EXTENDED TO AUGUST 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenus Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable:
chance | THE WYMAN CENTER
Semee | Doing business as 43-0653263
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
oo/ 600 KIWANIS DR 636-938-5245
S88™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts 8,174,350.
endl EUREKA, MO 63025 H(a) Is this a group retum
[ _laee @ | £ Name and address of principal officer KEAT WILKINS for subordinates? [lves [XINo
Perd’@ 1600 KIWANIS DR, EUREKA, MO 63025 H(b) A ail suborcinates inctuced?__1Yes [ No
1 Tax-exempt status: EX] 501(c)(3) E] 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: pr WWW . WYMANCENTER . ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ | Otherp> | L Year of formation: 1.8 9 8| M State of legal domicile; MO

‘Partl, Summary

o | 1 Briefly describe the organization's mission or most significant activities: WYMAN'S MISSTION IS TO ENABLE
§ TEENS FROM ECONOMICALLY DISADVANTAGED CIRCUMSTANCES TO LEAD
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) ... 3 44
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 44
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... ... 5 142
£ 6 Total number of volunteers (eSHMALe if NECESSAIY) ._...............ooo.cc.o.ooooeoooeeee oo eeeeeeee e seeeeer e 6 90
z; 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... oiiiiiiiiiiiiieiiiieeieriireees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . ... 2,539,034. 4,386,213,
€| 9 Program service revenue (Part VIl i€ 20) ... 2,393,380. 2,059,475,
é 10 Investment income (Part VIII, column {A), fines 3,4, and 7d) .. 210,718. 85,996.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} -28,602. -87,737.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,114,530. 6,443,947.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 39,182. 133,754.
14 Benefits paid to or for members (Part IX, column (A), ine4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 3,176,838. 3,904,570.
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) . 0. 0.
8| bTotal fundraising expenses {Part IX, column (D), ine 25) P> 426,606. | . - .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,973,903. 2,386,666,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 5,189,923, 6,424,990,
19 Revenue less expenses. Subtractline 18 fromine 12 ... -75,393. 18,957.
‘gé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, fine 16) 12,113,658, 12,095,223,
iﬁ; 21 Total liabilities (Part X, line 26) 2,621,068, 2,641,304.
25| 22 Net assets or fund balances. Subtract line 21 from fine20 ... 9,492,590, 9,453,919,

Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

CA Nt A 0 o2 | /906
Sign Signature of officer v 7 Date
Here MINDY SHARP, SR VP,FINANCE & ADMINISTRATION
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”“ [_]| PN
Pasid  DENISE M. PISCIOTTA Mireect 22 fFofee 708/ 02/ 16| sremines PO0560435
Preparer |Firm'sname p» UHY ADVISORS MO, INC. FirmsENp 43-1305800
Use Only | Firm's address 15 SUNNEN DR, SUITE 100
ST. LOUIS, MO 63143 Phoneno.314-615-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Z] Yes [ INo
saz001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE WYMAN CENTER 43-0653263  Page2

Part il  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Bl L. e e e e e e eeeeieiie s [X]

1

Briefly describe the organization’s mission:

WYMAN IS AT THE CONFLUENCE OF THEORY AND PRACTICE, TAKING THE BEST IN
TEEN DEVELOPMENT THEORY AND MAKING IT REAL AND EFFECTIVE FOR YOUTH
WITH LIMITED MEANS SO THEY MAY REALIZE THEIR FULL POTENTIAL. ALL WYMAN
PROGRAMS DELIVER FOUR KEY COMPONENTS. WE (1) CREATE INTERACTIVE PEER

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

the Prior FOMM 990 0F 990-EZ? ..o [ ves [XINo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes IK] No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1 z 6 4 9 z 1 1 4 + including grants of $ 1 3 3 L 7 5 4 e ) (Revenue$ )
WYMAN'S TEEN LEADERSHIP PROGRAM (TLP)

WYMAN'S TEEN LEADERSHIP PROGRAM (TLP) EMPLOYS A PROGRESSIVE YEAR-ROUND
APPROACH, THROUGH HIGH SCHOOL AND INTO POST-SECONDARY EDUCATION, TO
SUPPORT HEALTHY TEEN DEVELOPMENT, LEADERSHIP CAPACITY, COLLEGE ACCESS
AND COLLEGE PERSISTENCE. EACH SUMMER INCLUDES A SIGNIFICANT
DEVELOPMENTAL EXPERIENCE (RESIDENTIAL CAMP EXPERIENCE, REGIONAL COLLEGE
TOUR, ETC.) FOLLOWED BY INTEGRATION OF CORE CONTENT AND RELATIONSHIP
SUPPORT OVER THE COURSE OF THE SCHOOL YEAR. TEENS PARTICIPATE IN
SEVERAL COLLEGE ACCESS AND COMMUNITY-LEARNING EXPERIENCES DURING THE
SCHOOL: YEAR, FULFILL VOLUNTEERISM EXPECTATIONS AND DEVELOP
INDIVIDUALIZED POST-SECONDARY PLANS. THROUGH THIS PROGRAM, THEY GAIN
THE EXPERIENCES, SKILLS AND VALUES NEEDED TO ACT AS CONTRIBUTING

(Code: ) (Expenses 8 3,492 ,987. includinggantsofs )} (Revenue $ 1,465,001.)
WYMAN'S TEEN OUTREACH PROGRAM (TOP)

WYMAN'S TEEN OUTREACH PROGRAM (TOP) IS A NATIONALLY RECOGNZED AND
REPLICATED BEST PRACTICE PROGRAM THAT PROMOTES THE POSITIVE DEVELOPMENT
OF ADOLESCENTS THROUGH CURRICULUM-GUIDED, INTERACTIVE GROUP DISCUSSIONS
AND COMMUNITY SERVICE LEARNING. PROVEN HIGHLY EFFECTIVE IN INCREASING
SCHOOL SUCCESS AND REDUCING NEGATIVE BEHAVIORS, THE PROGRAM IS GROQUNDED
BY CONTEMPORARY RESEARCH AND DECADES OF EXPERIENCE TO SUPPORT THE
DEVELOPMENTAL, SOCIAL AND EDUCATIONAL NEEDS OF TEENS, AGES 12-17.

IN ADDITION, WYMAN'S NATIONAL NETWORK SUPPORTS PARTNER ORGANIZATIONS IN
AFFORDABLY AND FAITHFULLY REPLICATING TOP TO BUILD THE CAPACITY OF
THEIR ORGANIZATIONS, AND IMPACT THE LIVES OF AS MANY TEENS AS POSSIBLE.

(Code: ) (Expenses $ 6 1 0 z 0 4 8 e including grants of $ ) (Revenue $ 5 9 4 7 4 7 4 . )
EXPERIENCE WYMAN

EXPERIENCE WYMAN MANAGES WYMAN'S FACILITIES IN EUREKA AND HOSTS OUTDOOR
EDUCATION CAMPS THAT INCORPORATE SCIENCE, ENVIRONMENTAL EDUCATION AND
TEAM-BUILDING ACTIVITIES, ADULT AND YOUTH RETREATS, CORPORATE
TEAMBUILDING, AND MORE. EXPERIENCE WYMAN UTILIZES CENTURY-OLD EXPERTISE
AND FACILITIES TO CREATE CUSTOM-BUILT EXPERIENCES DESIGNED TO HELP
GROUPS OF ALL KINDS LEARN TO EMBRACE CHALLENGES, GO BEYOND THE
EXPECTED, AND REALIZE THEIR POTENTIAL. ALL PROCEEDS GENERATED FROM A
"WYMAN EXPERIENCE" DIRECTLY SUPPORT OUR MISSION TO ENABLE TEENS TO LEAD
SUCCESSFUL LIVES AND BUILD STRONG COMMUNITIES.

4d

Other program services (Describe in Schedule O.)
(Expanses $ including grants of $ ) (Revenue $ )

Total program service expenses P> 5,752,149.

4de

532002

Form 990 (2015)

12-18-15 SEE SCHEDULE O FOR CONTINUATION(S)
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THE WYMAN CENTER 43-0653263 Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A ||| ettt et et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] .. ...t 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| .. ... 4 X
8§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il __ .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PANt Il ... o\ ooooooooeoeoeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . ...,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE Vet teeeeeee et e e r e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX || ... . .. ..o s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANG Xl ... .o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i})? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ... ereceee et ee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1and IV | ... 15 p:$
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 individuals? If "Yes," complete Schedule F, Parts lland IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ! ... .......iieeiierearieassaans 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Partll || .. ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line Sa? If "Yes,”
complete Schedule G, Part 1l 19 X
Form 990 (2015)
532003
12-18-15



Form 990 (2015) THE WYMAN CENTER 43-0653263  Page4
~ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il . .. 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il . . . ..........eieiieiis 2 | X

Did the organization answer "Yes" to Pa(t 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
SCREAUIR U .. oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QOO i@ 258 ||| .......ccccoiiiiiiieciceieceeeeeeeie e ee et tsns oo sans e s s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONGST | ettt ettt ettt ea et bt r ettt et a ettt eneees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... ... 24d
25a Section 501(c)}(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, PArt 1 .. .ot e e et st s st s et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBYE SCRBAUIE L, PArt Il oot ettt es et ees st ee e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . ... . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . I : } ‘
instructions for applicable filing thresholds, conditions, and exceptions): | i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If "Yes," COMPIBTE SCRBTUIE M | . | ...\t eee et ee e ee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... _._......oo———————————————————————nins 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pat Il | ..ottt s ettt e es et h R bttt s bt ebees 32 X
33 Did 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 | | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vo HNE T ettt s ettt he S oA e R e ea b b en et en e st ner et ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .., 36a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 . . . . e, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, i@ 2. ||| ...........cccccoooiiiiiiiineceaie ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule © ..o 38| X
Form 990 (2015)
532004
12-18-15
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artV| Statements Regarding Other IRS Filings and Tax Compliance

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

£ eof

oocf

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNEIS? ... . ... i
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
if "Yes," to line 5a or 5b, did the organization file Form 88B6-T? | | .. ...
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? ..., X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDI®? | etttk es b 6b
7 Organizations that may receive deductible contributions under section 170{c). - i.
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 MIlE FOMM B2B2? ..o ittt ettt s os oot et ekt ha oo e ettt 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year . ! 7d l 3 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during theyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .............. 12b
13 Section 501(c)}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . i,
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..o 13b
¢ Enterthe amount of reserves onhand || . ... ... 13¢c Be
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .................c........... 14b
Form 990 (2015)
532005
12-18-15
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI ... oo

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

Section A. Governing Body and Management

1a

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key empIOYEE? | .. ... ...ttt X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StoCKNOIErs? | | | .. ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNING DOTY? | ettt ereeerenas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOveming DOAY? | e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: { |
a The GOVernING DOOY? . . . e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..................cccooieiiiiiiiiiie 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 e, X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WAS GOME ||| . .......ccccoiiiieioirioiemimiiereteisiete et sete bbbt bbb bbb s s bbb sene e 12¢| X
13  Did the organization have a written whistleblower policy? ... e X
14 Did the organization have a written document retention and destruction PoORCY? . e, X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the Organization . ... ...

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

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

taxable entity dUNNG the YEAr? oot ee e et ettt er et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
m Own website Another's website DZ] Upon request I::] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: -

WYMAN CENTER, INC - (636)938-5245

600 KIWANIS DRIVE, EUREKA, MO 63025

532008 12-16-15
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THE WYMAN CENTER

43-0653263

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Formn 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

A ® ©) © € F)
Name and Title Average | .. cfgf‘:"gg than one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensa’non amount of
week imce' and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MiISC) from the
related | £ | 5 2 (W-2/1099-MISC) organization
organizations| £ | 5 £, and related
below § § 5 5 g,‘;i 5 organizations
line) E|2|E|E|FEl &
(1) JOHN S. SANDBERG 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(2) KEAT WILKINS 1.00
CHATRMAN X X 0. 0. 0.
(3) HARVEY N, WALLACE 1.00
TREASURER X X 0. 0. 0.
(4) DAVID MORLEY 1.00
TRUSTEE X 0. 0. 0.
(5) DAVID P, BARTNETT 1.00
TRUSTEE X 0. 0. 0.
(6) DANIEL BEETZ 1.00
TRUSTEE X 0. 0. 0.
(7) KIM CASALE 1.00
TRUSTEE X 0. 0. 0.
(8) DESIREE COLEMEN 1.00
TRUSTEE X 0. 0. 0.
(9) JACQUELINE DAVIS-WELLINGTON 1.00
TRUSTEE X 0. 0. 0.
(10) DONALD G. ETLING 1.00
TRUSTEE X 0. 0. 0.
(11) AMY GILL 1.00
TRUSTEE X 0. 0. 0.
(12) BARBARA B, GOODMAN 1.00
TRUSTEE X 0. 0. 0.
(13) ADELLA D, JONES 1.00
TRUSTEE X 0. 0. 0.
(14) TISHAURA JONES 1.00
TRUSTEE X 0. 0. 0.
(15) DOUGLAS O, KIRBERG 1.00
TRUSTEE X 0. 0. 0.
(16) LEE C, KLING 1.00
TRUSTEE X 0. 0. 0.
(17) BRAD KOSEM 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE WYMAN CENTER

43-0653263

Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) F)
Name and title Average (do not cfe%f;‘t‘g’e‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below g __g . f:: zE 5 organizations
line) |E|Z|E]|5 B85
(18) KYLE LOPEZ 1.00
TRUSTEE X 0. 0. 0.
(19) ALVA MOOG 1.00
TRUSTEE X 0. 0. 0.
(20) JOHN MYERS 1.00
TRUSTEE X 0. 0. 0.
(21) NORM OBERMOELLER 1.00
TRUSTEE X 0. 0. 0.
(22) CHRIS OHLEMEYER, MD 1.00
TRUSTEE X 0. 0. 0.
(23) SUE SCHOEMEHL 1.00
TRUSTEE X 0. 0. 0.
(24) GREG R. SONDERMAN 1.00
TRUSTEE X 0. 0. 0.
(25) BETH A. TIFFIN 1.00
TRUSTEE X 0. 0. 0.
(26) BILL VOSS 1.00
TRUSTEE X 0. 0. 0.
b Sub-total s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil Section A .. .. . . > 935,464. 0. 69,325.
d Total(addlines 1band 1) ..o > 935,464. 0. 69,325.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUch IndiVIQUAT ||| ... ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval | . ... ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes," complete Schedule J for such person

Section B. Independent Contractors

1

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) 8 ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 : L
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-15
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THE WYMAN CENTER

43-0653263

il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1089-MISC) organization
related | & g . g and related
organizations| = = £15 organizations
below |2 /2 )55 2|5
line) El2|g|&E|2|8

(27) SCOTT WITTKOP 1.00

TRUSTEE X 0. 0. 0.

(28) JOHN A, MCHUGH 1.00

SECRETARY X X 0. 0. 0.

(29) RUDOLPH H, JOHNSON 1.00

TRUSTEE X 0. 0. 0.

(30) TRACI O'BRYAN 1.00

TRUSTEE X 0. 0. 0.

(31) DAVID K. RODGERS 1.00

TRUSTEE X 0. 0. 0.

(32) JANET MUG 1.00

TRUSTEE X 0. 0. 0.

(33) JOSEPH VALENTI 1.00

TRUSTEE X 0. 0. 0.

(34) ERIC FENCL 1.00

TRUSTEE, X 0. 0. 0.

(35) BOB FOX 1.00

TRUSTEE X 0. 0. 0.

(36) ROSEMARY GALMICHE 1.00

TRUSTEE X 0. 0. 0.

(37) DAN GILLIAN 1.00

TRUSTEE X 0. 0. 0.

(38) TOM HOERR 1.00

TRUSTEE X 0. 0. 0.

(39) LISA LYLE 1.00

TRUSTEE X 0. 0. 0.

(40) LESA STEWARD 1.00

TRUSTEE X 0. 0. 0.

(41) ERIN STUCKY 1.00

TRUSTEE X 0. 0. 0.

(42) KRISTIN THOMPSON 1.00

TRUSTEE X 0. 0. 0.

(43) PETE WERNER 1.00

TRUSTEE X 0. 0. 0.

(44) DAN WHITE 1.00

TRUSTEE X 0. 0. 0.

(45) DAVID A, HILLIARD 40.00

PRESIDENT/CEO X 200,464. 0., 17,581.

(46) MELINDA SHARP 40.00

SR_VP_FINANCE & ADMIN X 122,500, 0. 8,751.

Total to Part VI, Section A, line ic

532201
04-01-15



THE WYMAN CENTER

43-0653263

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per from from related other
week _ §~ the organizations compensation
(list any £ 5 organization (W-2/1099-MISC) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related ;§ g . g and related
organizations g é £ organizations
below | 2/ 21515 8|8
line) E|E|E|&g £
(47) JOSEPH R. MILLER 40.00
SR_VP COMMUNICATIONS & EXT X 122,500, 0. 7,874.
(48) CLAIRE L. WYNEKEN 40.00
SR VP _WYMAN INSTITUTE X 122,500, 0., 12,620.
(49) ALLISON M, WILLIAMS 40.00
SR VP OF PROGRAMS X 122,500, 0. 13,827,
(50) KATIE MANGA 40.00
SR VP _OF ADVANCEMENT X 122,500. 0. 656.
(51) KAREN GUSKIN 40.00
SR_VP_OF RESEARCH AND LEARNING X 122,500. 0. 8,016.
Totalto Part VIL Section A N 16 . o 935,464. 69,325,

532201
04-01-15
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Form 990 (2015) THE WYMAN CENTER 43-0653263 Page9
1 Statement of Revenue

Check if Sched le O

tai ornotetoanylineinthisPart VIl . .. . . . oot D

(A) (B) © D)
Total revenue Related or Unrelated R%\Ienute exclgded
exempt function business orge &?‘o‘r“g er

revenue revenue 512-514

g g 1 a Federated campaigns . ... . 1a 684 ,171,!
58| b Membershipdues ... ... 1b ,
m‘E ¢ Fundraisingevents . . . . . ic 379,819,
'g,‘_:" d Related organizations .. 1d ‘
uca‘ c% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
2 g similar amounts not included above 1 3,322,223, -
§v @ Noncash contributions included in tines 1a-1f: $ o
OB h Total AddlinesTatf ..o > 4,386 213
2 2 a PROGRAM FEES 900099 2,059 475, 2,059 475,
2o b
VB g c
§3| a
B .
Q. f All other program service revenue . — —
| g Total.Addlfines2a2f ... ... > 2089 475 | e
3 Investment income (including dividends, interest, and
other similar amounts) ... > 93,904, 93,504,
4  Income from investment of tax-exempt bond proceseds P
5 ROYAES ..o |
(i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  .....oooooiiiereeisi s |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,570,108,
b Less: cost or other basis
and sales expenses ... 1,578 016,
¢ Gainor(loss) ... -7,908,
d Net gain oF (JOSS) ....ooiioe oo ees e saeraneeas | -
o | 8 a Gross income from fundraising events (not
g including $ 379,819, of
é contributions reported on line 1c). See
B Part iV, line18 .. a 59,520,
g b lLess:directexpenses ... b 152,387, .
¢ Net income or (foss) from fundraisingevents ... » -92 867,
9 a Gross income from gaming activities. See _
PartIV,line19 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
c_Net income or {loss) from sales of inventory ... > —
Miscellaneous Revenue Business Codel 4
11 a OTHER REVENUE 900099 5,130, 5,130,
b
c
d Allotherrevenue . ...
e Total Add lines 112110 ... > 5130 o
112 Totalrevenue. Seeinstructions. ... » 6,443 947, 2 059 _475 | 0, -1,741,
532000 12-16-15 Form 990 (2015) -

11



Form 990 (2015) THE WYMAN CENTER 43-0653263 Page10

| | Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

?Z r;zt' ggfu::da%zuﬁg%tfd on lines 6b, Total e‘%enses Prog;g%?sseersvice Managc-(zg)ent and
1  Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, fine 21 87,211. 87,211.]
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 46 ,543. 46,543,
3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 637,147. 567,061. 23,574. 46,512.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 2,639,228.] 2,366,203, 101,992. 171,033,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 143,955, 128,880, 5,517. 9,558.
9 Otheremployee benefits 251,986. 225,598, 9,657. 16,731,
10 Payroltaxes ... 232,254. 207,932, 8,901. 15,421.
11 Fees for services (non-employees):
a Management ... ...
b oLegal ..., 31,644. 28,330. 1,213. 2,101.
© ACCOUNtING ... ..\ oo 25,922, 23,208. 993. 1,721,
d Lobbying .. . ...
e Professional fundraising services. See Part IV, line 17 ... . __
f Investment managementfees 34,231, 30,646. 1,312. 2,273.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 292,701. 262,049. 11,217. 19,435,
12  Advertising and promotion . 25,847. 18,266. 2,774. 4,807.
13 Office eXpenses . .. ... ... 107,854. 96 ,559. 4,134. 7,161,
14 Information technology 129,729. 116,143. 4,972. 8,614.
16 Rovalties ... ...,
16 Occupancy ... 281,488. 252,010. 10,788. 18,690,
17 Travel 215,434. 192,874. 8,256, 14,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,031. 31,362. 1,343. 2,326.
20 Interest .. 92,274. 82,611. 3,536. 6,127.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 230,156. 206,053. 8,821. 15,282.
23 INSUMANCE ..., 121,542, 108,814. 4,658, 8,070.
24  Other expenses. ltemize expenses not cavered .- o - . =
above. (List miscellaneous expenses in line 24e. Ifline}
24e amount exceeds 10% of line 25, column (A) . ...~ = - ; .
amount, list line 24e expenses on Schedule Q.) ... . ‘ i . .
a INDEPENDENT CONTRACTORS 354,649. 317,509. 13,592. 23,548.
b FOOD SERVICES 171,500. 153,540. 6,573. 11,387.
¢ PROGRAM SUPPLIES 115,013. 102,968. 4,408. 7,.637.
d
e All other expenses 121,651, 99,779. 8,004. 13,868.
25  Total functional expenses. Add lines 1 through 24e 6,424,990.] 5,752,149, 246,235, 426,606,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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43-0653263 Page 11

Balance Sheet

12-16-15

13

Check if Schedule O contains a response ornoteto any line inthis Part X . it iesitsesstesirnessanereeeeas D
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearnng ..., 1,095, 1,095.
2 Savings and temporary cash investments 517,665, 534,921.
3 Pledges and grants receivable, net ... ... 1,534,619. 1,905,264,
4  Accounts recaivable, net 312,937. 254,811.
5 Loans and other receivables from current and - - -
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . ...
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Hof Sch L .
® | 7 Notesandloansreceivable, net . .. ...
< | 8 Inventoriesforsaleoruse 8,567. 8,999,
9 Prepaid expenses and deferred charges 14,224, 46,004.
10a Land, buildings, and equipment: cost or other ] .
basis. Complete Part Vi of Schedute D . 10a 8,950,681. . i -
b Less: accumulated depreciation 10b 3,621,001, 5,332,985. 5,329,680.
11 Investments - publicly traded securities ... 4,234,224. 3,869,511,
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible @SStS | s 27,787. 25,035,
15  Otherassets. See Part IV, line 11 . .. ... 129,555, 119,903.
16__ Total assets. Add lines 1 through 15 (mustequal line34) ... 12,113,658, 12,095,223,
17 Accounts payable and accrued eXpenses .. ... 139,772. 257,837.
18 Grantspayable | e,
19 DOfermed rBVENUE | .. .. .. ... . e 16,173. 123,608.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 |22 Loans and other payables to current and former officers, directors, trustees,
:E: key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L . 22
-l | 23 Secured mortgages and notes payable to unrelated third parties 2,449,323.| 23 2,255,909.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEdUIE D | .. e 15,800. 25 3,950.
26 _ Total liabilities. Add lines 17through 25 ... ..., 2,621,068, 2 2,641 ,304.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and - b ‘ . .
a complete lines 27 through 29, and lines 33 and 34. . . : .
§ 27  Unrestricted NBtasSelS . ... 4,830,793.] 27 4,257,894.
& |28 Temporariy restricted netassets ... 2,563,520.] 28 2,895,913.
T |29 Permanently restricted netassets ... 2,098,277.] 20 2,300,112,
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[] . i i .
s and complete lines 30 through 34. 1
£ |30 Capital stock or trust principal, or current funds ____....___............ccooccceveen.. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
Z 133 Totalnetassetsorfundbalances . .. ... 9,492,590.| 33 9,453,919.
34 Total liabilities and net assets/fund balances ... ... 12,113,658./34| 12,095,223.
Form 990 (2015)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 i,

1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 6,443,947.
2 Total expenses (must equal Part IX, column (A), ine 25) ..., 2 6,424,990.
3 Revenue less expenses. Subtract line 2 fromline 1 3 18,957.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 9,492,590.
5 Net unrealized gains (losses) on investments 5 -199,203.
6 Donated services and use of facilities 6 141,575.
7 INVESIMONt OXPEONSES e 7
8  Priorperiod adiUSLMENTS e et en e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_COWMN (B)) i 10 9,453,919.

| Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I::] Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAE ATIBB? || ittt eeet et stes st es et essees s toes e et ce 1 ettt s st eaen
b [If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2015)
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SCHEDULE A . . . OMB No. 1545-0047

{(Form 990 or 990-EZ)

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.

2015

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
internal Revenue Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

THE WYMAN CENTER 43-0653263
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

2 l::l A school described in section 170(b)}(1)}{A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

3 []
4

5

]
L]
7 [X]
L]
L]

10 [_]
1

11

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b}{ 1{ANiv). (Complete Part il.)

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

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

A community trust described in section 170{b){ 1}{A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){ 1) or section 509{a)}{2). See section 509{a}3). Check the box in

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

a l:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e r___] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll

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

f Enter the number of supported Organizations ... ...ttt neeeies
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization {v} Amount of monetary {vi} Amount of
it i H K listed in your
organization {described on lines 19 - support (see other support (see
above (see instructions)) [90veming document? instructions) instructions)
Yes No

JTotal | -
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 20156

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 980-E7) 2015 THE WYMAN CENTER 43-0653263 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170({b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,940,084, 2,099,863, 2,328,616, 2,539,034, 4,386,213,] 13,293,810,

H

column(® 445,200.
6 _Public support. subtract line 5 from tine 4. | 12,848 610,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromlined 1.940. 084, 2,099 863, 2,328,616, 2,539,034, 4,386,213, 13,293,810,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 156 ,145.] 153,385.] 109,349.] 106,630.] 93,904./ 619,413.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..

11 Total support. Addfines7through10 | |

12 Gross receipts from related activities, etc. (seeinstructions) ... L12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere ...
Section C. Computation of Public Support Percentage

14,242,152,

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ._................................ 14 90.22 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 89.19 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubticly supported organization ... »[]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (=) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

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

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

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...ccoeeee
13 Total support. (add lines 9, 10¢c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand Stop here ...l »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f}} ....................... 17 %
18 Investment income percentage from 2014 Schedule A, Part L, ine 17 e, 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... > [:l
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > L]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE WYMAN CENTER 43-0653263 Pagea
| Supporting Organizations

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

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

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

Section A. All Supporting Organizations

[ves[ no

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type!l or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in 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 | of Schedule L (Form 990 or 990-E2). 7 L
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If *Yes," complete Part | of Schedule L (Form 990 or 890-E2Z). 8 | ;

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 8a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which . .
the supporting organization had an interest? If "Yes," provide detail in Part VI. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.} 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

"

1la
11b
iic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

1

Section C. Type 1l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (g) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

532025 00-23-15 Schedule
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Type Hli Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o DN =

D [ || [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

g

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

o a0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

E-N

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0~ O |

Minimum Asset Amount (add line 7 to line 6)

® N O O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

O D DN |-

D (B WD N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 Ej Check here if the current year is the organization’s first as a non-functionally- |ntegrated Type 1] supportcng organization (see

instructions).

532028
08-23-15
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| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W i~ 0 O W

0] (i) iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013
From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
ling 7: $
a Applied to underdistributions of prior years

Tt oo e

b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

D o |0 [T |

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1], line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
{Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes* on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
P> Attach to Form 990,
P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer

2015

identification number

THE WYMAN CENTER

43-0653263

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. .. . ...

2 Aggregate vaiue of contributions to (during year)

8 Aggregate value of grants from (duringyear) ..

4 Aggregatevalueatendofyear ...

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

are the organization's property, subject fo the organization’s exclusive legal control? . . E:] Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

_impermissible private benefit?
Part 1 | Conservation Easements. Complete if 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).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation @ASEMENTS | | . ... .. ... —— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIer . .. ... ...t veeneeveneeene e 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170 ANBYINT ... .. . oo et et r ettt et en e saaaens Yes [_INo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation eg_s_sements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

1a

2

a Revenue included on Form 890, Part VIILL line T . . e > 3
b _Assetsincluded in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b [_—_] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

DNO

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PArtX? | ettt sttt e e h s st es et ettt
b If "Yes," explain the arrangement in Part Xili and complete the following table:

DNO

Amount
€ Beginning DAIANCE | e ettt bbb b ic
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance 1t

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

DNO
Ll

|_(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four vears back
1a Beginningof yearbalance ... ... 4,616,203, 4,416,911, 3,983,121, 3,597,857, 3,911,498,
b Contributions 201 835, 12,600, 100,619, 19,589, 10,226,
¢ Net investment earnings, gains, and losses -73,424, 186,692, 608 671, 397,764, -61,367,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 162,500, g, 275,500, 32,089, 262,500,
g Endofyearbalance . ... 4,582,114, 4,616,203, 4,416,911, 3,983,121, 3,597,857,
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P 33.16 %
b Permanent endowment p> 50.20 %
¢ Temporarily restricted endowmentp 16 .64 %
The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OIGANIZAtIONS | .. . . oo r et ne et en e |3a(i) X
(i) related OXgANIZAtIONS . . e er et e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ., 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
PartV1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprecnatlon
13 Land s 2,977,579.; | 2,977,579.
b BUIldINgS ... 3,838,523, 2 149 849. 1,688,674.
¢ Leasehold improvements . 929,479, 685,150. 244,329.
d Equipment 1,205,100. 786,002, 419,098.
e Other ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colurnn (B), line 10c.) .. . 5.329,680.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE WYMAN CENTER 43-0653263 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

{3) Other
(A)
B)
C)
D)
(3]
()
()]
(H)

. ual Form 990, Part X, col. (B) fine 12.) B> . ‘ .
et VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2)
(3)
4)
(5)
(6)
7}
(8)
(8)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
{6)
04)
(8)
9
Total.

Column (b} must equal Form 990, Part X, col. (B)line 15.) ..............coooocoiiiiiiiiiiiiiiiiiiet i |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X llne 25
1. (a) Description of liability {b) Book value ] = .

(1) Federal income taxes -
@2 LIABILITIES UNDER TRUST AGREEMENT 3,850.} -
) .
“)
)
(6)
)
©)
©) |
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............ » 3,950.]
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili Ei]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE WYMAN CENTER 43-0653263 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,386,321,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains (losses) on investments .. 2a -199,203.,
b Donated services and use of facilities ... ... 2b 141,575.] |
¢ Recoveries of prioryear grants e 2c -
d Other (DescribeinPart XUL)Y e 2d
e AddliNes 28 hrougN 2d . ... e -57,628.
3 Subtractline 2e fromlNe T e 3 6,443,949.
4 Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1: -
a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a
b Other (Describe i PArt XIL) ... ... Lab
C AdDINES 4B ANA 4D .. ... 4c Q.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ..o 5 6,443,949,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

14 6,424,992,

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

a Donated services and use of facilities | ... ... ... 2a

b Prioryearadjustments 2b

© Oeriosses || ... 2¢

d Other (DescribeinPart XHL) ... 2d

€ AdAlNeS 2atMrOUGN 20 ..., ccoooooooeeoeeece oo eeoeee oo eeee oo 2e 0.
3 SUDAC NE 28 fTOMENE T ... .o eeeeeees oo eeeses e ee oo eeeeeeeeeeeeeeeeee e 3 | 6,424,992.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Viil, line 7b . ... | 4a

b Other (Describe in Par XIL) ... oo Lab ’

C A IINES 4B aNG 4D . e 4c 0.

5 6,424,992,

Part XIit| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF

PURPOSES. WYMAN HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS

SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE PURCHASING POWER

OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

WYMAN HAS ADOPTED ASC 740-10, INCOME TAXES, AS IT RELATES TO UNCERTAIN TAX

POSITIONS AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL OPEN TAX

YEARS. CURRENTLY, THE 2011 AND SUBSEQUENT TAX YEARS ARE OPEN AND SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE. HOWEVER, WYMAN IS NOT
83?3154515 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE WYMAN CENTER 43-0653263 Pages
Part Xl | Supplemental Information (continued)

CURRENTLY UNDER AUDIT NOR HAS THE ORGANIZATION BEEN CONTACTED BY THE

INTERNAL REVENUE SERVICE.

BASED ON THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS, MANGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED AS OF DECEMBER 31, 2015 AND 2014.

SCHEDULE D, PART X

DURING 2001, WYMAN WAS NAMED AS THE PARTY OF A CHARITABLE GIFT ANNUITY.

UNDER THE ANNUITY AGREEMENT, WYMAN PAYS THE DONOR QUARTERLY INSTALLMENTS

TOTALING $3,950. THE PRESENT VALUE OF FUTURE PAYMENTS ARE DETERMINED BY

THE TERMS OF THE ANNUITY AGREEMENT AND PRESENT VALUE FACTORS PROVIDED BY

THE INTERNAL REVENUE SERVICE. AT DECEMBER 31, 2015, THE LIABILITY UNDER

THE TRUST AMOUNTED TO $54,720

Schedule D (Form 990) 2015
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SCHEDULE G I OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) PP eg g g g 20 1 5

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer identification number
THE WYMAN CENTER 43-0653263

Fundraising Activities. Complete if 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 activities. Check all that apply.

a E:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govermnment grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes [::] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v} Amount paid " :
(i) Name and address of individual . L ft(1|n" a?égr {iv) Gross receipts tﬁ, zor ,eta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | * " m activity fundraiser to (or retained by)
comtrmutone? listed in col. Gj | Organization
Yes | No
Toal i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 THE WYMAN CENTER 43-0653263 Page2
Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
ORANG GOLD (add col. (a) through
CARPET GALA ITOURNAMENT 1 ool 0]
© (event type) (event type) {total number) )
=
fsl
§ 1 Grossreceipts 242,383. 176,404. 20,552, 439,339.
2 Lless:Contributions 214,483, 144,784. 20,552, 379,819,
3 Gross income (line 1 minus line2) .. 27,900, 31,620. 59,520,
4 Cashprizes ...
5 Noncashprizes ... 159. 200. 359.
]
§_ 6 Rentfacilitycosts ... 81,697. 62,445. 6,255. 150,397.
<
a
B |7 Foodandbeverages .. ... . ...
5
8 Entertainment ...
9 Other direct expenses ... ... 1,631, 1,631,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 152,387,
11_Net income summary. Subtract line 10 from line 3, COMMN(A) _..coeeeicercecccecccinsnsniscciictisscnicesices » -92,867.

Gaming. Complete if 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 . (d) Total gaming (add

]
2 (a) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. (c))
3
o

1 GrosSsrevenue ... ...
o|2 Cashprizes . ...
3
&
2|3 Noncashprizes ... . ...
i
8|4 Rentffaciitycosts ...
a

§ Otherdirectexpenses ...

L Ives %l Jves_ %[ lves %
6 Volunteerlabor .. ... ... ... .. . [ INo [ Ino L_INo

7 Direct expense summary. Add lines 2 through Sin column (d) ... >
8 _Net gaming income summary. Subtractline 7 fromline 1, column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... D Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. [:] Yes D No
b If "Yes," explain:

532082 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 THE WYMAN CENTER 43-0653263 Pages

11 Does the organization conduct gaming activities With NONMEmMIDeIS e, E] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AMINSHOr ChAMMADI GAMING? ...\t [Jves [InNeo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHILY | . et ettt ettt e e e an ettt et et es e 132 %
b AROUISIAR TACHILY e ettt et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | | . ...t e et eaese et b e se et et e s ebe et se st se s een et I:I Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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N | Supplemental Information rontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | omsNo. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P> Complete if the organization answered "Yes"” on Form 990, Part IV, line 23. i
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer identification number
THE WYMAN CENTER 43-0653263

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . .. .. . ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee I:] Written employment contract
[Z] Independent compensation consuitant Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

o

BEE
bl i

Only section 501(c){(3), 501(c)}4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZALIONT || it s et b sttt a e s s s st s AR Rt s etk A s stk et et
b Anyrelated Organization? | ettt en e
If "Yes” to line 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOIGANIZATIONT ettt aas
b Any related organization?
if "Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wt .. ...
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .. oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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| OMB No. 1545-0047

2015

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service Information about Schedule O (Forrn 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE WYMAN CENTER 43-0653263

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

SUCCESSFUL LIVES AND BUILD STRONG COMMUNITIES.

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

GROUP EXPERIENCES; (2) DELIVERY BEST PRACTICE CURRICULUM THAT IS

ENGAGING, RELEVANT AND CHALLENGING; (3) PROVIDE COMMUNITY SERVICE

LEARNING; AND (4) MAKE SURE THERE IS STRONG SUPPORT FROM POSITIVE ADULT

ROLE MODELS. WYMAN PROGRAMS ARE LONG-TERM AND DESIGNED TO SUPPORT,

CHALLENGE, AND EMPOWER TEENS DURING THEIR CRITICAL LEARNING AND

DEVELOPMENT YEARS. WYMAN'S CURRICULUM IS BASED UPON PROVEN, MEASURABLE

OUTCOMES THAT DEVELOP THE ASSETS, CHARACTER AND SKILLS TO INFLUENCE

POSITIVE DECISION-MAKING AND CHANGE IN A YOUNG PERSON'S LIFE. WYMAN

OPERATES THREE SITES NEAR ST. LOUIS; KIWANIS CAMP WYMAN AND THE LIONS

OUTDOOR LEARNING CENTER IN EUREKA, MO; AND A COMMUNITY CONNECTIONS IN

ST. LOUIS CITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STUDENTS, FAMILY MEMBERS, AND EMPLOYEES. EACH INCOMING EIGHTH GRADE

STUDENT IS ELIGIBLE TO OPEN A 529 COLLEGE SAVINGS ACCOUNT THROUGH THE

SCHOLARSHIP FOUNDATION OF ST. LOUIS FUTURE FOWARD PROGRAM. THE FRED

SAIGH YOUNG LEADERS AWARD IS A $1,000 SCHOLARSHIP AWARDED TO A TEEN WHO

DEMONSTRATES OUTSTANDING ACADEMIC ACHIEVEMENT, COMMITMENT TO COMMUNITY

SERVICE AND OVERALL DEMONSTRATION OF LEADERSHIP WITHIN TLP.

FORM 990, PART VI, SECTION B, LINE 11:

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

k‘ngé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number

THE WYMAN CENTER 43-0653263

WYMAN UPDATES CONFLICT OF INTEREST DECLARATIONS ON AN ANNUAL BASIS,

TRANSACTIONS ARE MONITORED BY STANDING BOARD COMMITTEES FOR ANY POSSIBLE

CONFLICTS, ALL STAFF AND BOARD ARE REQUIRED TO MAINTAIN AFFAIRS IN

COMPLIANCE WITH THE POLICY TO HAVE CONTINUED PARTICIPATION IN WYMAN

AFFAIRS.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 1023, 990, AND 990T ARE MADE AVAILABLE VIA QUR WEBSITE AND GUIDESTAR.

COPIES ARE ALSO AVAILABLE TO THE PUBLIC UPON REQUEST.

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE VIA OQUR WEBSITE IN THE ANNUAL

REPORT, THE BBB, AND GUIDESTAR. LINKS TO THESE SITES ARE INCLUDED ON OUR

WEBSITE. COPIES ARE ALSO AVAILABLE TO THE PUBLIC UPON REQUEST. OTHER

GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

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

FORM 990 IS REVIEWED BY THE VP OF FINANCE AND EXECUTIVE DIRECTOR, THEN

SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW, THEN TO THE EXECUTIVE

COMMITTEE/BOARD FOR APPROVAL.

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

WYMAN CONTRACTS WITH A LOCAL CONSULTING FIRM TO DEVELOP AND KEEP CURRENT

AGENCY SALARY GUIDELINES. FROM THIS DATA, THE EXECUTIVE COMMITTEE DEVELOPS

CEO/EXECUTIVE DIRECTOR/TOP MANAGEMENT OFFICIAL COMPENSATION WITH BOARD

APPROVAL. THE CEO HAS DESCRETION TO APPROVE COMPENSATION FOR OTHER KEY

EMPLOYEES ONLY WITHIN THE APPROVED SALARY GUIDELINES.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

THE WYMAN CENTER 43-0653263

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

WYMAN CENTER, INC. - 636-938-5245

600 KIWANIS DRIVE, EUREKA, MO 63025

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( ry 2014) Exempt Organization Return OMBE No. 15451709
Department of the Trezsury P> File a separate application for each return.

internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ... ... » I_Tﬂ

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compilete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fila) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

¥ . Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

ATt MY et e ettt et e s s 2t es s et ns e n s e e oA ee et n s eaeas et en ek es st s aen et senraree
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the THE WYMAN CENTER 43-0653263
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 600 KIWANIS DR
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
EUREKA, MO 63025

Enter the Return code for the return that this application is for (file a separate application foreach retum) .. . . m
Application Return | Application Return
Is For Code lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Qg
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

WYMAN CENTER, INC
® The books are inthecareof p 600 KIWANIS DRIVE - EUREKA, MO 63025

Telephone No.p» (636)938-5245 Fax No. p»
@ if the organization does not have an office or place of business in the United States, checkthisbox ... ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [___J .if it is for part of the group, check this box P E:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2015 or
» [ ltax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: !:] Initial return D Final return
D Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

!5_2%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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