


Form 990 {2014) BILL WILSON CENTER 94-2221849 page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 11 . e
1 Briefly describe the organization's mission:
SUPPORT AND STRENGTHEN THE COMMUNITY BY SERVING YOUTH AND FAMILIES
THROUGH COUNSELING, HOUSING, EDUCATION AND ADVOCACY.

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

the prior Form 990 or 890-E22 . [ Ives [(XINe
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 b01{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 ) (Exponses & 4,409,891- including grarts of § ) (Revenue s 5,320,653- )
MENTAL HEALTH SERVICES
- MENTAL HEALTH SERVICES ARE PROVIDED FOR MEDI-CAL ELIGIBLE CHILDREN
AND YOUTH AND INCLUDE THERAPY AND PSYCHIATRIC SERVICES.
~ TRANSITION AGE YQUTH MAY GAIN IMMEDIATE ACCESS TO MENTAL HEALTH
SERVICES THRQUGH A CRISIS LINE.
— TAY TNN PROVIDES SHCRT-TERM HOUSING FOR HOMELESS YOUTH DEALING WITH
MENTAL HEALTH ISSUES

4b (Code‘ ) (Expensess 2 N 4 6 7 r 6 4 8 - including grants of & ) {Hevenues 3 ’ 4 0 8 r 5 9 6 - )
RESIDENTIAL SERVICES
— SHORT-TERM HOUSING FOR HOMELESS AND RUNAWAY YQUTH AT BWC'S SHELTER
AND HOST HOMES. INTENSIVE INDIVIDUAL, GRQUP AND FAMILY COUNSELING IN
ORDER TO REUNITE YOQUTH 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.
~ TRANSITIONAL HOUSING PLACEMENT PROGRAM PROVIDES SEMI-INDEPENDENT
LIVING FOR YOUTH AGES 16-19, INCLUDING PARENTING YOUTH, WHO ARE IN THE
FOSTER CARE SYSTEM. THE YCOUTH LEARN THE SKILLS THEY NEED TO BECOME
SELF-SUFFICTENT.

dc  (Code )(Expenses$ 2 ’ 934 I 561. including grants of & } {Reverua § 2 T 973 N 8 36 )
TRANSITIONAL HOUSING
- TRANSITIONAL HOUSING PROGRAM PROVIDES HOUSING AND SUPPORT SERVICES
FOR HOMELESS YOUTH AGES 16 - 24, INCLUDING PARENTING YQUTH AND THEIR
INFANTS /TODDLERS.
- THP+ PROVIDES RENT SUBSIDIES AND SUPPORT SERVICES FOR YQUTH WHQ HAVE
AGED QUT OF FOSTER CARE.

4d Other program services {Describe in Schedule O))
{ExpensesS 4 I 1 5 l N 6 8 4: + including grants of $ ) (FleuenueS 3 ¥ 3 1 9 I 5 6 7 . )
4e Total program service expenses P 13,963,784,

Farm 990 (2014)
482002
1107-14
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Form 990 (2014) BILL WILSON CENTER 94-2221849  page?
Part Vil| Compensation of Qfficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains & response or note te 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.

® { st all of the organization's current officers, directors, trustees {whether individuals or erganizations), 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.”

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes) who received repart-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highast compensated employees who raceived 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,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) () (C) (D) () )
Name and Title Average | . notcigf:'ﬂ?;han ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  director/zustes) from from related other
{list any g the organizations compensation
hoursfor | 5| g organization (W-2/1099-MISC) from the
related % g ) é (W-2/1099-MISC) organizaticn
arganizations| = | 5 = | and related
below ERE- A organizations
ine)  |E|Z|s| 5|28 8
{1) CYNTHIA O'LEARY 5.00
PRESIDENT 0.00|X X 0. 0. 0.
{2) STEFANI BURGETT 2.00
TREASURER/SECRETARY 0.00|X X 0. 0. 0.
{3} RGN RICCT 2.00
VICE FRESIDENT 0.00 [X X 0. 0. 0.
(4) CONNIE BUSTILLO 1.00
DIRECTOR 0.001X 0. 0. 0.
{5) ELATNE BURNS 1.00
DIRECTOR 0.001{X 0. 0. 0.
(6) GEORGE DELUCCHI 1.00
DIRECTOR 0.00 X 0. 0. 0.
{7) KAREN GULDAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(8) DEBORAH STANLEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
{9) ART PLANK 1.00
DIRECTOR 0.00|X 0. 0. 0.
{10) HELEN GRAYS-JCNES 1.00
DIRECTOR 0.00|X 0. 0. 0.
{11) ALEX WILSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) TRACY HANSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
{13) KATHRINA MIRANDA 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14} PEDRO MURILLO 1.00
DIRECTOR 0.00]X 0. 0. 0.
{15) SPARKY HARLAN 40.00
CEO 0.001X X 224,877. 0. 26,214,
{16} LORRAINE FLORES 40,00
DIVISION DIRECTOR-COMPLIANCE 0.00 X 133,995, 0. 18,679.
{18) DAVID LANG 40.00
CHIEF FINANCIAL OFFICER 0.00 X 141,013, 0.] 19,148.
432007 11-07-14 Form 990 (2014)
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Schedule B Schedule of Contributors

OMB No, 1545-0047

f)Fr‘gg”o?F?gi 890-E2, B Attach to Form 990, Form 990-EZ, or Fortn 990-PF.

- B P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

opartment of the Treasury

Internaf Asvanus Service its instructions is at www. irs.gov/form990 .

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) ienter number) organization

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

Form 990-PF |:| 501(g)(3) exempt private foundation
]:l 4947(=)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your crganization 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

[:l For an crganization fiing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{h){1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i} Form 880, Part VI, line 1h,
or (ify Form §90-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c){7), {8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, II, and Iil.

]:l For an organization described in section 501{c){7), {8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this bex
is checked, enter here the total contributions that were received during the year for an exclusively 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 3

Cautian. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, 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 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 830-EZ, or $80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-E2Z, or 990-PF) (2014}

423451
11-05-14



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of arganization

BILL WILSON CENTER

Employer identification number

94-2221849

Part | Contributors (see instructions). Use duplicate cepies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
ESTATE OF THOMAS J. GORLEY/C/O
7 | FIDELITY PRIVATE CLIENT GROUP Person
Payroll |:|
P. 0. BOX 770001 [ 52,958, Noncash [ |
{Complete Part [l for
CINCINNATI, QH 45277-0001 noncash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | KAISER PERMANENTE Person
Payroll L]
19000 HOMESTEAD ROAD, BLDG 1, FLOOR 2 % 25,000. Noncash D
{Complete Part Il for
CUPERTINGO, CA 9501 4 noncash confributions.)
{a) (b} (el {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SANDISK CORPORATION FUND, C/0 SVCF Person
Payroll |:|
2440 WEST EL CAMINO REAL #300 % 25,000. Noncash [ |
{Complete Part Il for
MOUNTAIN VIEW, CA 94040-1498 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CALIFORNIA FOUNDATION FOR STRONGER
10 | COMMUNITIES Person
Payroll |:|
2111 PALOMAR AIRPORT RD, STE 320 § 17,500. Noncash [ |
{Complete Part Il for
CARLSBAD, CA 92011-1421 noncash contributions.)
{a (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
g Nencash | ]
{Complete Part Il for
noncash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noencash [ |

{Complete Part I} for
noncash contributions.)

423452 11-05-14

14240513 142001 020901.00
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of arganization

Emplayer identification number

BILL WILSON CENTER 54-2221849
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
No.

L. (b) . FMV {or estimate) td) i
from Description of noncash property given . . Date received
Part | {see instructions}

(a)
{c)
No.

-, (b) . FMV {or estimate) d
from Description of noncash property given X . Date received
Part | {see instructions)

(a) ©
No.

. (b) . FMYV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
{c)
No.
f - (b) . FMV (or estimate} (d) .
rom Bescription of noncash property given . . Date received
Partl {see instructions)
{a)
{c)
No.

_ (6) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a) ©
No.

- &) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | {see instructions)

423453 11-06-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of arganization

BILL WILSON CENTER

Employer identification numhber

94-2221849

Part Tl Fxclusively religious, charitable, etc., contributions to organizations described in section 507(z}(7), {8}, or (10) that total more than $1,000 for
the year from any one cantributor. Complete columns (a) through {e) and ths following ling entry. For organizations

completing Part 11, enter the total of exclusively refigious, charitable, te., contributions of $1.000 or less for the year, [Enterth s info. orce. > $

Use duglicate copies of Part 1l if additional space is needed.

{a} No.
I;'::‘rtnl {b} Purpose of gift {c} Use of gift {d} Description of haow gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
It:";lor;nl [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.
;'?rftnl {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.
lg"aﬂr;nl {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

423454 11-05-14

14240513 142001 020901.00
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Schedule D (Form 990) 2014 BILL WILSON CENTER 94-2221849 pages
[Part XIll[ Supplemental Information /.onsinueq)

RENTAL EXPENSES REPORTED NET OF REVENUES -172,104.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES REPORTED NET OF REVENUES 172,104,

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule G (Form 990 or 990-E7) 2014 BILL WILSON CENTER 94-2221849 pages

11 Does the organization conduct gaming activities with nonmembers? E Yes E:J No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... ... ... Llves [ Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutsidefacilty ... |13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? l:] Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization p 3 and the amount

of gaming revenue retained by the third party p 5
¢ If "Yes," enter name and address of the third party;

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Desgcription of services provided P

l:] Director/oficer E:J Employee E Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e [Ives [ _INo
b Enter the amount of distributions reguired under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns {ii) and {v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

439083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
34
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Schedule G {Form 990 or 980-£2) BILL WILSON CENTER 94-2221849 pagea
| Part IV [ Supplemental Information /.oninyeq

Schedule G (Form 990 or 990-EZ)
452084
05-01-14
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Schedule J (Form 990) 2014

BILL WILSON CENTER

94-2221849

Page 2

] Part Il ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensaticn from the organizaticn on row (i) and frem related organizations, described in the instructicns, on row ii}.
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-ii) for each listed individual must equal the total amcunt of Ferm 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D} Nontaxable

{E) Total of columns

{F) Compensation

0B s A P other deferred benefits (B)i-(D) i column {B)

) i) Base i) Bonus iii) Other :

{A) Name and Title comlpensation “{ncentive reportable gompensation re;;r}]opr't::r T:Z:jn?f;ggd

compensation compensation

(1) SPARKY HARLAN | 224,877, 0. 0. 18,406. 7.808. 251,0091. 0.
CEO tii) 0. 0. 0. 0. 0. 0. 0.
(2) LORRAINE FLORES | 133,995, 0. 0. 10,871. 7,808. 152,674. 0.
DIVISTON DIRECTOR-COMPLIANCE fii) 0. 0. 0. 0. 0. 0. 0.
{3) DAVID LANG (i) 141,013. 0. (. 11,340, 7,808, 160,161, 0.
CHIEF FINANCIAL CFFICER {ii) 0. 0. 0. 0. 0. 0. 0.

(i}
{ii}

{i)
(i}

U]
{ii}

{i)
(i)

(i}

{i)
(it}

{i)
(i}

{i)
(i)

{i)
(i}

{i)
(ii}

i)
(i)

{
(i}

{
(i}

432112
10-13-14
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Schedule J {Form 990) 2014 BILL WILSON CENTER 94-2221849 Page 3
I Part llI I Suppliernental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, €b, 7, and &, and for Part Il. Also complete this part for any additional information.

Schedule J {Form 920} 2014

432113
10-123-14

38






Schedule M {(Form 990) 2014) BILL WILSON CENTER 94-2221849 Page 2

Part I} | Supplemental Information. provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 9390} {2014)
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Schedule O {Form 990 ar 980-EZ) (2014) Page 2
Name of the organization Employer identification number

BILL WILSON CENTER 94-2221849

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

~ THERAPEUTIC COUNSELING FOR CHILDREN AND YQUTH WHO HAVE EXPERIENCED

ABUSE AND NEGLECT.

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

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

GUIDANCE FOR YQUTH TO ACHIEVE THOSE GOALS.

FAMILY SERVICES

- CONTACT CARES VOLUNTEERS PROVIDE SUPPORTIVE LISTENING, AND

INFORMATIQON AND REFERRAL ON 24-HQUR CRISIS LINES.

- FAMILY AND INDIVIDUAL COUNSELING PROVIDES LOW-CQOST, PROFESSIONAL

COUNSELING SERVICES TO FAMILIES AND INDIVIDUALS OF ALL AGES.

— SCHOQOL OUTREACH COUNSELING PROVIDES COUNSELING SERVICES ON SITE AT

SANTA CLARA UNIFIED SCHOOL DISTRICT MIDDLE AND HIGH SCHOQL STUDENTS,

AND SEVERAL OTHER SCHOQLS.

- FAMILY ADVOCACY SERVICES PROVIDES SUPPQRT TO FAMILIES WHQO HAVE

CHILDREN ATTENDING LINCOLN OR MT. PLEASANT HIGH SCHOOLS WHO ARE

STRUGGLING DUE TO THEIR FAMILY[S HOMELESSNESS.

— CENTRE FOR 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 YQUTH WHO HAVE

EXPERIENCED THE LOSS OF A LOVED ONE.

- CRITICAL INCIDENT STRESS MANAGEMENT PRCVIDES TRAINING AND SUPPORT FOR

FIRST RESPONDERS.

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

CASE MANAGEMENT, JOB READINESS, HOUSING ASSISTANCE, AND HIV PREVENTION
BT Schedule O (Form 990 or 990-E2) (2014)
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Scheduls O {Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number

BILL WILSON CENTER 942221849

WITH THE GOAL OF HELPING ¥YQUTH EXIT THE STREETS.

PEACOCK COMMONS

- PERMANENT HOUSING APARTMENT COMPLEX PROVIDES AFFORDABLE RENT AND

SUPPORT SERVICES FOR YOUTH AND FAMILIES RESIDING IN PEACOCK COMMONS.

FORM 980, PART VI, SECTION B, LINE 11:

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

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 MONITORS ALL CONFLICTS OF INTEREST BY REQUIRING AN ANNUAL

RECERTIFICATION. IMMEDIATE NOTIFICATION IS REQUIRED IF CIRCUMSTANCES CHANGE

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE FOLLOWING

RESEARCH CONDUCTED VIA SURVEY OF SIMILAR ORGANIZATIONS AND ANALYSIS OF

PROFESSIOANL PUBLICATIQONS.

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

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

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

N Schedule O {Form 990 or 990-EZ) (2014)
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Schedule R (Form 990} 2014

BILL WILSCN CENTER

94-2221849

Page 4

Part V1

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Ferm 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue}
that was not a related organizaticn. See instructions regarding exclusion for certain investment partnerships.

{a)
Name, address, and EIN
of entity

(b)
Primary activity

{c)
Legal domicile
{state or foreign
country)

(d)
Predominant income
{refated, unrelated,
excluded from tax undar
sections 512-514)

(e}
Are all
partnzrs sec)
01(c)(3)
£Gs.?

Yes| No

(7
Share of
total
income

(g}
Share of
end-of-year
assets

{h)

Dispropar-
lisnate
allocations?

Yes|No

i}

Code V-UBI
amaunt in box 20
of Schedule K-1
(Form 1065}

(i
Ganeral or|
managing
partner?

Yes| No

(k)
Percentage
ownership

432164
DB-14-14

47
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Schedule R {Form 980) 2014 BILL WILSON CENTER 94-2221849 pages
Part VIl | 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: 54-2221849

3450 THE ALAMEDA

SANTA CLARA, CA 95050

432165 08-14-14 Schedule R {Form 890) 2014
48
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