Form, 990.

Retumn of Organization Exempt from Income Tax

Under Section 501{¢), 527, or 4947(aX1) of the Internal Revetive Code
{except black lung benefit trust or private foundation)

OMB No 1545 Q047

2001

Open to Pubhc

ﬂ?&?;é’.“ﬁ:ﬁé’é.ﬁi"slﬁii“" » The organization may have o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year begmning 7/01 , 2001, and ending 6/30 ,20 02
B  Check il applicable D Employer idanbihication Number
Pl
| |Address change | IRS label |BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
Name change gt |3490 THE ALAMEDA E Telephone number
S
||t roturn spo&zﬁc SANTA CLARA, CA 95050 408-243-0222
|| Final return II;IJSQmC- F #ﬂﬁ‘:’:ﬂh"’ _D Cash @ Accrual
Amended return [—I QOther (specdy) ™

l_ Application pending

® Section 501(cX3) organizations and 4947(aX1) nonexempt
chamtable trusts must attach a completed Schedule A
(Form 980 or 990-EZ)

G Web siter ™ WWW.BILLWILSONCENTER, ORG

J Organization ty,
{check only one

» @ 5014c)

A% (Gnsertno) [] 4347 (2){1) or D 527

K Check here ™

Some states require a complete return

if the organmization’s gross receipls are normally not mere than

$25,000 The organizalion need not file a return with the IRS, but if the orgarmzation
received a Form 990 Package in the maul, 1t should file a return without financral data

H {a) Is this a group return lor affiliates?

H (b} 11 'ves, enter number of atfilrates ™

H (c) Ara all atfiliates included?
(lf 'no attach a st See instructions )

H {d) Is this a separate return filed by an
organization covered by a group ruling? l Yes Ix No

H and | are not applicable to Section 527 orgarzalions

[Jvee ] e
[Jvee [Jo

1 Enter 4-digit group GEN

»

M Check » I_—_I

L Gross receipls Add lines 6b, 8b, 9b and 10btolne 12 ™ 5,667,335,

If the organizaticn 15 not required
to attach Schedule 8 (Form 990, 990 EZ, or 990 PF)

Part |

|Revenue, Expenses, and Changes in Net Assels or Fund Balances (see instructions)

1 Contnbutions, gifts, grants, and similar amounts recerved

a Birect public support 1a 638,9528.
b Indirect public support 1b 119,477.
¢ Governmen! contnbutions (granis) e 4,475,098
4 o G S o $ 5,082,369. noncasn $ 151,134. 1, 5,233,503.
2 Program service revenue including government fees and conlracts (from Part Vi, ine 93) 2 BO,932
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 26,305,
5 Dmidends and interest from securities 5 6,580
6a Gross rents 6a 103,322,
b Less rental expenses 6b 103,321.
)} ¢ Net ; ine &b from lme 6a) 6ec 1
‘@ 7 Othdr mveslfﬂnt Nﬂﬂa@nbe > 7
g 8a tCri]rao % r'r'atunl from sales of ass s‘.‘;: her ) S;r;u;h;ssa 22 (B) Other
. .
S b Les 9}'51 gao hzer Eaés Q%Ssaie &%penses 224,665.] 8b
¢ Gain ¢i{lo hLschedule) . STAT 1 1,388 Bc
d Net gan or @@ﬂ@@'@ﬂd& 8c, ctlumns (A) and (B)) 8d 1,388
9 Spe nts dnd-activitigs-(attach schedule)
a Gross revenue (not including $ of contributions
reported on line 12} 9a 4B,586.
b Less direct expenses olher than fundraising expenses 9b 15,529
€ Net income or (loss) from special events (subtract line 94 from line 9a) STATEMENT 2 9c 28,657
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 OCther revenue (from Part VI, hine 103) 11 -58,346.
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 5,319,420,
£ 13 Program services (from line 44, column (B)) 13 4,574,483
; 14 Management and general (from line 44, column (C)) 14 276,525
£ 15 Fundraising (from line 44, column (©)) 15 50,678
g 16 Payments to affihates (attach schedule) 16
5] 17 _Total expenses {add lines 16 and 44, column (A)) 17 4,901,686
al 18  Excess or (deficit) for the year (sublract ine 17 from Iine 12) 18 417,734
|E| g 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 5,5928,260.
T f. 20 Other changes in net assets or fund balances (attach explanation} 20
S| 21 Nel assets or fund balances at end of year (combine iines 18, 19, and 20) 21 6,345,994

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIOFL 01/01/02

Form 990 (2001)

WA



Form ?_90 (2001) BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849 Page 2
iPart Il - i Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and sechion 4947(a)(1) nonexempi chantable trusts but optional for olhers
Do ngtlae rieurl [evated o ine @ Tot @fogam | ©Mragerent | oy Fundrasing
22 Grants and allocations (att sch) . E
(cash $ - . . ;
noncash & ) 22 . 3
23 Specific assistance to indwviduals (att sch) 23 . ,
24  Benefils paid to or for members {aft sch) 24 : * -
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 3,024,988 2,797,564 190,407 37,017
27 Pension plan contributions 27
28 Other employee benefits 28 284,027 260,844 20,794. 2,389
29 Payroll taxes 29 242,401 227 ,044. 13,302. 2,055
30 Professional fundraising fees 30
31 Accounung fees £l
32 Legal fees 32
33 Supples 33 86,023. 83,761 1,715 547
34 Telephone 34 50,913 46,509 3,918 486
35 Postage and shipping 35 7,436 5,065 2,221 150
36 Occupancy 36 129,324. 118,010 11,314
37 Equpment rental and maintenance 37 245,255, 233,723 10,778 754
38 Printing and publications 38 31,019. 21,057 B, 954 1,008
39 Travel 39 45,324 39,317 5,944 63
40  Conferences, conventions, and meetings 40 2,892. 1,705 1,172 15
41 |Interest 41 25,692 25,692,
42 Depreciation, depletion, etc (attach schedule) 42 126,292 84,993 41,299,
43  Other expenses not covered abave (itemize)
aSEE STATEMENT 3 43a 600,100 654,891 -60,985 6,194
___________________ 43b
€ _____ 43¢
d______ 43d
e _ 43e
44  Total funchonal expenses (add lines 22 - 43
Organizations completing columns (B} - (0),
carry these totals to lines 13 14 44 4,901,686 4,574,483 276,525 50,678

Joint Costs. Check "D If you are following SOP 98 2

Are

If Yes," enter () the aggregate amount of these joint cosls $

$

any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

, {ni) the amount allocated to management and general s

to fundrarsing  $

“'D Yes EI No

, (i) the amoun! allocated to program services
, and (iv) the amount allocated

[Part il | Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? *

SEE_ STATEMENT 4

Al organizations must describe therr exemnpt purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, etc Discuss achievements that are nhot measurable ’Sechon 501(c)(3) & ([4) organ

1zahons & section 4947(a)(1) nonexempt charitable trusts must also enter the amount o

grants & allocahions to others )

Program Service Expenses

(R

opliona

uned for 501{c)(@) and
sgdor amizations and

2 a)ﬁl trusts, but
or others )}

a ADULT & FAMILY SERVICE - PROVIDES COUNSELING TO INDIVIDUALS &

(Granis and allocatons § ) 399,271
b CHILDREN & YOUTH DEVELOPMENT - PROVIDES HOUSING, COUNSELING & _ _ _ _ _ _
EDUCATION TO CHILDREN & YOUTHS _ oo
__________________ ( Grants and allocalions $ B D) 4,072,427.
¢ HOMELESS/EMERGENCY ASSISTANCE AND EMPLOYMENT PROVIDES ASSISTANCE TO _ _
HOMELESS PERSONS AND PERSONS WHO HAVE EXPERIENCED AN EMERGENCY _ _ _ _ _
_________________ (Grants and allocations § ) 102,785
L
T (Grants and ;IEc_atBrTs—$ ______ )
e Other program services. {Grants and allocations $ )
f Total of Program Service Expenses {should equal iine 44, column (B), program services) > 4,574,483

BAA

TEEADIO2L 01/017)2

Form 9390 (2001)



Form 990 (2001) ' BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849 Page 3

Balance Sheets (See nstructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non-interes! bearing 45
46 Savings and temporary cash investments 386,783.| 46 293,382
47 a Accounts recewable 47a 2,413. ’
b Less allowance for doubtful accounts 47b 10,376.] 47¢ 2,413
48a Pledges recewvable 4Ba 121,120. e
bLess allowance for doubtful accounts 43b 320,352, 48¢ 121,120
49 Granls recevable 580,641.| 49 930,835,
A 50 Receivables from officers, directors, trustees, and key
.;: employees (attach schedule) 50
; 51 a Other nates & loans receivable (attach sch} 51a
5 b Less allowance for doubtful accounts 51b 22,120. -31,541.| 51¢ -22,120
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 52,251.| 53 77,007.
54 Investments — secunties (attach schedule) "'D Cost I_—_l FMV 54
55a Invesiments — land, buildings, & equipment basis | 55a .
bLess accumulated depreciation
(aftach schedule) 55b 55¢
56 Investments — other (attach schedule} 900,144 | 56 669,228
57 a Land, bulldings, and equipment basis 57a 5,854,597
b Less accumulated depreciation
(attach schedule) STATEMENT 5 57b 891,518 4,527,259.) 57¢ 4,962,679
58 Other assets (descnbe » SEE STATEMENT 6 ) 17,130.[ 58 19,707
59 Total assets (add lines 45 through 58) (must equal line 74} 6,763,395, 59 7,054,251
60 Accounts payable and accrued expenses 420,769 | 60 463,481.
L 61 Grants payable 61 105,000.
a 62 Deferred revenue 14,497.] 62 19,136
t 63 Loans from officers, directars, frustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempl bond labihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 399,869 | 64b 120,640
$ 65 Other labuities (describe *= ) 65
66 Total habilihes (add hnes 60 through 65) 835,135.| 66 708,257,
Organizations that follow SFAS 117, check here » Eand complete lines 67
E through 69 and lines 73 and 74 o
A 67 Unrestricted 1,737,553 | &7 1,956,555
H 68 Temporarily restncted 615,210.| 68 B79,259,
i 63 Permanently restncted 3,575,497.] 69 3,510,180
2 Organizations that do not follow SFAS 117, check here » D and complete ines )
70 through 74 Lt
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land bullding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
E 72, column (A) must equal ine 19 and column (B) must equal hne 21) 5,928,260 | 73 6,345,994.
74 Total habilities and net assets/fund balances (add lines 66 and 73) 6,763,355, 74 7,054,251

Form 990 1s available for pubhic nspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the orgarmizabon’s programs and accomphshments

BAA

TEEADIO3L 09/25/1



Form 990 (2001) BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849 Page 4
[Part IV-A |R_econcillation of Revenue per Audited Part iV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 5,422,741 financial statements ™ a 5,005,007,
b Amounts included on hine a but b Amounls included on Iine a but not
not on line 12, Form 990 . on hne 17, Form 990 . - .
(1) Net unrealized T (1) Donated serv- " i
gamns on ices and use :
mnvestments $ - of faciities 5
(2) Donated serv- - 7| (D Prior year adjust . - B
ices and use - ; ments reported on P
of facilities ] B - line 20, Form 950 ]
(3) Recaveries of prior " - (3) Losses reported on -
year grants 3 i - line 20, Form 930 - . -
(4) Other (specify) (4) Other {specify) ’
SEE STM 7_$_ 103,321 |4 .. SEE STMT 8_$___103,321.| D
Add amaunts on lines (1) through (4) * b 103,321 Add amounts on lines (1) through (4) *'b 103,321 |
¢ Lneaminusline b * ¢ 5,319,420.| ¢ Lineanmusineb *l e 4,901,686 '
d  Amounts included on line 12, - d  Amounis included on line 17, .. s :
Form 930 but not on line a . Form 990 but not on line a: . '
(1) Investment expenses (1) investment expenses .
not included on line not included on line
&b, Form 990 $ - v, &b, Form 950 —
(& Other (specify) (2) Other (specify)
________ $ \.- 8 o _________s :-r O
Add amounts on ines{1)and (2 ™| d Add amounts on lines {1} and {2) >l d
e Tolal revenue per ine 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) a 5,319,420 990 (ine ¢ plus lne d) 8 4,901 ,686.

[Part V__|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, see mstructions )
(B) Title and E\aeragle hours | (C) ((_’j'ompensgtuon (D) Ctlantnbut:n::nsf Eo (E) Expense
per week devoted if not paid, employee benef) account and other
() Name and address to position enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT S _ _ _ _ _____ |
Q. 0. 0

Did any officer, director, trustee, or key employee receive aggregale compensation of more

than $100,000 from your orgamnization and all related organizations, of which more than
$10,000 was provided by ihe related organizations?

If 'Yes,' altach schedule — see instructions

»- DYes

IENO

BAA

TEEAQIQAL 1041801

Form 990 (2001)



Form 990 (2001) ' BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849 Page 5

[Part VI |Other Information (See specific instructions ) Yes No
76 Dud the organizabion engage in any activity not previously reported to the IRS? If Yes,' - f
attach a detaled descriplion of each activity 76 X
77 Were any changes made n the orgarizing or goverming documents but not reported to the IRS? 77 X
if 'Yes," attach a conformed copy of the changes oW le
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b| N/JA
79 Was there a liqudation, dissolution, termination, or substantial contraction during the - tew
year? If 'Yes,"” attach a statement 79 X
B0a Is the organization related (other than by asseciation with a slatewide or nationwide orgamzation) through common v
membership, governing bodies, trustees, ofiicers, etc, to any other exempt or nonexempt organization? 80a X
bif 'Yes, enter the name of the organizavon » N/A o T
_____________________________ and check whether it 15 exempl or nenexempt SR
81a Enter direct or indirect pohtical expenditures See line 81 instructions. I 81 a| 0 Lo
b Did the organization file Form 1120-POL for this year? B1b X
82 a Dud the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
bt Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See nstruchons in Part 1li) | 82b| N/A o
83a Did the organization comply wath the public inspection requirements for returns and exemption applicalions? 83al X
b Dud the organization comply with the disclosure requirernents relating to quid pro guo contributions? 83b] X
B4a Dud the organization solicit any contributions or gifts that were not tax deduchble? 84a X
bt 'Yes,' did the organlzahon iInclude with every solicitation an express staterment that such contributions or gifts were -
not tax deductible 84b] NJ[A
85 501(c)(4), (5), or (B) orgamzations aWere substantially all dues nondeductible by members? 85a NfA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
It ‘Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a v
warver for proxy tax owed for the prior year K
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Saction 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pelitical expenditures (hine B5d less B85e) 85¢ N/a i
g Does the orgamization elect to pay the Sechion 6033(e) tax on the amount on line 85{? B5gf N/[A
h It Section 6033(e)(1)(A) dues nolices wete sent, does lhe organization agree to add the amount on line 85f to its reasonable estimata of
dues allocable to nondeductible lobbying and political expenditures for the tollowing tax year? 85h! NJA
86 501(c)7) organizabkons Enter a lmtiation fees and capital contnbutions included on
line 12 B6a N/A
b Gross receipts, included on hne 12, for public use of club facilities 86b N/A
B7 501(c)(12) orgarizations Enler a Gross mcome from members or shareholders 87a N/A ) :*;
b Gross income from other sources (Do not net amounts due or paid to other sources " f:
agamnst amounts due or received from them ) 87b R/A P A
88 At any time dunng the year, did the orgamization own a 50% or greater interast in a taxable corperation or parinership,
or an enhty disregarded as separate from the erganization under Regulations Sections 301 7701-2 and 301 7701 3?
If 'Yas,' completie Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 , Section4912» 0 ., Secltion 4955+~ 0 e
b 501(c)(3) ar d 501(c)(4) orgarmzations Dhd the orgarmzation engage in any Sechon 4953 excess benefit ransact'cn
dunng the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a stalement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49%8 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of lhis return s filed = CALIFORNIA . __ .~
b Number of employees employed i the pay pened that includes March 12, 2001 (see instructions) | 90b| 84
91 The books arencare of » BILL WILSON CENTER__ ___ _ __ Telephone number ~  408-243-0222 =
located at » 3490 THE ALAMEDA, SANTA CLARA, CA ___ _ __ ___ _______._ 2P +4 > 95050 _ _
92 Sechion 4947(a)(1) nonexempt chanlable trusts filing Form 990 in heu of Form 1841 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued dunng the tax year "I 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL O1/01/02



Form 990 (2001) BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts uniess A (B) ) Related or exempt

atherwis dicated (©)
TWise mndicaie Business code Amount Exclusion code Amount function ncome

93 Program service revenue
a PROGRAM SERVICE FEES B0,932.
b
c
d
e
f Medicare/Medicaid payments
g Fees & contragts from government agencies
94 Membership dues and assessmenls
95 interest on savings & temporary cash mvmnts 14 26,305,
96 Dvidends & interest from secunties 18 6,980.
97  Net rental income or (loss) from real estate
a debt-financed property 531120 1
b not debt-financed property
98 Net rental income or (loss} from pers prop
99 Other investment income

100 Gawn or (Joss) from sales of assets
other than inventory 1,388.

101 Met incame or (loss) from special events 2 28,657
102 Gross profit or (less) from sales of inventory
103 Other revenue a
b MISCELLANEOUS INCOME 4,377
¢ UNREALIZED LOSS ON IN 18 -62,723.
d
e
104 Subtotal (add cotumns (B}, (D), and (E)) 1 -781. 86,697
105 Total (add Ine 104, columns (B}, (D). and (E)) > 85,917.
Note: Line 105 plus Iine 1d, Pari I, should equal the amount on line 12, Part |

[Part VIil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported 1in column (E) of Part VII contributed importantly to the accomphshment
hd of the organization's exampt purposes (other than by providing funds for such purposes)

SEE STATEMENT 10

[Part iX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

) e < (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncome assels
N/A %
%
%
¥
Part X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the organization, during the year, receive any funds, direcily or nduectly, 1o pay premiums on a personal benefit contracl? Yes Ho
b Did the orgamization, during the year, pay premwms, directly or indrectly, on a personal beneht contract? Yes No

Note /f 'Yes’ lo (B), file Form 8870 and Form 4720 (see instructions)

1 pernju d 3 rd this return, |ncluding accompanying schedules and statemants, and lo the best of my knowledgs and belief, it vs
3 gcgminlge r than officer) 1s basgd on allp:nigrmgahon of which preparer has any Moc?geas Y e

VAR 7 a0

Data




Schedule A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Section 507(c)(3)

Organization Exempt Under

{Except Private Foundation) and Section 501 (e?. 501(f), 501(k), 501(n), or Section 4347(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instrucbons )

Supplementary Information — (see separate instructions)

* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the Orgamzation Employer Ident:fication Number
BILL WILSON MARRIAGE & FAMILY COUNSELING _ 94-2221849
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter '‘None ")
(a) Name and address of each (b) Title and average {c) Compensation | (d) Contribulions (e) Expense
employee paid more hours per week to Iemp!o p 1b3“:é't account and other
than $50,000 devoted to position pc?onr:penseaﬁgn allowances
S. BARLAN EXEC. DIRECTOR
3490 THE ALAMEDA, SANTA CLARA FULL-TIME 103,826. 0. 1,200.
D PELL o _______ PROG DIRECTOR
3490 THE ALAMEDA, SANTA CLARA FULL-TIME 73,558. 0. 0.
K., ¥opcwH DIR OF ADMIN.
3490 THE ALAMEDA, SANTA CLARA FULL=TIME 73,021. 0 0.
J. WHITTIER DIR OF COMM. DV
34950 THE ALAMEDA, SANTA CL FULL-TIME 73,062 0. 0
_LORRAINE FLORES ASSOCIATE DIR
3490 THE ALAMEDA, SANTA CL FULL- TIME 81,314. 0 0
Total number of other employees pad
over $50,000 »- 4

[Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indwiduals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Tota! number of others receving over
$50,000 for professional services - 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

Schedule A (Form 980 or 990-EZ) 2001

TEEAQLQL  01/24102



Schedule A {(Form 9390 or 990-EZ) 2001 BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849 Page 2
Statements About Activities (See instructions ) Yes | No
1 Durnng the year, has the organization attempted to influence national, state, or local leqislation, including any attempt
to influence public opimon on a legislative matler or referendum? If *Yes,' enter the tolal expenses paid
or incurred in connection with the lobbying activibes -3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B } 1 X
Organizations that made an elechon under section 501¢(h) by filng Form 5768 must complete Part VI A Other i
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the foilowing acts with any
substanbal conirnbutors, trustees, directars, officers, creators, key employees, or members of therr families, or with any ’
taxable organization with which any such person 1s afiibated as an officer, director, trustee, majonty owner, or principal :
beneficiary? (If the answer lo any queshon i1s Yes,' altach a detailed sialement explainng the transactons ) i
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ls income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Altach a statement to explain how the orgamization determines that indmviduals or organizalions recewing - : ;
grants or loans from it in furtherance of its charilable programs guaify o receve payments 4

Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because 1ts (please check only One applicable box)

5

(- T - LY - ]

A church, convenlion of churches, or associatton of churches Sechion 170(b)(1)(AY()
A schoo! Sechion 170(b)(1)(A)() (Also complete Part V)

A hospital or a cooperalive hospital service orgamization Sechion 170(b)(1){A)(in)

A iederal, state, or local government or governmental unit Section 170(b)(1)(AX V)

A medical research organization operated in conunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, crty,

and state »

10 I:I An organizalion operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A)

Ma E An orgamization thal normally receives a substantial pant of s support from a governmental urit or from the general public

Section 170(b)(1)(A)(v1)) (Also complete the Support Schedule in Part IV-A )

1Mb D A community trust Sechion 170(b)(1)(A){v) {Also complete the Support Schedule n Part IV-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

organization after June 30, 1975 See sechion 509(a)(2) (Alsc complete the Support Schedule in Part 1V-A )

D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (13 lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6}, if they meet the lest of seclion 509(2)(2) (See
}3)

section 509(a

)

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s}

(b) Line number
from above

14 DAn organizahion orgamized and operated to test for public safety Secltion 509(a)(4) (See instructions )

BAA

TEEADAOZL 0121102 Schedule A (Form 990 or Form 990-EZ) 2001



Sch

edule A (Form 990 or 990-EZ) 2001 BILL WILSON MARRIAGE & FAMILY COUNSEL 94-2221849 Page 3

[Part IV-A |Support Schedule (Complete only it you checked a box on tine 10, 11, or 12 ) Use cash method of accounting
Note' You may use the worksheet in the instructions for converling from the acerual to the cash method of accounting

Calendar year (or fiscal year (a) (b) (c) () (e)
beginning Iin) > 2000 1999 1998 1997 Total
15 Gifts, grants, and contributions

received (Do not include
unusual grants See line 28) 3,918,973, 4,621,145 4,096,361, 3,363,827, 16,000,310.

16

Membership fees recerved

17

Gross recepts from admussions,
merchandise sold or services performed,
or furnishing of tacilities m any activity
that 1s related o the organization's
chanitable, etc, purpose 98,372. 115,324, 87,592, 66,846 368,134.

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxahle income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 45,325, 101,409 154,257 70,222 371,213

19

Net income from unrelated business
actrvities not included in line 18

20

Tax revenues levied for the
organizalion s benefit and
either paid to It or expended
on iis behalf

21 The value of services or
facitities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihbies generatlly furnished to
the public without charge
22 Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets SEE STMT 11 6,840, 74,649, 22,730. 40,137 144,356,
23 Total of ines 15 through 22 4,069,510. 4,912,531 4,360,940. 3,541,032 16,884,013
24 Line 23 minus hne 17 3,971,138. 4,757,207. 4,273,348 3,474,186 16,515,879
25 Enter 1% of line 23 40,695, 49,125 43,609 35,410
26 Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column (e), hne 24 > 26a 330,318.
b Prepare a list for your records to show the name af and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shawn i line 26a Do not fite this hist with your
return Enter the tolal of all these excess amounts > 26b
¢ Total support for Seclion 509(a)(1) test Enter line 24, column (&) »26c| 16,515,B79
d Add Amounts from column (e) for ines 18 371,213. 19
2 144,356, 26b 26d 515,569.
e Public support {(ine 26c minus line 2ed total) *> 26e| 16,000,310,
f Public support percentage (line 26e (humerator) divided by line 26¢ {denominator)} »>| 261 96.08 %

7

Organizations described on hne 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a hst for your records to show the
name of, and total amounts received in each year from, each disqualfied person ' Do not file this hst with your return Enter the sum of
such amounts for each year

(2000} (1999} (1998) (1997)

bFor anK amount included in ine 17 that was received from each person (other than 'disquahfied persons'), prepare a hist for your records to
show the name of, and amount recewved for eachdyear. that was more than the larger of (1) the amount on ine 25 for the year or (2)
$5,000 (Include n the hist organizations described in fines 5 through 11, as well as indwiduals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences
(the excess amounts) for each year

oooy _ _ _ _ _ ____ ___ s ) aeern _ _ ____
¢ Add Amounts from column (e} for ines 15 i6
17 20 21 Zic
d Add Line 27a lotal and line 27b total 27d
e Public support (ine 27c¢ total minus line 274 total) > 27e
{ Total support for section 509(a)(2) test Enter amourd from line 23, column (e) “'| Z71 I_ .
g Public support percentage (line 27e (numerator) dvided by hne 27f (denominator)) » 279 ]
h Investment income percentage (ine 18, column {€) (numerator) divided by kne 27 {denominator)) » 27h %

28

Unusual Grants For an organization described in ne 10, 11, or 12 that recewved any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the conlributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAOAQ3L 12731400 Schedule A (Form 930 or 950-E7) 2001



Schedule A (Form 990 or 990-E2) 2001 BILL WILSON MARRIAGE & FAMILY COUNS 94-2221849 Page 4
Part V | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscniminatory policy toward students by statement inits charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
H
30 Does the organizahion include a statement of its racially nondiscnminatory policy toward students i all its brochures, N .t
catalogues, and olther wntten communications with the public dealing with student admissions, programs, - v
and scholarships? 30
31 Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no sohcitation program, in a way that
makes the policy known lo all parts of the general community it serves? 31
It ‘Yes,' please descnibe, if 'No,’ please explain {If you need more space, attach a separate staternent ) :
32 E)r;e; tﬁe_o:g;nTz;hEn—nTa;t;rT l-l:e_falv;ana ____________________________________ \,
a Records indicating the racial composition of the student body, facully, and administrative stafi? 32a
b Records documenting that scholarships and cther financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamizatton or on its behalf to sobcit contributions? 32d
k]
If you answered 'No to any of the above, please explain (If you need more space, allach a separate staterent ) .
_________________________________________________________ E
B
33 Does the organization discriminate by race in any way with respect to
a Studenis' nghts or pnvileges? 33a
b Admissions policies? 3i3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
 Use of faciilies? 33f
g Athletic programs? 339
h Other extracurncular activities? 33h
If you answered “Yes' to any of the above, please explan (If you need more space, atlach a separale statement } . :
_________________________________________________________ Sk
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 3b
If you answered 'Yes' {o either 34a or b, please explain using an attached statement ;’
SN S
35 Does the orgamzation certify that it has complied with the applicable requirements of
secltions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimiation? If 'No," attach an explanation 35

TESADA0SL 09725/ Schedule A (Form 990 or 990-EZ) 2001



Scheduie A (Form 990 or 990-E2) 2001 BILL WILSON MARRIAGE & FAMILY COUNSE 94-2221849 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an engible organization that filed Form 5768) N/A

Check » a |_l|f the organization belongs to an affihated group Check » b I_I if you checked 'a’ and ‘iimited control' provisions apply

Limits on Lobbying Expenditures Am.aéad) group

(The term 'expenditures’ means amounts paid or incurred }

totals

b

(b)
To be completed
for all electing
organizations

Tolal lobbying expenditures to influence public opimion (grassrools lobbying)

Tolal lobbying expenditures to influence a leqislative body (direct lobbying)

Tolal lobbying expenditures (add lines 36 and 37)

Other exempt purpose expendifures

BBl Ys

Total exernpt purpose expenditures (add lines 38 and 39)

258898

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount s —
Not over $500,00Q 20% of the amount on Iine 40

Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Cver $17,000,000 $1,000,000
Grassrools nonlaxable amount (enter 25% of line 41}

Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than hne 36

E&R
BIB|R

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution* /f there 1s an amount on either hne 43 or ine 44, you musl! file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations {hat made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbytng Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) ©)

(or fiscal year 2001 2000 1999
beginning In) >

)
1998

(e}
Total

45 Lobbying nontaxable
amount

45 Lobh!mg celling amount
{150% of line 45(e))

47 Toftal lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassroots ceiling amount
{150% ot line 4&(e))

50 Grassroots lobbying
expendifures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

During the year, did the orgamzation attempt to mfluence national, state or local legisiation, inclueding any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on Iines ¢ through h.)

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legistative body

h Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any other means

t Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

if Yes'to any of the above, also attach a stalement giving a detailed description of the lobbying activities

BAA

TEEAQLQEL  12731/01

Schedule A (Form 990 or 920-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 BILL WILSON MARRIAGE & FAMILY COUNS 34-2221849 Page 6

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt QOrganizations (See nstructions)

51 Dd lhe reperting orgamzation directly or indirectly engage in any of the following with any other organization descnibed in section 501(c)
of the Code (ether than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i}Cash 5ta (i) X
(i} Other assets a (i) X
b Other transactions
(T} Sales or exchanges of assels with a noncharitable exempt orgamzation b (i) X
(iiYPurchases of assets from a noncharitable exempl crganization b (ii) X
{ilRental of facilities, equipment, or other assets b (iti) X
{iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (V) X
{vi)Performance of services or membership or fundraising selicitations b (vi) X
¢ Shanng of facihties, equipment, maiing hists, other assets, or paid employees. c X
d |f the answer to any of the above I1s "Yes,' complete the following schedute Column (b) should always show the fair market value of
iy anechin or Sharng aranGement: hdw 1n colum 165 e Valus 3f Ihg Gooda. ahbr Beeate. of Services retemed s vale
(a) (&) () (D
Line no Amount involved Name of noncharitable exempt arganization Deseription of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c¢) of the Cod{- (other than secton 501(¢)(3)) or in section 5277 > D Yes E Ne
b If 'Yes,' complete the following schedule
(a) (b) {c)
Name of organization Type of orgamization Description of relakonship

N/A

BAA TEEADAO6L.  09/25/01 Schedule A (Form 990 or 990-E7) 2001



Schedule B OMB No 1545 0047
(Form 930, 330-EZ, Schedule of Contributors
or QSD-PF) 20 01
. Supplementary information for
%?2&’2.“5’&3#&2’31512"” line 1 of Form 990, 990-EZ and 990-PF (see instruchions)
Hama ol Organization Employsr ldentfication Number
BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
Organization type (check one)
Filers of Section
Form 990 or 990-EZ X |501{c){( 3 ) (enter number) organization

4947(a)(1) nonexernpt chartable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501{c)}(3) exempt private foundation
|| 4947(2)(1) nonexempl chartable lrust treated as a private foundation
| [501(c)(3) taxable private foundation

Checkif your organization 1s covered by the general rule or a special rule (Note Oniy a Section 501(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instruchons )

General Rule ~

DFor organizations fiing Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11 )

Special Rules —

EFor a Section 501(¢)(3) organzation filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(13170(b)(1N(A)(v) and received from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11)

DFor a Section 501(c)(7), (8), or {10) crgarzation fiing Form 990, or Form 990-EZ, that receiwved from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for reliqious, chantable, scientific, iterary, or educational
purposes, or the prevenlion of cruelty to children or animals (Complete Parts 1, 11, and 1H )

DFor a Section 501(c)(7}, (8), or (10) ergamzation fitng Form 990, or Form 990-E2, that received from any one contributor, during the year,
some contnbutions for use axclusively for religious, chantable, ele, purposes, but these contributions did not aggregate to more than
$1.000 (If this box 1s checked, enter here the total contributions that were recerved during the year for an exclusively religious, chartable,
etc, purpose Do net complete any of the Parts unless the general rule applies to this orgaimization because it received nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) L]

Caution: Orgamizations that are nol covered by the general rule and/or the special rules do not file Schedule B (Form 990, 930-EZ, or 990-FF)
but must check the box i the heading of thewr Form 990, Form 990-E2, or on line | of thewr Form 990 PF, to certify that they do not meet the
fing requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2001)

TEEAQG7OL 123001



Sthedule B (Form 990, 980-E2, 930-PF) (2001}

Page 1 to 3

of Part |

Nams of Organization

Employer ldentilicabion Numbar

BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
Contributors (see instructions)
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e S Person
Payroll
________________ $__ _ __458,754.| MNoncash
(Complete Part || if there 1s
_________________ noncash contribution )
@ | © @
Number |ZIP + 4 Aggregate Type of contnbubon
contnnbutions
2 11 Person
Payroll
_________________ $___ __222,625.| Noncash
(Complete Part |1 If there 1s
_________________ noncash contribution )
@ | © ()
Number | ZIP + 4 Aggregate Type of contnbution
contnbutions
32 Person
Payroll
_________________ $___ __778,210.! Noncash
(Complete Part || if there 1s
_________________ noncash contribution )
@ | © (@
Number 1ZIP + 4 Aggregate Type of contribution
contnbutions
a0 Person
Payroll
_________________ $_____609,199.| Noncash
(Complete Part 1 1f there 1s
_________________ noncash contribution )
(a) ©) (d)
Number I1ZIP +4 Aggregate Type of contnbution
contnbutions
s 1r N Person
Payroll
_________________ $__ ___203,639.| Noncash
(Complete Part 11 1f there s
_________________ noncash contribution )
@ | (©) @
Number |ZIP + 4 Aggregate Type of contnbution
contnbutions
6 4+ ] Person
Payroll
_________________ $__ ___B08,553.( Noncash
(Complete Part |l (f there 15
_________________ noncash contrtbution )

BAA

TEEAQ7O2L 01/02/02

Schedule B (Form 990, 930-E2Z, 990 PF) (2001)



Schedule B (Forrm 990 990-EZ, 930 PF) (2001) Page 2 to 3 of Part |
Namae of Grganuzabon Emptoyer identfication Number
BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
Contributors (see nstructions)
{a) (b) (<) ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
T Person
Payroll
___________________ $____ _515,595.| Noncash
(Complete Part Il if there 1s
___________________ noncash contribution )
(@) ] {© C)]
Number sandZIP + 4 Aggregate Type of contnbution
contmbutions
e _ ] Person
Payroll
___________________ 5 173,330.| Noncash
(Completa Part Il if there is
___________________ noncash contribution }
(a) ) © (d)
Number sand ZIP + 4 Aggregate Type of contnbution
contnbutions
s ] Person
Payroll
___________________ $ ___119,477.| Noncash
(Complete Part | f there is
___________________ noncash contribution )
(a) ] (c) {d)
Number ;andZIP + 4 Aggregate Type of contnbution
contnbutions
o Person
Payroll
___________________ $_____155,000_| Noncash
{Complete Part 11 if there Is
___________________ noncash contribution )
(a) ] (c) (D
Number sand ZIP + 4 Aggregate Type of contnbution
contnbutions
0 Person
Payroll
___________________ $__ ___250,446.| Noncash
(Complete Part Il if there 15
___________________ noncash contnbution )
(a) i {c) (d
Number iand ZIP + 4 Aggregate Type of contnbution
contmbutions
iz Person
Payroll
___________________ $_ ____110,000.| Noncash
(Complete Part |1 f there 1s
___________________ noncash contribution )
BAA TEEAO70Z. 00202 Schedule B (Form 990, 990-E2, 990 PF) (2001)



Schedule B (Form 590, 990-EZ 990 PF} (2001}

Page 3 to 3 of Part |
Name ol Organization Empioyer ldentificaion Humber
BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
Contributors (see instructions)
(a) (b} (c} (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
Qs Person
Payroll
________________________ 131,357.( Noncash
(Complete Part 1l if there 1s
______________________________________ noncash contribution )
(@) (b (c} ()
Number Name, address and ZIP + 4 Agagregate Type of contnbution
contnbutions
e Person
Payroll
_________________________________________________ Noncash
{Complete Part |1 if there 1s
______________________________________ noncash contribution )
(a) (b) (c} ()
Number Name, address and ZIF + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there s
______________________________________ noncash contnibution )
(@) (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $___ — — _ _ | Noncash
(Complete Part Il if there 1=
______________________________________ noncash contribution }
(2) (b) (© {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbuton
cotitnbutions
- l-ee—__ Person
Payroll
______________________________________ 5___________ Noncash
(Complete Part [l if there s
______________________________________ noncash contribution )
(a) () (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutons
- l-_--_ - Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
BAA

TEEAD702L 01202/02

Schedule B (Form 990, 990-E2Z, 990-PF) (2001)




Schedule B (Forml990. 990 EZ, or 990-PF) (2001) Page 1 to 1 of Part II
Mame of Organuation Employer Idenbiication Number
BILL WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
Noncash Property
{a) (b) (c) ()]
No from Description of noncash property given FMV (or estimate) Date recerved
Part| {see instructions)

(a)
No from
Parti

(b

{c) ()
FMV (or est]mateg Date received
(see Instructions

(@)
No from
Part1

() {(d)
FMV {or esumateg Date recerved
{see instructions

(@
No from
Part |

(c) (d)
FMV {or estimate) Date recesved
{see instructions)

(2}
No from
Part |

(c) . {d)
FMV (or estimate) Date received
{see instructions)

(a)
Ho from
Part |

{c) (d)
FMV (or eshimate) Date recerved
(see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 950-PF) (2001)

TEEAD7O3L 100501



Schedule B

{Form 990, 990-EZ, or 990-PF) (2001}

Page 1 to 1 of Part lit

Mama of Organ

ization

BILL WILSON MARRIAGE & FAMILY COUNSELING

Employsr [dantlication Humber
94-2221849

LPart Il | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part |11, enter total of exciusively religious, charitable, etc , contnbulions of $1,000 or
Yess for the year (enler this information once — see instructions)

(@)
No. from
Part |

(b)
Purpose of gift

{©)
Use of gift

1G]
Descnption of how giftis held

e i —— =

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) {c) ()
Ng mm Purpose of gift Use of gift Descnipticn of how gift 1s held
a

____________________ e ittt i Tl T T
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () (d)
Ng ﬁolm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {(b) () 1CH
Ng 'rrtolm Purpose of gift Use of gift Description of how giftis held
a
(e
Transfer of gift

Transferee’'s name, address, and ZIP + 4

BAA

TEEAGRAL 1231101

Schedule B (Form 990, 990 EZ, or 990-PF) (2001}



2001 FEDERAL STATEMENTS PAGE 1
BIL.L WILSON MARRIAGE & FAMILY COUNSELING 94-2221849
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE- 226,053
COST OR OTHER BASIS 224,665
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES S 1,368,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES §$ 1,388.
STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
GOLF TOURNAMENT 38,640. 0. 38,640. 18,929. 19,711
WALK FOR AIDS 9,946, 0. 9,946. 1,000, 8,946
CIRQUE DE SOLIEL 0. 0. 0. 0. 0.
TOTALS § 48,586. $ 0. § 48,586. $ 19,929. § 28,657.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
— TOTAL  _SERVICES _& GENERAL FUNDRAISING
FOOD & BEVERAGE 83,063, 82,432. 631.
INSURANCE 55,180 45,627 8,777. 776.
LESS EXPENSES ALLOC TO UBTI -103,321 -103,321,
MEMBERSHIPS/DUES/LICENSES 8,472. 4,927. 3,152, 393
MISCELLANEOUS 21,073. 21,073.
PAYMENTS TO SUBRECIPIENTS 105,190. 105,190.
PROFESSIONAL FEES 198,803. 192,075. 3,407. 3,321.
RECRUITING & TRAINING COSTS 15,578. B,865. 5,911 802.
SERVICE CHARGES 15,216. 6,287. 8,788 141,
SPECIFIC ASSISTANCE 128,596. 128,184. 412.
UTILITIES 72,250, 60,231. 11,258, 761.
TOTAL $ 600,100, 654,891. $ -60,985, 6,194.
STATEMENT 4

FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE HOUSING AND COUNSELING SERVICES TO CHILDREN,

YOUTH, ADULTS AND FAMILIES
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STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 126,772. S 75,862. § 50,910.
FURNITURE AND FIXTURES 208,291. 174,265. 34,026.
BUILDINGS 3,753,281 628,501. 3,124,780.
IMPROVEMENTS 47,596. 13,290. 34,306.
LAND 1,718,657 1,718,657.

TOTAL § 5,854,597 S 891,918. $ 4,962,679.

STATEMENT 6

FORM 990, PART IV, LINE 58

OTHER ASSETS

DEPOSITS $ 16,035.

LOAN FEES, NET OF AMORTIZATION 3,672.
TOTAL $ 19,707.

STATEMENT 7

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

RENTAL EXPENSES DEDUCTED FROM INCOME $ 103,321.
TOTAL $ 103,321.

STATEMENT 8

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

RENTAL EXPENSES NETTED AGAINST INCOME 5 103,321.
TOTAL $ 103,321.

STATEMENT 9

FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER
NICK LIVAK VICE PRESIDENT $ 0. § 0 35 0.

3450 THE ALAMEDA 5
SANTA CLARA, CA 95052
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STATEMENT 9 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
CHRIS HALLIWELL DIRECTOR S 0. $ 0. $§ 0.
3450 THE ALAMEDA 2
SANTA CLARA, CA 95052
ANITA WOTIZ PRESIDENT 0. v} 0.
3450 THE ALAMEDA L)
SANTA CLARA, CA 95052
DON CALLEJON DIRECTOR 0. 0 0.
3490 THE ALAMEDA 2
SANTA CLARA, CA 95052
GEORGE DELUCCI TREASURER 0 0. 0.
3450 THE ALAMEDA 5
SANTA CLARA, CA 95052
MARY EMERY DIRECTOR 0, 0. 0.
3450 THE ALAMEDA 2
SANTA CLARA, CA 955052
JAMES GORDON DIRECTOR 0 0. 0.
3450 THE ALAMEDA 2
SANTA CLARA, CA 955052
ALEX WILSON DIRECTOR 0 0. 0.
3490 THE ALAMEDA 2
SANTA CLARA, CA 85052
LOUIS M. HOLSCHER DIRECTOR 0 0. 0
3490 THE ALAMEDA 2
SANTA CLARA, CA 55052
LISA M. ARIETA DIRECTOR 0. 0. 0
3450 THE ALAMEDA 2
SANTA CLARA, CA 95052
SYLVIA GALLEGOS DIRECTOR 0 0. 0.
3490 THE ALAMEDA 2
SANTA CLARA, CA 95052
STEFANI BURGETT DIRECTOR 0. 0. 0
3450 THE ALAMEDA 2
SANTA CLARA, CA 95052
TOTAL $ 0 $ 0, $ 0
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STATEMENT 10
FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF ACTIVITIES

S3Aa FEES RECEIVED FROM CLIENTS ON AN ABILITY TO PAY BASIS. THE FEES RECEIVED
CORRESPOND TO THE AGENCY'S NON-PROFIT PROGRAMS

100E LOSS ON DISPOSAL OF ASSETS USED IN THE AGENCY'S NON-PROFIT PROGRAMS,

103B MISCELLANEOUS INCOME RECEIVED FROM ACTIVITIES RELATED TO THE AGENCY'S
NON-PROFIT PROGRAMS.

STATEMENT 11

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2000 {B) 1959 (C) 1598 (D) 19897 (E) TOTAL
MISCELLANEOUS INCOME $ 6,840. $§ 74,645. $§ 22,730. 5 40,137 $ 144,356.

TOTAL S 6,840 $ 74,649, § 22,730. § 40,137 §$ 144,356.




