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Return of Organization Exempt From Income Tax 0MB No 1545-0047 

Form 990 2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. llC{DI ~ Open to Public 
Internal Revenue SB"v1ce ~ Go to www.irs.aov/Form990 for mstruct1ons and the latest information. Inspection 

A For the 2018 calendar year, or tax year beginning JUL l, 2018 and ending JUN 30, 2(19 
B Check 1f C Name of organization D Employer 1dent1fica~on number 

applicable 

Address .B.I-LL. WILSON CENTER change 
Name 

D01na business as 94-2221849 change 
Initial 

Number and street (or P.O box 11 mall rs not delivered to street address) I Room/surte Telephone number return E 
Final 3490 THE ALAMEDA 408.243.0222 return/ 
termm-

City or town, state or province, country, and ZIP or foreign postal code 20,510,165. ated G Gross receipts $ 

Amended SANTA CLARA, CA 95050 H(a) Is this a group return return 
Apphca-

F Name and address of principal officer SPARKY HARLAN 
h?-l 

for subordinates? 0Yes [X] No t1on 
pending SAME AS C ABOVE H(b) Iva all subordonatas included? Yes No 

I Tax-exempt status I Xl 501/c)/3) 501/c) I ) <11111 I rnsert no.) 4947/a\/1\ 17 /527 If "No," attach a list (see 1nstructrons) 

J Website:~ WWW. BILLWILSONCENTER. ORG / Hlcl Groun exemnt1on number ~ 

K Form of organrzatron: f X l Corporation Trust Assocratron Other~ I I L Year of formation: 19 7 41 M State of leaal domrcrle: CA 
I Part 11 Summary r 

1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es SUPPORT AND STRENGTHEN THE 
Cl) 

COMMUNITY BY SERVING YOUTH AND FAMILIES THROUGH COUNSELING, HOUSING, u 
C 
(II 

2 Check this box ~ 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets C ... 
Cl) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 18 > 
0 
Cl 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 17 
<>II 

a (Part 'fz~eE I VE 0 282 Ill 5 Total number of ind1v1duals employed 1n calendar year 201 5 
Cl) 
~ 6 Total number of volunteers (estimate 1f necessary) 6 201 
.2: 
u 7 a Total unrelated business revenue from Part VIII, column (C rlu e12 u 7a o. 
< b Net unrelated business taxable rncome from Form 990-T 

0 
38 _II ll\l n 1 'ln,.,n ;!? o. IQ'lil 7b 

u - A LVC...U 
(f) - Prior Year Current Year 

Cl) 
8 Contributions and grants (Part VIII, line 1 h) 

OGDEN, UT 
1,036,986. 1,168,264. 

::I 9 Program service revenue (Part VIII, line 2g) 18 / 077 / 441. 19,179,874. C 
Cl) 38,053. 49,650. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Cl) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 8,193. 6,574. 
12 Total revenue - add lines 8 throuah 11 /must eaual Part VIII column /Al. line 12\ 19,160,673. 20,404,362. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. o. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 12,068,327. 12,338,293. 
Cl) o. 0. Ill 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 
C 
Cl) 

b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~ 307,505. Q. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,108,965. 7,693,975. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 19,177,292. 20,032,268. 
19 Revenue less exoenses Subtract hne 18 from hne 12 -16,619. 372,094. 

il Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) 19,958,363. 20,529,733. 

~1 
21 Total liab11it1es (Part X, line 26) 6,287,413. 6,463,727. 

2.- 22 Net assets or fund balances Subtract hne 21 from hne 20 13,670,950. 14,066,006. 
I Part II I Signature Block 

rncludrng accompanying schedules and statements, and ta the best of my knowledge and belref, rt rs 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
~ Type ar prrnt name and trtle 

Prrnt/Type preparer's name 

ESSICA CASSINELLI 

CEO 

Frrm's name ROBERT LEE & 
Frrm's address .... 9 9 9 W TAYLOR 

SAN JOSE, CA 

Preparer's signature ~ C~ 

ASSOCIATES, 
STREET 
95126 

LLP 

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

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 
5/21/2020 

Frrm's EIN 

PTIN 

01976621 

Phone no. ( 4 0 8 ) 8 5 5 - 6 7 7 0 
[X] Yes No 

Form 990 (2018) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

) 

1 



Form 990 2018 BILL WILSON CENTER 94-2221849 ~e2 
Part Ill tatement o Program ervice Accomplis ments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 Briefly describe the organization's m1ss1on 

SUPPORT AND STRENGTHEN THE COMMUNITY BY SERVING YOUTH AND FAMILIES 
THROUGH COUNSELING, HOUSING, EDUCATION AND ADVOCACY. 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

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

3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Oves CXJNo 

Oves CXJNo 

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, 1f any, for each program service reported 

4a (Code ) (Expenses$ 3 , 5 8 9 , 16 9 • including grants of$ ) (Revenue$ 3 , 915 , 0 5 5 • 
MENTAL HEALTH SERVICES 

MENTAL HEALTH SERVICES ARE PROVIDED TO MEDI-CAL ELIGIBLE INDIVIDUALS 
AND INCLUDE THERAPY AND PSYCHIATRIC SERVICES, INCLUDING INTENSIVE 
OUTPATIENT AND SCHOOL LINKED SERVICES. 

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

4b (Code ) (Expenses$ 2 , 3 7 3 , 8 2 7 • including grants of$ ) (Revenue$ 3 , 18 0 , 2 9 2 • 
RESIDENTIAL SERVICES 

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

QUETZAL HOUSE PROVIDES SHORT-TERM HOUSING FOR GIRLS, AGES 13 TO 17, 
WHO ARE CHRONIC RUNAWAYS FROM THE FOSTER CARE SYSTEM OR FROM THEIR 
FAMILIES. 

TRANSITIONAL HOUSING PLACEMENT PROGRAM PROVIDES SEMI-INDEPENDENT 
LIVING FOR YOUTH AGES 16 TO 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$ 5 , 2 5 0 , 5 3 7 • ,nclud,ng grants of$ ) (Revenue$ 5 , 8 4 0 , 9 7 3 • 
TRANSITIONAL HOUSING 

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

THP+ PROVIDES RENTAL SUBSIDIES AND SUPPORT SERVICES FOR YOUTH WHO HAVE 
AGED OUT OF FOSTER CARE. 

THP+ FOSTER CARE PROVIDES HOUSING AND SUPPORT SERVICES FOR YOUTH WHO 
HAVE ELECTED TO STAY IN FOSTER CARE AFTER TURNING 18. 

YOUNG ADULT SHELTER 
EMERGENCY HOUSING SERVICES 

4d Other program services (Describe 1n Schedule O) 

(Expenses $ 6 , 3 5 7 , 6 41 • 1nclud1ng grants of $ ) (Revenue$ 6,243,554.) 
4e Total program service expenses I!': 1 7 , 5 71 , 174 • 

Form 990 (2018) 
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Form 990 120181 BILL WILSON CENTER 
l:R.a.d:i!Y41 Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contr1butors? 

3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

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

4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part If 

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

s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /ff 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule o, Part f 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 

8 Did the organ1zat1on ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent 

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

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 1Q? If "Yes," complete Schedule o, 
Part VI 

b Did the organization report an amount for investments · other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments · program related 1n Part X, line 13 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part Vlfl 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and 1f the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ,s opt,onal 
13 Is the organization a school described 1n section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 

14a Did the organ1zat1on ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es 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), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts If and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts /ff and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng 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 fundra1s1ng event gross income and contributions on Part VIII, Imes 

1 c and 8a? If "Yes, " complete Schedule G, Part If 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? ff "Yes," 

complete Schedule G, Part /ff 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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

domestic aovernment on Part IX column /Al line 1? If "Voe- " ,~ c--"-""'" I P:or+eo 1 :onrl 11 

832003 12-31-18 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • •1 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

I 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 
. 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 

020901.1 



Form 990 120181 BILL WILSON CENTER 94-2221849 Paae 4 
I Part IV I Checklist of Required Schedules rcontmuedJ 

22 D1d the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

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

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

Schedule J 
24a D1d the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

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

Schedule K If "No," go to /me 25a 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

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

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 
26 D1d 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 d1squalif1ed persons? If "Yes," 

complete Schedule L, Part fl 
27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or 1nd1rect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part fl 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, Ill, or IV, and 

Part V. !me 1 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, /me 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reau1red to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 169 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0 1f not applicable I 1b I 0 
c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

raambl1nal winninas to pnze winners? 

832004 12-31-18 
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Yes No 

22 X 

23 ~ 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

I 
28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

1c 

Form 990 (2018) 

020901.1 



Form 990 (2018) BILL WILSON CENTER 94 2221849 - Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

I 2a I ·1 
filed for the calendar year ending with or w1th1n the year covered by this return 282, 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 4a X 
b If "Yes," enter the name of the foreign country ... 

See 1nstruct1ons for f1hng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 5b X 
C If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the organization include with every sohc1tat1on an express statement that such contributions or gifts 

were not tax deductible? 6b 

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

a D1d the orgarnzallon receive a payment rn excess of $75 made partly as a contrrbutron and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch rt was required 

to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e 

f Did the organrzat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7Q 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations mamtaming donor advised funds. Did a donor advised fund ma1nta1ned by the ' 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 

b Did the sponsonng organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter 

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

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

b 

amounts due or received from them ) 11b 

12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to rssue qualified health plans 1n more than one state? 13a 

Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule O 

b Enter the amount of reserves the organization rs required to maintain by the states 1n which the 

organization rs licensed to rssue qualified health plans I 13b I 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation m Schedule O 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n ren:iuneratron or 

excess parachute payment(s) during the year? 15 X 
If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes" comolete Form 4720 Schedule 0 

Form 990 (2018) 
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Form990 2018 BILL WILSON CENTER 94-2221849 Pa e6 

Part I Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 

to /me Ba, Bb, or 10b below, descnbe the c,rcumstances, processes, or changes m Schedule O See mstruct,ons 

Check 1f Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18 
If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included 1n line 1 a, above, who are independent 1b 17 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 2 X 
3 D1d the organization delegate control over management duties customanly performed by or under the direct superv1s1on ' 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 D1d the organization make any s1gnif1cant changes to its governing documents since the pnor Form 990 was filed? 4 X 
5 D1d the organization become aware dunng the year of a significant d1vers1on of the organization's assets? 5 X 
6 D1d the organization have members or stockholders? 6 X 
7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

Oraanizat10n'S ma11inQ address? If "Vn~ " n,n,,,,./n •hn n<m1':u:, <>nrl ,n Cnhn,./.,/o 0 9 X 
s f ec 10n B P I" . 0 1c1es rrh,<: .C::Prf,nn R ---· , __ .._ .. ~hnu• nn/,r,o<- nnf rorrn,rorl hv fho lnforn<>I n-.. --, ,o r.nrfp ) 

Yes No 

10a D1d the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organ1zat1on have wntten policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Descnbe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 I 
12a D1d the organization have a wntten conflict of interest policy? ff "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
C D1d the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 12c X 
13 D1d the organization have a wntten wh1stleblower policy? 13 X 
14 D1d the organization have a wntten document retention and destruction policy? 14 X 
15 D1d the process for determining compensation of the following persons include a review and approval by independent 

I persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, descnbe the process 1n Schedule O (see 1nstruct1ons) ' 

I 16a D1d the organ1zat1on invest 1n, contnbute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity dunng the year? 16a X 
b If "Yes," did the organization follow a written policy or procedure requ1nng the organization to evaluate its part1c1pat1on I 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranoements? 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~CA ---------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website IXJ Upon request D Other (exp/am m Schedule O) 

19 Descnbe in Schedule O whether. (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ --------­
THE ORGANIZATION - 408.243.0222 
3490 THE ALAMEDA, SANTA CLARA, CA 95050 

832006 12-31-18 
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Form990 2018 BILL WILSON CENTER 94-2221849 Pae 7 
Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
0 

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 current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f 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 organ1zat1on 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 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees, 
and former such persons 

D Check this box 1f neither the oraanizat1on nor anv related oraanizat1on comoensated anv current officer director or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(hst any i the organizations compensation 
hours for .., = organization (W-2/1099-MISC) from the 
related 

<S 
~ (W-2/1099-MISC) organization ~ 

;;; 

organizations .s .s 
~ e and related 

below ~ I I 8~ 
organizations ]! ~i e 

hne) -g 5 ~ S!'E ~ ~ cc~ 

( 1) RON RICCI 2.00 
PRESIDENT X X 0. o. 0. 
( 2) DEBORAH STANLEY 1. 00 
VICE PRESIDENT X X o. o. 0. 
( 3) TRACY HANSON 2.00 
TREASURER X X 0. 0. 0. 
( 4) CYNTHIA O'LEARY 1. 00 
DIRECTOR X X 0. 0. o. 
( 5) ERIKA GASAWAY 1. 00 
DIRECTOR X 0. 0. 0. 
( 6) MARIE-ELAINE BURNS 1. 00 
DIRECTOR X o. 0. 0. 
( 7) GEORGE DELUCCHI 1. 00 
DIRECTOR X 0. 0. 0. 
( 8) KAREN GULDAN 2.00 
DIRECTOR X 0. 0. 0. 
( 9) VICTOR GARZA 1. 00 
DIRECTOR X 0. 0. o. 
(10) HELEN GRAYS-JONES 2.00 
DIRECTOR X 0. 0. 0. 
( 11) ALEX WILSON 1. 00 
DIRECTOR X 0. 0. 0. 
(12) MICAEL ESTREMERA 1. 00 
DIRECTOR X o. 0. 0. 
(13) MARK WEINER 1. 00 
DIRECTOR X 0. 0. 0. 
(14) PEDRO MURILLO 1. 00 
DIRECTOR X 0. 0. 0. 
(15) SAMANTHA HERNANDEZ 1. 00 
DIRECTOR X 0. 0. 0. 
(16) SPARKY HARLAN 40.00 
CEO/CFO X X 245,280. 0. 26,199. 
( 1 7 ) DARRELL EVORA 1. 00 
DIRECTOR X 0. 0. 0. 
832007 12-31-18 Form 990 (2018) 
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Form 990 120181 BILL WILSON CENTER 94 2221849 - Paae 8 
I Part VII I Section A. Officers Directors Trustees Kev Em1 lovees and H1ahest Comoensated Emolovees trrintm111>rll 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any ~ the organizations compensation 
hours for "' organization CN·2/1099·M1SC) from the -;e; = 
related 0 

~ c,N-2/1099-M ISC) organization 
ti; ~ organizations .s 

I ~ E and related 
below ~ I ~~ . organizations 

> JJ~ e line) ~ c5 
~ '?E ~ ~ Im 

(18) KATHY MCCARTHY 1. 00 
DIRECTOR X 0. 0. 0. 
(19) DEBORAH PELL 40.00 
CHIEF PROGRAM OFFICER X 184,735. 0. 20,726. 
(20) PILAR FURLONG 40.00 
CHIEF COMMUNITY RESOURCES X 155,389. 0. 19,422. 
( 21) !VIS PENA 40.00 
CHIEF ADMINTRATIVE OFFICER X 156,026. 0. 18,087. 
(22) LORRAINE FLORES 40.00 
DIRECTOR OF PROGRAM DEVELO X 122,612. 0. 16,161. 
(23) PAMELAH STEPHENS 40.00 
DIVISION DIRECTOR-MRS X 146,652. 0. 13,136. 
(24) CHERYL ROUSE 40.00 
DIVISION DIRECTOR-RESIDENT X 114,127. 0. 8,158. 
(25) JANET DOLEZAL 40.00 
DIRECTOR OF FINANCE X 118,152. o. 16,787. 

1b Sub-total ~ 1,242,973. 0. 138,676. 
C Total from continuation sheets to Part VII, Section A ~ 0. 0. 0. 
d Total !add lines 1b and 1cl .... 1,242,973. o . 138,676. 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on .... 8 
Yes No 

3 D1d the organ1zat1on list any former officer, director, or trustee, key employee, or highest compensated employee on I 
line 1a? If "Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization I 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services I 
rendered to the oraanizat1on? If "V"~ " C-,..t..--'·1/0. / fnr C:l'"h n.or-C'nn 5 X 

Section 8. Independent Contractors 

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

the oraanizat1on Reoort comoensat1on for the calendar vear end1na with or within the oraanizat1on's tax vear 

(A) (8) (C) 
Name and business address NONE Descnpt1on of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

I $100 000 of comoensat1on from the oraanizat1on • 0 
Form 990 (2018) 
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BILL WILSON CENTER 94-2221849 Pa e9 

heck 1f Schedule h P VIII contains a response or note to any 1ne 1n t 1s art 
(A) (B) (C) 

Total revenue Related or Unrelated 
exempt function business 

revenue revenue 

ii 1 a Federated campaigns 1a 

b Membership dues 1b ._ C 

~I C Fundra1s1ng events 1c 140,422. 
U) ~ 

:; ~ d Related organizations 1d 

~j e Government grants (contnbut1ons) 1e 
C:. 

f All other contnbut1ons, gifts, grants, and 

I~ s1m1lar amounts not included above 1f 1,027,842. 

g Noncash contributions included m lrnes 1a-1f $ 43,211. 

~1 h Total. Add lines 1a-1f .... 1,168,264. 

Business Code 

Cl) 2 a PROGRAM SERVICE FEES 623990 18,764,861. 18,764,861. 
0 

·s; b PROGRAM RENTAL INCOME 531110 236,745. 236,745. 
t ! 

PROGRAM SERVICES REIMBURSED 623990 178,268. 178,268. (/J I C 
E' d cu ' a,c 

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

a Total. Add lines 2a-2f .... 19,179,874 . 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) ..... 39,395. 

4 Income from investment of tax-exempt bond proceeds ..... 
5 Royalties ..... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) ..... 
7 a Gross amount from sales of (1) Secunt1es (11) Other 

assets other than inventory 71,039. 

b Less cost or other basis 

and sales expenses 60,784. 

C Gain or (loss) 10,255. 

d Net gain or (loss) ..... 10,255. 

Cl) 
Ba Gross income from fundra1s1ng events (not 

:, including$ 140,422. of C: 
Cl) 
> contnbut1ons reported on line 1 c) See Cl) 
a: Part IV, line 18 a 12,150, ... 
Cl) 

45,019. .r= b Less direct expenses b 
0 

C Net income or (loss) from fundra1s1ng events ..... -32,869. 

9a Gross income from gaming act1v1t1es See 

Part IV, line 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es .... 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

C Net income or nossl from sales of inventorv .... 
Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS INCOME 623990 39,443. 39,443. 

b 

C 

d All other revenue 

e Total. Add lines 11 a-11 d ..... 39,443 . 

12 Total revenue See instructions .... 20,404,362. 19,219,317. 

832009 12·31·18 
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0. 

D 
(D) 

Revenue excluded 
from tax under 

sections 
512 - 514 

39,395 . 

10,255 . 

-32,869 . 

I 
16,781, 
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9 4 - 2 2 218 4 9 Pa e 10 
xpenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

hec rf che u e C k S d I 0 contains a response or note to anv line ,n thrs Part IX 

Do not include amounts reported on Imes 6b, (A) (B) (C) 
Total expenses Program service Management and 

7b, Bb, 9b, and 10b of Part VIII expenses oeneral expenses 

1 Grants and other assistance to domestic organrzatrons 

and domestic governments See Part IV, lrne 21 

2 Grants and other assistance to domestic 

rndrvrduals See Part IV, line 22 

3 Grants and other assistance to foreign 

organrzatrons, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits pard to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 733,590. 239,238. 428,420. 
6 Compensation not included above, to drsqualifred 

persons (as def med under section 4958(1)( 1 )) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 8,815,702. 7,643,284. 1,037,916. 
8 Pension plan accruals and contnbutrons (include 

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

9 Other employee benefits 1,999,337. 1,656,956. 307,222. 
10 Payroll taxes 789,664. 681,661. 90,597. 
11 Fees for services (non-employees) 

a Management 

b Legal 64,410. 56,603. 7,156. 
c Accounting 76,255. 67,012. 8,473. 
d Lobbying 

e Professional fundra,smg services. See Part IV, line 17 

f Investment management fees 8,917. 8,917. 
g Other (If lme 11g amount exceeds 10% of lrne 25, 

column (A) amount, list lrne 11g expenses on Sch O) 633,567. 608,703. 22,139. 
12 Advert,s,ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 2,304,123. 2,299,631. 4,393. 
17 Travel 169,815. 152,612. 16,402. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offrcrals 

19 Conferences, conventions, and meetings 18,754. 8,777. 9,888. 
20 Interest 101,882. 92,375. 9,507. 
21 Payments to affiliates 

22 Deprecratron, depletion, and amortrzatron 431,345. 395,708. 26,613. 
23 Insurance 158,009. 122,563. 34,194. 
24 Other expenses. Itemize expenses not covered 

above. (Lrst miscellaneous expenses m lme 24e If line 
24e amount exceeds 10% of lme 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) 

a SPECIFIC ASSISTANCE 1,097,929. 1,092,534. 5,395. 
b FOOD AND BEVERAGES 484,195. 477,659. 6,313. 
c PAYMENTS TO SUB-RECIPIE 329,968. 329,968. 
d FOSTER FAMILY FEES 290,715. 290,715. 
e All other expenses 1,524,091. 1,355,175. 130,044. 

25 Total functional exoenses Add Imes 1 throuah 24e 20,032,268. 17,571,174. 2,153,589. 
26 Joint costs. Complete thrs line only rf the organrzatron 

reported m column (B) Jornt costs from a combined 

educational campaign and fundrarsmg sol1c1tat1on 
Check here • n 1f following SOP 98-2 (ASC 958-720) 

832010 12-31-18 
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D 
(D) 

Fundrarsrng 
expenses 

65,932. 

134,502. 

35,159. 
17,406. 

651. 
770. 

2,725. 

99. 
801. 

89. 

9,024. 
1,252. 

I 

223. 

38,872. 
307,505. 
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Form 990 (2018). BILL WILSON CENTER 
I Part X I Balance Sheet 

94-2221849 Page 11 

ec 1 c e u e Ch k f S h d I 0 con ains a resoonse or note to anv ine 1n t 1s a h p rtX D 
(A) (8) 

Beginning of year End of year 

1 Cash · non-interest-bearing 12,132. 1 38,148. 
2 Savings and temporary cash investments 1,487,870. 2 2,027,589. 
3 Pledges and grants receivable, net 3,727,971. 3 3,916,555. 
4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 5 

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

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

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

<I) employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 6 .. 
GI 7 Notes and loans receivable, net 7 <I) 
<I) 

< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 239,511. 9 228,956. 
10a Land, bu1ld1ngs, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 17,972,405. 
b Less accumulated deprec1at1on 10b 4,897,288. 13,310,850. 10c 13,075,117. 

11 Investments · publicly traded securities 1,180,029. 11 1,243,368. 
12 Investments· other securities See Part IV, line 11 12 

13 Investments · program-related See Part IV, line 11 13 

14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 /must eaual line 341 19 958 363. 16 20.529 733. 
17 Accounts payable and accrued expenses 2,166,684. 17 2,737,805. 
18 Grants payable 18 

19 Deferred revenue 412. 19 

20 Tax-exempt bond liab11it1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

<I) 22 Loans and other payables to current and former officers, directors, trustees, 
Cl) 

~ key employees, highest compensated employees, and d1squalif1ed persons 
:ci Complete Part II of Schedule L 22 cu 
:.J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X of 

Schedule D 4,120,317. 25 3,725,922. 
26 Total liabilities. Add lines 17 throuah 25 6,287 413. 26 6,463,727. 

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

I <I) complete Imes 27 through 29, and Imes 33 and 34. 
GI 5,038,364. 5,704,838. u 27 Unrestricted net assets 27 C 
cu 28 Temporarily restricted net assets 8,632,586. 28 8,361,168. cij 

Ill 29 Permanently restricted net assets 29 ~ 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here ~D I 
::::, 

u.. .. and complete lines 30 through 34 . 0 
<I) 30 Capital stock or trust principal, or current funds 30 .. 
Cl) 
<I) 31 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 31 <I) 

< .. 32 Retained earnings, endowment, accumulated income, or other funds 32 
GI z 33 Total net assets or fund balances 13,670,950. 33 14,066,006. 

34 Total liab11it1es and net assets/fund balances 19,958,363. 34 20,529 733. 
Form 990 (2018) 
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Form 990 2018. BILL WILSON CENTER 9 4 - 2 2 218 4 9 Pa e 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule 0 contains a response or note to anv line 1n this P XI art D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,404,362. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,032,268. 
3 Revenue less expenses Subtract line 2 from line 1 3 372,094. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,670,950. 
5 Net unrealized gains (losses) on investments 5 22,962. 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain m Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column !Bll 10 14,066,006. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to anv line 1n this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash !XI Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

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

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b X 
If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were audited on a separate basis, 

consolidated basis, or both 

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

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or comp1lat1on of its financial statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth m the Single Audit 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv m Schedule O and describe anv steps taken to underao such audits 3b X 
Form 990 (2018) 
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SCHEDULE.A 
(Form ~O or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

BILL WILSON CENTER 

The organ1zat1on 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(1). 

2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990 EZ)) 

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

94-2221849 

4 D A medical research organization operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(i11). 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 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

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

7 D[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described 1n section 170(b)(1)(A)(vi)- (Complete Part II) 

9 D An agricultural research organization described in section 170(b)(1)(A)(1x) operated in coniunct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fee§l, and gross receipts from 

act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

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

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)-

12 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 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a maiority 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 controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

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

its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

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

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting_ organization 

f Enter the number of supported organ1zat1ons 

Q Provide the follow1na 1nformat1on about the supported oraanizat1on(sl 
(1) Name of supported (li)EIN (111) Type of orgamzat1on (1vJ 1s me organ1zauon 1,s1ea (v) Amount of monetary 

m vour aovermnn document? 
orgamzat1on (described on lines 1-1 0 

Yes No support (see instructions) 
above /see rnstrucllonsll 

Total 

(v1) Amount of other 

support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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VI 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f 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 m) ~ (al 2014 (bl 2015 (cl 2016 (dl 2017 (el 2018 (fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 861,703. 972,163. 893,460. 1036986. 1200306. 4964618. 
2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 861,703. 972,163. 893,460. 1036986. 1200306. 4964618. 
5 The portion of total contnbut1ons 

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) 668,398. 
6 Public sunnort. Subtract line 5 from line 4 4296220. 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 2014 (bl 2015 (cl 2016 (dl 2017 (el 2018 (fl Total 

7 Amounts from line 4 861,703. 972,163. 893,460. 1036986. 1200306. 4964618. 
8 Gross income from interest, 

d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

and income from s1m1lar sources 235,525. 219,406. 218,149. 244,902. 276,140. 1194122. 
9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain m Part VI ) 16 826. 22 940. 99 173. 30.934. 39 443. 209 316. 
11 Total support. Add Imes 7 through 10 6368056. 
12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 82,674,139. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

67.47 
67.20 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization ~ I][] 
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain m Part VI how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b. 17a. or 17b. check this box and see 1nstruct1ons I!:; D 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10-11-18 

14 
08510521 142001 020901.00 2018.05091 BILL WILSON CENTER 020901.1 



I~ 
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I Part Ill I Support Schedule for Organizations Described in Section oU~(a)(2) 

(Complete only 1f you checked the box on line 1 O of Part I or 1f the orgarnzat1on failed to qualify under Part II If the orgarnzat1on fails to 

oualifv under the tests listed below olease complete Part II I 
Section A. Public Support / 
Calendar year (or fiscal year beginning in}~ Cal 2014 (bl 2015 (cl 2016 (dl 2017 (el 2018 et(Total 

1 Gifts, grants, contnbut1ons, and / membership fees received (Do not 

include any "unusual grants ") / 
2 Gross receipts from adm1ss1ons, 

/ merchandise sold or services per-
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 
orgarnzat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that V 
are not an unrelated trade or bus- I mess under section 513 

4 Tax revenues levied for the organ- / 1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es / furnished by a governmental unit to 

the orgarnzat1on 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 and 3 received 

/ from other than d1squahf1ed persons that 

exceed the greater of $5,000 or 1% of the 

amount on hne 13 for the year 

c Add Imes 7a and 7b I 

8 Public sunnort. ISublracl line 7c lrom line 6 l / 
Section B. Total Support / 
Calendar year (or fiscal year beginning in}~ Cal 2014 (bl 2615 {cl 2016 (dl 2017 /el 2018 /fl Total 

9 Amounts from line 6 / 
10a Gross income from interest, V d1v1dends, payments received on 

securities loans, rents, royalties, 
and income from s1m1lar sources J 

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 I/ act1v1t1es not included 1n line 1 Ob, 

whether or not the business 1s 
regularly earned on 

12 Other income Do not include ga1/ 
or loss from the sale of capital 
assets (Explain 1n Part VI ) h 

13 Total support (Add hnes9, 1oc, 11, a 12 J 

14 First five years. If the For~

1

Jo 1s for the orgarnzat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgarnzat1on, 
check this box and stop h/e~-

Section C. Computatiqfl of Public Support Percentage 
I' 

15 Public support perc,tage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public su art ercenta e from 2017 Schedule A Part Ill line 15 

15 % 

16 % 

17 Investment me me percentage for 2018 (line 1 De, column (f), d1v1ded by line 13, column (f)) i---:-1-'-7-+--------------'o/c-=-o 

18 Investment ,/come percentage from 2017 Schedule A, Part Ill, line 17 ~1~8~-------------'o/c~o 

19a 33 1/3% 3,6pport tests - 2018. If the orgarnzat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more 1.?ln 33 1 /3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported orgarnzat1on ~ D 
b 3~~J3% support tests - 2017. If the orgarnzat1on did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

li/.18 1s not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported orgarnzat1on 

20 ijrivate foundation. If the or arnzat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 
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(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d 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 m Part VI how the supported organizations are designated If designated by 

class or purpose, describe the designation If h1stonc and contmumg relat1onsh1p, exp/am 
2 D1d the organization have any supported organization that does not have an IRS determ1nat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported 

organization was described m section 509(a)(1) or (2) 
3a D1d the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes," answer 

(b) and (c) below 
b D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? ff "Yes," describe m Part VI when and how the 

organization made the determmat,on 
c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 
4a Was any supported organization not organized 1n the United States ("foreign supported organization")? ff 

"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 
b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 

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

despite bemg controlled or supervised by or m connection with ,ts supported organizations 
c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

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

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(B) 

purposes 
Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 

answer (b) and (c) below (if appltcable) Also, provide detail m Part VI, mc/udmg (i) the names and EIN 

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

(111) the authority under the organization's organizing document authorizing such action, and (1v) 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 subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detatl m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squailf1ed person (as defined in section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 

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

b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? ff "Yes," provide detail m Part VI. 

c D1d a d1squalif1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? ff "Yes," provide detatl m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? ff "Yes," answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 
rll:lfol"mrno u,hofhar +hr. ,n h""1,../ nv,..n.-.l" h,,,..,,.,..,..,.. ·- I 

9 4 - 2 2 218 4 9 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

I 
9c 

10a 

10b 
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Supporting Organizations 

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 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent1t of a erson described 1n a or Part VI. 
Section B Type I Supporting Organizations 

1 D1d 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, " descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the orgamzat,on's act1v1t1es If the organization had more than one supported organ1zat1on, 

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

organizations and what cond1t1ons or restnct,ons, if any, applied to such powers dunng the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 

Part VI how prov,dmg such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 

~· or -- .. 
fhA '" '" 

Section C Type II Supporting Organizations 

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

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 
•hn N .t~, 

Section D All Type Ill Supporting Organizations 

1 D1d 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 descnb1ng the type and amount of support provided dunng the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the orgamzat,on mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 

-· -' 
'" ,, n/~o,ori ,n •h,~ rPn:>rrf 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 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 sat1sf1ed the Act1v1t1es Test Complete hne 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons),___~--

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered the,r exempt purposes, 

how the orgamzat,on was responsive to those supported orgamzat,ons, and how the orgamzat,on determined 

that these act1v1t,es constituted substantially all of ,ts act1v1t1es 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the orgamzat,on's pos,t,on that its supported orgamzat,on(s) would have engaged m these 

act1v1t1es but for the organization's involvement 

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

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

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

b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its su Part VI 

2a 

2b 

3a 

3b 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See instructions. All 

T f other voe Ill non- unct1onallv 1ntearated suooort1na oraanizat1ons must complete Sections A throuah E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(optional) 

1 Net short-term capital aa1n 1 

2 Recoveries of orior-vear d1stribut1ons 2 

3 Other oross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Deorec1at1on and depletion 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 oroduct1on of income (see instructions) 6 
7 Other exoenses !see 1nstruct1onsl 7 

8 Adiusted Net Income (subtract hnes 5 6 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(optional) 

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

1nstruct1ons for short tax vear or assets held for oart of vearl 

a Averaae monthlv value of securities 1a 
b Averaae monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a 1 b and 1 cl 1d 

e Discount claimed for blockage or other 

factors (explain 1n detail 1n Part VI) 

2 Acau1s1t1on indebtedness annhcable to non-exemot-use assets 2 

3 Subtract hne 2 from hne 1 d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 

see 1nstruct1onsl 4 

5 Net value of non-exemot-use assets (subtract hne 4 from hne 3) 5 

6 Multmlv hne 5 bv 035 6 
7 Recoveries of onor-vear d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior vear (from Section A hne 8 Column Al 1 

2 Enter 85% of hne 1 2 

3 Minimum asset amount for onor vear (from Section B hne 8 Column Al 3 
4 Enter areater of hne 2 or hne 3 4 

5 Income tax 1moosed 1n orior vear 5 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

emeraencv temoorarv reduction (see 1nstruct1onsl 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2018 
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I Part V I Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations hvintm, ,arll 

Section D - Distributions Current Year 

1 Amauntc pcud to cuooortcd oraanizat1onc to aocomnhch oxomnt nuroococ 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

oraanizat1ons 1n excess of income from act1v1ty 

3 Adm1nistrat1ve exoenses oa1d to accomolish exemot ourooses of sunnorted oraanizallons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (onor IRS annroval required\ 

6 Other d1stnbut1ons (describe 1n Part Vil See 1nstruct1ons 

7 Total annual distributions. Add lines 1 throuah 6 

8 D1stnbut1ons to attentive supported organizations to which the organizat1an 1s responsive 

lorov1de details 1n Part Vil See 1nstruct1ons 

9 D1stnbutable amount far 2018 from Section C line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(1) (ii) (1i1) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess D1str1butions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 D1stnbutable amount far 2018 from Section C line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 (reason-

able cause required- exola1n 1n Part VI\ See 1nstruct1ons 

3 Excess d1stnbut1ons carryover 1f any to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuah e 

Q Annhed to underd1stnbut1ons of pnor years 

h Annhed to 2018 d1stnbutable amount 

I Carryover from 2013 not annlied (see 1nstruct1onsl 

i Remainder Subtract lines 3a. 3h and 31 from 3f 

4 D1stnbut1ons far 2018 from Section D, 

line 7 $ 

a Annlied to underd1stnbut1ons of onor vears 

b Annlied to 2018 d1stnbutable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons far years pnor to 2018, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero explain 1n Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Supplemental Information. Provide the explanations required by Part II, hne 10, Part II, line 17a or 17b, Part 111, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
See 1nstruct1ons 
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SCHEDULED 
(Form 9~0) 

Supplemental Financial Statements 0MB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
•Go to www.irs.aov/Form990 for instructions and the latest information. 

vpen 10 l""Uonc I 
Inspection 

BILL WILSON CENTER I 
Employer identification number 

94-2221849 
Name of the organization 

I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 

organization answered "Yes" on 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 contnbut1ons 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 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? Dves 0No 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 

,m erm1ss1ble nvate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

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

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 cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last 

No 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year~~~~~~~-
4 Number of states where property subject to conservation easement ,s located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves 0No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred ,n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(11)? Dves 0No 

9 In Part XIII, describe how the organization reports conservation easements in ,ts revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's f1nanc1al 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 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(i1) Assets included in Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

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

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

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

a 

(check all that apply) 

D Public exh1b1t1on d D Loan or exchange programs 

e D Other b D Scholarly research ------------------------
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 1n Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on 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 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a D1d the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1 O 

1c 

1d 

1e 

1f 

0Yes 0No 

Amount 

0Yes 0No 

n 
(al Current vear (bl Prior vear (cl Two years back (dl Three years back (el Four years back 

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ ________ % 

c Temporarily restricted endowment ~ % 

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

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the organization 

by 

(i) unrelated organizations 

(1i) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

, Complete 1f the organization answered "Yes" on 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) deprec1at1on 

1a Land 3,934,417. 
b Bu1ld1ngs 13,494,930. 4,419,268. 
c Leasehold improvements 

d Equipment 

e Other 543,058. 478,020. 
Total. Add lines 1a throuah 1e rrnh ,mn "'' m .. ~,n~ .. ~, Form oon o~ ... l<' ~~1 .. mn /RI 1,nn 10r I • 

Yes No 

3a(1l 

3af1il 

3b 

(d) Book value 

3,934,417. 
9,075,662. 

65 038. 
13 075 117. 
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Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12 
(a) Description of security or category (mc1ud1ng name ot security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial denvat1ves 

(2) Closely-held equity interests 

(3) Other 

(Al 

!Bl 

(Cl 

(D) 

(El 

(Fl 

(G) 

(Hl 

Total /Col. /bl must eaual Form 990 Part X col. !Bl lme 12 l ~ 

I Part VIII I Investments - Program Related. 
C f h omo ete I t e orqanizat1on answere d "Y " F es on orm art 1ne C ee orm 990 P IV I 11 S F art 1ne 990 P X I 13 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1} 

(2} 

13l 

(4) 

15l 

(6) 

17} 

(8) 

(9l 

Total !Col lb\ must eaual Form 990 Part X col !Bl lme 13.l ~ 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990 Part X line 15 
(a) Descnpt1on (b) Book value 

11l 

(2) 

(3l 

(4) 

(5) 

(6) 

(7) 

18l 

(9) 

Total. tr.nJ,,mn (hi mud or,u,:,/ ~nrm aan 0,:,rl }( ,..,.,, /QI /,no 1'i I ~ 

I Part X I Other Liabilities. I 

Complete 1f the organization answered "Yes" on Form 990 Part IV, line 11 e or 11f See Form 990 Part X, line 25 

1. (a) Descnpt1on of liability (b) Book value 

(1 l Federal income taxes 

(2) DEPOSITS 140,631. 
131 NOTE PAYABLE CURRENT 92,194. 
(4l NOTE PAYABLE NON-CURRENT 3,493,097. 
15) 

(6) 

(7l 

(8l 

(9) 

Total. ((';r,Jumn /hi mud or,u,:,/ Fnrm aan P:art }( ,..,.,, (QI /,np ?<: I • 3,725,922 . 
2. Liability for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII [X] 
Schedule D (Form 990) 2018 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 20,882,687. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 22,962., 
b Donated services and use of fac11it1es 2b 464,280. 
C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d -8,917. 
e Add lines 2a through 2d 2e 478,325. 

3 Subtract line 2e from line 1 3 20,404,362. 
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 I 4a I 
b Other (Describe 1n Part XIII ) 4b 

c Add lines 4a and 4b 4c 0. 
5 Total revenue Add lines 3 and 4c. rrh,<: m .. rf o~ .. ~, Cnrm oon o~r+ / /,no 1? I 5 20.404 362. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements 1 20 I 487 I 631. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 464,280 .. 
b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 464,280. 
3 Subtract line 2e from line 1 3 20,023,351. 
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 I 4a I 
b Other (Describe 1n Part XIII ) 4b 8 917. 
c Add lines 4a and 4b 4c 8,917. 

5 Total exoenses Add lines 3 and 4c. frh1<: m, ,rf on,,~, Cnrm 00/l o~r+ / /,no 1 Q I 5 20 032.268. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 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 add1t1onal 1nformat1on 

PART X, LINE 2: 

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS AND WILL RECOGNIZE 

A LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED 

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

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

2019, MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 
832054 10-29-18 Schedule D (Form 990) 2018 
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INVESTMENT FEES -8,917. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

INVESTMENT FEES 8,917. 
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SCHEDULE.G 
(Form ~90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, lme 6a. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 
Inspection 

BILL WILSON CENTER I Employer ident1f1cation number 

94-2221849 
Name of the organization 

I Part I I Fundraising Activities. Complete 1f the organization answered "Yes" on 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 act1v1t1es Check all that apply 

a D Mail solic1tat1ons e D S0lic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D S0lic1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1sing events 

d D In-person solic1tat1ons 

2 a Did the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or 

key employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundra1sing services? D Yes 

b If "Yes," list the 1 O highest paid 1nd1v1duals or ent1t1es (fund raisers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(1) Name and address of 1nd1v1dual 
(ii~ D1d 

(iv) Gross receipts 
(v) Amount paid 

fun raiser to (or retained by) 
or entity (fundraiser) 

(11) Act1v1ty have custody 
from act1v1ty fundra1ser or control of 

contributions? listed in col (i) 

Yes No 

Total ~ 

0No 

(vi) Amount paid 
to (or retained by) 

organization 

3 List all states 1n which the organization 1s registered or licensed to solicit contnbut1ons or has been not1f1ed 1t 1s exempt from reg1strat1on 
or licensing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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Part II Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundra1s1ng event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 

!BUILDING K)THER NONE 
!DREAMS FUNDR IFUNDRAISING 

Q) 
(event type) (event type) (total number) 

::J 
C 
Q) 

144,987. 7,585. > 1 Gross receipts Q) 

a: 

2 Less Contributions 140 422. 

3 Gross income /line 1 minus line 2l 4 565. 7 585. 

4 Cash prizes 

5 Noncash prizes 
Cl) 
Q) 
Cl) 

5,540. C 6 Rent/facility costs 
~ 
X 
w 
..... 7 Food and beverages 25,985. u 
~ 
0 

8 Entertainment 

9 Other direct expenses 13,494. 
10 Direct expense summary Add lines 4 through 9 1n column (d) .... 
11 Net income summarv Subtract line 10 from line 3 column Id\ .... 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

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

(b) Pull tabs/instant 
Q) (a) Bingo 
::J bingo/progressive bingo 
C 
Q) 
> 
Q) 

a: 
Gross revenue 1 

Cl) 2 Cash prizes 
Q) 
Cl) 

C 
Q) 

3 Noncash prizes a 
X w 
ti 

Rent/facility costs ~ 4 
0 

5 Other direct expenses 

Dves % Dves 
6 Volunteer labor 0No 0No 

7 Direct expense summary Add lines 2 through 5 1n column (d) 

8 Net aam1na income summarv Subtract line 7 from line 1 column /dl 

9 Enter the state(s) 1n which the organization conducts gaming act1v1t1es 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? 

b If "No," explain 

% 

(c) Other gaming 

Dves % 

0No 

.... 

.... 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

(d) Total events 

(add col (a) through 

col (c)) 

152,572. 

140 422. 

12.150. 

5,540. 

25,985 . 

13,494. 
45.019 . 

-32,869 . 

(d) Total gaming (add 
col (a) through col (cl) 

Dves 0No 

Dves 0No 

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

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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11 DoE:s the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a grantor, benef1c1ary 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 act1v1ty conducted 1n 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prep.ares the organization's gaming/special events books and records 

Name~ 

Dves 0No 

Dves 0No 

I~:: I % 

% 

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 0No 

Address ~ ------------------------------------------------

16 Gaming manager 1nformat1on 

Name~ 

Gaming manager compensation ~ $ -------

Descnpt1on of seiv1ces provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organization required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stnbut1ons required under state law to be distributed to other exempt organizations or spent in the 

or anizat1on's own exem t act1v1t1es dunn the tax ear 

Dves 0No 

Part IV Supplemental Information. Prov1d~ the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information See 1nstruct1ons 
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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 
• Complete 1f the organization answered "Yes" on Form 990, Part IV, lme 23. 

• Attach to Form 990. 
• Go to www.1rs.aov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection'. 

BILL WILSON CENTER I 
Employer 1dentificat1on number 

94-2221849 
Name of the organization 

I Part I I Questions Regarding Compensation 
( 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on 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 indemnif1cat1on and gross-up payments D Health or social club dues or in1t1at1on fees 

D D1scret1onary spending account D Personal services (such as 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 prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

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

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization's 

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

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

D Compensation committee D Written employment contract 

D Independent compensation consultant [X] Compensation survey or study 

[X] Form 990 of other organizations [X] Approval by the board or compensation committee 

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

organization or a related organization 

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

b Part1c1pate in, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, 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) organizations must complete Imes 5-9. 

5 For persons listed on Form 990, Part VII, 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" on line Sa or Sb, describe in Part Ill 

6 For persons listed on 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 organ1zat1on? 

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

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958-6(c\? 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 
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Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f adcflt1onal space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organ1zat1ons, described 1n the 1nstruct1ons, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)·(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) 1n column (B} 

(A) Name and Title 
(i) Base (i1) Bonus & (1i1) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

( 1) SPARKY HARLAN (i) 245,280. 0 . 0. 17,967. 8,232. 271,479. 0. 
CEO/CFO liil 0. 0 . 0. 0. 0 . 0. 0. 
( 2) DEBORAH PELL (i) 184,735. 0 . 0. 12,494. 8,232. 205,461. 0. 
CHIEF PROGRAM OFFICER li1l 0. 0 . 0. 0. 0 . 0 . 0 . 
( 3) PILAR FURLONG (i) 155,389. 0 . 0. 11,190. 8,232. 174,811. 0. 
CHIEF COMMUNITY RESOURCES liil 0. 0 . 0. 0. 0 . 0. 0. 
( 4) !VIS PENA (i) 156,026. 0 . 0. 9,855. 8,232. 174,113. 0. 
CHIEF ADMINTRATIVE OFFICER (ii) 0. 0. 0 . 0. 0. 0. 0 . 
( 5) PAMELAH STEPHENS (i) 146,652. 0. 0 . 5,619. 7,517. 159,788. 0 . 
DIVISION DIRECTOR-MRS Iii} 0. 0. 0 . 0 . 0. 0 . 0 . 

(1) 

(ii) 

(1) 

(Ii) 

(i) 

li1l 

(i) 

(ii} 

(i) 

111} 

(i) 

(ii) 

(i) 

Iii) 

(1) 

liil 

(1) 

liil 

(i) 

liil 

(i) 

li1l 

Schedule J (Form 990} 2018 
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Schedule J (Form 990) 2018 BILL WILSON CENTER 94-2221849 Paqe 3 

'Part Ill I SUQJ)_lemental Information 

Provide the 1nformat1on, 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 add1t1onal 1nformat1on 

Schedule J (Form 990} 2018 
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SCHEDULI; M Noncash Contributions 0MB No 1545-0047 

(For~ 990) 2018 .... 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 Pubhc 

I Internal Revenue Service .... Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer ident1f1cat1on number 

BILL WILSON CENTER 94-2221849 
11-1art I I 1 ypes ot Property 

(a) (b) (c) (d} 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

1 Art - Works of art 

2 Art· Historical treasures 

3 Art · Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

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 - Res1dent1al 

16 Real estate · Commercial 

17 Real estate · Other 

18 Collectibles 

19 Food inventory X 1 32,042. 
20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1fic specimens 

24 Archeolog1cal artifacts 

25 Other .... ( VARIOUS GIFTS ) X 38 43,211. 
26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( ) 

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 1t 

must hold for at least three years from the date of the 1nit1al contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement 1n Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 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 1n Part II 

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, ! 
describe 1n Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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ScheduleM Form990 2018 BILL WILSON CENTER 94-2221849 Pa e2 

art II Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organ1zat1on 
1s reporting 1n Part I, column (b), the number of contnbut1ons, the number of items received, or a combination of both Also complete 
this part for any add1t1onal 1nformat1on 

; 

832142 10-18-18 Schedule M (Form 990) 2018 
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SCHEDULE p 
(Form ~O or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2018 

Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990 or 990-EZ. 
~ Go to www.irs.aov/Form990 for the latest information. 

Open to Public I 
lnsoect1on 

BILL WILSON CENTER I 
Employer 1dentificat1on number 

94-2221849 
Name of the organization 

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

EDUCATION AND ADVOCACY. 

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

YOUTH AND FAMILY SERVICES 

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

FAMILY ADVOCACY SERVICES PROVIDES SUPPORT TO FAMILIES WHO HAVE 

CHILDREN ATTENDING LINCOLN OR MT. PLEASANT HIGH SCHOOLS WHO ARE 

STRUGGLING DUE TO THEIR FAMILY'S HOMELESSNESS. 

RAPID REHOUSING AND SUPPORTIVE SERVICES PROVIDES CASE MANAGEMENT AND 

RENTAL ASSISTANCE TO YOUTH AND YOUNG PARENT FAMILIES. 

INDEPENDENT LIVING PROGRAM FOR YOUTH AND YOUNG ADULTS IN FOSTER CARE. 

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 TREATMENT FOSTER CARE SERVICES. 

VOLUNTEER CASE AIDE PROGRAM MATCHES TRAINED VOLUNTEERS WITH CHILDREN 

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

SUPERVISED VISITS. 

DROP-IN-CENTER 

DROP-IN-CENTER FOR HOMELESS YOUTH AND YOUNG ADULTS PROVIDES BASIC 

NECESSITIES AS WELL AS CASE MANAGEMENT, JOB READINESS, HOUSING 

ASSISTANCE, HIV PREVENTION, AND OUTREACH SERVICES WITH THE GOAL OF 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

832211 10-10-18 
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Schedule O For 990 or 990-EZ 2018 Pae 2 

Name o~ the organization 

BILL WILSON CENTER 
Employer ident1ficat1on number 

94-2221849 

HELPING YOUTH AND YOUNG ADULTS EXIT THE STREETS. 

COUNSELING SERVICES 

CONTACT CARES VOLUNTEERS PROVIDE SUPPORTIVE LISTENING, INFORMATION AND 

REFERRAL THROUGH 24-HOUR CRISIS LINES. 

COUNSELORS PROVIDE LOW-COST, PROFESSIONAL COUNSELING SERVICES TO 

FAMILIES AND INDIVIDUALS 

OF ALL AGES. 

PARENT-CHILD INTERACTIVE THERAPY AND TRAINING PROVIDES THERAPEUTIC 

COACHING TO PARENTS WITH YOUNG CHILDREN IN AN EFFORT TO BUILD POSITIVE 

RELATIONSHIPS. 

SCHOOL OUTREACH COUNSELING PROVIDES ON-SITE COUNSELING SERVICES TO 

SANTA CLARA UNIFIED SCHOOL DISTRICT MIDDLE AND HIGH SCHOOL STUDENTS, 

AND SEVERAL OTHER SCHOOLS. 

CHILD ABUSE TREATMENT PROGRAM PROVIDES COUNSELING FOR CHILDREN AND 

YOUTH WHO HAVE EXPERIENCED ABUSE AND NEGLECT. 

CENTRE FOR LIVING WITH DYING PROVIDES EMOTIONAL SUPPORT TO ADULTS AND 

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

LOVED ONE. 

HEALING HEART PROGRAM PROVIDES EMOTIONAL SUPPORT TO CHILDREN AND YOUTH 

WHO HAVE EXPERIENCED THE LOSS OF A LOVED ONE. 

CRITICAL INCIDENT STRESS MANAGEMENT PROVIDES TRAINING AND SUPPORT FOR 

FIRST RESPONDERS. 

PEACOCK COMMONS 

PERMANENT HOUSING APARTMENT COMPLEX PROVIDES AFFORDABLE RENT AND 

SUPPORTIVE SERVICES FOR YOUNG ADULTS AND FAMILIES RESIDING AT PEACOCK 

COMMONS. 
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 

Name of the organization Employer rdentrfrcatron number 

BILL WILSON CENTER 94-2221849 

EXPENSES$ 6,357,641. INCLUDING GRANTS OF$ 0. REVENUE$ 6,243,554. 

FORM 990, PART VI, SECTION A, LINE 4: 

THE BOARD OF DIRECTORS APPROVED REVISED BYLAWS IN PREPARATION FOR THE 

MERGER WITH UPLIFT FAMILY SERVICES. 

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

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

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

PRIOR TO FILING. 

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

THE CENTER MONITORS ALL CONFLICTS OF INTEREST BY REQUIRING AN ANNUAL 

RECERTIFICATION. IMMEDIATE NOTIFICATION IS REQUIRED IF CIRCUMSTANCES CHANGE 

DURING THE YEAR. 

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

COMPENSATION IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE FOLLOWING 

RESEARCH CONDUCTED VIA SURVEY OF SIMILAR ORGANIZATIONS AND ANALYSIS OF 

PROFESSIOANL 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. 

FORM 990, PART XII, LINE 2C: 

THE ORGANIZATION MAINTAINS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR 

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANTS. 
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 

Name of the organization Employer identification number 

BILL WILSON CENTER 94-2221849 

THERE WERE NO CHANGES TO THE SELECTION PROCESS DURING THE JUNE 30, 2019 

YEAR END. 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal 8e:v_enue _Service 

Name of the organ1zat1on 

, Related Organizations and Unrelated Partnerships 
1111>- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

1111>- Attach to Form 990. 

... Go tQ www._irs.i:iov/Form990 for in_sjr_uctions and the laJ~_stmformation. 

BILL WILSON CENTER 

I Part I Identification of Disregarded Entities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 33 

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

0MB No 1545-0047 

2018 
Open to Public J 

lnsl)ection 

I Employer identification numb.er 

94-2221849 

(e) (f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

PEACOCK COMMONS LLC - 94-2221849 

3490 THE ALAMEDA 

SANTA CLARA, CA 95050 REAL ESTATE nALIFORNIA 263,971. 6,800,373. BILL WILSON CENTER 

I Part II 
Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
organizations during the tax year 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary act1v1ty Legal dom1c1le (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (1f section entity entoty? 

501 (c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990i 2018 

SEE PART VII FOR CONTINUATIONS 
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Schedule R (Form 990) 201s BILL WILSON CENTER 94-2221849 
I Part 

III 
I Identification of Related Organizations Taxable as a Partnership. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related 

organizations treated as a partnership during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h} (1) (j) 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income Share of total Share of 01sproport1onale Code V·UBI General or 

of related organization 
dom1c1le 

entity ~related, unrelated, income end-of-year amount 1n box managing 
(state or 

exc uded from tax under assets 
alloca11ons? 20 of Schedule partner? 

foreign 
country) sections 512-514) Yes No K-1 (Form 1065) Ive! No 

' 

Page 2 

(k) 

Percentage 
ownership 

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34, because 1t 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 act1v1ty Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal dom,c,le s12(bX13l 
of related organ1zat1on (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) 

Yes No 

832162 10-02-18 Schedule R (Form 990) 2018 
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Schedule R !Form 990) 201s BILL WILSON CENTER 94-2221849 Page 3 

] Part V ] Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 
-.i;-

Note: Complete line 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule Yes No 

1 During the tax year, did the organ1zat1on engage 1n any of the following transactions with one or more related organ1zat1ons listed 1n Parts IHV? I 
a Receipt of (1) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 1a 

b Gift, grant, or capital contribution to related organizat1on(s) 1b 

c Gift, grant, or capital contribution from related organizat1on(s) 1c 

d Loans or loan guarantees to or for related organizat1on(s) 1d 

e Loans or loan guarantees by related organizat1on(s) 1e 

I 
f D1v1dends from related organizat1on(s) 1f 

g Sale of assets to related organizat1on(s) 1a 

h Purchase of assets from related organizat1on(s) 1h 

I Exchange of assets with related organ1zat1on(s) 11 

J Lease of fac1ht1es, equipment, or other assets to related organ1zat1on(s) 1i 

I 
k Lease of fac1ht1es, equipment, or other assets from related organ1zat1on(s) 1k 

I Performance of services or membership or fundra1s1ng solic1tat1ons for related organizat1on(s) 11 

m Performance of services or membership or fundra1s1ng sohc1tat1ons by related organizat1on(s) 1m 

n Sharing of fac1ht1es, equipment, mailing lists, or other assets with related organizat1on(s) 1n 

o Sharing of paid employees with related organizat1on(s) 1o 

I 
p Reimbursement paid to related organ1zat1on(s) for expenses 1p 

q Reimbursement paid by related organizat1on(s) for expenses 1a 

I 
r Other transfer of cash or property to related organ1zat1on(s) 1r 

s Other transfer of cash or orooertv from related oraan1zat1on(sl 1s 

2 If th ,f the ab "Y he inst h his I d h hol 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

111 

121 

131 

141 

151 

161 

832163 10-02-18 Schedule R (Form 990) 2018 
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Schedule R (Form 990} 2018 BILL WILSON CENTER 94-2221849 Pa,g,e4 
,--I Part VI I Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es {measured by total assets or gross revenue) 
that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) {b) (c) (d) (e) (f) (g) (h) (1) (j) (kl 

Name, address, and EIN Primary act1v1ty Legal domicile Predominant income 
Are all 

Share of Share of o,spropor- Code V-UBI partners sec General or Percentage 

of entity {state or foreign ~related, unrelated, 501(c)~) total end-of-year 
t,onate amount in box 20 managing 

ownership 
exc uded from tax under or, s allocat,ons? of Schedule K-1 oartner? 

country) 
,__~ 

sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

-

-

Schedule R (Form 990) 2018 
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BILL WILSON CENTER 9 4 - 2 2 218 4 9 Pa e 5 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R See 1nstruct1ons 

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 

s321es 10-02-,s Schedule R (Form 990) 2018 
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