS OF ALL AGES.

— SCHOOL OQUTREACH COUNSELING PROVIDES COUNSELING SERVICES ON SITE AT

SANTA CLARA UNIFIED SCHOOL DISTRICT MIDDLE AND HIGH SCHOQOL STUDENTS,

AND SEVERAL OTHER SCHOOLS.

- FAMILY ADVOCACY SERVICES PROVIDES SUPPORT TO FAMILIES WHO HAVE

CHILDREN ATTENDING LINCOLN OR MT. PLEASANT HIGH SCHOOLS WHO ARE

STRUGGLING DUE TO THEIR FAMILY[S HOMELESSNESS.

~ CENTRE FQOR LIVING WITH DYING PROVIDES EMOTIONAL SUPPORT TO ADULTS AND

CHILDREN FACING LIFE-THREATENING ILLNESS OR THE TRAUMA OF HAVING A

LOVED ONE DIE.

- HEALING HEART PROGRAM SUPPORTS CHILDREN AND YOUTH WHO HAVE

EXPERIENCED THE LOSS OF A LOVED ONE.

- CRITICAL INCIDENT STRESS MANAGEMENT PROVIDES TRATNING AND SUPPORT FOR

FIRST RESPONDERS.
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

BILL WILSON CENTER 94-2221849

DROP-IN CENTER FOR HOMELESS YQUTH PROVIDES BASIC NECESSITIES AS WELL AS

CASE MANAGEMENT, JOB READINESS, HOUSING ASSISTANCE, AND HIV PREVENTION

WITH THE GOAL OF HELPING YOUTH EXIT THE STREETS.

PEACOCK COMMONS

- PERMANENT HQUSING APARTMENT COMPLEX PROVIDES AFFORDABLE RENT AND

SUPPORT SERVICES FOR YOUTH AND FAMILIES RESIDING IN PEACOCK COMMONS.

FORM 990, PART VI, SECTION B, LINE 11:

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE FORM 990. THE FORM 950

APPROVED BY THE AUDIT COMMITTEE IS THEN PROVIDED TO THE BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CENTER MONITORE ALL CONFLICTS OF INTEREST BY REQUIRING AN ANNUAL

RECERTIFICATION. IMMEDIATE NOTIFICATION IS REQUIRED IF CIRCUMSTANCES CHANGE

DURING THE YEAR.

FORM 9390, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE FOLLOWING

RESEARCH CONDUCTED VIA SURVEY OF STMILAR ORGANIZATIONS AND ANALYSIS OF

PROFESSIOANL PUBLICATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST CODE ARE AVAILAELE ON

REQUEST. THE FINANCIALS STATEMENTS ARE AVAIATLABLE ON THE CENTER'S WEBSITE.

FORM 590, PART XII, LINE 2C:
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Schedule O {Form 990 or 990-E2) {2015) Page 2
Name of the organization Employer identification number

BILL WILSON CENTER 94-2221845

THE ORGANIZATION MATNTAINS AN AUDIT COMMITTEE THAT IS RESPONSIBLITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANTS.

THERE WERE NO CHANGES TQ THE SELECTIQON PROCESS DURING THE JUNE 30, 2016

YEAR END.
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hadula R (Form 990) 2015 BILL WILSON CENTER 94-2221849 Pages
Irt Vit | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

PEACOCK COMMONS LLC

EIN: 94-2221849

3450 THE ALAMEDA

SANTA CLARA, CA 95050
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