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Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

Return of Organization Exempt From Income Tax

ue Code (except black lung

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

‘Opeén to Public
-.Inspection .

A For the 2011 calendér year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check if

ap

C Name of organization
plicable:

Address
change

BILL WILSON CENTER

Name

change Doing Business As

D Employer identification number

94-2221849

Initial

retumn Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

[ Jfewm | 3490 THE ALAMEDA 408.243.0222

gﬂﬁgdec’ City or town, state or country, and ZIP + 4 G _Gross receipts $ 13,953,931.
Dﬁgﬁra- SANTA CLARA, CA 95050 H(a) Is this a group return

pending

F Name and address of principal officer: SPARKY HARLAN
SAME AS C ABOVE

for affiliates?

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

[_1501(c)(

)< (insertno.) [ 4947()(1yor [ 1507

J_Website: p WAW . BILLWILSONCENTER . ORG

I:lYes ENO-

H(b) Are all affiliates included? __Jves [__INo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Fo

rm of organization: Corporation | | Trust | | Associaion | | Otherp»

| L Year of formation: 197 IQ M State of legal domicile; CA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORT AND STRENGTHEN THE
% COMMUNITY BY SERVING YOUTH AND FAMILIES THROUGH COUNSELING, HOUSING,
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 12) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. ... .. . 5 170
£ | & Total number of volunteers (eSHMALE if NECESSAIY) ...................ooooooooooeeeeoeoeeeeeeeeeeeoee oo eeseeese oo 6 140
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ... ... 13,061,942.] 13,471,015,
% 9 Program service revenue (Part VI, iNe 20 ' 219 ’ 649. 211 ’ 214.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) o 25,797. 23,146.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) -101,958. -13,149.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,205,430.] 13,692,226,
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), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 7,229,235, 7,659,257,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} ‘ ‘ 0‘. 0 .
g— b Total fundraising expenses (Part IX, column (D), line 25) P 244,277 sl . -
W 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-24¢) 4,215,975, 4,185,138,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 11,445,210. 11,844,395.
19 Revenus less expenses. Subtract line 18 from line 12 1,760,220. 1,847,831.
Eé Beginning of Current Year End of Year
22|20 Totalassets (Part X, liNe 16) . . 13,984,267.] 16,630,965.
%% 21 Totalliabilities (Part X, line 26) 3,022,255, 3,801,491,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 10,962,012, 12,829,474,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retum,'including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and cornptete. Declaratich of prepefneffé(other t,hgn officer) is based on all information of which preparer has any knowledge.

V;z A7 LT Oy A~ £ H-1\~1>
Sign s Signaf%fre of officer {’ T "Daie
Here SPARKY HARDAN, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Pre SigMAt %’_ .| Date C““k (]| PTIN

Paid NASI RATSSIAN /% . ﬁ““\B selfemployed P01023106
Preparer |Firm'sname _p ROBERT LEE & ASSOCIATES, LLP " |FimsENp 27-1155496
Use Only |Firm'saddressy, 226 ATIRPORT PARKWAY, SUITE 350

SAN JOSE, CA 95110 Phoneno. 408.855.6770
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes :! No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) BILL WILSON CENTER 94-2221849 Ppage?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI 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 .
08 PiOr FOMM 990 OF 990-EZ? ... 1111 seoeee 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? ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses $ 2 I 8 5 9 7 3 0 6 e including grants of $ ) (Revenue $ 3 9 5. )
MENTAIL HEALTH SERVICES )

- MENTAL HEALTH SERVICES ARE PROVIDED FOR MEDI-CAL ELIGIBLE CHILDREN
AND YOUTH 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: } (Expenses $ 2 ’ 330 y 063. including grants of $ ) (Revenue $ 37 ’ 849. }
RESIDENTIAL SERVICES

- SHORT-TERM HOUSING FOR HOMELESS AND RUNAWAY YOUTH AT BWC'S SHELTER
AND HOST HOMES. INTENSIVE INDIVIDUAL, GROUP AND FAMTILY COUNSELING IN
ORDER TO REUNITE YOUTH WITH THEIR FAMILIES.

- QUETZAL HOUSE PROVIDES SHORT-TERM HQUSING 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 YOUTH LEARN THE SKILLS THEY NEED TO BECOME
SELF-SUFFICIENT.

4c (Cb_de: ) (Expenses $ 2 7 4 7 6 7 0 7 4: e including grants of $ ) (Revenue $ : )
TRANSITIONAL HOUSING

- TRANSITIONAL HOUSING PROGRAM PROVIDES HOUSING AND SUPPORT SERVICES
FOR HOMELESS YOUTH AGES 16 - 24, INCLUDING PARENTING YOUTH AND THEIR
INFANTS/TODDLERS .

- THP+ PROVIDES RENT SUBSIDIES AND SUPPORT SERVICES FOR YOUTH WHO HAVE
AGED OQUT QOF FOSTER CARE. '

4d Other program services (Describe in Schedule O.) )
(Expenses$ 2 7 7 9 7 7 3 5 9 « including grants of $ ) (Revenue$ 2 0 l 7 4 0 6 .)
4e Total program service expenses P> 10,462,802, ‘

132002

Form 990 (2011)

02-08-12
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990 (2011) BILL WILSON CENTER

Form 94-2221849 Page3
[ Part IV | Checklist of Required Schedules .
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCREUUIB A ...\ o oot e e e e e e e oo s e s e e s e e e eea e see s eeneseeeseeeeneeeae 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt 1 | ..o ooeeeeeeeeeeeeeeeeee oo eer e e eee e s s seer s eeeer s eeeees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
’ similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part Il oot et e et e st e st e s e st e et e e e e et e b ettt e ateh e At e a e e he e bkt e e et et eat et et ebeeatenee 8. X
9 Did the organization report an amount in Part X, line 21; 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X E
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
PAIEVE ettt ettt ae st teeh e b et R e R e s et et e e et Ao bt e et ebe e abeete st recneaeeneenis 11a| 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 16? If "Yes," complete Schedule D, Part VIl . _.......eeeieeeeeeeeeeeeeeaenns 11b X
¢ Did the organization repbrt 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 162 If "Yes," complete Schedule D, Part VI . ... eeeeeeeeeeeeeeeeeeeeaaaas . 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 1672 If "Yes," complete Schedule D, PArt IX . . .. ..o e e e eanens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xl @and XII ..ttt e e en e eeee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ___..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. . . . .. i, 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
or more? If "Yes," complete Schedule F, Partsland IV ... e eeeaeeetteeeteeesteeiteeeneeeansesieeeesssteeassasesneeeaneeeaaneeans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . ... i, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part | e 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 8a? If "Yes," complete SCRedUIe G, Part Il . . et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7? If "Yes,"
complete SChedule G, Part Il | ... ...ttt ettt ettt e st 19 X
20a Did the organization operate one or more hospital facilities? If."Yes," complete Schedule H . ... . oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
1320083

01-23-12



Form 990 (2011) BILL WILSON CENTER . 94-2221849  Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts Iand Il . .........iiinaann 21 . X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1anad Il __._____.........cccccorerinieeenieeniere e 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 "Yes," complete
SCHBUUIE U .. oo et et eee e ee e e s ees s e e ettt e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMPE DONAS? | ittt e emeaeae st et et a e st s e e e e e e e e e e e s e s e eacaeae s s s es s n st s s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? oo 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAIE L oot e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. ... 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? If "Yes," complete Schedule L, Part Il || ...
28  Was the organization a party to a business transaction with one of the following par'tles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): fr
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 ... . . .......ooimiiiieiieeeceiens 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical ‘treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHETUIB M . . ... ... ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEtE SCREAUIE N, PaIt I oo e e e s s s e s s s caemanasa s e s s nnaees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets?/f "Yes," complete
SCHEAUIE N, PATE Il o oo e ee e e s e s ae s n e ra e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37? If “Yes," complete Schedule R, Part] . ... i, 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, N T |||t 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, liNe 2. | ... .........ccccoumimiioiiiiimceie s 35b X
36 Section 501(c)(8) organizations. Did the organization make any transfers toan exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 1@ 2. ... ....cccccoooieeueeeeeeeeeeeeeeeetee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) BILL, WILSON CENTER 94-2221849 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 83 W P
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 thisreturn 2a 170
b [f at least one is reporied on line 23, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ‘| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. » ‘
5a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . |.sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ..o et eeen 5c
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? _ . ettt b st a et nenan et ese s s s seneaens e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e er e et et e e r et et e e et et esenenens 6b_
7 Organizations that may receive deductible contributions under section 170(c) ' ‘
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 ' 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar ___._.................oooceroerosr | _za | e .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f - Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporiing organizations. Did the supporting .
organiiation, or a donor advised fund maintained by a‘sponsoring organization,'have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ' i
a Did the organization make any taxable distributions Under SeCHON AO66 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIIl, ine 12 o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders . ..., RSO 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
‘Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the orgahization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS 13b
¢ Enterthe amount of reserves oM hand ||| ... 13¢
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 O 14b
Form 990 (2011)
132005

01-23-12
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Form 990 (2011) BILL WILSON CENTER ' 94-2221849 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. | 1a 11 e -

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

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 11 '

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF KBY 8MPIOYEE? . oo ceeeeee oot eeseeese e s e ee e s eee st et e e e e e ts e seeeeance s s aear e nnanness
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 PeISON e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

More Members of the GOVEIMING DOAY? oo ee e e s s ee e et ae s s s s cas e eaennnaeaes 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

N

)]

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ] 8a

b Each committee with authority to act on behalf of the governing body? e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[« B[ NE W]
VI VIR V] V3 V] VI VR

bedlbgl

. Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b If "Yes," did the organization have writien policies and procedures governing 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 governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' v

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dONE | .. ... ..........c.cciiieeeeeeeeeeeeetee ettt ae e e e e me s s e : 12¢

13  Did the organization have a written whistleblower policy? 13

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

15  Did the process for determining compensation of the following persons include a review and approval by lndependent

ba Db [bapd

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official : 15a

iy

b Other officers or key employees 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 or similar arrangement with a ! i e
taxable entity during the year? . 6a] | X

15b

.........................................................................................................................................

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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >CA
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 pubhc inspection. Indicate how you made these available. Check all that apply.
[ X1 own website |:| Another’s website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamza’uon >
THE ORGANIZATION - 408.243.0222
3490 THE ATAMEDA, SANTA CLARA, CA 9505’0 .
012842 Form 990 (2011)




Form 990 (2011)
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Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in.columns (D), (E), and (F) if no compensation was paid. :
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |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,
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 irustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | . o cfe ‘gff:ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § R B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations E 5 E) s, and related
inSchedule | 21| < | E |85 = organizations
o |Z|Z|E|sEE|E
(1) CYNTHIA O'LEARY
PRESIDENT 0.00 X X 0. 0. 0.
(2) STEFANI BURGETT ‘
VICE PRESIDENT 0.001X X 0. 0. 0.
(3) CHUCK BLAIR
DIRECTOR 0.00(X 0. 0. 0.
(4) CGEORGE DELUCCEI ]
DIRECTOR 0.001X 0. 0. 0.
(5) XAREN GULDAN
DIRECTOR 0.00|X 0. 0. 0.
(6) CRIA-MAY MATANGUIHAN
DIRECTOR 0.00 X 0. 0. 0.
(7) ART PLANK
DIRECTOR 0.00]|X 0. 0. 0.
(8) RON RICCI
DIRECTOR 0.00|X 0. 0. 0.
(9) JOANNE RHODES
DIRECTOR 0.00|X 0. 0. 0.
(10) ALEX WILSON
DIRECTOR 0.00 X 0. 0. 0.
(11) ANITA WOTIZ :
DIRECTOR 0.00X 0. 0. 0.
(12) SPARKY HARLAN
EXECUTIVE DIRECTOR/CEO 40.00 X 0. 192,177. 19,807.
(13) XENNETH KOACH
CHIEF OPERATING OFFICER 40.00 X 0. 112,061, 15,172,
(14) DAVID LANG
CHIEF FINANCTAL OFFICER 40.00 X 0. 51,600. 8,162.
(15) LORRAINE FLORES
ASSOCIATE DIRECTOR 40.00 X 0. 118,747.. 15,358.

132007 01-23-12

Form 990 (2011)



Form 990 (2011) BILL WILSON CENTER 94-2221849 Page8
I Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average (o not cri gf'rﬂ(?rg than one Reportabl.e Reportable Estimated
: hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é £ g (W-2/1099-MISC} organization -
organizations| 2 | = 8 g and related
inSchedule | E| £ | _ | S (28 = organizations
1B SUB-TOAL .o oo\t eene e > 0. 474,585.| 58,499.
c Total from continuation sheets to Part Vi, Section A ... > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 474,585.] 58,499.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on : ,» :
line 127 If "Yes," complete Schedule J for such IndiVIBUal ... ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s ‘
and related organizations greater than $150,0007 If "Yes," complete Schedule J forsuch individual |, .. ....cccoeeeeeiiiiiiiiniennn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services " ¥ -
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

- Section B. Independent Contractors

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) 8) ©)
Name and business address Description of services Compensation
JUSTIN C. YOUNG, MD, 825 OAK GROVE AVE.,
SUITE A201, MENLO PARK, CA 94025 CONTRACT PSYCHIATRIC 118,752.
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 » 1 : sl
Form 990 (2011)
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Form 990 (2011) BILL WILSON CENTER 94-2221849 Page9
|Part VIil | Statement of Revenue ‘

(A) (B) ) D)
Total revenue Related or Unrgla’ted exgggggljf?om
exempt function business tax under
. | revenue revenue Sse%?gf 5511/%
£ 1 a Federated campaigns ................ 1a ‘
g 3| b Membershipdues .. .. 1b
,,,-E ¢ Fundraisingevents ... 1c| 156,245.
g@ d Related organizations ... 1d :
2“% e Government.gra.nts (09ntributions) 1e| 12456090,
.g 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above .. 1f 858,680.
g% g Noncash contributions included in lines 1a-1f: $ 116 z 18 0 . i AR
O®|  h Total. Add lines 1a-1f . » | 13471015.]
' v Business Code| -1 = = o -l
¢ | 2a PROGRAM SERVICE FEES 623990 211,214, 211,214.
a b '
§s|
- ,
. a f All other program service revenue ... .. .
g_Total. Add lines 2a-2f > 211,214.;
3 Investment income (including dividends, interest, and
other similar amounts) __.._...........cocoooeooereeereeerens > 23,454. : 23,454.
4  Income from investment of tax-exempt bond proceeds P> ]
5  Royalties | -
(i) Real (i) Personal
6 a Grossrents ... 39,909.
b Less: rental expenses . ' 68,323.
¢ Rental income or (loss) ... -28,414. e e
d Net rental income or (loss) : » -28,414. -28,414.
7 a Gross amount from sales of | (i) Securities (i) Other L gy B
assets other than inventory 143 ’ 389.
b Less: cost or other basis
and sales expenses ... 143,697,
¢ Gainor (0Ss) ... -308. -
d Net gain or (loss) | -308.
o | 8 a Grossincome from fundraising events (not L
g including $ 156,245, of
é contributions reported on line 1c). See
5 Part IV, line 18 .. ... e @ 8,100,
b% b Less:directexpenses. ... bl 49,685. .~ g - Teng
¢ Net income or (loss) from fundraising events » -41,585. o o o -41,585.
9 a Gross income from gaming activities. See o e e T T o i :
PartlV,line 19 | ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code A ST e ; :
11 a MISCELLANEQUS INCOME 623990 55,437. 55,437.
b GAIN ON ASSET DISPOSIT | 623990 1,413. 1,413.
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... > 56,850, . ] S
12 Total revenue. See insiructions. > | 13692226. 239,650. 0. -18,439.

Taz00s Form 990 (2011)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not-required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX I:l
Do not include amounts reported on lines 6b, | ) D) .
75, ab, 9b, and 10b of Part V. Total expenses P anses - | gonera: oxpensss Fé‘?ééﬁfé’ég
1 Grants and other assistance to governments and B . :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
. 3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors, ,
trustees, and key employees ... ... ... 436 ,364. 32,151. 404,213.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... .
7 Othersalariesand wages ... ... 5,570,836.] 4,995,021. 408,907. 166,908.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits ... 1,140,526.] 1,012,690. 102,982. 24,854.
10 Payrolltaxes ... 511,531. 447,321. 47,178. 17,032.
11 Fees for services (non-employees):
a Management . ...
b Legal e
¢ ACCOUNtING ... . e,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
9 OMer e 369,747. 361,474. 6,283. 1,990.
12 Advertising and promotion ... . )
13  Office expenses .. ...,
14 Informationtechnology . ... ..
15 Royaliies e
16 OCCUPANGY .. oo oo, 983,947. 961,535, 22,140, 272,
17 Travel e 96,769. 96,179. 580. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings .. 13,421. 9,640. 3,270. 511.
20 Interest . 57,023. 12,602. 44,274. 147.
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization .. 223,582. 189,685. 24,691. 9,206.
28 INSUMANCE ... 138,744. 114,016. 22,642,
24 Other expenses. Itemize expenses not covered e - s il AT iy
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : 4%
amount, list line 24e expenses on Schedule 0.) ...... : i : :
a SPECIFIC ASSISTANCE 414,082, 414,082,
p FOSTER FAMILY FEES 343,593. 343,593.
¢ FOOD AND BEVERAGE 343,573. 343,519. 40. . 14.
d EQUIPMENT RENT AND MATN 216,619. 206,153. 9,347. 1,119.
e All other expenses 984,038. 923,141. 40,769. 20,128.
25  Total functional expenses. Add lines 1through24e | 11,844 ,395./ 10,462,802.] 1,137,316.]

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B || i tollowing SOP 98-2 (ASC 958-720)

244 ,277.

132010 01-28-12
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Form 990 (2011) BILL WILSON CENTER 94-2221849 pPage1d
[Part X | Balance Sheet ik
(A) (B)
Beginning of year End of year }
1 Cash-nOn-nterestbearning ... 8,087.] 1 14,580.
2 Savings and temporary cash investments 989,981, 2 815,051.
3 Pledges and grants receivable, net 1,701,055, 3 2,006,528.
4 Accounts receivable, Nt .. 4
5 Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part Il i3
OF SChBAUIB L ... i s 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
' | 7 Notesandloans receivable, net | 7
£ | 8 Inventoriesforsale Oruse . ... 8 A
9 Prepaid expenses and deferred charges 199,924.| 9 157,895.
10a Land, buildings, and equipment: cost or other : ; T
basis. Complete Part VI of Schedule D 10a 15,044,465, Triae S S
b Less: accumulated depreciation ... 10b 2,235,936, 10,272,084./10c| 12,808,529.
11 Investments - publicly traded SecUrties ... . . "759,074. 11 775,459.
12 Investments - other securities. See Part IV, line 11 ... 12 :
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 54,062.] 15 52, 923.
16 __ Total assets. Add lines 1 through 15 (must equal fine 34) 13,984 ,267.| 16 16,630,965.
17  Accounts payable and accrued expenses 1,720,540, 17 1,625,934.
18 Grants Payable | ... ... e 18
19 Deferred revenue o, 15,100.] 19 10,034.
20 Tax-exempt bond liabilities ... 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il :
- OFSChedUIe L oo eeeeesaeeeneee e 22 :
23 Secured mortgages and notes payable to unrelated third parties 1, 125, 844.| 23 2,001, 647.
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 ] ‘
SCEAUIE D ..o oo 160,771.| 25 163,876.
26 Total liabilities. Add lines 17 through 25 3,022,255.( 2 3,801,491,
Organizations that follow SFAS 117, check here P> and complete R L - “
9 lines 27 through 29, and lines 33 and 34. b B
£ |27 Unrestricted NEt@SSets ... .coreriierssersnssnssonsossoreos e 2,274,063, 27 2,397,063.
T |28 Temporarily restricted NEt aSSetS . .. 8,687,949.| 28 10,432,411.
° 29 Permanently restricted netassets .. 29 |
Z Organizations that do not follow SFAS 117, check here P> [ land {E
° complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... ... 32
Z | 33 Totalnet assets or fund BaIANCES o e, 10,962,012.] 33 12,829,474.
34  Total liabilities and net assets/fund balances 13,984,267.] 34 16,630,965,
Form 990 (2011)
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Form 990 {2011) ‘BILL. WILSON CENTER 94-2221849 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questlon in this Part XI

1  Total revenue (must equal Part VI, column (A), line 12) 1 13 P 692,22 6.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,844,395,
3 . Revenue less expenses. Subtract line 2 fromline1 ... 3 1 r 847 ’ 831.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 10,962,012,
5  Other changes in net assets or fund balances (explain in Schedule O) __................coocoiiviioereeeeeeceeere e 5 19,631.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 12,829,474.
Part Xl|| Financial Statements and Reporting ’
Check if Schedule O contains a response to any question in this Part XIl E
: Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other [ T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent ACCOUNTANE Y e 2b | X
¢ lf"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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[Xl Separate basis |:| Consolidated basis . |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

20| X

ACt AN OMB CIFCUIBI AT1BB? oottt Lo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O énd describe any steps taken to undergo such audits. 3b | X
' Form 990 (2011)
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SCHEbULE A . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ Open to' Public

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e Inspection

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

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

)
[ ]
[]
[]

HON

DDiD 0

10
11

L[]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I.)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)
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 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusivefy 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) or section 509(2)(2). See section 509(a)(3)- Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b1 Typer ¢ 1 Type Il - Functionally integrated d[__1 Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a writien determination from the RS that it is a Type |, Type I, or Type lil
supporting organization, CheCK ThiS DOX oot eee ettt ea et et e e e b s e e saeaemaeesssneeneemeeaeeeneaseensanneneas L1
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? ‘ 11g(i)
(ii) . Afamily member of a person described in (i} above? 11g(ii)
(i} A35% controlled entity of a person described in (i) or (i) @bOVe? | ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) s the organization| (v) Did you notify the (vi) Isthe (vii) Amount of
organization organization . fin'col, i) listed in your| organization i col. | Of9anizationin col sunport
(described on lines 1-9 |4, erning document?| (i) of your support? @ orgapges ¢ op
above or IRC section
(see instructions)) Yes No Yes | No Yes No
Total : : : o0 Y : i . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 BILL WILSON CENTER 94-2221849 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization '
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9569792./10891834.110547138.[13013759.(13471015./57493538.

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

9569792. 10891834.110547138.(13013759.[13471015. 57493538.

column®
6. Public support. subtract line 5 from line 4. | 57493538.
Section B. Total Support ,
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 ... ... 9569792./10891834./10547138./13013759.13471015.57493538.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties )
and income from similar sources __ 54,200.] 21,907. 20,640.] - 18,400. 23,454, 138,601.

9 Net income from unrelated business :
activities, whether or not the

" business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

_3,882.] 26,881.] 17,763.] 14,051.] 56,850. 119,427.

11 Total support. Add lines 7 through 10 | Lt [57751566.
12 Gross receipts from related activities, etc. (see INSIIUCHONS) ... ... . e 12‘|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public suppért percentage for 2011 (line 6, column (f) divided by line 11, column ()} .............ccccoiiiiinenrne 14 99.55 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 e 15 99.40 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OrGANIZANON .. . .. ...c...coooreeeeeireeeeeeseeneesaeceisen s e oo eeeaes s
b 33 1/3% support test - 2010. If the ofganization 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 publicly supported Organization ____.._.........c.ccocrrirriericeereiecesmneennsnes oo
17a 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2010. If the organization did not 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 [V how the
* organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A {Form 990 or 990-E7Z) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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-
formed, or facilities furnished 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .. ..

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractling 7cfrom line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) > {(a) 2007 {b) 2008 - (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --eceeeeeeee

13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ____._...........cccoccoerince. 15 %
16 Public support percentage from 2010 Schedule A, Part iil, line 15 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ___.............. |17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . e 18 %
19a 33 1/3% support tests - 2011, If 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 .. ... » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 orline 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 . ...... > D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements r Y PP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : *..Open to Public
ﬂ?g’,i’;:";;‘j:jj’;‘;lﬁii?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BILL WILSON CENTER 94-2221849

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatend of year . .. e,

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) ...

4 Aggregate value atendofyear . ... ...

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

are the organization’s property, subject to the organization’s exclusive legal control? ... ... ... |:| Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used.only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ’ |:] Yes |:‘ No

rParI; Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:I Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation easement on the last

day of the tax year.
. " | Held atthe End of the Tax Year

a Total number of conservation €asemMeNtS | ... 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified hlstonc structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGIStEr . oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax

year p> _
4 Number of states where property subject to conservation easement is jocated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)@)(B)(i)? [ lves [_Ino
9 In Part XIV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. '

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in FOrm 990, Part X . .. > s

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

a Revenues included in Form 990, Part VI N T e e eeeaeas > 5
b Assets included In Form 00, Part X et > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D (Form 990) 2011
132051 .
01-23-12



Schedule D (Form 990) 2011

BILL WILSON CENTER

94-2221849 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):

Ij Public exhibition

I:l Scholarly research

I_—_l Preservation for future generations

d l:] Loan or exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

[_—:]No

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

b
c
d
e
f

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year .
Distributions during the-year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

:INO

l Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

o oo T

-4

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

Beginning of year balance

{e) Four_years ban

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance

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

Board designated or quasi-endowment p-

%

Permanent endowment p>

%

Temporarily restricted endowment P

%

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

b

by:
(i) unrelated organizations
(ii) related organizations

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)

3a(ii)

3b

\Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

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

12 Land s 2,997,004. oo 2,997,004,

b BUIINGS | ...\ e 11,494,830.] 1,850,655.] 9,644,175.

¢ Leasehold improvements ...

d Equipment 136,830. 82,197. 54,633.

e Other 415,801, 303,084. 112,717.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 12,808,529,

132052

0123-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BILL WILSON CENTER ' 94-2221849 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, fine 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other
A
B)
©
D)
E)
9}
(©)
(H)
® .
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

]

]

3

4

©)]

6)

)

()]

©)

(10)
Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. see Form 990, Part X, line 15.

(a) Description (b) Book value

0]

2

@3

@

©®)

{6)

]

8

©)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability - (b) Book value

(1) Federal income taxes
@ DEPOSITS 136,124.|"
@) INTEREST PAYABLE 27,752.]
@]
()]
(©)]
]
@
9
(10) . : S
(1) . - e et
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2 163,876 i i o b
5 ©EN ig e 713). oothote. In Part XIV, provide the fext of ihe footnote to the organization's financial statements 1 at reports the organization's liability for uncertain tax positions under

B Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BILL, WILSON CENTER 94-2221849 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 13,692,226,

Total expenses (Form 990, Part IX; column (A), line 25) L 2 11,844,395,

Excess or {deficit) for the year. Subtract line 2 from line 1 3 1,847,831.

Net unrealized gains (josses) on investments B 4 -4,075.

Donated services and use of facilities 5 23,706.

Investment eXPenSes . ... ... S USRS 6
Prior period adjUSIMENTS ... .ot e ettt e e e et ee e ne e et s
Other (Describe N Part XIVL) oo e ee ettt et s et aea e
Total adjustments (net). Add lines 4 through 8 _ . ... 9 19,631.
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,867,462,
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... 1114,072,828.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a -4,075.

Donated services and use of facilities 2b 316,354.

Recoveries of prior year grants e 2¢
Other (Describe in Part XIV) e e nanas 2d 68,323.| ¢
Add NS 28 tIOUGN 20 | __..._..ooooeoeeeee oot 2 380,602.
3 Subtract line 2 from line 1 : 3 113,692,226,

© 0 ~NO O A~ ON

® o 0 T

4 Amounts inciuded on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

C A INES 4@ AN A et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 13,692,226,

i Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1_ 12,205,366.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ]
Donated services and use of facilities 2a 292,648.

[

Prior year adjustments . 2b

Other losses 2c

Other (Describe in Part XIV.) -

A lINES 28 TTOUGN 20 ... . oo eeeeee e eeee e e ee e ee s ee s esees e oo eeee oo eeeee 2e 360,971.

3 SUDIrAC iNe 26 fIOM NG T .. ... .o eeee oo s | 11,844,395,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIII, line 7b ' 4a

b Other (Describe in Part XIV.) 4b

C AJANNES 4B AN 4D ... ..ot 4c 0. .
Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 11,844,395.

- Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS

o 2 0 T o

AND WILL RECOGNIZE A LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILITY

HAS BEEN INCURRED AS OF THE DATE OF THE CONSOLIDATED FINANCIAL STATEMENTS

AND THE AMQUNT OF THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT

RECOGNIZED IS SUBJECT TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO

THE LIKELY QUTCOME OF EACH UNCERTATIN TAX POSITION. THE AMOUNT THAT IS

ULTIMATELY SUSTATINED FOR AN TINDIVIDUAI. UNCERTAIN TAX POSITION OR FOR ALL

UNCERTAIN TAX POSITIONS IN THE AGGREGATE CQOULD DIFFER FROM THE AMOUNT
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 BILL WILSON CENTER 94-2221849 Pages
[Part XIV| Supplemental Information (continued) '

RECOGNIZED. AS OF JUNE 30, 2012 MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN

TAX POSITIONS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR RENTAL REVENUES 68,323.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR RENTAL REVENUES 68,323.

Schedule D (Form 990) 2011
132055

01-23-12



SCHEDULE G Supplemental Information Regarding  OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

nga’“l"“:"" of theST’e_aS“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. st

iemaT nevenue Senviee P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection -

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 El Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f |:‘ Solicitation of government grants
c l__j Phone solicitations g |:] Special fundraising events

d 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 VII) or entity in connection with professional fundraising services? l:] Yes :l No
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. '

iii) Did v) Amount paid AL .
(i) Name and address of individual e ) o (iv) Gross receipts t<(3 2or esined by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have oustod | from activity fundraiser to (or retained by)
canirautions? listed in col. (i) organization
Yes [ No
Total : . »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E2) 2011 BILL WILSON CENTER

94-2221849 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events -
(d) Total events
‘ CIRQUE DU BUILDING NONE (add col. (a) through
SOLEIL DREAMS FUNDRI ' col. (c)
® (event type) (event type) (total number)
3
=
[
B[ 1 GrOSSIECEIPS .....ooooceoecrecrreneren 38,500. 125,845. 164,345.
2 Less: Charitable contributions . 30,400. 125,845. 156,245.
3 Gross income (line 1 minus line 2) 8,100. 8,100.
4 Cashoprizes ...,
9|5 Noncash prizes .. ...
[}
C
8|6 Rent/facility OSts . ... 14,000. 14,000.
]
kot
% 7 Food and beverages ... 19,559. 19,559.
8 Entertainment ... .
9 Otherdirectexpenses ... . ... 1,938. 14,188. 16,126.
10 Direct expense summary. Add lines 4 through 9in column (d) .. e » [ 49,685,
Net income summary. Combine line 3, column (d), and line 10 » -41,585.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
‘ . (b) Pull tabs/instant . (d) Total gaming (add
% - (a) Bingo ; bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
5
o
1 _Gross revenue
|2 Cashprizes | . ...
&
&
o3 Noncashprizes .. ...
|
©
£14 Rentfaciitycosts ...
a

5 Other direct expenses

6 Volunteer labor

DNO

|:I Yes

%

% I:IYes
[ 1

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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

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

132082 01-23-12

Schedule G (Form 890 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 BILL WILSON CENTER : 94-2221849 Page3
11 Does the organization operate gaming activities with nonmembers? |:| Yes |:] No

12
to administer charitable gaming? 1____| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

e eeeeteeeeeeeeeeseeeteeeestsessueesitessseisssessessssesssseesesseessfesssseeesreeessssesssessstensaneeessseraereseeeans 13a %
B AN OUESIAR TACHILY ....oooeie oot eeeeot e eeeeve e eeee e s e eeeeseseanasssasane s e s ese e s s e s maanssese s esaeseaset s s ebe b e e se bt s e e e e s enenteeaaeaesae 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D 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 P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:] Director/ofﬁcer |:] Employee |:] 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? I:I Yes D No

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 B $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part I,

fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



(Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury 3
Internal Revenue Service P Attach to Form 990. B> See separate instructions.

SCHEDULE J Compensation Information OMB No. 1545-0047

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

2011

Part 1V, line 23. Open to Public

Name of the organization

BILL WILSON CENTER 94-2221849

|Part] | Questions Regarding Compensation

Employer identification number

1a

=2

8

9

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

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

|:| Discretionary spending account I:] Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? f "No," complete Part lll to explain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... ... .....................
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director. Explain in Part Il

I:l Compensation committee Written employment contract

|:| Independent compensation consultant
Form 990 of other organizations

Compensation survey or study .
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

‘organization or a related organization:

Receive a severance payment or change-of-control Payment? | ... e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TE OFGANIZATION? oo e e e e e e et e e et eaeeaeeseeseeseesneanesserteasseennceteene e eaeeeseeaaeaes
ANy related OFgaNIZALONT | et eateeeaeeseesneneaseteeseassaeenteteeseeneanesaaeneenes
If "Yes" to line 5a or 5b, describe in Part ll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The OrganizatiOn? | . ettt ettt s et b et n et a e ene e

Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 111 | e
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 11l
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Inspection
Yes | No
1b
2 | X
4a X
4b X
4c X
5a X
5b X »
6a X
6b X
7 X
8 X
9

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

182111
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SCHEDULE M | Noncash Contributions OMB No. 1545-0047

(Form 990) N o | 2011

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection .
Name of the organization . Employer identification number
BILL WILSON CENTER 94-2221849
[Part1 [ Types of Property .
@ ) © (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications _.............cccceeceuee
Clothing and household goods
Cars and other vehicles

Boats and planes | ... ...
Intellectual property  __........ccoeiiienns
Securities - Publicly traded _.....................
Securities - Closely held stock .. .............
Securities - Partnership, LLG, or

trust interests

O 0N~ ON 2

-
o

b
-

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic StUCIUIes ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory X 92,288,
20 Drugs and medical supplies _.................
21 Taxidermy ...
22 Historical artifacts ...
23  Scientific specimens ...
24  Archeological ariifacts ...
25 Other » ( COMPUTER EQUT) X 0 14,592.
26 Other P ( FAMILY GIFTS )| X 0 9,300.
27 Other P ( )
28 Other B  ( ' )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ___ ‘... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for '

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the BNHIE NOIAING PEIIOA? | ... . oo eeeeeeeeeeeeeeeeeeearneesess e aee st s eaeesesseasre s s s sn s s eSS eSS 30a X

b If “Yes," describe the arrangement in Part Il. T

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | . ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIIOULIONS? oo e e seeee e sa e e eees saeseses se s et e eecasasenseaerecre et A s R e R ra A SR e RS R AR s 32a X

b If “Yes," describe in Part Il. . ‘

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No. 1545-0047

(Form 990 or 990-EZ)

~ SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND ADVOCACY.

FORM 990, PART ITII, 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 VISTITS.

EXPENSES $ 690,631. INCLUDING GRANTS OF $ 0. REVENUE § 61,355.

YOUTH SERVICES

~ RESTORATIVE JUSTICE PROGRAM PROVIDES FIRST TIME OFFENDERS AN

ALTERNATIVE TO INCARCERATION AND/OR CITATION BY THE LOCAL POLICE AND/OR

PROBATION DEPARTMENT .

- DIRECT REFERRAL PROGRAM PROVIDES SERVICES TO LOW-LEVEL FIRST TIME

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

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

- THERAPEUTIC COUNSELING FOR CHILDREN AND YOUTH WHO HAVE EXPERIENCED

ABUSE AND NEGLECT.

EXPENSES § 267,675, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FAMILY SERVICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) : Page 2
Name of the organization Employer identification number

BILL, WILSON CENTER 94-2221849

- 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 OUTREACH COUNSELING PROVIDES COUNSELING SERVICES ON SITE AT

SANTA CLARA UNIFIED SCHOOL DISTRICT MIDDLE AND HIGH SCHOOL STUDENTS,

AND SEVERAL OTHER SCHOOLS.

- CENTRE FOR LIVING WITH DYING PROVIDES EMOTIONAL SUPPORT TO ADULTS

AND CHILDREN FACING LIFE-THREATENING TLLNESS OR THE TRAUMA .OF HAVING A

LOVED ONE DIE.

- HEALING HEART PROGRAM SUPPORTS CHILDREN AND YOUTH WHO HAVE

EXPERIENCED THE IL.OSS OF A LOVED ONE.

— CRITICAL INCIDENT STRESS MANAGEMENT PROVIDES TRAINING AND SUPPORT

FOR FIRST RESPONDERS.

EXPENSES $§ 983,697. INCLUDING GRANTS OF S 0. REVENUE $ 168,291.

DROP-IN CENTER FOR HOMELESS YOUTH PROViDES BASTIC NECESSITIES AS WELL AS

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

WITH THE GOAL OF HELPING YOUTH EXIT THE STREETS.

EXPENSES § 717,775.  INCLUDING GRANTS OF $ 0. REVENUE $ 0.

PEACOCK COMMONS

- PERMANENT HOUSING APARTMENT COMPLEX PROVIDES AFFORDABLE RENT AND

SUPPORT SERVICES FOR YOUTH AND FAMILIES RESIDING IN PEACOCK COMMONS.

EXPENSES & 137,581. INCLUDING GRANTS OF S 0. REVENUE $ -28,240.

FORM 990; PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS AND

APPROVES THE FORM 990. THE FORM 990 APPROVED BY THE FINANCE COMMITTEE IS
Jeta, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

BILI. WILSON CENTER 94-2221849

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 PUBLICATIONS.

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 AVATIALABLE ON THE CENTER'S WEBSITE.

FORM 990, PART XT, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -4,075.
DONATED SERVICES AND USE OF FACILITIES: 23,706.
TOTAL TO FORM 990, PART XI, LINE 5 19,631.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE HAS THE RESPONSIBILITY OF HIRING

THE INDEPENDENT AUDITORS AND OVERSEEING THE AUIDT PROCESS. THIS

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

lez2t2, . ‘ Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 BTLL WILSON CENTER 94-2221849 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

PEACOCK COMMONS LLC

EIN: 94-2221849

3490 THE ALAMEDA

SANTA CLARA, CA - 95050

PRIMARY ACTIVITY: REAL ESTATE

DIRECT CONTROLLING ENTITY:

R ‘ Schedule R (Form 990) 2011



