EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Iincome Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

rom 990

Department of the Treasury
Internal Revenus Service

2018

OMB No. 1545-0047

Opento Jugﬁc

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
)& | THE WYMAN CENTER
Pk Doing business as 43-0653263
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foran 600 KIWANIS DR 636-938-5245
s City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 10,078,603.
Amended] EUREKA, MO 63025 Hi{a) Is this a group return
{58 | £ Name and address of principal officer: DAVID ROGERS for subordinates? [Ives No
pending 6 0 0 KIWANIS DR 7 EUREKA I MO 6 3 0 2 5 H{b) Are all subordinates included? DYes D No

I_Tax-exempt status: 501(c)(3) [ 1501(c)(

y€ (insertno) [ | 4947(a)(f)or [ | 527

J Website: p» WWW . WYMANCENTER . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B>

| L Year

of formation: 1898

M State of legal domicile: MO

K Form of organization: Corporation | | Trust [ ] Association [ | Otherp
[Part]

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WYMAN'S MISSION IS TO ENABLE
] TEENS FROM ECONOMICALLY DISADVANTAGED CIRCUMSTANCES TO LEAD
E 2 Check this box b D if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) 3 30
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
9| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 166
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 113
1 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line 1) ... 4,453,075, 4,932,312,
E]{ ¢ Program service revenue (Part VIll, fine 2g) 3,097,168. 2,537,412,
% 10 Investment income (Part Vill, column (8), lines 3, 4, and 7d) ... 73,010, 266,571,
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ~79,570. 62,525,
12 Total revenue - add lines 8 through 11 {must equal Part Vll, column (A), line 12) ... 7,543,683, 7,798,820.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 231,017, 156,973.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 5,131,677. 5,251 ,828.
21 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) B> 455,121. : ‘
U 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . . 2,363,149, 2,556,926,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . . 7,725,843, 7,965,727.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ~-182,160. -166,907.
Beginning of Current Year End of Year
20 Total assets (Part X, e 16) 11,469,132.1 11,673,336,
Total liabilities (Part X, ine 26) ... 1,891,435, 1,938,399.
Net assets or fund balances. Subtract fine 21 from liNe 20 ... 9,577,697, 9,734,937.

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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MINDY SHARP, SR VP,FINANCE & ADMINISTRATION
Type or print name and title
Print/Type preparer's name Preparer's signature . Date Check D PTIN
Psid  [DENISE PISCIOTTA o A J piopbes 108715718 otongos PO0560435
Preparer |Firm'sname p UHY ADVISORS MO, INC. FrmsENp 43-1305800
Use Only |Firm'saddressp. 15 SUNNEN DRIVE, SUITE 100
ST. LOUIS, MO 63143-3819 Phoneno.314-615-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ ]No
732001 112877 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017} THE WYMAN CENTER 43-0653263  Page?

Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Ml ...

Briefly describe the organization's mission:

WYMAN HAS BEEN DEDICATED TO SERVING YOUTH FROM DISADVANTAGED
CIRCUMSTANCES FOR MORE THAN A CENTURY. WYMAN EMPOWERS TEENS, EQUIPS
ADULTS AND STRENGTHENS SYSTEMS. WYMAN'S ENGAGING, EMPOWERING AND
EXPERIENTIAL PROGRAMS AND SERVICES HELP TEENS BUILD SKILLS, DEVELOP A

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

prior Form 880 or 980-EZT7 | | e [ Jves No
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 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.

4a

(Code: ) (Expensss $ 1 y 6 8 0 y 6 5 0 . including grants of § ) (Revenue $ 7 2 3 7 4 6 3 . )
WYMAN'S TEEN OUTREACH PROGRAM (TOP)

WYMAN'S TEEN OUTREACH PROGRAM TOP EMPOWERS TEENS FROM SIXTH THROUGH
TWELFTH GRADE WITH THE TOOLS AND OPPORTUNITIES NEEDED TO BUILD A
FOUNDATION OF HEALTHY BEHAVIORS, LIFE SKILLS AND A SENSE OF PURPOSE,
AND AVOID RISKY BEHAVIORS THAT CAN DERAIL SUCCESS. CARING AND HIGHLY
TRAINED ADULT FACILITATORS GUIDE STUDENTS THROUGH A UNIQUE COMBINATION
OF ENGAGING CURRICULUM AND EXPERIENTIAL COMMUNITY SERVICE THAT HELPS
TEENS BUILD STRENGTHS AND HONE SOCIAL EMOTIONAL SKILLS PROVEN TO
BOLSTER SUCCESS LATER IN LIFE. THESE SKILLS INCLUDE EMOTION MANAGEMENT,
EMPATHY, TEAMWORK, RESPONSIBILITY, INITIATIVE AND PROBLEM SOLVING. TOP
IS OFFERED IN-SCHOOL, AFTERSCHOOL AND WITHIN COMMUNITY-BASED
ORGANTIZATIONS.

4b

(Code: ) (Expenses $ 1 7 3 4 3 ’ 8 9 1 s including grants of $ 6 5 1 3 1 1 . ) (Rsvsnue $ 1 3 7 0 6 1. . )
WYMAN'S TEEN LEADERSHIP PROGRAM (TLP)

WYMAN'S TEEN LEADERSHIP PROGRAM (TLP) BOOSTS TEENS' TENACITY THROUGH A
SIX-YEAR COURSE OF LEADERSHIP EXPERIENCES, AND COLLEGE ACCESS AND
PERSISTENCE PROGRAMMING, WHICH BEGIN THE SUMMER AFTER EIGHTH GRADE.

WYMAN COACHES HELP TEENS IDENTIFY THEIR VALUES, TALENTS AND INTERESTS,
AND EXPLORE ALIGNED CAREER PATHS. TEENS PARTICIPATE IN COLLEGE TQURS,
MORE THAN 40 HOURS OF COMMUNITY SERVICE ANNUALLY, AND WORK WITH COACHES
TO APPLY FOR COLLEGE OR OTHER POSTSECONDARY OPTIONS, AND SUCCEED IN
THEIR PATHS AFTER HIGH SCHOOL.

(Code: ) (Expenses $ 1 1 1 4 3 7 4 3 O . including grants of $ 9 1 ’ 3 6 2 . ) (Revenues 2 5 7 0 0 o . )
INSPIRE STL

INSPIRESTL PROVIDES HIGH-POTENTIAL, SCHOLARS FROM THE CITY OF ST. LOUIS
WITH RIGOROUS ACADEMIC PREPARATION TO HELP THEM EMERGE AS
NEXT-GENERATION LEADERS. SCHOLARS ARE PLACED INTO COLLEGE PREPARATORY
HIGH SCHOOLS. THE PROGRAM BEGINS THE SUMMER AFTER SEVENTH GRADE, LASTS
THROUGH COLLEGE, AND INCLUDES SECURING FINANCIAL AID, TUTORING,

COACHING, ACT PREP, AND PROVIDING FINANCIAL RESOURCES FOR BOOKS,
UNIFORMS, TUITION AND MORE, WHEN NEEDED. THE MAJORITY OF THESE TEENS

ARE FIRST-GENERATION COLLEGE STUDENTS.

4d

Other program services (Describe in Schedule O.)

(_ExpensesS 3;181,444- including grants of § 300-) (Revenues 1,775,889.)

4e

Total program service expenses b 7,349,415,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) THE WYMAN CENTER 43-0653263 Page 3

.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
£7YeS," COMPIEIE SCREAUIE A ... ettt ea et e et e e et et 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CONIIBULOIS? ............ioooooeeeeeeeeeeeeeeeoeeeeee 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,” COMPIELE SCHEAUIE C, PAIt ] ...........co..eoeeoereeereeeeeeeeee oo ereeeoseeeeeeee e e seseees e s s eee oo e 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? {f "Yes,“ complete SChOUIB C, PAIT 1 _............cc.coovce oo 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part il ............c..coovooooo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves,* complete Schedule D, Part ! .............cccoooeoeeeoee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "yes," complete
SCREOUIE D, PAFE Il ........oo.oo\. oot ee 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?
I "Yes," complete SCHEAUIE D, Part IV ... et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, PArt V' .............coccov oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Schedule D,
PEIE VI oo e et e et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete SChedule D, Part VIl ........ocoooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeee iib 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 f "Yes, " complete Schedule D, Part VIll ........ccc.ocooeeeeooeoeeeeeeeeeeeeeeeeeeeeoe 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ..ottt ees e iid X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCheQUIE D, Parts XI@NG X ..o oo e eer e 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 X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170®)(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? R 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? [f "Yes," complete SChEAUIE F, PartS T NG IV .......oo.e oo et s e ee e e oo 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts NG IV _...........cccoooooeoeoe oo 15 X
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? f "Yes,” complete Schedule F, Parts I @na IV ... 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 117 if "Yes, " complete SCheAUIE G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If “Yes," complete SCRBOUIE G, P I .........oco oo e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHiI, line 9a? ¢ "Yes,"
complete SChedue G PAIT I . ot i s 18 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) THE WYMAN CENTER 43-0653263  pPaged

Partl

[ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..o 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 17 jf "Yes,* complete Schedule |, Parts land ll ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes," complete Schedule |, Parts I8N0 Ml .............covoeoeeeeeeoeeeeeeeeeeeee e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREGUIE J ..o 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 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 lINE 258 ..o e 2da 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 DONAS? | e 24¢
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? |f "Yes," complete Schedule L, Part | .........oocvevooeoeeeeeeeee 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? /f "Yes, " complete
SCREAUIE L, PAI | ..o\ oo\t 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? f "Yes,*
complete SCheQUIB L, Part Hl ... e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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? jf "Yes," complete SCheaule L, Part lll  ..............c..occooooioooeooeeeeeee e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “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? Jf “Yes, " complete Schedule L, Part IV _...............c.cc.oocouioiveceeeeeeeoeeeeeeeeeere. 28c 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? /f "Yes, " COMPIEIE SCREGUIE M ..............oooe oo et ee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE N, Part | ..........cocooo oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f “Yes," complete
SCRHEAUIE N, PAIE I ............o..ooooeeooe oo e es et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete SCheaUI B, Part | ..........ooooeoooeeeeeeeeeeeeeeeeeeeeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
Part V, i T .oooooooooeoeeoeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, i€ 2 ... oo 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCheaUIe R, PArt V, lINB 2. ..............ccovioioeeeeeeeeeee oot 36
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? /f "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 197
Note. All Form 990 filers are required to complete Schedule © ... as | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) THE WYMAN CENTER _ 43-0653263  page5
2art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIST | i e e ettt bt

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be requi}ed to e-file (seeinstructions) . : :

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

b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

were not tax dedUCHDIE? e et 6b

7 Organizations that may receive deductible contributions under section 170{c). F"' P L

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

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

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

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. .
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 990, Part Vi|, line 12, for public use of club facilites 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 from them.) e 11b &

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041'? 12a
.................. I 12b :

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanone state? . . .
Note. See the instructions for additional information the organization must report on Schedule 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 health plans
¢ Enter the amount of reserves on hand

13a

.......................................................................................... g B

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "“Yes," has it filed a Form 720 to report these payments? Jf "No “ provide an explanation in Schedule Q 14b
Form 990 (2017)

732005 11-28-17



Form 930 (2017) THE WYMAN CENTER 43-0653263  Page6

| Governance, Management, and Disclosure o, each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

L4

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key @mplOYEE? e
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?

y

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

Are any govermnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

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

Each committee with authority to act on behalf of the govermning body? 8b

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

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule © ... 9 X

@ {0y [ [0

e e el e

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 890,
Did the organization have a written conflict of interest policy? /f “No, " go to line 13 12a

X
X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
X
X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 “Yes, " describe

i SCHEdUIE O ROW thiS Was G0N ... .c.c.cocieoeeeeeeeeee ettt es et 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

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

taxable entity AUING the YEArT e ettt e,
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 respecttosucharrangements? ...l 16b

bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request [:] 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: P

WYMAN CENTER, INC - (636)938-5245
600 KIWANIS DRIVE, EUREKA, MO 63025

732006 11-28-17 Form 990 (2017)



017) THE WYMAN CENTER 43-0653263  page?
|1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Form 890
Part

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ { ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) {D) (E) {F)
Name and Title Average | . c}: Sf::f:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  director/trustes) from from related other
{list any -g the organizations compensation
hoursfor | S| ] organization (W-2/1089-MISC) from the
related g g . 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below E - | E188 s organizations
ine) |E|Z|E|5 28|
(1) DAVID K. RODGERS 1.00
CHAIRMAN X X 0. 0. 0.
(2) JOHN S. SANDBERG 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(3) JACQUELINE DAVIS-WELLINGTON 1.00
SECRETARY X X 0. 0. 0.
(4) ERIC FENCL 1.00
TREASURER X 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) CHARLA CLAYPOOL 1.00
TRUSTEE X 0. 0. 0.
(8) DESIREE COLEMEN 1.00
TRUSTEE X 0. 0. 0.
(9) DONALD G, ETLING 1.00
TRUSTEE X 0. 0. 0.
(10) BOB FOX 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) RUDOLPH H, JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(14) TISHAURA JONES 1.00
TRUSTEE X 0. 0. 0.
(15) LEE C. KLING 1.00
TRUSTEE X 0. 0. 0.
(16) BRAD KOSEM 1.00
TRUSTEE X 0. 0. 0.
(17) KYLE LOPEZ 1.00
TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 980 (2017)



Form 990 (2017) THE WYMAN CENTER 43-0653263  Page8
Part V| i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 1) © D) (E) 7
Name and title Average (do not crz Sf’i:i;’gthan one Reportable Reportable Estimated
hours per | ox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | £ 3 organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| £ | = glE and related
below :§ :§: . § 75 5 organizations
line) 1212 |5|5|88| 3
(18) JOHN A, MCHUGH 1.00
TRUSTEE X 0. 0. 0.
(19) ALVA MOOG 1.00
TRUSTEE X 0. 0. 0.
(20) DAVID MORLEY 1.00
TRUSTEE X 0. 0. 0.
(21) JOHN MYERS 1.00
TRUSTEE X 0. 0. 0.
(22) CHRIS OHLEMEYER, MD 1.00
TRUSTEE X 0. 0. 0.
(23) LESA STEWARD 1.00
TRUSTEE p. 4 0. 0. 0.
(24) CRAIG SUMNER 1.00
TRUSTEE X 0. 0. 0.
(25) KRISTIN THOMPSON 1.00
PRUSTEE p:4 0. 0. 0.
(26) BILL VOSS 1.00
TRUSTEE X 0. 0, 0.
b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A 900,364 0.] 206,225,
d Total(addlines tband 1) ... 900,364 0.] 206,225.
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 | 7

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

line 1a? Jf “Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{8)

Description of services

(C)

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

SEE PART VII,

732008 11-28-17
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Form 990 THE WYMAN CENTER 43-0653263
; . ,I\ ; Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 {c) (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 8 the organizations compensation
(list any g ‘§ organization (W-2/1099-MISC) from the
hours for i . £ (W-2/1099-MISC) organization
related | 3| & 2 and related
organizations é = £l organizations
below ElZ2]s1Elsls
ey |Z|Z|E|2|2|E
(27) HARVEY N, WALLACE 1.00
TRUSTEE X 0. 0. 0.
(28) PETE WERNER 1.00
TRUSTEE X 0. 0. 0.
(29) KEAT WILKINS 1.00
TRUSTEE X 0. 0. 0.
{30) SCOTT WITTKOP 1.00
TRUSTEE X 0. 0. 0.
(31) CLAIRE L. WYNEKEN 40.00
PRESIDENT/CEO X 158,799. 0. 63,448.
(32) MELINDA SHARP 40.00
SR VP FINANCE & ADMIN X 123,515. 0.] 11,874.
(33) JOSEPH R. MILLER 40.00
SR VP, PARTNERSHIPS X 126,007. 0. 27,061.
(34) ALLISON M, WILLIAMS 40,00
SR VP OF PROGRAMS X 122,963. 0.1 27,029.
(35) KAREN GUSKIN 40.00
SR VP, RESEARCH & LEARNING X 119,830. 0. 35,774.
(36) PAUL EVENSEN 40.00
SR VP STRATEGIC INITIATIVE X 121,690. 0.] 29,576.
(37) KATIE MANGA 40.00
SR VP OF ADVANCEMENT X 127,560. 0. 11,463.
Totalto Part VIl Section A line 1 . 900,364. 206,225,

732201
04-01-17



Part V

Program Service

ontributions, Gifts, Grants |

g Noncash contributions included in lines 1a-4: §

h_Total. Add lines 1a-1f

Business Code| =

PROGRAM FEES

900039

4,932,312,

2,537,412,

2,537,412,

Form 980 (2017) THE WYMAN CENTER 43-0653263 Page 9
irt VIii | Statement of Revenue
Check if Schedule O contains aresponseornotetoanylineinthisPart VI oo D
= e = 73] @) ) i
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg‘egﬁgfs‘d”
: L e o s B revenue revenue 517 - 514
1 a Federated campaigns ... .. 1a 656,545, g B :,.
b Membershipdues . .. ... ... 1b
¢ Fundraisingevents . 1c 294,315,
d Related organizations 1d
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and
similar amounts not included above 1f 3,981 452,

All other program service revenue

g Total. Add lines 2a-2f

2'5371412.’“ﬁ::’;,;;;

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds -2

5  Royalties

66,745,

(i) Real

(i) Personal

6a Grossrents

b Less:rental expenses

¢ Rental income or (floss) .

d Net rental income or (foss)

7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 2,329,212,

b Less: cost or other basis

and sales expenses 2,129 386,

199,826,

¢ Gainorfoss) ...

d Netgainor(oss) ..o,

199,826,

8 a Gross income from fundraising events (not
including $ 294 315, of
contributions reported on line 1c). See
Part IV, line 18 a

43,680,

150,397.]

¢ Net income or {foss) from fundraising events

-106,717.

9 a Gross income from gaming activities, See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

199,826,

106,717,

10 a Gross sales of inventory, less returns
and allowances a

b lLess: costof goodssold | . e,
¢ _Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code|

149,263,

149,263,

[+

11 a INSURANCE PROCEEDS 900099
b OTHER REVENUE 900099 19,879, 19,979,
d Allotherrevenue
e Total. Add fines 11a-11d 169,242.¢ Lo S
12 Total revenue. Seeinstructions. ... b 7,798,820, 2,537,412, 329,086,

.

732008 11-28-17
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Form 990 (2017)

THE WYMAN CENTER

43-0653263

Page 10

Check if Schedule o] contams a respon

Do not include amounts reported on lines 6b, (A) B (C)
75, 8b, 9b, and 10 of Part VI Total expenses P anses - 3"&%?2?22?&1’;2 F:Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations ‘ - B .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 156,973. 156,973.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 900,364. 830,703. 18,219, 51,442.
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 ... 3,413,972, 3,149,830. 69,084. 195,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 200,494. 184,982, 4,057. 11,455,
9  Otheremployee benefits 414,552, 382,478. 8,389, 23,685.
10 Payrolitaxes . 322,446. 297,498, 6,525, 18,423.
11 Fees for services {(non-employees):
a Management ..
b oLegal 8,065. 7,441. 163. 461.
¢ Accounting 32,835, 30,295. 664, 1,876.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . ... 26,540. 24,487, 537. 1,516.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 330,863. 305, 264. 6,695. 18,904.
12 Advertising and promotion 97,152. 77,491, 5,142, 14,519.
13 Officeexpenses . . 153,306. 141,445, 3,102. 8,759.
14 Informationtechnology . 107,912, 99,562, 2,184. 6,166,
15 Royalties . ...
16 OcCUpanCy 337,993, 311,843. 6,839, 19,311.
17 Travel 174,894. 161,362. 3,539, 9,993.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80,933. 74,671, 1,638, 4,624,
20 nterest .. 91,400. 84,328. 1,850, 5,222.
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 232,243, 214,274. 4,700, 13,269,
23 Insurance 132,010, 121,797 2,671, 7,542,
24  Other expenses. ltemize expenses not covered L b -
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A) o ; : s 5 o o
amount, list line 24e expenses on Schedule 0.) P el e .6
a PROGRAM SUPPLIES 279,736. 258,082, 5,661. 15,983,
b FOOD SERVICES 220,893, 203,802, 4,470. 12,621.
¢ INDEPENDENT CONTRACTORS 186,102. 171,703. 3,766. 10,633,
d MISCELLANEOUS 64,049. 59,094. 1,296. 3,659.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,965,727.1 7,349,415, 161,191. 455,121.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here o D if following SOP 98-2 (ASC §58-720)

732010 11-28-17
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Form 890 (2017)

THE WYMAN CENTER

43-0653263

Page 11

[ Part X | Balance Sheet

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

732011 11-28-17

(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing 1,527.] 1 9732.
2  Savings and temporary cash investments 380,873.] 2 699,201,
3 Pledges and grants receivable,net 1,843,919.} 3 2,416,768.
4 Accounts receivable, Net 276,927.1 4 276,643,
5 Loans and other receivables from current and former officers, directors, o L -
trustees, key employees, and highest compensated employees. Complete
Part llof 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)}(9) voluntary o
8 employees' beneficiary organizations (see instr). Complete Part i of SchL 6
§ 7 Notes andloans receivable, net 7
< | 8 Inventoriesforsaleoruse 7,095.] 8 10,559,
9 Prepaid expenses and deferred charges 9 75,050.
10a Land, buildings, and equipment: cost or other . 7 -
basis. Complete Part Vi of Schedule D 10a 9,167,456.} .
b Less: accumulated depreciation 10b 3,918,384, 5,415,815. 5,249,072,
11 Investments - publicly traded securities 3,306,382.] 11 2,792,843,
12  investments - other securities. See Part 1V, line 11 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 23,058.] 14 21,081.
15 Otherassets. See Part IV, line 11 120,147.] 15 131,147,
16__ Total assets. Add lines 1 through 15 (mustequallined4) ... 11,469,132.] 16 11,673,336,
17 Accounts payable and accrued expenses ... 242,752.] 17 230,682,
18  Grantspayable | 18
19 Defered 1OVeNUE 80,515.] 18 100,868.
20 Taxexemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
¥ Complete Partllof Schedule L
S | 23 Secured mortgages and notes payable to unrelated third parties 1,568,168.| 23 1,606,849,
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 fiabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through25 . ... ..o 1,891,435.] 2 1,938,399,
Organizations that follow SFAS 117 (ASC 958), check here b and f o -
@ complete lines 27 through 29, and lines 33 and 34. .. = = i .
© |27  Unrestrictednetassets 3,540,842.] 27 2,754,040.
% | 28  Temporarily restricted net assets 3,710,743.] 28 4,583,785.
L 129 Permanently restricted net assets 2,326,112.] 29 2,397,112,
é Organizations that do not follow SFAS 117 (ASC 958), check here B[] - e
5 and complete lines 30 through 34. Lo
‘3 30 Capital stock or trust principal, orcurrentfunds 30
% | 831 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund batances 9,577,697.] 33 9,734,937.
34 Total liabilities and net assets/fund balances ... 11,469,132.1 34| 11,673,336,
Form 990 2017)



Form 990 (2017) THE WYMAN CENTER 43-0653263 nge12
Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), i€ 12) 1 7,798,820.
2 Total expenses {must equal Part IX, column (A), iNe 28) 2 7,965,727.
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 -166,907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 9,577,697.
5 Netunrealized gains (0Sses) ON INVESIMENtS 5 193,512,
6 Donated services and use of facilities 6 130,235,
7 Investment eXpenses e, 7
8 Priorperiod adiuUStMEntS | 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,
column (B)) o 10 9,734,937.

Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XI oo ittt iei e

1 Accounting method used to prepare the Form 880: D Cash 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 E:] Consolidated basis E_—_] 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:
Separate basis :] Consolidated basis [:] Both consolidated and separate basis
¢ I "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 b .
Actand OMB Circular A-IB37 | et e Sa X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits ..o 3b
Form 990 2017)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 950 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. ool
Department of the Treasury P> Attach to Form 890 or Form 980-EZ. 0 blic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. L ion.
Name of the organization Employer identification number
THE WYMAN CENTER 43-0653263

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]

BWN

0 00 B0 O

10

11
12

N

o

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental 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 agricultural research organization described in section 170(b)}{1}{A}{ix} operated in conjunction with a land-grant college

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

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

D Type l. 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 D Type H. A supporting organization supervised or controlled 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 [:] Type HI 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 [] Type Hi 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 ':} Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

f Enter the number of supported Organizations !
Provide the following information about the supported organization(s).

O

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

{i} Name of supported {H) EIN {ifi) Type of organization | ()15 e Grganizabon I 1 {v) Amount of monetary {vi} Amount of other

. N in your g ing ?
organization {described on lines 1-10 in your governing docgment

support (see instructions) | support (see instructions)
above (see instructions)) Yes No pport | ) |support ¢ d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 THE WYMAN CENTER 43~0653263 Pagez
[E art 1l j 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 Ill. If the organization
faits to qualify under the tests listed below, please complete Part 1il.)
Section A, Public Support
Calendar year {or fiscal year beginning in) B> {a) 2013 {b) 2014 {c} 2015 (d} 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2328616.1 2539034.] 4386213.| 4453075.| 4932312.[18639250.

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

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Addlines 1 through3 . | 2328616.] 2530034, | 4386213.] 4453075, 4932312.[18639250.

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

colun(® 3123027,
Public support. Subtract fine 5 from fine 4. ‘15516223,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) - | {a} 2013 (b} 2014 {c) 2015 {d} 2016 {e} 2017 {f) Total
7 Amounts from line 4 2328616.1 2539034.| 4386213.] 4453075.1 4932312.118639250.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 109,349.}1 106,630.1 93,904.| 74,963.]| 66,745.] 451,591.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 42 026 75 948. 59,52_0- 59‘,520. 169 242. 406,256.
11 Total support. Add lines 7 through 10 | 4 o L .. 19497097.
12 Gross receipts from related activities, etc. (see mstructnons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l

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

organization, check this box and StOP here . ... ... s | < D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f}) 14 79.58 v

15 Public support percentage from 2016 Schedule A, Part L ine 14 15 82.68 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017, 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 . . ...
b 10% -facts-and-circumstances test - 2016, f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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) 2017
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upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. If the organization fails to
qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A (Form 990 or 990-E2) 2017 THE WYMAN CENTER 43-0653263 pPage3s
[PartilT] 3

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

or expended on its behalf

5§ The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 throughS .

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
excead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractline fcfomlines) |- o o

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2013 {b} 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
9 Amountsfromliine6

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

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ..o
13 Total support. (Addiines 9, 10c, 11, and 12))

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

checkthisboxand StOp here ... .. ;... ;... ... ... B> D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. . ... ... 15 %
16 Public support percentage from 2016 Schedule A Partlll line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column () . . ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and fine 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 .~ pl

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 192, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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43-0653263 Pages

]fart i ! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

etermi e busi ngs)

732024 10-08-17

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? Jf *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)7 f “Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization"}? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "Yes, " explain in Part V 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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).

Type | or Type 1l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) 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? jf "Yes," provide detail in
Part Vi.

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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

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 SS0 or §80-E2).

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))? i "Yes, " provide detail in Part VL.

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? |f "Yes, " provide detail in Part Vi.

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? Jf "Yes, " provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Sa

9c

10a‘

10b

Schedule A (Form 990 or 980-EZ) 2017
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[Part V] Supporting Organizations ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢. provide detail jn Part VI,

| ves No_

11ic

Section B. Type | Supporting Organizations

1 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? jf "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? jr "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

{Yes| No

) led . pation
Section C. Type Il Supporting Organizations

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

ization(s)

| ves] o

D€ SURROITEQ OrgANIZEY
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the role the organization's

o : o .
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 8 pejow.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

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? [f "Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " ibe in Part Vi ization in thi; d,

3a

3b

732025 10-06-17 Schedule A {Form 890 or 990-EZ) 2017
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I’P-Ert V | Type Il 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 (explain in Part V1) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)

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

(08 E N (/A VI B

[ a1 00 B g (/A | L0 B

o

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o o 0 | |

(2]
(2]

E:-N

0~ O (O
0 i~ O {0 |

Section C - Distributable Amount Current Year

' Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to ‘
emergency temporary reduction {see instructions) 6 | o o
7 I::] Check here if the current year is the organization’s first as a non{unctionally integrated Type Hi supporting organization (see
instructions).

o B {0 (N {a

D {0 | D (W (N (s

Schedule A (Form 930 or 990-E2Z) 2017
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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 o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 i~ O [ W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T | o™ oo (o (T

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o (o (U |

Excess from 2017

732027. 10-06-17
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Ifart ?! | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 113, 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 1c¢, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements QU No. 19450047

{Form 990) B> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ’ Attach to Form 990.
Internai Revenue Service P>Go to wwwi.irs.gov/Form990 for instructions and the latest information, : =
Name of the organization Employer 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.

[

2]

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

Totalnumberatend ofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate valueatendofyear

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
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? ... [ Jves [ INo

[Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 Ue

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

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements e, 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@) ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register .. . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it hOIdS? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B){)

and section T70MMABIE? ... e Llves [[Ine

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partﬁi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 Xili,
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIii, line 1
{ii) Assets included in Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 900, Part VL e b B3
b _Assetsincluded in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2017
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43-0653263 Page2

[Partili ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

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 [_] Public exhibition
b D Scholarly research
c E:l Preservation for future generations

d D Loan or exchange programs

e D Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

reported an amount on Form 890, Part X, line 21.

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

on Form 890, Part X?

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

Amount
© Beginning balance e ic
d Additionsduringtheyear e, 1d
e Distributions during theyear e le
fOERdingbalance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___] Yes [:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl ... .. .. ... L]
{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 4,586 759, 4,582 114, 4,616,203, 4,416 911, 3,983,121,
b Contributions 71,000, 26,000, 201,835, 12,600, 100,619,
¢ Net investment eamings, gains, and losses 575,217, 253,454, -73,424, 186,692, 608, 671,
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs ... ..
f Administrative expenses 359,048, 274,849, 162,500, 275,500,
g Endofyearbalance 4,873,928, 4,586,759, 4,582 114, 4,616,203, 4,416 911,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 33.00 %
b Permanent endowment B> 49.00 %
¢ Temporarily restricted endowment B> 18.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e  3ai) X
(i) related organizations e 3aii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part vVl l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part |V, 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) depreciation
fa Land 2,977,57., . 1 2,977,578,
b Bulldings 3,682,152.1 1,860,145.] 1,822,007.
¢ Leasehold improvements 1,184,398. 1,094,208. 90,190.
d Equipment . .. 1,174,740. 867,932, 306,808,
e Other . ... 148,587, 96,099, 52,488,
Total. Add lines 1a through te. (Column (d) must equal Form 990 Part X, column (B ine 10¢) coccoo B 5,249,072,

732052 10-09-17
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}Part'\ﬂl[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 890, Part X, fine 12.

{a) Description of security or category (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

(9]

©)

(E)

(@)

G

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=

Part VH1] iInvestments - Program Related.
Complete if the organization answered "Yes"’

on Form 980, Part IV, line 1

1c. See Form 890, 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)

{9)

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

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

‘Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

©)]

@

&)

{6)

)

8

)

Total. (Column (b) must equal Form 990, Part X. col (B} line 25)

2. Liability for uncertain tax positions. In Part Xlll, 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

732053 10-08-17
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Schedule D (Form 990) 2017 THE WYMAN CENTER 43-0653263 paged
|Part X } 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 1 8,122,967.
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12: .

a Net unrealized gains {losses) on investments .. 2a 193 P 912.

b Donated services and use of facilities 2b 130 ’ 235.

¢ Recoveries of prioryeargrants 2¢c

d Other DescribeinPart XIIL) e, 2d ‘

e Addlines 2athrough 2d e 2e 324,147.
3 Subtractline 2efromline 1 e 3 | 7,798,820,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Part XHL) | 4b .

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ iNe 120  .ooiieeieriesiiiisissisiizi o S 7,798,820.
[ Part Al j 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 1 7,965,728,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

C OMtNerIOSSeS 2¢

d Other (Describe in Part XUL) . e 2d ,

e Addlines2athrough2d . . . 2e 0.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 7,965,728.

a Investment expenses not included on Form 990, Part VIll, fine7b

b Other (Describe in Part XI) || Lab ,

€ ADGHNES 48 ANG 4D | et e r et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18} oo 5 7,965,728,

| Part Xili] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, 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
732054 10-09-17 Schedule D (Form 980} 2017




Schedule D (Form 890} 2017 THE WYMAN CENTER 43-0653263

Page §

[Part XTIT] Supplemental Information /.oninued)

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, 2017 AND 2016.

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, 2016, THE LIABILITY UNDER

THE TRUST AMOUNTED TO $0

Schedule D (Form 980) 2017

732055 10-09-17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ouB o, e
{Form 990 or 990-E2Z)

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

Depa";""“‘ of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Servico B _Go to www.irs. gov/Form990  for the latest instructions.

Name of the organization

- 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 I::I Mail solicitations e D Solicitation of non-government grants
b I___j Internet and email soficitations f {:] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d ':J 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 Vil) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the 10 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} Did v} Amount paid . .
{i) Name and address of individual e i) pia {iv) Gross receipts tf, %or ,eta;neﬁ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
’ cantibutions? listed in col. (j | Organization
Yes | No
TORAD o |
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) 2017

732081 09-13-17



Schedule G (Form 990 or 990-£2) 2017 THE WYMAN CENTER

43-0653263 page2

Fundraising 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 {c} Other events (d) Total events
IWYMAN ORANGE GOLF NONE (add col. (a) through
CARPET GALA [TOURNAMENT col. (c))
o {event type) (event type) (total number) '
-
o
gl 1 Grossreceipts 299,790. 38,205. 337,995.
o
2 Less: Contributions .. 265,990. 28,325. 294,315.
3 Gross income (ine 1 minustine ) ... 33,800. 9,880. 43,680,
4 Cashprizes ...
6§ Noncashprizes ...
0
fud
gl 6 Rentfaciitycosts 33,052, 17,770. 50,822,
&
‘g 7 Foodand beverages
5
8 Entertainment 27,837, 6,667, 34,504.
9 Other direct expenses 41,258. 23,813. 65,071,
10 Direct expense summary. Add lines 4 through Qincolumn (d) b 150,397,
11 Net income summary. Subtract line 10 fromline 3, column (d) | -106 i 17.
Par ! !” 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 1abs/instant . {d} Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {(a) through col. (c}))
2
&
1 _Grossrevenue ...
o] 2 Cashprizes
&
&
ol 3 Noncashprizes . . ...
&
§ 4 Rentffacilitycosts =~~~
E
5 Otherdirectexpenses ... ...
[ Yes % {[__1Yes % |1 Yes %l
6 Volunteerlabor D No r_—_! No [:} No
7 Direct expense summary. Add lines 2 through 5 in column (d) b
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... .. . | 4

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

l__—l Yes D No

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

732082 09-13-17

Schedule G (Form 930 or 980-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 THE WYMAN CENTER 43-0653263 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamiNG? ... LJves [ INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facifity e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET e, [Ives [INo
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 $
IPaiﬁt?lV} Supplemental information. Provide the explanations required by Part |, line 2b, columns (i)} and (v); and Part lil, lines 8, 9b, 10b, 15b,
16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) THE WYMAN CENTER 43-0653263 Pages
[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

2017

Department of the Treasury P> Attach to Form 980. Qpeﬂ 1o P.ub“c
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number

THE WYMAN CENTER 43-0653263

[Part1 | Questions Regarding Compensation

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

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

[:] Discretionary spending account [:] Personal services (such as, 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 1il to explain

2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Hil.

[:j Compensation committee l:} Wiritten employment contract
Independent compensation consultant Compensation survey or study
:‘ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501{c}{3}, 501{c)(4), and 501{c}{29) organizations must complete lines 5-9,

No

Yes

1b

5 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation " .
contingent on the revenues of: : -
@ THe OFGANIZAtONT | oot 5a X
b Any related OFGANIZAtIONT | ... ... ..o oot ee oo oo oo s oo e ee e 5b X
If "Yes" on line 5a or 5b, describe in Part lii. . | ‘l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 1 C B
contingent on the net eamings of: ; ~ .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il : 1 o
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments b : :
not described on lines 5 and 87 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e :
Regulations section 53.4958-6(C)7 ... .. 0 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990}
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
Department of the Treasury ’ Attach to Form 980, OFB TOPLIbﬁC
niernal Revende Service B> Go to www.irs.gov/Form990 for the latest information. . '“SP_Q_““’“ :
Name of the organization Employer identification number
THE WYMAN CENTER 43-0653263
[Part1 [ Types of Property
(a) (b) (e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests | ...
4 Books and publications
5 Clothing and householdgoods ..
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded X 3 47 ,065.AVE HI/LOW NYSE
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structwres
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies | .. ...
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other b )
26 Other B ( )
27 Other b { )
28  Other B ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it - G
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for ¢ :
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part i : o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUIONST | et ee e e et e et  32a p:4
b If "Yes,” describe in Part Il. b
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il g :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17



Schedule M (Form 990) 2017 THE WYMAN CENTER 43-0653263 Page 2
l f:aﬁ “ | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

732142 09-07-17 Schedule M {(Form 990) 2017



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ R o 142001
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information, s
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public
internal Revenue Service B Go to www.irs.qov/Form990 for the latest information. “inspection
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 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SENSE OF SELF, AND CONNECTIONS TO THEIR WORLD. AS A RESULT, TEENS

ACHIEVE EDUCATIONAL SUCCESS, DEVELOP HEALTHY BEHAVIORS AND

RELATIONSHIPS, AND EXHIBIT LIFE AND LEADERSHIP SKILLS. FROM THOUSANDS

OF TEENS IN ST. LOUIS - TO TENS OF THOUSANDS NATIONALLY - WYMAN

PROGRAMS AND SERVICES MAKE A DIFFERENCE IN THE LIVES OF TODAY'S TEENS

AND TOMORROW'S LEADERS.

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

WYMAN'S VENDED SERVICES

WYMAN'S VENDED SERVICES OPERATIONS SERVE AS THE SOCIAL ENTREPRENEURIAL

ARM OF THE ORGANIZATION. BASED IN EUREKA, MO., THE SITE HOSTS OUTDOOR

EDUCATION CAMPS THAT INCORPORATE SCIENCE, ENVIRONMENTAL EDUCATION AND

TEAM-BUILDING ACTIVITIES, ADULT AND YOUTH RETREATS AND MORE. WYMAN'S

STAFF 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 WYMAN'S MISSION TO ENABLE TEENS TO LEAD SUCCESSFUL

LIVES AND BUILD STRONG COMMUNITIES.

EXPENSES $ 3,181,444, INCLUDING GRANTS OF $ 300. REVENUE $ 1,775,889.

FORM 980, PART VI, SECTION B, LINE 11B:

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2017)
732211 09-07-17




Scheduie O (Form 990 or 990-E2Z) (2017) 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 OUR 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 590 IS REVIEWED BY THE VP OF FINANCE AND EXECUTIVE DIRECTOR, THEN

SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW, THEN TQ 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 CEQO HAS DESCRETION TO APPROVE COMPENSATION FOR OTHER KEY

EMPLOYEES ONLY WITHIN THE APPROVED SALARY GUIDELINES.
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)




Schedule O (Form 990 or 880-EZ) (2017)

Page 2

Name of the organization

THE WYMAN CENTER

Employer identification number

43-0653263

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

WYMAN CENTER, INC. - 636-938-5245

600 KIWANIS DRIVE, EUREKA, MO 63025

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Form 8868

(Rev. January 2017)

Department of the Treasury
internal Revenus Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs, gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions.

print
THE WYMAN CENTER

Employer identification number (EIN) or

43-0653263

File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 6 O 0 KIWANI S DR

return. See

Social security number (SSN)

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

EUREKA, MO 63025

Enter the Return Code for the retum that this application is for {file a separate application foreachretum) [ 0 l 1 l
Application Return § Application Return
Is For Code [ lIsFor Code
Form 990 or Form 980-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12
WYMAN CENTER, INC

e Thebooksareinthecareof prp 600 KIWANIS DRIVE - EUREKA, MO 63025

Telephone No. B (636)938-~-5245

@ |f the organization does not have an office or place of business in the United States, check this box

Fax No. b

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box p [ ].Ifitis for part of the group, check thisbox [ | and attach a list with the names and EINs of all members the extension is for.

.................................................. ]

. If this is for the whole group, check this

1 lrequest an automatic 6-month extension of time until

NOVEMBER 15, 2018

for the organization named above. The extension is for the organization's retumn for:

b calendar year 2017 or
P[] tax year beginning

2  |f the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

, and ending

, to file the exempt organization retum

D Initial retum

L__J Final return

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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 | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

Form 8868 (Rev. 1-2017)



