
EXTENDED TO MAY 16, 201 6 
Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

D tm t f th T I .... Do not enter social security numbers on this form as it may be made public. epar en o e reasury 

Internal Revenue Service ...,. Information about Form 990 and its instruc tions is at 

A For the 2014 calendar year, or tax year beginning JUL 1 , 2014 and ending JUN 3 0 , 2015 
B Chock if C Name of organization D Employer identification number 

applicable: 

DAddress 
change BILL WILSON CENTER 

DName 
change Doino business as 94-2221849 

Dlnitial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 

DFinal 3490 THE ALAMEDA 408. 2 43.0222 return/ 
term in-
atod City or town, state or province, country, and ZIP or foreign postal code G Gross receipts S 16,308,992. 

DAmended 
return SANTA CLARA, CA 95050 H(a) Is this a group return 

DApplica-
F Name and address of principal officer: SPARKY HARLAN for subordinates? .. ... . 0 Yes [X] No ti on 

pending 
SAME AS C ABOVE H(b) Ive a ll subordina tes included? D Yes D No 

I Tax-exempt status: I X I 501lcll3\ I I 5011cl I \ ~ I insert no.\ I I 49471all1l or I I 527 If "No," attach a list. (see instructions) 

J Website: .... WWW. BILLWILSONCENTER. ORG Hlcl Grouo exemotion number • 
K Form of oraanization: I X I Corporation I I Trust I I Association I I Other .... I L Year of format ion: 19 7 41 M State of leoal domicile: CA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: SUPPORT AND STRENGTHEN THE 
Cl) 
(,) COMMUNI TY BY SERVING YOUTH AND FAMILIES THROUGH COUNSELING, HOUSING, c: 
m 

2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its net assets. c: ... 
!\! 3 Number of voting members of the governing body (Part VI , line 1 a) 3 15 
0 .. .............. . ............. . . . . •.. . .. ... . ..• . . . . 

CJ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 14 
o!S ........ ...... ..... ....... .. ·· · ···· · 
Cl) 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ................ ... ... .. ... .... ... .... ...... . 5 309 
Cl) .. 6 Total number of volunteers (estimate if necessary) .... ... ... 6 1 52 ·:; ... ... .... .... .. ....... .. .. ..... .. .. ..... ..... .. . .... .. .. 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . 
~ · ···· · ...... ..... ........ ... . ... .... .... ... .... .. . ..... .. 

b Net unrelated business taxable income from Form 990-T line 34 ... .................... 7b 0. 
Prior Year Current Year 

Cl) 8 Contribut ions and grants (Part VIII, line 1 h) ...... ... .... ... . .... . ........... ..... .... .. .. ..... . .... . ... 1,067,417. 861,703. 
:l 9 Program service revenue (Part VIII , line 2g) 12,934 , 657. 15 , 005,826. c: .............. ... ...... .. ... .. .. ... ... ... ... .... ... .. .... . . .. Cl) 
> 10 Investment income (Part VIII, column (A), lines 3, 4 , and 7d) 48 , 031. 65,524. Cl) .. .... .. .. ...... ........ .. .. ··· ······ 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) - 104,750. - 11,344. . .. . ........ .. . .. .. . 

12 Total revenue - add lines 8 throuah 11 /must eaual Part VIII column IA\, line 12) ........ 13,945,355. 15,921,709. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. ... ...... · · ·· · · ··· · · · ·· ··· 0. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . .. .. . .. . . ...... . .. . . . . . .. . . .. . ... 0 . 0. 

Cl) 15 Salaries, other compensation, employee benefits (Part IX, column {A), l ines 5-10) ........ 9,156,923. 10,255,632. 
Cl) o. 0. Cl) 16a Professional fund raising fees (Part IX, column (A), line 11 e) ... ... ... ................... ...... ..... ... c: 
Cl) 

b Total fundraising expenses (Part IX, column (D), line 25) .... 248,582 . c. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a·11 d, 11f·24e) ........................... . 5,058 ,2 84. 5,531,195. 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .. .................. 14,215 ,2 07 . 15, 786,827 . 
19 Revenue less exoenses. Subtract line 18 from line 12 · ···· ·· ··· ··· ····· ····· · ... ... .... ........ .. .. - 269,852. 134,882. 

~j Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) .. ...... ....... ..... . ....... .. ...... . ········ · .. . .. . .... . ..... ..... ..... .... .. ... 18 I 705, 661. 19,509 , 739. 
~ii 21 Total liabilities (Part X, line 26) 5,517,968. 6,246 , 319. ~~ ... ... . . .. . . . .. .. . .• . . .. ..... .. ..... ................ .. ....... .... .. ... . 
2. 22 Net assets or fund balances. Subtract line 21 from line 20 ......... ...... .. ........... ........ .. .... 13 , 187,693. 13,263,420. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of mr knowl~ge and belief, it is 

true, correct, and c~e....011.claraJi6il of prepa~ther thaJ11officer) is based on all information of which preparer has any knowledgS: 

Sign 

Here 

Paid 

Preparer 

Use On ly 

~ 
~ 
Print/Type preparer's name 

OBERT A. LEE 

CEO 

Firm's name 1111o. ROBERT LEE & ASSOCIATES , 
Firm'saddress ..,. 226 AIRPORT PARKWAY 

SAN JOSE, CA 95110 

LLP 

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

432001 11-01- 14 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

"f 
Date 

PTIN 

00156212 
27 -11554 96 

Phone no. 4 0 8 - 8 5 5 - 6 7 7 0 
................ ... ..... [XJ Yes D No 

Form 990 (2014) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 99012014l BILL WILSON CENTER 94-2221849 Paae 2 
Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ill 
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 990-EZ? D ves 00No 

If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... . Dves CXJ No 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 4 / 4 0 9 / 8 91 • including grants of$ ) (Revenue S 5 , 3 2 0 / 6 5 3 • 
MENTAL 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 S 2 / 4 6 7 / 6 4 8 • including grants of$ ) (Revenue S 3 / 4 0 8 / 5 9 6 • 
RESIDENTIAL SERVICES 
- SHORT- TERM HOUSING FOR HOMELESS AND RUNAWAY YOUTH AT BWC'S SHELTER 
AND HOST HOMES . INTENSIVE INDIVIDUAL, GROUP AND FAMILY COUNSELING IN 
ORDER TO REUNITE YOUTH WITH THEIR FAMILIES . 
- QUETZAL HOUSE PROVIDES SHORT- TERM HOUSING FOR GIRLS, AGES 13 - 1 7 , 
WHO ARE CHRONIC RUNAWAYS FROM THE FOSTER CARE SYSTEM OR FROM THEIR 
FAMILIES. 
- TRANSITIONAL HOUSING PLACEMENT PROGRAM PROVIDES SEMI-INDEPENDENT 
LIVING FOR YOUTH AGES 1 6-19, INCLUDING PARENTING YOUTH, WHO ARE IN THE 
FOSTER CARE SYSTEM. THE YOUTH LEARN THE SKILLS THEY NEED TO BECOME 
SELF-SUFFICIENT. 

4c (Code: ) (Expenses$ 2 , 9 3 4 / 5 61 • including grants of$ ) (Revenue S 2 / 9 7 3 / 8 3 6 • 
TRANSITIONAL HOUSING 
- TRANSITIONAL HOUSING PROGRAM PROVIDES HOUSING AND SUPPORT SERVICES 
FOR HOMELESS YOUTH AGES 16 - 24 , INCLUDING PARENTI NG YOUTH AND THEI R 
INFANTS/TODDLERS. 
- THP+ PROVIDES RENT SUBSIDIES AND SUPPORT SERVICES FOR YOUTH WHO HAVE 
AGED OUT OF FOSTER CARE. 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ 4 / 15 1 , 6 8 4 • including grants of S l_{Revenue $ 3,319 ,567.1 
4e Total program service expenses ~ 13,963,784. 

432002 
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Form 990 120141 BILL WILSON CENTER 94-22218 4 9 Paqe3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ................................. . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I ..... ... ... .... ... .. ............... .... .... ..... .. . 
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 II 

5 Is the organization a section 501 (c}(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes, " complete Schedule C, Part Ill 

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 fu nds or accounts? ff "Yes," complete Schedule o, Part J 

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 0 , Part II ..... ... ... ... ... . . ... ..... ......... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule 0, Part Ill .. .. ....... .... .... .. ............. .. .... ......... .. ... ... ...... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule 0, Part IV ... .. ................ .. .... ... . .. ........ ...... ..... .. ..... ........... .... .......... ... . .... ..... .. .. .... ............ . . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, " complete Schedule 0 , Part V .... .................... ....... ........ .... .. ..... ........ ........ . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII , IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule O, 

Part VI .... .. ... .... .. ...... .. .............. . .. .. .... ........... . . ........ .. ... ...... ... .... .... ..... . .. ... . ...... . ..... . .... .. .... ... . .. .. .... .. .... . . 
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 O, Part VII ....... .. ............. ... ...... .... ........... .... .. ... .... ......... . . 
c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule O, Part VIII .. ... .......... .. .... ...... . .... .. ... .. .... .. .... ... ... ...... .... . . 
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 

Yes I No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a I X 

11b x 

11c x 

Part X, line 16? If "Yes, " complete Schedule 0, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . .. . . .. . . . 1 11 d I I X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule O, 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)? ff "Yes," complete Schedule o, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " comp lete 

Schedule 0, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
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 0 , Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1 )(A)Oi)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ........... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV .......... ... ..... .. ....... . 
15 Did the organization report on Part IX, column (A), l ine 3, more than $5,000 of grants o r other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV ..... ... .. .. ... ... .. .. ... ... ... .. ..... .. ..... ........ ..... ... .. ... ... .. .. ... .... . 
16 Did the organization report on Part IX, column (A), l ine 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 

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 11 e? If "Yes, " complete Schedule G, Part I .. .. .. .. .... .. .. .. ... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes, " complete Schedule G, Part II .. ...... .......... ..... .. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, " 

complete Schedule G, Part Ill . . . . . . . . . ....................... ....... .... ........ ......... ... ... ... ....... .... . . 

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

432003 
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11f x 

12a x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 x 

17 IX 

18 x 

19 x 
20a x 
20b 

Form 990 (2014) 

020901.1 



Form 990 120141 BILL WILSON CENTER 94-2221849 Paae 4 
I Part IV I Checklist of Required Schedules {continued! 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II . ...... ....... .... ..... ... ..... ..... . . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

23 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ......................................................... ....... . ....... . 

Did the organization answer "Yes" to Part VII, Section A, l ine 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a . . ............. .. ......................... .... . 

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

c Did the organization maintain an escrow account other than a refunding escrow at any t ime during the year to defease 

any tax-exempt bonds? 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organ izations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the o rganization 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 prio r Forms 990 or 990-EZ? /f "Yes," complete 

Schedule L, Part I . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ... . . . . . . . . .. . . . . . . . ... . ...................................... .. ... .. ........ .. .. . . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d isqualified persons? If "Yes, " 

complete Schedule L, Part II ..... ........... ... .. .......... ...... ............ ... . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant ial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled ent ity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill .. .............................................................. ............. . 
28 Was the organ ization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable f il ing thresholds, conditions, and exceptions): 

Yes I No 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . .... .. I 28a I I 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 
c An entity of which a current or former officer, d irector, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part JV . . 

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical t reasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M . . .......... ... ............. .. .. ... .. .... .... ... .. ..... .. ... .. .... . . ... ............ . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I . .. . .. . . ... . ... ....... ... . .. . .. . . . .. .... . ... ... ...... .. ... .. . . ..... .. .... . 
32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II . . . . ...... ..... .. ... ..... ... .... ........... ... . ....... ...... ..... .. ... ... ..... ... .. ..... .. ....... ..... .... .... ..... ..... .. .. . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

28c 

29 x 

30 

31 

32 

sections 301. 7701 ·2 and 301 . 7701 ·3? If "Yes," complete Schedule R, Part I . . . . . . .. . . . . .. ... . . .. . . . . . . . . . . . .. . ... . .. .. . . . . . .. . . . . .. . .. . . . . . . . . . . I 33 I X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

x 

x 

x 

x 

35a ~~drtt~e1:~~ni~~~j~~ .. h~~~ -~ ~~~~~~jl~d ~~~i~~ ~i~hi~ ~h~ ~~-~~j~~- -~f ~~~~i·~~-S ~ ;{;;)(~ 3)? ... . . . I :a I I i 
b If "Yes" to line 35a, did the o rganization 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 .... .. I 35b I I 
36 Section 501(c)(3) organ izations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... .. ..... . . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VJ .... .. ............ . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 

432004 
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36 x 

37 x 

38 I X 
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Form 99012014) BILL WILSON CENTER 94-2221849 Paae 5 
Part VJ Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable 

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

I 1a I 
1b 

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

91 
0 

(gambling) winnings to prize winners? . . . . . . . . .. . . . . . .. . . . . . . . .. . .. . . . . . . . . . .. . . . ... . . . . . .......... ... ......... . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return .. .. ... ... 2a 3 0 9 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .... . .... .... . 

Note. If the sum of lines 1 a and 2a is greater than 2SO, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ............... .... .... ... .. ... .. . 

b If "Yes, " has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule 0 .. .......... .... ...... . 
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)? 

b If "Yes," enter the name of the foreign country: ~ ---------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... .. ....... ...... . 

c If "Yes, " to line Sa or Sb, did the organization file Form 8886-T? .. .. .... .. . ....... .... . .. ... .. . ... .. .... ... .. ... ....... .. . .. . ....... ....... ... .. . 

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizat ion solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes, " did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

n 
Yes I No 

1c x 

2b x 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

Ga x 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? I 7a j I X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . .. .... ....... .... . 

d If "Yes, " indicate the number of Forms 8282 filed during the year . .. . ... ~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

7b 

7c x 

7e 

7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 179 I I 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a Form 1098-C? 1-. -'7'-'h~.---1.1---

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club faci lities 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

[ 1oa I 
10b 

11a 

amounts due or received from them.) ... ... .... ... ......... .. . .. .. .... .. .. ...... .. ... .. ....... ....... I 11b I j 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b I I 
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? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health p lans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

b If "Yes." has it filed a Form 720 to report these oavments? If "Nn " nrnvirlP :in Piml:in:itinn in SrhPrl11IP n 

432005 
11-07-14 
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Form990 2014 BILL WILSON CENTER 94-2221849 Pa e 6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and fora "No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

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

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

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

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

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

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 

5 

6 

of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the p rior Form 990 was filed? 

Did the organizat ion become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

15 

14 

persons other than the governing body? ... .... .... .. .. ........ . .. .. .. ..... .................................................... ............ .. .......... ... .. .. 

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

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 

orqanization 's mailina address? If " YP.~ " nmvirlP thP n!'lmP.~ !'lnrl : in SrhPrilllP n 
Section B. Policies 

10a Did the o rganization have local chapters, branches, or affiliates? ............ ......................... . .. .. .. ............ .. .. .. .... .... .. 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........ .. ...... .. ........ . 

11a Has the organization provided a complete copy of th is Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

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

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

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

in Schedule 0 how this was done ................................................. ..... . . 
13 Did the organization have a written whistleblower policy? 

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

15 Did the process for determining compensat ion of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organ ization 's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization ... ........ ...... .. ........... .......... .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ........ .. ........ ... .. .. .. . .... .. .... . 

b If "Yes, " did the organization follow a written policy or procedure requiring the organizat ion 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 arranqements? 

Section C. Disclosure 

[Kl 

Yes I No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b I X 

Sa x 
Sb x 

9 x 

I Yes I No 
10a I X 

10b 

11a I X 

12a x 
12b x 

12c x 
13 x 
14 ~ -

15a x 
15b x 

16a x 

16b 

17 List the states w ith which a copy of this Form 990 is required to be filed ~..:;C;..;:A..:;_ __________ _ __________ _ _ 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection . Indicate how you made these available. Check all that apply. 

D Own website D Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records: ~ ________ _ 

THE ORGANI ZATION - 408. 243 . 0222 
34 90 THE ALAMEDA, SANTA CLARA , CA 9 5050 

432006 11-07- 14 Form 990 (2014) 
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Form 99012014\ BILL WILSON CENTER 94-2221849 Paae 7 
Part VII J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

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

•List all of the organization's c urrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· 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. • 
• List the organization 's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

•List all of the 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. 

• • ....,...,,. u .,..., ..,...,,. " 1 '""'n' '""'' '"' ' ""' """' "'""'"' " 4-"""''"'""'' • • '"'"'' .,.., 1 r , ..., , ...... ...,.._. .... , ..., ... , 11&.."""u"""' 1 ..., ...... , 1 , ..,...., , ,...,..,. .. ..., .... ...,., 1 r """'""' 1 ..., , ''" ...,, .,..,...,, """" .... ..., .. ...,, ..., , '" ' ,......,, ..... ...,, 

(A) {B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check moro than one 

hours per box, unless p«.son is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

~ist any ~ the organizations compensation 
hours for 

e 
organizat ion {W·2/1099·MISC) from the "' = 

related 
0 

~ {W-2/1099-MISC) organization 
organizations ~ = u 8. 

and related 

i 
~ E 

below ~ ~ B~ organizations 
·s: 

~ ~ 
!ii ~~ e 

line) ~ ~ !?e -2 Xu 

( 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) RON RICCI 2.00 
VICE PRESIDENT o.oo x x 0 . 0. 0 . 
( 4) CONNIE BUSTILLO 1. 00 
DIRECTOR 0.00 x 0. 0. 0 . 
( 5) ELAINE BURNS 1. 00 
DIRECTOR 0.00 x o. 0. 0. 
( 6) GEORGE DELUCCHI 1. 00 
DIRECTOR o.oo x o. 0. 0 . 
( 7) KAREN GULDAN 1. 00 
DIRECTOR o.oo 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-JONES 1. 00 
DIRECTOR 0.00 x o. 0 . 0. 
(11) ALEX WILSON 1. 00 
DIRECTOR 0.00 x o. 0. 0 . 
(12) TRACY HANSON 1. 00 
DIRECTOR o.oo x o. 0 . 0. 
(13) KATHRINA MIRANDA 1. 00 
DIRECTOR 0.00 x o. 0. 0 . 
(1 4 ) PEDRO MURILLO 1. 00 
DIRECTOR 0.00 x o. 0. 0. 
(15) SPARKY HARLAN 40.00 
CEO o.oo x 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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I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and Hicihest Compensated Employees '---;:'- ,..,, 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not check more than one 

hours per box, unless person is both an compensation compensation 
week offi cer and a director/trustee} from from related 

Oist any 0 the organizations 
hours for "' organization (W-2/1099-MISC) 'i5 

I related 0 :!l (W-2/ 1099-MISC) 
~ organizations 

J ~ E 

below ~ 1S. 8~ .,. !l ~~ e l ine) ~ -~ g .!:?E .£ "" ""~ 

(19) DEBORAH PELL 40.00 
CHIEF PROGRAM OFFICER o. oo x 126,662. 
(20 ) PAMELAH STEPHENS 40.00 
DIVISION DIRECTOR - MSH 0.00 x 120,835. 
(21) PILAR FURLONG 40 . 00 
DIRECTOR OF COMMUNITY RESOURCES 0 . 00 x 115,618 . 

1 b Sub-tota l ... .. . ........................ .... 863,000. . . ... .. . 

c Total from continuation sheets to Part VII, Section A .... ... .. .. .. .. ... . .. ... . .. .... o . 
d Total ladd lines 1b and 1cl . .. .... .... ..... .... .... 863,000. 

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

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

line 1 a? If "Yes," complete Schedule J for such individual .. .. .. .. ... . .. .. .. ..... .. ... ... . ... ....... .... ... . . .. . . .. .. .. .. .... .. 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organizat ion 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 

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

rendered to the orQanization? 
Section B. Independent Contractors 

o. 

0. 

o. 

0. 
0 . 
0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

1 9 ,012. 

17,725 . 

12 ,045. 

112,823. 
0. 

112,823. 

6 
Yes I No 

3 x 

4 x 

5 x 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

-· ·- ...... ._ .. . --·- · •. , • .,,;"-".,,., - ._..,,. , ,q,.,n_., ,._.._.,.,,.,, • ._.. • • , .,.. ..,..,.., ..., , , ._..,..., .....,...., , ""'' ' """" 1\,.1 ... n• • ...,, v•••• "' , •• '""' ..,p,-4'-"• .,._...,. .. , ...,, 1 ..., " ""'"' y..., .... , . 

(A) (B) 
Name and business address Description of services 

MICHELLE GOLDSMITH MD 
15 24 NORMAN AVE, SAN JOSE , CA 95125 MEDICAL SERVICES 
WILLIAM SASTRY MD, 2425 PARK BLVD, SUITE 
B- 10 2, PALO ALTO, CA 94306 MEDICAL SERVICES 

2 Total number of independent contractors ~nclud ing but not limited to those listed above) who received more than 

$100 000 of compensation from the orqanization .... 

432008 
11-07-14 

2 

8 

(C) 
Compensation 

121,748. 

113, 1 0 8 . 
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Form 990120141 BILL WILSON CENTER 
Part VIII I Statement of Revenue 

- · ·-- . .. --· ·---·- - --· ---·· ·- - . _ _. ..... __ ___ -· . ·--- -- - ·. ····- .. . -···-. -·- .. .. ..... . ... ...... 

I 

.l!l ~ 1 a Federated campaigns 1a ...... . ..... . .... 
lij ! b Membership dues 1b .._I .. . .. ....... .......... 

<-:1 c Fundraising events ........ ...... ... 1c 102,278. 
U). 

:; J d Related organizations 1d 
Cl , ........ 

ui' E e Government grants (contributions) 1e 

Ii f All other contributions, gifts, grants, and 

similar amounts not included above 1f 759,425. 

:s g Noncash contribut ions included in lines 1a- 1f: $ 89 , 341. 

81 h Total. Add lines 1 a-1f .................................... .. ........ .... 
Business Code 

G> 
0 

2 a PROGRAM SERVICES REIMBURSED 623990 

·~ ~ b PROGRAM SERVICE FEES 623990 

ii c 

d 
a,c 

e 0 .... a. f All other program service revenue .... .. .. .. ... .. 

a Total. Add lines 2a-2f .... ..... .................. ...... .... 
3 Investment income (including d ividends, interest, and 

other similar amounts) .. . ~ 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ... .................... ... .............. ..... ............... .... 

fll Real fiil Personal 

6a Gross rents 192,143. 

b Less: rental expenses .. ... .... 172,104. 

c Rental income or (loss) ..... . 20,039. 

d Net rental income or Ooss) ~ 
7 a Gross amount from sales of Ii\ Securities MOther 

assets other than inventory 204,323 . 

b Less: cost or other basis 

and sales expenses 170,00 1 . 

c Gain or (loss) ....... ............ 34,322 . 

d Net gain or (loss) .. .... ~ 

G> 
8 a Gross income from fundraising events (not 

:i including$ 102,278 . of c: 
G> 
> contributions reported on line 1 c). See G> 
a: 

Part IV, line 18 9,680. .... a 
G> 

45 ,178 • .c: b Less: direct expenses . . b .... 
0 

Net income or (loss) from fundraising events .... c 

9a Gross income from gaming activities. See 

Part IV, line 19 ........ ...................... ...... . a 

b Less: direct expenses . ...... . ... . . ..... .. b 

c 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 

c Net income or !loss\ from sales of inventorv ~ 
Miscellaneous Revenue B usiness Code 

11 a MISCELLANEOUS INCOME 623990 

b LOSS ON ASSET DISPOSITION 623990 

c 

d All other revenue ............ . ... . ......... ... . .. ... . 
e Total. Add lines 11 a-11 d .... .... . .... ........ .. ... ..... .. ~ 

12 Total revenu e. See instructions. ~ 
432009 
11-07- 14 

(A) (B) 
Total revenue Related or 

exempt function 
revenue 

861 , 703 . 

14,680,646. 14,680,646. 

325,180 . 325 , 180. 

15,005,826. 

31,202. 

-
20,039. 

-
34,322. 

-
-35, 498. 

--

16,826. 16,826 . 

- 12,711. 

4 ,11 5 . 

15,921,709 , 15,022,652. 

9 

94-2221849 Paae9 

(C) (D) 
Unrelated Revenue excluded 
business from tax under 

sections 
revenue 512 - 514 

I 

I 

I 

I 
I 

I 
I 

I 

-- -

31,202. 

i 

---
20,039 . 

----
34 , 322 . 

---
-3 5 , 4 98 . 

---- ------

. 

' 
-- -----· 

-- - -

- 12 , 71 1 . 

0 . 37,354 . 

Form 990 (2014) 
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Form 99012014\ BILL WILSON CENTER 9 4 - 2 2 218 4 9 Paae 10 
Part IXTStatement of Functional Expenses 

Section 501 (<;)(3) and 50Ud(4! organizations must como(ete all columns All other organizations must comolete column CA! -
Check if Schedule 0 contains a resoonse or note to any line in this Part IX I I 

Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
Total expenses Program service Management and Fundraising 

lb, Bb, 9b, and 10b of Part VIII. expenses Qeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ....... .. 

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

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) . ... .. . 657,076. 266,882. 390,194. 
7 Other salaries and wages ...... ... ... .. ....... .. ... 7,224,769. 6,379,075. 698 , 277. 147,417. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 1,689,850. 1,460,349 . 197 I 051. 32,450. 
10 Payroll taxes .. .. .... . .. .......... .... ....... ....... ....... 683,937. 601 , 770. 70,763. 11,404. 
11 Fees for services (non-employees): 

a Management .... ................ .. ..... ..... .. .. ...... 

b Legal .. ... .... ...... .. .. ..... . .... ... ..... .. .... .. . 

c Accounting .... . ... .... .. ... ..... ... .. ... .. ... ... ... ...... . 

d Lobbying ........... .... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees . 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 671,300. 618,002. 39,923. 13,375. 
12 Advertising and promotion ........ ... ..... .... .. ... 

13 Office expenses ... .................. ....... .......... ... 

14 Information technology .. ... .. .... . .. .... . .. ....... . .. 

15 Royalties . ... .. ..... ............. . .. . .. .. .. .. .. . .. ... . .. 

16 Occupancy ......... ........ .. .. ..... ... ......... .. 961,084. 957,219. 3 I 791. 74. 
17 Travel ...... ....... . .. ..... .. .. . .. ... . .. ... . . ...... . .. .. ... .. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 11,398. 8 I 1 71. 2,839 . 388. 
20 Interest 111, 121. 10 7 I 451. 3,670. 
21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 382,076. 352,554. 21,607. 7 ,915. 
23 Insurance ··· ·· ···· ··· ········ ........ ····· ·· · · ····· ···· · 150 , 959. 122,166. 27,409. 1,384. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, l ist line 24e expenses on Schedule 0.) 

a SPECIFIC ASSISTANCE 653,667. 653,667. 
b FOOD AND BEVERAGES 433,685. 432 , 836. 424. 425. 
c FOSTER FAMILY FEES 374,944. 374,944. 
d PAYMENTS TO SUB- RECIPIE 366,436. 366,436. 
e All other expenses 1,414,525. 1,262,262. 118,513. 33,750. 

25 Total functional expenses. Add l ines 1 through 24e 15,786,827 . 13,963, 784 . 1, 574,461. 248,582. 
26 Joint cost s. Complete this li ne only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ~ n if followino SOP 98-2 (ASC 958-720) 

432010 11-07-14 Form 990 (2014) 
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Form 990 12014) BILL WILSON CENTER 
I Part X I BalanceSheet 

Check if Schedule 0 contains a response or note to anv line in this Part X 

1 Cash - non-interest-bearing ............................ ... ..... . .... ·· ···· · .. .. ... . · · ·· -· · · · •· · 

2 Savings and temporary cash investments .. .... ... ... ...... ... ...... .... . .... .. ... .... ... 

3 Pledges and grants receivable, net · ·· · ··· · · · ·· · ·· · - -···- · · .... ............ ... .. ..... ... ........ 
4 Accounts receivable, net ·· · · · ···· ·· ······ · ········ · ··········· .. ..... ... ......................... 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... .. ..... . . .. . 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

"' employees' beneficiary organizations (see instr). Complete Part II of Sch L 
+' 
ii> 7 Notes and loans receivable, net .. ....... ... ... ...... .... ... .... .. ... ... .. ........ .... ...... .. ..... . "' "' <I'. 8 Inventories for sale or use .. · ·· · ·· · · ·· · ·· · ··· · ·· ·· ··· · · .. · --· ... . .... . .... ...... ... . .. ... .. .. .. . 

9 Prepaid expenses and deferred charges .. .... . .. • ........ . ....... .... ... . ........... 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 16 , 932, 998. 
b Less: accumulated depreciat ion ............ 10b 3 ,259,610. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

"' 22 
Q) 

+' 

1i 
Ill 

::::i 23 

24 

25 

26 

"' Q) 
0 27 c: 
Ill 

28 iii 
al 
"O 29 
c: 
:J u.. 
.... 
0 

"' 30 4) 

"' "' 31 
<I'. 
4) 32 
z 33 

34 

432011 
11-07- 14 

Investments - publicly traded securities 

Investments - other securit ies. See Part IV, line 11 ................................ .... ... 
Investments - program-related. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Intangible assets . . . . . . . . . . . . . . ................................... .. ... ...... .... .... .... .. .... 
Other assets. See Part IV, line 11 ....... .. ....... ... .. . . .... .. .... . 
Total assets. Add lines 1 throuah 15 lmust eoual line 34) 

Accounts payable and accrued expenses 

Grants payable ......... ..... .......... .... ....... ..... . .. .. .... ... .. .. .. .. ....... .. ...... .. .. .. 
Deferred revenue .... . .... .... ...... . .. . .. .. . ... .... .. . .. .... . .. ... . .. . .. ···· ·· ·· · · · · · • ..... ... 
Tax-exempt bond liabilit ies . . ....... . ...... .. ... . . .. . .. .. . . . .... . ...... ··· ·· · .... ........... .... 

Escrow or custodial account liabilit y. Complete Part IV of Schedule D ............ 
Loans and other payables to current and former officers, directors, t rustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ... ..... ....... ........................ .... ...... ...... 

Secured mortgages and notes payable to unrelated third parties ..... .. . . . 
Unsecured notes and loans payable to unrelated third parties . -.. ............•.. • ... 

Other liabilities (Including federal income tax, payables to related th ird 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ······· ··········· ...................... ... .. .. .. 
Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 117 (ASC 958), check here .... [X] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .... .............. . ...... . .. .... .. .... . . ... .. ... .... ... . ............ .... . .... 
Temporarily restricted net assets 

· · · · · • · · · ... . .... ... ...... .... .. .. · · ·· ··· ····· ·············· 
Permanently restricted net assets ········ ........ .. .... .. ......... ... .. ....... .. . .. 
Organizat ions that do not follow SFAS 117 (ASC 958), check here .... o 
and complete lines 30 through 34 . 

Capital stock o r trust principal, or current funds .... .. ... ... .. .. ... ... .......... .... .. 

Paid-in or capital surplus, or land, building, or equipment fund ............ ..... ... 

Retained earn ings, endowment, accumulated income, or other funds .... .. . .. .. 
Total net assets or fund balances ......... ..... ........ ....... ... . .. ... .. .. .. ..... 
Total liabilities and net assets/fund balances ·· · ··· .... .. .. ··· ··· ·· · ········· ······ ··· · 

11 

9 4 - 2 2 21 8 4 9 Pag,e 11 

I I .. . 

(A) (B) 
Beginning of year End of year 

24, 366. 1 10,307. 
1 ,366 , 1 14. 2 2,612,227. 
2,356 , 107. 3 1,918 , 490. 

4 

- - -
5 

6 

7 

8 
19 9 ,76 3 . 9 1 94 ,7 9 0. 

1 3 , 6 5 6 ,41 0. 10c 13, 673, 38 8 . 
1,0 30, 631. 11 1 , 0 28, 794. 

12 

13 

14 

7 2,2 70. 15 71, 74 3 . 
1 8 I 7 05 I 6 61. 16 19 , 5 09,7 39. 

1 ,391 , 132. 17 2, 0 50 , 561. 
18 

1 0 , 493 . 19 89 , 923 . 
20 

21 
I 

! 

22 

23 

24 

4 ,116,343. 25 4,10 5 ,835. 
5 , 517, 968. 26 6 ,246,319. 

4 , 00 9 ,43 6 . 27 4 , 3 89 ,2 93. 
9, 1 78 ,2 57. 28 8 ,87 4 , 1 27. 

29 
I 

I 
I 

-- ------

30 

31 

32 

1 3,187 , 693 . 33 1 3 , 263 ,4 20. 
1 8 I 70 5 I 661. 34 19,509 , 73 9. 

Form 990 (2014) 
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Form 990 12014) BILL WILSON CENTER 9 4 - 2 2 2 1 8 4 9 Paae 12 
Part XI I Reconciliation of Net Assets 

2 

3 

4 

5 

Check if Schedule 0 contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), l ine 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

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

Net unrealized gains Oosses) on investments 

6 Donated services and use of facilities 

7 

8 

9 

Investment expenses 

Prior period adjustments 

Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ........................ .. .. . ........... .. ............... ................ ........ . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of account ing 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? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If "Yes, " check a box below to indicate whether the financial statement s for the year were compiled o r reviewed on a 

separate basis, consolidated basis, o r both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organizat ion's financial statements audited by an independent accountant ? 

If "Yes, " check a box below to indicate whether the financial statement s for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis [XJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organ ization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required aud it 

or audits. explain w hy in Schedule 0 and describe any steps taken to underao such audits 

432012 
11-07-14 

14240513 142001 020901.00 
12 

2014 .0 5092 BILL WILSON CENTER 

n 
15,921,709. 
15,786,827. 

134,882. 
13,187,693. 

- 59,155. 

0. 

13,263,420. 

D 
Yes I No 

2a x 

2b I X 

2c I X 

3a I X 

3b I X 
Form 990 (2014) 
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SCHEDULE A Public Charity Status and Public Support 
OMB No. 1545-0047 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2014 

D epartment of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.aov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

94-2221849 
antyStab..is- (All organizations must completethiS-part.) See instructions. 

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

1 D A church, convent ion of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in sect ion 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in sect ion 170{b)(1)(A)(iii). 

4 D 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:--------------------------- --------------------
5 D 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 II.) 

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

sect ion 170(b)(1)(A)(vi). (Complete Part II .) 

8 D A community trust described in section 170{b)( 1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 331/3% of its support from contribut ions, 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 51 1 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

10 D An organization organized and operated exclusively to test for public safety. See sect ion 509(a)(4). 

11 D 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 sect ion 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a D Type I. A supporting organizat ion operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or contro lled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c 

d 

D 

D 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizat ions ..... ... ................ ...... .. .. ... .. .................................................................. ..... . 

... • ....... , ........ "''""" '""""""' "'"" 1u ,, ,, ...,, ,,,.,.u...,,, .... ...,..., ........ , ,.., ~uuu· .... , ""'""' .... 1uu.1 ,,._ ...... ,...,,, ~ . 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization M Amount of monetary (vi) Amount of 
organization (described on lines 1 ·9 

above or IRC section 
(see instructions\\ 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 09-17-14 

13 

listed in your support (see other support (see 
governing document? 

Instructions) Instructions) 
Yes No 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-EZl 2014 BILL WILSON CENTER Paae 2 
Part nr-support Schedule for Organizations Described in 

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

Section A. Public Support 

Calendar year (or fiscal year beginning in) .... (al 2010 (bl 2011 le\ 2012 ldl 2013 le\ 2014 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants. ") ...... 1334697. 1015124. 810,617. 1067417. 861,703. 5089558. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ............ 
3 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 1 334697. 1015124. 810,617. 106741 7. 861 ,703. 5089558. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .................................... 48,046. 
6 Public sunnort. Sub~act line 5 from line 4. 50 4151 2 . 

Section B. Total Support .. 
Ca lendar year (or fiscal year beginning in) .... la\ 2010 lbl 2011 le\ 2012 Id\ 2013 le\ 2014 (fl Total 

7 Amounts from line 4 1334697. 1015124. ..................... 810,617. 1067417. 861,703. 5089558. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources .. . 18 , 400. 63 ,363 . 256,593. 217 , 620 . 235,525. 791, 501. 
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 VI.) ............ 14 , 051. 55,437. 32,3 02. 8,536 . 16,82 6 . 12 7 ,152. 
11 Total support. Add lines 7 through 10 6008211. 
12 Gross receipts from related activities, etc. (see instructions) ..................................................... . .. .. 12 I 65,541,601. 
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) 

oraanization. check this box and stoo here .......................... ..... ... ...... ... ...................... ... ... .. ... ... ... ...... ........ ........... .. ...................... . 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2014 Oine 6, column (f) divided by line 11 , column (f)) ......................... . 14 83.91 % 

15 Public support percentage from 2013 Schedule A, Part II , line 14 ... .... .. ... .. .......................... .... .... . . 15 95.45 % 

16a 33 1/3% support test - 2014. 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 organization ................... .. ......... . 

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organ ization ..... .... ....... . 

17a 10%-tacts-and-circumstances test-2014. If 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 VI how the organization 

.... oo 

.... o 

meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization .. ... . ....... .. ..... ....... . ... ......... ... .... D 
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1 O"Ai or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization . . . . ... . . . .. . ... . .. . . . .. .... D 
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 . . . . ... .. .... D 

432022 
09- 17- 14 

14240513 142001 020901.00 
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(Complete only if you checked the box on line 9 of Part I or if the organization fai led to qualify under Part II. If the organization fai ls to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ {al 2010 {bl 2011 {cl 2012 {dl 2013 {el 2014 

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 faci lities 

furn ished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 a nd 3 received 

from other than disqualified persons that 

exceed the geate< of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support !Subtract line 7c from line 6.1 

Section B. Total Support . . 

Calendar year (or fiscal year beginning in)~ lal 2010 (bl 2011 (cl 201 2 {dl 2013 (el 2014 

9 Amounts from line 6 .. .... . .. ......... . 
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 . . . . . . . . . . . 
c Add lines 1 Oa and 1 Ob ... . ... . ..... .. . 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support. (Add lines9, 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 sto.E!_ here .. .. ... .... . 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentaae from 2013 Schedule A. Part Ill. line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2013 Schedule A, Part Ill , line 17 

15 

16 

17 

18 

{fl Total 

(fl Total 

~ 

% 

% 

% 

% 

19a 33 1/3% support tests - 2014. 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 organizat ion qualifies as a publicly supported organization .. ... ~D 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ~ D 
432023 09- 17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A <Form 990 or 990-EZl 2014 BILL WILSON CENTER 
PartlV I Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

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

3a Did the organization have a supported organization described in sect ion 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization 's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or t he provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizat ions described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

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

ninP whPthPr thro nm::ini7::ilinn h::irl ro~rP<< h11<in1><s holdinas. I 

9 4 - 2 2 218 4 9 Paqe 4 

--rr 
1 

2 

3a 

3b 

3c 

4~ 

4b 

4c 

Sa 
I 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

s C.T #. II S - -..-..-- - - ···;;:;J 0 
"' 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
fhe ~1 •nnn..+~-' ~ ,_, 

Section D Section D. Type Ill Suooorting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organizat ion 's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or Qi) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization{s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe in Part VI the role the organization 's 
C'l' .......... ~ ... ....J • -;:; n/~.,o,.J in lhi~ ro~~,,.J 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organizat ion is the parent of each of its supported organizations. Complete line 3 below. 

Yes I No 

11a 

11b 

11c 

Yes I No 

2 

Yes No 

- - ·--. - -
1 

Yes No 

1 

2 

3 

I 

I 

I 

I 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) .. ~-~--
2 Activities Test. Answer (a) and (b) below. 

1 
I Yes I No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to wh ich the organizat ion was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization 's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direct ion over the policies, programs, and activities of each 

of its su 

2a 

2b 

3a 

3b 
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ScheduleA(Form990or990-EZl2014 BILL WILSON CENTER 94-2221849 Pages 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here if the organization satisfied t he Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

-···-· • ....,_ .......... . . ....... . ...... .. ............. 1v ... ...... ..................... ....... ....,.., .......... •'-4 .............. ,,_ ..... , ..... , ....... . ......... ......... ,,,,._,, ................................. . ..... • • •• """''""'""' • .... . 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

lootional\ 

1 Net short-term capital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income lsee instructions) 3 

4 Add lines 1 throuah 3 4 

5 Depreciation and deoletian 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 
7 Other exnenses lsee instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section 8 - Minimum Asset Amount {A) Prior Year 
(8) Current Year 

lootional\ 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of vear): 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total ladd lines 1 a, 1 b and 1 cl 1d 

e Discount c laimed for blockage or other 

factors lexolain in detail in Part Vil: 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 {for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiolv line 5 bv .035 6 
7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior vear (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for Prior vear lfrom Section B, line 8 Column Al 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction !see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 

4320 26 
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-------·-. -···· --- -· --- -- -- . - ----- - - c - 94-2 221849 ----. 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations trnntinuPrll 

Section D - Distributions 

1 Amounts paid to suooorted oroanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exempt purooses of sunnorted oroanizations 

4 Amounts paid to acauire exemot-use assets 

5 Qualified set-aside amounts lorior IRS aooroval reauiredl 

6 Other distributions !describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 throuqh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part VI). See instructions. 

9 Distributable amount for 2014 from Section C line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2014 from Section C line 6 

2 Underdistributions, if any, for years prior to 2014 

(reasonable cause reauired-see instructions\ 

3 Excess distributions carrvover, if any, to 2014: 

a 

b 

c 

d 

e From 2013 

f Total of lines 3a throuah e 

a Annlied to underdistributions of prior years 

h Annlied to 2014 distributable amount 

i Carryover from 2009 not applied (see instructions) 

j Remainder. Subtract lines 3q 3h and 3i from 3f. 

4 Distributions for 2014 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior years 

b Aoolied to 2014 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 Qt amount 

areater than zero see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 Qf amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 

c 

d Excess from 2013 

e Excess from 2014 

432027 
W-17- 14 
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Excess Distributions 
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Current Year 

(ii) (iii) 

Underdistributions Distributable 

Pre-2014 Amount for 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irSJJOV/form990 . 

BILL WILSON CENTER 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [XJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2014 
Employer identification number 

94-2221849 

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 

D For an organization filing Form 990, 990·EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ~n money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total cont ributions. 

Special Rules 

[X] 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1 . Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one cont ributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, 11 , and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) fil ing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such cont ributions totaled more than $1,000. If this box 

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 .. .. . ...... .... .. ..... . .. .. ....... . .... $ ---------

Caution. An organ ization that is not covered by the General Rule and/or the Special Rules does not f ile Schedule B (Form 990, 990·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 990·EZ or on its Form 990·PF, Part I, line 2, to 

certify that it does not meet the fi ling requirements of Schedule B (Form 990, 990·EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990- EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (20 14) 

423451 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 
Name of organization Employer identi fication number 

BILL WILSON CENTER 94-2221849 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

ESTATE OF THOMAS J. GORLEY/C/0 
7 FIDELITY PRIVATE CLIENT GROUP Person [X) 

Payroll D 
P. o. BOX 770001 $ 92,958. Noncash D 

(Complete Part II for 

CINCINNATI, OH 45277 - 0001 noncash cont ributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

8 KAISER PERMANENTE Person [X) 
Payroll D 

19000 HOMESTEAD ROAD, BLDG 1, FLOOR 2 $ 25,000. Non cash D 
(Complete Part II for 

CUPERTINO, CA 95014 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

9 SANDISK CORPORATION FUND, C/0 SVCF Person [X) 
Payroll D 

2440 WEST EL CAMINO REAL #300 $ 25,000. Non cash D 
(Complete Part II for 

MOUNTAIN VIEW, CA 94040-1498 noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

CALIFORNIA FOUNDATION FOR STRONGER 
10 COMMUNITIES Person [X) 

Payroll D 
2111 PALOMAR AIRPORT RD, STE 320 $ 17,500. Non cash D 

(Complete Part II for 

CARLSBAD, CA 92011- 1421 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
(Complete Part II for 
noncash contributions.) 

423452 11.05.14 Schedu le B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page3 

Name of organization Employer identification number 

BILL WILSON CENTER 94-2221849 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. {b) {d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. {b ) (d) 
from Description of noncash property given 

FMV (or est imate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b ) (d) 
from Description of noncash property g iven 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b ) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

- - -

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 
423453 1 1-05. 14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 
Name of organization Employer identification number 

WILSON CENTER 94 -2 221849 
Exclusively religious, charitable~ ek,-contribUtions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill , enter the total of exc lusively religious, charitable, etc., contributions of $ 1,000 or Jess for the year. (Enter this info. once.) ..... $ ___________ _ 
Used 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Tl'ansfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) 1111- Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury 1111- Attach to Form 990. 
Internal Revenue Service ~ Information about Schedule D (Form 990l and its instructions is at 

Name of the organization 

BILL WILSON CENTER 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Employer identification number 

94-222 1849 
Part I Organizations Maintaining Donor Advised Funds or Other Sfmilar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990, Part IV, line 6 

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

1 Total number at end of year ... ... .. ... .... ... ......... ...... .. .. .... 
2 Aggregate value of contributions to (during year) . ... .. . . 
3 Aggregate value of grants from (during year) . . . . . . . . . . . . . 
4 Aggregate value at end of year . ... . .. 

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? .... .......... .... .... .. . 

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 

imoermissible orivate benefit? ... ........... .... ..... ... .. .... .. ... .. ... ... .. . 
Part II I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, l ine 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D ves 

D ves 

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

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

0 No 

0 No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

Held at the En d of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

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

listed in the National Register . . . . . . . . . ...... ...... .... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year Ill> _____ _ 

4 Number of states where property subject to conservation easement is located 1111-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? D ves 0 No 

6 Staff and volunteer hours devoted to monitoring, inspect ing, and enforcing conservation easements during the year 1111-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 1111- $ -------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)0) 

and section 170(h)(4)(8)0i)? ...... . . D ves 0 No 

9 In Part XIII, 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. 
I Part Ill I 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical t reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII , 

the text of the footnote to 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 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 .... $ _ _____ _ 

(ii) Assets included in Form 990, Part X .... $ _ _____ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
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Schedule D <Form 99012014 BILL WILSON CENTER e2 
Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research e D Other ________________________ _ 

c D Preservation for future generations 

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

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 oart of the oraanization's collection? LJ Yes LJ No 

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

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

on Form 990, Part X? ____ _________________________________ ____________ -------- -- ----------------- _________ __ 

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

c Beginning balance _____________ _ 

d Additions during the year 

e Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

-- -- -···-· ·- . ·-······ . ·--·· ··-· - .. -· ·- ....... -- - - . ...... -- .... -·- ..... 
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 o. 

1c 

1d 

1e 

1f 

D ves 0 No 

Amount 

_D ves 0No 

(al Current vear /bl Prior vear I cl Two vears back ldl Three vears back /el Four vears back 

1a Beginning of year balance . . . . . . . . . . . . . - . 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships ........... .............. 

e Other expenditures for facilities 

and programs ........................... ....... 

f Administrative expenses .... . .. ·· ·· ···· · .. ... 
g End of year balance 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

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

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

by: 

(i) unrelated organizations 

(ii) related organizations 

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

4 Describe in Part XI II the intended uses of the oraanization's endowment funds. 
Part VI I Land, Buildings, and Equipment. __ m ____ __ 

Complete if the organization answered "Yes" to Form 990. Part IV. line 11 a. See Form 990. Part X. line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,934 ,417. 
b Buildings _ ······ ······ · ... .. ... . .. . ..... 4,426,225. 1,930,262. 
c Leasehold improvements ___ .. .... .. .. ... ...... 8,012,494. 935,059. 
d Equipment .......... ________ ··-···· .. 61,717. 28,083. 
e Other _ . . . . . . . . . . . . . . . . . . 498 ,145. 366 , 206. 

Total. Add lines 1a throuah 1e. rr.n fl'mn lrll m'•~+ Pm•~' /:"nrm qqn o~r+ ')( ~nl .. mn /Rl Nno tnr l .... 

Yes No 

3alil 

3aliil 

3b 

(d) Book value 

3,934,417. 
2,495,963. 
7,077 ,435. 

33,634. 
131, 939 . 

13,673 , 388 . 
Schedule D (Form 990) 2014 
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Schedule D !Form 990\ 2014 BILL WILSON CENTER 9 4 - 2 2 218 4 9 Paqe 3 
Part VII I Investments - Other Securities. - -- ---

Complete if the organization answered "Yes" to Form 990. Part IV. line 11 b. See Form 990. Part X. l ine 12 
(a) Description of security or category (including name or security) (b) Book value (c) Method of valuat ion : Cost or end-of-year market value 

(1) Financial derivatives ........ ......................... ........... 

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

(3) Other 

IA) 

18) 

IC) 

ID) 

(El 
(F) 

(G) 

(H) 

Total. (Co l. (bl must eaual Form 990 Part X col.18) l ine 12.l ..... 
I Part VIiii 

c - - - - -- "fth ---- -- - -------- - -- -- ·---d "Yes" to F· s 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

12) 

13) 

14) 

15) 

16) 

(7) 

18) 

(9) 

Total. (Co l. (bl must eaual Form 990 Part X col.18) l ine 13.) ..... 
I Part IX -- · -

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990. Part X. line 15 
(a) Description {b) Book value 

11) 

12) 

13) 

(4) 

15) 

16) 

(7) 

18) 

19) 

Total. tr.ri /1 •mn /hi m11d ,,,,, ,,,, l=nrm oon Part X rnl (RI /inA 1.'i ) .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. .. .. . ..... 
I Part X I --· - - . ---- -

Complete if the organization answered "Yes" to Form 990. Part IV. line 11eor11 f. See Form 990. Part X. line 25 

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

(1) Federal income taxes 

121 DEPOSITS 1 62,266 . 
~l NOTE PAYABLE CURRENT 58,734. 
Ml NOTE PAYABLE NON-CURRENT 3,839,835. 
15) 45,000. 
16) 

(7) 

(8) 

(9) 

Total. tr.ri/1 •mn /hi mu<t """"''Form oon P:orl x rr.I IRI linA ?<; I .................... 4,1 05,835 . 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organ ization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII CZ] 
Schedule D (Form 990) 2014 
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ScheduleD Form990 2014 BILL WILSON CENTER 94-2221849 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statement s 

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

a Net unrealized gains ~asses) on investments 

b Donated services and use of facilities 
............................. .. 1 ~:I ;~~:!ii: I 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ...... ... ..... ... . ... ....... ... ...... .... .. ...... .... . 
3 Subtract line 2e from line 1 

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

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

b Other (Describe in Part XIII.) 

2c 

2d 

.w 
4b -172, 104. 

16,395,069. 

2el 301,256. 
3 16,093,813. 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c -1 7 2 , 10 4 . 
5 Total revenue. Add lines 3 and 4c. 5 15 , 9 21 , 7 0 9. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

Total expenses and losses per audited financial statements 

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

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses ... .. ............. . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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 

b Other (Describe in Part XIII.) .... .. ......... ....... .... ..... ..... ............ . 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. rThis must eaua/ Form 990. Part I. line 18. l 
I Part Xllll Supplemental Information. 

2a 360,411. 
2b 

2c 

2d 172,104. 

I 4a I 
4b 

16,319,342. 

2e l 532,515. 
3 15,786,827. 

4c I o. 
5 15, 786 ,827. 

Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS AND WILL RECOGNIZE 

A LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILI TY HAS BEEN INCURRED 

AS OF THE DATE OF THE CONSOLIDATED FINANCIAL STATEMENTS AND THE AMOUNT OF 

THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO 

ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF 

EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR 

AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS I N 

THE AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED. AS OF JUNE 30, 

2015 , MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 
432054 
10-0 1- 14 Schedule D (Form 990) 2014 
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Schedule D <Form 990) 2014 BILL WILSON CENTER 
Part XIII I Supplemental Information 

RENTAL EXPENSES REPORTED NET OF REVENUES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

RENTAL EXPENSES REPORTED NET OF REVENUES 

432055 
10-01- 14 
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- 1 7 2, 104 . 

17 2,104 . 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

Information about Schedule G (Form 990 or 990-EZl and its instructions is at 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

BILL WILSON CENTER 94-2221849 

I Part I Fundraising Act ivities. 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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individu al Vncluding officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes 

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. 

( ii~ Did 
(iv) Gross receipts 

(v) Amount paid 
(i) Name and address of individual fun raiser to (or retained by) 

or entity (fundraiser) 
(i i) Activity have custody 

from activity fund raiser or control of 
contributions? listed in col. (i) 

Yes No 

Total . .. . . .............. .. .. .. . . . ........................... . . . ...... . ........ . . . . . . . . .. . ........... ....... .... 

0 No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states in which the organizat ion is registered or licensed to solicit cont ributions or has been not ified it is exempt from registration 
or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990 or 990-EZ. 

432081 
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ScheduleG Form990or990·EZ 2014 BILL WILSON CENTER 94-2221849 Pa e2 
Part I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contribut ions 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 

!BUILDING bTHER NONE 
ID REAMS FUNDR IFUNDRAISING 

Q) 
{event type) {event type) {total number) 

:::i 
c 
Q) 

~ 1 
a: 

Gross receipts ... ....................................... 108,390. 3,568. 

2 Less: Contributions ......•....•....•..•..•...•.. 98,710. 3 568. 

3 Gross income Oine 1 minus line 2) 9,680. 

4 Cash prizes .................................. .. ... ..... 

5 Noncash prizes ....... .... .... .. ... ... .. ... . .... 
I/) 
Q) 
I/) 

10,575. c 6 Rent/facility costs ...... ..... ...... ...... ..... .. ..... . 
~ x 
w 
t) 7 Food and beverages ·········· ··········· ··· ·· ···· 16 t 731. 
~ 
i:5 

8 Entertainment ..................................... 5,449. 
9 Other direct expenses .. ............................ 12,423. 
10 Direct expense summary. Add lines 4 through 9 in column {d) .......... ... .. ... ... ... ....... ................. .. ........... .. ... ... ... .... 
11 Net income summarv. Subtract line 10 from line 3 column ldl 

I Part 111 I 

Q) 
:::i 
c 
~ 
Q) 

a: 

$15,000 on Form 990-EZ, line 6a. 

Gross revenue .. .. 

I/) 1 2 Cash prizes .. .......... .. ...... ..... ... ............. . 
Q) 
I/) 

c 

~ 3 Noncash prizes ................ .... .... ... ......... .. . 
w ..., ul .. 
-~ 4 Rent/fac11ity costs ......... .. ....... .. .... . 
0 

5 Other direct expenses 

(a) Bingo 

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

(b) Pull tabs/instant 
bingo/progressive bingo 

.... 

(c) Other gaming 

(d) Total events 

{add col. (a) through 

col. (c)) 

111,958. 

102,278. 

9,680. 

10,575. 

16,731. 

5,449 . 
12,423. 
45,178 . 

- 35,498 . 

(d) Total gaming {add 
col. (a) through col. (c)) 

-
I 
I 6 Volunteer labor 

D Yes % ID Yes % ID Yes % 
ill No 0 No 0 No 

7 Direct expense summary. Add lines 2 through 5 in column {d) .... 
8 Net oamina income summarv. Subtract line 7 from line 1. column (dl .... 

9 Enter the state{s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? ............ ... . .. ....... .... .. ... ........ .................. D Yes D No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 0 Yes 0 No 

b If "Yes," explain: - ------------------------------------------------

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G (Form 990 or 990-EZl 2014 BILL WILSON CENTER 94-2221849 Page 3 

11 Does the organization conduct gaming activities with nonmembers? ....... . .... ... ... ... . 

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? .... . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization 's facility .. ... ... ..... ... .... ... ..... . ... ... .... ... . ... . ........ . ... ..... . 

b An outside facility ......... ................... ... ....................... ......... ...................... . 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

D ves 0 No 

D ves 0 No 

~ 
[iiil 

% 

% 

Address .... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 

of gaming revenue retained by the third party .... $ --------
c If "Yes," enter name and address of the third party: 

Name .... 

-------- and the amount 

Dves 0 No 

Address .... -~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ --------

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? D ves 0 No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

$ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i ii) and (v), and Part 111 , lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 
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Part IV I Supplemental Information (continued: 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
1111- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

1111- Attach to Form 990. 
1111- Information about Schedule J (Form 990} and its instructions is at www.ir.~ 

OMB No. 1545-0047 

2014 
Open to Public 

Inspection 

BILL WILSON CENTER I 
Employer identification number 

94-2221849 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a 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 Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .... .. ........ .. ....... .. . 

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which, if any, of the following the fi ling organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant 00 Compensation survey or study 

00 Form 990 of other organizations 00 Approval by the board or compensation committee 

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

organization or a related organization: 

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

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

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organ izations must complete lines 5-9. 

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

contingent on the revenues of: 

a The organization? 

b Any related organization? .................. .......... ........ .... ..... ......... ... .. ....... ... ... .... ... .. .... .................................... .. ...... ...... .. . 
If "Yes" to line 5a or 5b, describe in Part Ill. 

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

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part Ill. 

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

8 

9 

not described in lines 5 and 6? If "Yes," describe in Part Ill 

Were any amounts reported in Form 990, Part VII, 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 Il l ..... ... .... .... ...... ... .. . 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Requlations section 53.4958·61cl? 

Yes I No 

1b 

2 

4a x 
4b x 
4c x 

5a x 
5b x 

Ga x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J !Form 990) 2014 BILL WILSON CENTER 94-2221849 Paoe 2 

Part II I 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 compensation from the organizat ion on row (i) and from related organizations, described in the instruct ions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(i ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

( 1} SPARKY HARLAN 

CEO 

( 2} LORRAINE FLORES 

DIVISION DIRECTOR-COMPLIANCE 

( 3} DAVI D LANG 

CHIEF FINANCIAL OFFICER 

432112 
10-13-14 

(i) 

(ii) 

(i) 

Iii\ 

(i) 

Iii\ 

(i) 

Iii\ 

(i) 

Iii\ 

(i) 

(iii 

(i) 

(iii 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iii 

(i) 

Iii) 

(i) 

Iii\ 

(i) 

Iii\ 

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

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

224,877. 0. 0. 
0. 0. 0. 

133,995. 0. o. 
0. o. o. 

141,013. 0. o. 
0. o. o. 

37 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

in p rior Form 990 

18,406 . 7 ,808. 251, 091. 0. 
0. o. 0. 0 . 

10,871. 7,808. 152, 674 . o. 
0. 0. 0. 0. 

11,340. 7,80 8. 160, 1 61. 0. 
0. 0. 0. 0. 

Schedule J (Form 990) 2014 



Schedule J (Form 990\ 2014 BILL WILSON CENTER 94 - 2221849 Paae 3 

Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

432113 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990) 2014 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury .... Attach to Form 990. Open To Public 
Internal Revenue Service 

.... Information about Schedule M /Form 9901 and its instructions is at www ir~ Inspection 

Name of the organization Employer identification number 

BILL WILSON CENTER 94-2221849 
I Part I I lypes of Property 

(a) (b) (c) (d} 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII l ine 1 a 

1 Art - Works af art ................ .... .. ... .. .... . .. 
2 Art - Historical treasures ..... .... · • · · · · -· · ·· 

3 Art - Fractional interests . ... ... . -· .. .. .. · • · • · · 

4 Boa ks and publications ... ....... .. .... . .. .... 

5 Clothing and household goods .... • .. • ... . •... 

6 Cars and other veh ides ............... .... .. ..... 

7 Boats and planes ......... . .... . .. ... ...... .... 

8 Intellectual property ..... . .. ... . ... .. .. · • · · 

9 Securities - Publicly traded . .... . . . .. . . . • . •. . 

10 Securities - Closely held stock . . . . . ... 

11 Securities - Partnership, LLC, or 

trust interests ············ .. ........... . ...... .. .... 
12 Securities - Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution - Other ... 
15 Real estate - Residential .. ..... ..... .... ........ 

16 Real estate - Commercial . . . . . . . . . . . . . . . . . . . . . . . 
17 Real estate - Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Collectibles ·· ······· ......... . . ... . ..... . .... . ...... 
19 Food inventory . . . . . . . . . . . . . . . . ... ... .... . .. .... x 2 89,341. 
20 Drugs and medical supplies .... ..... .... .. ... 

2 1 Taxidermy .......... . . .. .... ... .. ... .. .. ..... 

22 Historical artifacts .. ...... . .. ... . .... .. .. . . 
23 Scient ific specimens .... ·•·· .. .. ······ 
24 Archeological artifacts ...... ... ........... ... . ... 
25 Other .... ( ) 

26 Other ~ ( ) 

27 Other .... ( ) 

28 Other .... I ) 

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

I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 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 entire holding period? ··· ············ ..... . ............ ....... ... ... .... .. . .... ..... ..... .. .. ... . ..... . . 30a x 
b If "Yes," describe the arrangement in Part II. 

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 

contributions? 32a x . . . ... ... .. ..... . . .... .. ... . ...... .... .. . .. . . . .. . . ......... . . ... . . . . .. .. .. -.. . . . . ..... ·· ······ ···· · ···· ·· ·· . ...... .. .. .. ... .... ... .... . ··· ····· 
b If "Yes, " describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of p roperty for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 
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Schedule M (Form 990) 120141 BILL WILSON CENTER 94-2221849 Paae 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

432142 08- 12-14 Schedule M (Form 990) (2014) 
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OMS No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 2014 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. 
~ Information about Schedule 0 {Form 990 or 990-EZ) and its instructions is at 1A11Al\AJ ir~ 

Open to Public 
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 III, LINE 4D , OTHER PROGRAM SERVICES : 

FOSTER FAMILY SERVICES 

- FOSTER FAMILY PROGRAM RECRUITS FOSTER FAMILIES AND MATCHES CHILDREN 

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

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

FOSTER CARE AND MULTI-DIMENSIONAL TREATMENT FOSTER CARE. 

- VOLUNTEER CASE AIDE PROGRAM MATCHES TRAINED VOLUNTEERS WITH CHILDREN 

IN FOSTER CARE WHO NEED SERVICES SUCH AS TUTORI NG, MENTORING, AND 

SUPERVISED VISITS. 

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

HAVE ELECTED TO STAY IN FOSTER CARE AFTER TURNING 18. 

EXPENSES ~_ 4,151,684. INCLUDING GRANTS OF $ O. REVENUE $ 3,319,567 . 

YOUTH SERVICES 

- COMPETENCY DEVELOPMENT SERVICES PROVIDES YOUTH I N THE JUVENILE 

JUSTICE SYSTEM AND FIRST TIME OFFENDERS AN ALTERNATIVE TO 

INCARCERATION. YOUTH PARTICIPATE IN 7 CHALLENGES AND THEIR PARENTS 

ATTEND PARENTING CLASSES. 

- DIRECT REFERRAL PROGRAM PROVIDES SERVICES TO FIRST TIME OFFENDERS 

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

IN 7 CHALLENGES AND THEIR PARENTS MAY ATTEND PARENTING CLASSES. 

- SUPPORT AND ENHANCEMENT SERVICES PROVIDES INTENSIVE CASE MANAGEMENT 

AND COGNITIVE BEHAVIORAL THERAPY SERVICES FOR YOUTH ON PROBATION. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule 0 {Form 990 or 990-EZ\ 12014 Paae 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 YOUTH WHO HAVE EXPERIENCED 

ABUSE AND NEGLECT. 

- BWC 0 NOVA YOUTH EMPLOYMENT SERVICES HELP YOUTH EXPLORE AND DEVELOP 

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

GUIDANCE FOR YOUTH TO ACHIEVE THOSE GOALS. 

FAMILY SERVICES 

- CONTACT CARES VOLUNTEERS PROVIDE SUPPORTIVE LISTENING, AND 

INFORMATION AND REFERRAL ON 24-HOUR CRISIS LINES. 

- FAMILY AND INDIVIDUAL COUNSELING PROVIDES LOW- COST, PROFESSIONAL 

COUNSELING SERVICES TO FAMILIES AND INDIVIDUALS OF ALL AGES. 

- SCHOOL OUTREACH COUNSELING PROVIDES COUNSELING SERVICES ON SITE AT 

SANTA CLARA UNIFIED SCHOOL DISTRICT MIDDLE AND HIGH SCHOOL STUDENTS, 

AND SEVERAL OTHER SCHOOLS. 

- FAMILY ADVOCACY SERVICES PROVIDES SUPPORT TO FAMILIES WHO HAVE 

CHILDREN ATTENDING LINCOLN OR MT. PLEASANT HIGH SCHOOLS WHO ARE 

STRUGGLING DUE TO THEIR FAMILY0S 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 YOUTH WHO HAVE 

EXPERIENCED THE LOSS OF A LOVED ONE. 

- CRITICAL INCIDENT STRESS MANAGEMENT PROVIDES 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 
432212 
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Schedule 0 (Form 990 or 990-EZl 12014 Paae2 

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

WITH THE GOAL OF HELPING YOUTH EXIT THE STREETS . 

PEACOCK COM:MONS 

- PERMANENT HOUSING APARTMENT COMPLEX PROVIDES AFFORDABLE RENT AND 

SUPPORT SERVICES FOR YOUTH AND FAMILIES RESIDING IN PEACOCK COM:MONS. 

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

THE AUDIT COM:MITTEE REVIEWS AND APPROVES THE FORM 990. THE FORM 990 

APPROVED BY THE AUDIT COM:MITTEE 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. IM:MEDIATE NOTIFICATION IS REQUIRED I F CIRCUMSTANCES CHANGE 

DURING THE YEAR. 

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

COMPENSATION IS REVIEWED AND APPROVED BY THE FINANCE COM:MITTEE 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 AVAIALABLE ON THE CENTER'S WEBSITE. 

C\~~N-214 Schedule 0 (Form 990 or 990-EZ) (2014) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
lnte<nal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Informat ion about Schedule R (Form 990) and its instructions is at 

BILL WILSON CENTER 

Part I Identification of D isregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2014 
Open to Public 

Inspection 

Employer identification number 

94-2221849 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End·of·year assets Direct controlling 
of disregarded entity foreign country) entity 

PEACOCK COMMONS LLC - 94 - 222 1849 

3490 THE ALAMEDA 

SANTA CLARA , CA 95050 REAL ESTATE i::ALI FORNIA 177 , 227 . 7,538,092 . BILL WILSON CENTER 

Part II Identification of Related Tax-Exempt Organizations Complete if the organ ization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizat ions during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Sect ion 512(bX13) 

controlled 

of related organization foreign count ry) section status {if section entity entity? 

501{c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 
SEE PART VII FOR CONTINUATIONS 

432161 
oB-14-14 LHA 

44 



Schedule R (Form 990) 2014 BILL WILSON CENTER 9 4-2 2 218 4 9 Page 2 

Part Ill 

Part IV 

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or 

of related organization 
domicile 

entity (related, unrelated, income end-of-year amount in box managing 
(state or allocations? 
foreign excluded from tax under assets 20 of Schedule ~r!!!l.. 

country) sections 512-514) Yes No K-1 (Form 1065) i't'es No 

(k) 

Percentage 
ownersh ip 

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organ ization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of ent ity Share of total Share of 
Sect ton 

Legal domic ile Percentage 512(bX13) 
of related organization (state or ent ity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) 

Yes No 

432162 08-14-14 Schedule R (Form 990) 2014 
45 



ScheduleR(Form990)2014 BILL WILSON CENTER 94-2221849 Page3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, l ine 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related orqanization(s, .... 

I Yes I No 

~ 
1b 

.:!.£ 
1d 

1e 

.!! 

.L 
1h 

1i 

..!i 

!!5. 
J! 
1m 

1n 

1o 

1r 

1s 
.. ......... ........... . .... ....... ..... 1y .... . ................. ,,,, ..... ..... , ......... , ............ .,, , ..... .,, ...... , .......... ,...,,, ..... , .... , ,.,...,,,,,.,.. .. ,,,,,, ._.,, "" '"'" , , , .......... ...,..., ,, 1µ ,..., ...... .,,.,..., "'''"' ,,,...,, ... ....,,, 14 ............ ... ..., , ...,....., , ..., , .,.. .. , '"'' ' ""'' '1u...,. ._., ,...., .. , .... , , ..... ._.,,_, .. , ...,, , u 11 v •• ;u 1v1u..:i . 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

11\ 

12\ 

(3) 

(4) 

15\ 

16\ 

432163 08-14-14 Schedule R (Form 990) 2014 
46 



ScheduleR(Form 990)2014 BILL WILSON CENTER 94-2221849 Page4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 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 organization. See instructions regarding exclusion for certain investment partnerships. 

432164 
08-14-14 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
~related, unrelated, 

exc uded from tax under 
sections 512-514) 

47 

(e) (f) 
Are all 

Share of panners sec 
501(C)~3) total 
~L_ 

Yes No income 

(g) (h) (i) (j) (k) 

Share of Oispropor- Code V-UBI Percentage General or 

end-of·year 
llonate amount in box 20 managing 

ownership allocallons? ~~ ,___ of Schedule K-1 
assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2014 



Schedule R IForm 99012014 BILL WILSON CENTER 9 4 - 2 2 21 8 4 9 Paoe 5 

PartVll I Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 

PART I, IDENTIFICATION OF DISREGARDED ENTITIES: 

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY: 

PEACOCK COMMONS LLC 

EIN: 94-2221849 

3490 THE ALAMEDA 

SANTA CLARA, CA 95050 

432165 os- 14- 14 Schedule R (Form 990) 2014 

48 
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