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Department of the Treasury
Intemal Revenus Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 507(c), 627, or 4947(a)(1) of the Internal Revenue Cade (except private foundations) 0 1
i i i i i d‘ n to Pu!!:iliic

» Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1645-0047

Inspectlon

A For the 2016 calendar year, or tax year beginning OCT 1,

2016 andending SEP 30, 2017

B checkit |G Name of organization D Employer identification number
welcbls: | WILLIAM WENDT CENTER FOR LOSS AND
Sares | HEALING
(1% | Doing business as 52-1095105
I:Im#. Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephcne number
[Jxs, | 4201 CONNECTICUT AVENUE, NW 300 (202) 624-0010
sied" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,59%88,213.
[Jimended]  WASHINGTON, DC 20008 H(a) Is this a group retum
888" 'F Name and address of principal officerMLCHELLE PALMER for subordinates? __ L_lves [XINo
ponding SAME AS C ABOVE H(b) Are all subordinates includad?[jYOS No
| Tax-exempt status: L 501(c)3) _ 501(c) ( )4 (insertno.) | | 4947(a)(1yor | | 527 It *No," attach a [ist. (see instructions)
J Website: b ENDTCENTER . ORG H(¢) Group exemption number »

K_Form of organization: X
Part [

X Corporation |  Trust | | Association | Other 3»

| L Year of formation: 1 975] m State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities: TO HELP YOUTH AND ADULTS REBUILD
g THEIR EMOTIONAL LIVES AFTER LOSS, ILLNESS, VIOLENCE, AND TRAUMA.
2 Chegk this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8  Number of voting members of the goveming body (Part VI, ine1a) . . 3 17
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 17
2| 5 Totalnumber of individuals employed in calendar year 2016 (PartV, line2a) . .. ... 5 64
S | 6 Total number of volunteers (estimate if NECESSANY) ... oo, 6 200
g 7a Total unrelated business revenue from Part VIl column {C), line12 . . 7a 0.
b Net unrelated business taxable income from FOrm S90-T, N34 ..............ooovoeiiieeeeeeeecveeeeeteeeeeseet e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine th) . 2,915,921.] 3,509,650.
£ | 9 Program service revenue PartVill line2g) .. e 389,477, . .
é 10 Investment income {Part VIll, column (A), lines 3,4, and 7d) ... 48. 6.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) -73,8171. -46,517.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) tne 12 ... 3,231,635, 3,920,902.
13 Grants and similar amounts paid (Part IX; column (@A), ines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
v | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) 2,194,225, 2,768,712,
E 16a Professional fundraising fees (Part IX, column {A), line 11e)_____ . . 11,805.
§- b Total fundraising expenses (Part IX, column (D), line 25) M 239,492.
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#24e) 925,057. 575,667.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,119 ,282. 3,756,184,
- 19 Revenue less expenses. Subtract line 18 fromiine 12 .............ocooooveeoiveecin, 112,353, 164,718.
5§ Beginning of Current Year End of Year
8320 Total assets (Part X, line 16) 997,180. 1,238,010.
22| 21 Totalliabiltties (Part X, line 26) 229,941, 306,053.
=3| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..............c.oooooovoecccursressscc 767,239, 931,957.

Part Il | Signature Biock

Under penatties 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.

P s P S = i Gl1alig
Sign Signafure oToficer Date ==
Here LEE JACKSON, DIR. OF FINANCE AND ACCOUNTING

’ Type OF prini name and tie

Print/Type preparer's name Prege-er's signature . rate Check PTIN
Pad [FRANK H. SMITH Froch— . Switbe 108/19/18| o P00639053
Preparer |Firm'sname , RAFFA, P.C. Frm'sEN g 54-1511275
Use Only | Firm's address y,, 99 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 - Phoneno.(202) 822-5000

May, the IRS discuss this retum with the preparer shown above? isee instructions) ... X Yes | No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)

*** ELECTRONICALLY FILED ON 04/19/2018 %*%*
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WILLIAM WENDT CENTER FOR LOSS AND

Form 990 (2016 HEALING 52-1095105 pace2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a resconse ornoteto any lin@inthiS Part M ...............o.oooovveiiiiire @

1 Briefly describe the organization’s mission:

WITHE NATIONALLY RECOGNIZED EXPERTISE IN GRIEF, TRAUMA AND MENTAL
HEALTH, THE WILLIAM WENDT CENTER FOR LOSS AND HEALING (THE WENDT
CENTER) HELPS ADULTS AND CHILDREN IN THE GREATER WASHINGTON REGION
REBUILD A SENSE OF SAFETY AND HOPE AFTER EXPERIENCING A LOSS,

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

PROF FOMN 890 OF S90-EZ? ...\t e [ ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . DYes IZ] No

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

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

Section 501{c})(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

48 (Code: ) (Expenses $ 3,095,387. including grants of § ) (Ravenus § 457,717, )
INDIVIDUAL AND GROUP COUNSELING: LICENSED . BXPERIENCED THERAPISTS
PROVIDE EVIDENCE-BASED INDIVIDUAL AND GROUP THERAPY TO INDIVIDUALS AND
FAMILTIES AFFECTED BY GRIBF, LOSS AND TRAUMA.

REDUCED-COST PSYCHIATRIC SERVICES ARE OFFERED TO ADULTS NEEDING
MEDICATION MANAGEMENT.

C.H.I.L.D.: CHILD HEALING TO IMPROVE LEARNING AND DEVELOPMENT
REPRESENTS A CONTINUUM CARE FOR CHILDREN AND YOUTH IMPACTED BY
VIOLENCE, TRAUMA, GRIEF AND LOSS. SERVICES ARE PROVIDED IN OFFICE AND
COMMUNITY-BASED SETTINGS. THE WENDT CENTER PARTNERS WITH SCHOOLS AND
COMMUNITY-BASED, CHILD-SERVING ORGANIZATIONS TO PROVIDE SERVICES ON

4b  (Code: ) (Expenses $ including grants of § ) (Revenus$ )

4c  (Code: ) (Expenses § including grants of $ ) (Revenus$ )

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

(Expenses $ including grants of § | |Revenue$ }
4e Total program service expenses b 3,095,387.
Form 980 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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WILLIAM WENDT CENTER FOR LOSS AND

Form 990 (2016} HEALING 52-1095105 Fpage3
[Part IV | Checklist of Required Schedules

Yes | No

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

IF"YES," COMPIBIE SCRBAUIB A || ...oo.oeoeeeeeeeeeeeeee st sosse s sts ssrsssens s os s ses s era s es e seeem seeesreeset s eoes o 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? i "Yes," complete SChedule C, PaItT | .......comoorimeesesomsesesssesssseeeessoeeseeseoose oo 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect

during the tax year? If *Yes," complete SChedule C, Partll ||| ... e 4 X
5 Isthe organization a section 501(c){), SO1(c)(5), or S01{c)(6} organization that receives mambership dues, assessments, or -

similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part 4t . 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? /f “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? If "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete

SCREAUIB D, PAILHI ...............ooooooossio oo oo eeee e aes e s sesseseesens et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

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

If"Yes," complete SChedUle D, Part IV | .....ooeoioeesoseeseseeeseoessesnioesseasessesese e sees e eeeeeee oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. ... ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PAIEVE et a8 222558t ettt e e e e oo 1a| 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 ff "Yes, " complete Schedule D, Part VI 11b X

¢ Did the organization report an amount for investments - program refated 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 Vilf 11¢c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in

Part X, fine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Fart X Mel 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 Schedufe D, Part X |19 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if Yes, " complete
Schedule D, Parts X1 @G XUl ... e eeeeeeeeeeeeeet e e oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
/f *Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X/ and X! is optional v, | 12b X
13  Isthe organization a school described in section 170(b)(1)(A))? /f *Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f “Yes," complete Schedule Fy Parts NG IV ||| ..o oo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts lland IV . 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
orfor foreign individuals? /f *Yes, complete Schedule F, Pants fitand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? ff "Yes," complete Schedule G, PRItIl | ..........coooeeeeeeeeeeeeeoeeeees e seeeeseeesoeeoeee oo oo 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHlI, line 9a? /f "Yes,®
COMplete SCheaUIR G, PAIT I .. ..o et seess et tees ceeeese e s s s eeessseeessenesenee 19 X
Form 990 (2016)

632003 11-11-16
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WILLIAM WENDT CENTER FOR LOSS AND

Form 990 (2016 HEALING 52-1095105 pied
[Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule # . .. . . . . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financia statements to this retum? 20b

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

domestic government on Part IX, column (A}, line 1? If *Yes," complete Schedule |, Partsiandsf . 29 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 2?7 I "Yes," complete Schedule I, Parts | and Il 29 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
SOREAUIE J. _...........ooooeeeereeeereeei st reseises s s s o s et e e e ee st es e e st et s seet e eeeeneeee s e <] 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, 200272 /f "Yes, " answer lines 24b through 244 and complete

Schedule K. If 'NO", GO 10N 28 ||| ... cceree s ise s ssess s st e e eeneees 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . . . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPTDONAS? | e reas ettt s s s st s ee e te s e e eee et e eseee et e me et e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ...~~~ |24d
25a Section 501(cl3]), 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! . . . 25a X

b Is the arganization 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 890 or 990-EZ7? /f "Yes," complete
SCHBUUIB L, PAILT || || oooeeeeeseeees s oeeees e seseessees e eeee e e eeeeeese 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? # "Yes,"

COMPIBLE STHEAUIE L, PAITH || oo e e ee s e e s e ee e e e s e eee oo 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If *Yes," complete Schedule L, PAart il ||| | .....coo.ooomocoooomieeoeeoeeeeeeeeoes oo 27 X
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 cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv .~ |ogg X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part v, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?  *Yes," complete ScheduleM . 29 X
20 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M e ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] || e oo N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIT ||| oo oo oo e oo e s e e ee e eees e oo ee s s s oo eeeeeeees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ll, or IV, and
PRIV, HTE T oot eeeeseeeee e eeee e e e rese e eeees e e s et et e et e oo oo Y X
35a Did the organization have a controlled entity within the meaning of section 512(p)18y2 ...~ 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? // "Yes, " complete Schedule R, PartV, line2 . .. ... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," complete Schedule B, Part V, 18 2 ||| | ..........cccooooooomoooeeeeeeeoeeeeeeeeeeeeee oo e oo oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part vVt 14 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 t0 complete SChedule O ... sesseos s eesesseeessssssens seeessssseccnss 38 | X
Form 980 (2016)

632004 11-11-16
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WILLIAM WENDT CENTER FOR LOSS AND

Form 990 (2016 HEALING 52-1095105 paes
a [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains aresponse o note to any lineinthis Part V. ]
| Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable | 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter-0- fnotapplicable .. . A 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS T0 PHZ€ WINMEIST ..o oot eee oo eeee s e oo oo et eeeeeeeeeeeeeeeeeeeeeoeeee 1c | X
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 64
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ .. ... . .

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .~ 3Ja X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule© . 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 ather financial account)? RO Y - X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 85a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sh X
¢ If "Yes," 10 line 5a or 5b, did the organization fle Form 8886-T? .. ... .. S¢

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 Ot 1ax dedUCHDIB? | ..ot eeeee v st sttt e 6b
7 Organizations that may receive deductible contributions under section 170{c).
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 denor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T01l1e FOMM B2B2? .o ee et et e e eee s seee s ces e e soe s ses s seseee e eneen e eeeme e ee s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... . .~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 . ... 10a
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. .. ..o 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themL) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .............. | 120 |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a [sthe organization licensed to issue qualified health plans in morethan one state? ..~~~ 13a
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 healthplans ... 13b
¢ Entertheamountofreservesonhand . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f “No," crovide an explanation in Schedule O ... 14b
Form 980 (2016)

832005 11-11-16
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WILLIAM WENDT CENTER FOR LOSS AND
Form 990 (2016 HEALING 52-1095105

Page 6

Part Vi | Governance, Management, and Disclosure For 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

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . | b 17
2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey BMPIOYEE? ... ........cooccoiiieioiooeeeseeeee oo eeees oo eeeese e es s eees e ee oo 2 X
8 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 orotherperson? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBMING DOAYT | ..ot sttt st seeseseeeeseeseeessesseses oo oees oo oo 7a X
b Are any govermnance decigions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVemMINg BOAY? ... ... oo 7h X
8  Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING BOAY? ..........ooemrmmummeeriesiuneieessusnesssessssseess s sesssssesssssscsess st es et eeees e ses e e et eee oo eee oo eoe e ga | X
b Each committee with authority to act on behalf of the goveming body? ... 8 | X
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailiny address? /f “Yes, * crovide the names and addressesin Schedute O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 850 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f 'No,* go to line 13 ...~~~ L l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
I SChecule O HOW ThiS WES GONE . . .. ... ...ccooimiooooooioioeoeeeeoeeee e eeeeeseeeeeeeeesee e eees e s oo oo e oo 12c| X
13 Did the organization have a written whistleblower policy? ... ... .. ... " 13| X
14 Did the organization have a written document retention and destruction policy? . ...~ 1| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ...~ 15a | X
b Other officers or key employees of the organization ... .. ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? | | ..ottt eeeoe e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCH AIMANABMENTS? ... ... e et e st ses e see e sess s e eenes 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > VA
18  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 1 Another's website Upon request ] Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
LEE JACKSON - (202) 624-0010
4201 CONNECTICUT AVENUE, NW, NO. 300, WASHINGTON, DC 20008
632006 11-11-18 Form 990 (2016)
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WILLIAM WENDT CENTER FOR LOSS AND
Form 990 (2018 HEALING 52-1095105 page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VIl ... . ° ]
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.

®| st all of the on;ganization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five Gurrent 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 persans.

[__] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} 8 (C) D) (€) (F)
Name and Title Average | oo c,':gfﬁ'g:‘man - Reportable Reportable Estimated
hours per | box, unless person ls both an compensation compensation amount of
week cificeranda directon/inuatee) from from related other
fistany |2 the organizations compensation
hours for | 5 1] organization {W-2/1099-MISC) from the
related | g § ] (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below |2/2|. |8 EE ¢ arganizations
ine) |E|Z|£|5/5E|8
(1) KATHRYN JONES HANLEY 3.00
PRESIDENT X X 0. 0. 0.
{2) ELLEN VARGYAS 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) JOSEPH DRENNAN 3.00
TREASURER X X 0. 0. 0.
{4) LESLEY PATE MARLIN 2.00
SECRETARY X X 0. 0. 0.
(5) DANIELLE G. DOOLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) SEANE HEDGES 1.00
BOARD MEMBER X 0. 0. 0.
(7) TEOMAS HUGHES 1.00
BOARD MEMBER X 0. 0. 0.
(8) CHERYL KEAMY 1.00
BOARD MEMBER X 0. 0. 0.
(9) LINDA KISER 1.00
BOARD MEMBER X 0. 0. 0.
(10) BEVERLY NADEL 1.00
BOARD MEMBER X 0. 0. 0.
{11) CAROL PENSKY 1.00
BOARD MEMBER X 0. 0. o.
(12) ELIZABETE RATIGAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) LISA SCHNEIDERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRUCE SKLAREW 1.00
BOARD MEMBER (UNTIL 01/2017) X 0. 0. 0.
(15) ADAM TENNER 1.00
BOARD MEMBER (AS OF 01/2017) X 0. 0. 0.
(16) BETSY WENDT 1.00
BOARD MEMBER X 0. 0. 0.
(17) ANDREW WONE 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-18 Form 890 (2016)
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WILLIAM WENDT CENTER FOR LOSS AND

Form 890 (2016) HEALING 52-1095105 Ppage8
Part U"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) (©) (D) (E) {F)
Name and title Average | e aeaton - o Reportable Reportable Estimated
hours per | pax, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any - the organizations compensation
hours for | & ) organization (W-2/1009-MISC) from the
related |5 | & 2 (W-2/1093-MISC) organization
organizations| £ | £ g (g and related
below Ele|_|E 58 . izati
P :E % % g éé‘ E organizations
(18) WAYNE RUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(19) MICHELLE PALMER 40.00
EXECUTIVE DIRECTOR X 142,704. 0. 7,228.
(20) LEE JACKSON 40.00
DIRECTOR OF FINANCE AND ACCOUNTING X 102,971. 0. 1,568.
b Substotal ... e B 245,675. 0. 8,736,
¢ Total from continuation sheets to Part VIl SectionA S 0. 0. 0.
d Total (add lines 16 aNd 16) .........ooooooooi oo, i 245,675, 0. 8,796.
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 b 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 122 /f *Yes," complete SChedie J for SUCK INGIVIGUBI .................oo..coooesoeeeeeessocrmeeesees e eseee oo seos oo oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," comglste Schedule J for SUCh BEISOR ......oovvveeooeveeeeee 5 X
Section B. Independentmractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear,
B
Name and business address NONE Descriptio(n sz services Comp(:n)sation
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 #»
Form 990 (2016}
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WILLIAM WENDT CENTER FOR LOSS AND
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Form 990 (2016 HEALING 52-1095105 Paye®
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Park VI L..........ccoooocooveeieiii i, L]
A} 1) [(+3] LDE))‘
Total revenue Related or Unrglated R%rrr]lutax u":_!légred
exempt function business section
revenue revenue 512-514
gg 1a Federated campaigns ... 1a 9,291.
58| b Membershipdues .. . . 1b
,55 ¢ Fundraisingevents . ... .. .. 1c| 715,244,
%g d Related organizations 1d
g‘% e Govemment grants (contributions) tels,344,056.
2 f All other contributions, gifts, grants, and
£ . .
a g similar amounts not included above 1| 441,059.
E o g Moncash contributions includad in lines 1a-1f: $ 9 I} 5 2 3 .
88| b Total.Addlinestatf ... p 13,509,650,
Business Code|
8 | 2a COUNSELING FEES 900099 455,155, 455,155,
'§o b TRAINING 500099 2,562, 2,562,
[74] E c
ES| «
2,
o f All other program service revenue .
g Total. Add liNeS 23:2 ,.........ccooocoveeseeseeerereesessanaseeseseces p | 457,717,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 46. 46.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o »
(i) Real (il Personat
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or (foss} .
d Netrental incomeor (loss) .................c........ R
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .............
d Netgain or IS8} ......c..ccoeeeeiiiniiesireeee et eeeee e | 2
o | 8 a Grossincome from fundraising events {not
g including $ 715,244, o
é contributions reported on line 1c). See
5 PartiV,line 18 ... . ... a| 30,800.
£ | b Lessidirectexpenses. . ... b| /7,311,
¢ Netincome or (loss) from fundraising events ............... » -46,511. -46,511.
9 a Gross income from gaming activities. See
PartIV,line1® a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less retums
andallowances . ... .. ... a
b Less:costofgoodssold . ... . .. b
¢ _Netincome or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue usiness Code
11 a
b
c
d Allotherrevenue | ... . ...
e Total. Add lines 11a-11d ... ... >
12  Total revenue. See instructions. .. . ... B 3,920,802, 457,717. 0.] -46,465,
632008 11-11-16 Form 990 (2016)
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Form 890 (2016

WILLIAM WENDT CENTER FOR LOSS AND

HEALING

52-1095105 pase10

a tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part D[(Ei ............................................................................ {0
Do not include amounts reported on lines 6b, . {C} )
75, 8b, 55, and 105 of Par 1 TodShpomee | Prgmeesn | femagvertand ||  Fusdusrs
41 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees 289,103, 215,104. 70,668. 3,331.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B) .
7 Othersalariesandwages . 2,097,207.] 1,834,783, 102,515. 159,9089.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,879. 48,124. 264, 4,491.
9 Otheremployesbenefits ... . . . 140,727, 121,522, 10,026, 9,179,
10 Payrolitaxes ... .. 188,796. 162,864. 13,685, 12,247,
11 Fees for services (non-employees):
a Management . ...
b oltegal ...,
€ ACCOUNtING .........oocccoor oo 23,740, 23,740,
d Lobbying ..........cccoveeereevereieties e,
o Professional fundraising services. See Part IV, line 17 11,805, 11,805,
f Investment managementfees ....................
g Other. (If ling 119 amaunt exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 144,646. 137,452, 7,194,
12 Advertising and promotion X, 215, L,275.
18 Officeexpenses ... . 98,860. 40,902, 51,807. 6,151.
14 Informationtechnology .. 83,552, 71,363, 16,060, 6,129.
16 Royalties . . ... ...
16 OCCUPENGY ___....\...ooooooooeevoeere, 348,493, 225,317. 123,176,
17 Travel e 29'217' 151339' f:31262' 616.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ... 5,253. 9,253,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 16,073. 9,455. 6,618.
28 INSURANCE ... 26,555, 16,270. 9,040. 1,275,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a STAFF DEVELOPMENT 78,180. 77,147, 595. 438,
b BAD DEBT EXPENSE 47,768, 47,768,
¢ CAMP PROGRAMS 44,960, 7,882, 18,298. 18,780.
d LICENSES, DUES, SUBS. 17,095, 10,174. 6,031, 8390.
e All other expenses 53,821. -58,202. 4,281,
26 Total functional expenses. Add lines 1 through 24e 3,756,184, 3,095%5,387. 421,305. 239,492,
26 Joint costs, Complste this line only if the organization
reported in column (B} joint costs fram a combined
educational campaign and fundraising solicitation.
Check here s if fallowing SOP 58-2 (ASC 958-720,
632010 11-11-16 Form 990 (2016)
10

08510419 786783 WENDT

2016.05070 WILLIAM WENDT CENTER FO

GORNor



WILLIAM WENDT CENTER FOR LOSS AND

52-1095105 page11

Form 990 (2016 HEALING
Part X | B‘aiance Sheet
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2016.05070 WILLIAM WENDT CENTER

Check if Schedule O contains a response or Note 10 any 1iNG N this PAr X ............co.ciiereereeeiesseerserseeeersereessevssseseesnsessessoesosesooono L
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 155,323, 4 24,787,
2 Savings and temporary cashinvestments ... 76,660.] 2 117, 254.
3 Pledges and grants receivable,net ... .. 461,083.[ 3 682,567,
4 Accountsreceivable,net ... ... . 206,869.[ 4 305, 8671.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Partliof 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
% employees’ beneficiary organizations (see instr). Complete Part I of SchL 6
E 7 Notesandloansreceivable,net . ... .. 7
8 Inventories for sale OTUSE | ... ..ot oo oo eeeree e 8
9  Prepaid expenses and defermed Charges .................ooooooccomromrrosrrn, 18,594.7 o 48,963,
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a | 208,971.
b Less: accumulated depreciation ... 10b | 177,278. 47,766 .| 10¢c 31,693.
11 Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, line11 ...~ 12
13 Investments - program-related. See Part IV, line 14 13
14 Intangible @SSEts | ... ... 14
15  Otherassets. SeePartIV,line 1 ... ..~~~ 26,885. 15 26,885,
16 __ Total assets. Add lines 1 through 15 (must equal ine 34y ... ... . 997,180.[ 16 1,238,010,
17 Accounts payable and accrued expenses 186,877. 47 217,105,
18 Grantspayable | . .o 18
19 DOfOmed reVENUE | . .. .. ...oooiiirioeeroesesesessessiossieseee s sossreseses e 19
20 Tax-exempt bond llabilities ... ..., 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... ...........ccooroomeorrsoorosooeso oo 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SOMBAUIB D ..o e 43,064. 25 88,948.
26 _ Total liabilities. Add lines 17 through25 ... .. s 229,941, 28 306,053,
Organizations that follow SFAS 117 (ASC 958), check herep» X and
@ complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted netassets ... o 532,116, 27 538, 323.
8 |28 Temporariy restricted netassets ... 235,123.[ 28 393,634,
3 Organizations that do not follow SFAS 117 (ASC 958), check here » |
5 and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds ...~ 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |8 Totanetassetsorfundbalances . . 767,239.] 33 931, 557.
34 Total liabilities and net assets/fund balances ...................coccoevoeveviiii L 957,180.] 34 1,238,010,
Form 890 (2016)
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WILLIAM WENDT CENTER FOR LOSS AND

Form990 2016) HEALING 52-1095105 pae12
[ Part X| | 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), line 12) ... 1 3.,920,902.
2 Total expenses (must equal Part IX, column (A}, line25) . ... . 2 3,756,184,
3 Revenue less expenses. Subtract line 2 fromline1 3 164,718,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)} 4 767 . 2 39.
5 Net unrealized gains (losses) oninvestments | ... v IS
6 Donated services and use of facilities . ... 6
7 INVeSIMENt@XPONSES | et ce e es et e e eee e 7
8 Priorperiod adjUSIMENTS | . . . . .o 8
9 Other changes in net assets or fund balances (explainin Schedule Q) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B)] oo oot e oo ee e ee s e e oo e e ee e eeeeeeeeeee e eeeesoee 10 931,957.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or Note 10 any NG INthis PAM XI .......c.covvveeeveeereerives sttt s, L]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash III Accruat 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent acceuntant? .. ...~~~
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (] Consalidated basis ] Both consolidated and separate basis
c [If "Yes" toline 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, axplain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB GIrGUIBT ArTBBY __...........ouuooecveeecesesessoo oo sesess e sesssens e s e ot eeneee et e oo seoeet e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe anv steps taken to underqo such audits .........................ocoooii 3| X

Form 980 (2016)

2c| X
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SCHEDULE A

OMB No. 1545-0047

F-orm 950 or BR0EZ] Public Charity Status and Public Support —ZGTG—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form $90-E2. Open to Public
T R Gevice P> information about Schedule A (Form 980 or 890-E2) and its instructions is at WWW.lrs.gov/form9g0. Inspection
Name of the organization WILLIAM WENDT CENTER FOR LOSS AND Employer identification number
HEALING 52-1095105
(Part] | Reason for Public Charity Status (all 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.)
1 A church, convention of churches, or association of churches described in section 170{bj{ 1}{A){l).
2 [] Aschool described in section 170{b){1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170()}{ 1{AXi#). Enter the hospital's name,
city, and state:
5 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AHliv). {Complete Part Il.)
6 |:| A federal, state, or local government or govemmental unit described in section 170(b){1)(A){v).
7 @ An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public desctibed in
section 170{b)( 1){A)(vi). (Complete Part II.}
8 [_] Acommunity trust described in section 170{b}{1)(A}vi). (Complete Part Il
9 D 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:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 508{a}{2). (Complete Part HI.)
11 I:I An organization organized and operated exclusively to test for public safety. See section 508(a}{4).

12 [

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.

1] Type |. 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 2 majority of the directors or trustees of the suppeorting
organization. You must complete Part IV, Sections A and B.

b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

cantrol 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 Aand C.

c :] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type [l 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 [ checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type It, Type il

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

f Enter the number of supported organizations ... . | |

g Provide the following information about the supported organization(s).
(i) Name of supported () EN {iil) Type of organization | 1V & FEGGIMATA LT T~ {y) Amount of monetary | (vi] Amount of other
T {described on lines 1-10 10U 10vernina documant? - . . A
organization ahovaiieeinstractiontl Yes No suppotrt (ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 632021 09-21-1¢  Schedule A (Form 990 or 990-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule A (Form 990 or 990-£7) 2016 HEALING - 7 52-10
[Partil| Support Schedule for Organizations Described In Sections DB A
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »» (a} 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 if} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1171488.| 1612967.| 2017564.| 2915921.| 3509650./11227590.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpendedon its behalf

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

4 Total. Add lines 1 through3 1171488, 16123967, 2017564, 2915921.] 3509650.11227500.

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

95105 Page2

column{® . 80,442,
6 Public support. Subtmct fine 5 rom fina 4. 11147148,
Section B. Total Support
Calendar year (or fiscal year heginning in} b {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2018 (f) Total
7 Amountsfromlined . 1171488.] 1612967. 2017564.] 2915921, 3509650.11227590.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 67. 54. 71. 48. 46. 286.

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

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Pant V1) ...

11 Total support. Add lines 7 through 10 11227876.

12 Gross receipts from related activities, etc. (see instructions) ... 12| 1,928,101.

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

organization_check this boxand stop here ... B ]
Section C. Computation of Pu5ilc Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () ... 14 99,28 %

15 Public support percentage from 2015 Schedule A, Partll line14 . .. ... .~~~ 15 99.34
16a 33 1/3% support test - 2016. 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 ... ..o »
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ w1

17a 10% -facts-and-circumstances test - 2016. 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 meats the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..~ » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, 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. Expilain in Part Vi how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule A (Form 990 or 990-:7) 2016 HEALING 52-1095105 pages
Eart ||| | Support 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 ll. If the organization fails to

ualify under the tests listed below. please complete Part Il.)
Section K[ Public Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 (d) 2015 |e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 138 for the year

¢ Add lines 7a and 7b

T r—— I
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a} 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (1) Total
9 Amounts from line 6 |

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add tines 9, 10¢, 11, snd 12,)

14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

_ Check this DOX AN STOP MEFE ... .ot sceaeeoeteseenneeeeessensenstotsveressesee e ennene e eene |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (ine 8, column (f) divided by line 13, column (@) ... |15 %
_16_Public support percentage from 2015 Schedule A Part Il i@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided byline 13, column () . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i b ]
20 Private foundation, If the organization did not check a box on fine 14 _19a_or 19b_check this box and sea instructions ... | & |:|
632023 00-21-16 Schedule A (Form 990 or 990-E2) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule A (Form 990 or 990-£2) 2016 HEALING 52-1095105 pPages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, camplete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and comglete Part V.
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpaose, describe the designation. If historic and continuing relationship, expiain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? #f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b 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 controllad or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn 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 Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations addsd, substituted, or removed:; (i) the reasons for each such action;
{ii) 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). S5a

b Type i or Type Il only. Was any added ar substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's cantral? 5¢

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (} its supported organizations, {ij} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 890 or 9S0-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 0a

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

¢ 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? /f "Yes," provide detail in Part VI. 9c

10a 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 afl Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orzanization had excess business holdings.) 10b

632024 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule A (Form 990 or 990-E2) 2016 HEALING 52-1055105 pages
| Part IV Supporting Organizations ,./.a41

Yes | No

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 togsther with persons described in (b) and {c)
below, the govermning body of a supported organization? 1ia
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in (a) or (bj above?/f *Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

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? /f "No, " describe in Part VI how the supported crganization(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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the Srganization’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)? /f "N, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s). 2

3 Byreason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yea(see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,* then in Part VI identify
those supported organizations and explain  how theses activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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. 2b
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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role nlayed by the oraanization in this recard. 3b

632025 09-21-18 Schedule A (Form 990 or 920-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND

Schedule A (Form 990 or 990-€2) 2016 HEALING N 52-1095105 pages
Part V Type il Non-Functionally Integrated 508(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. Al
other Type ill non-functionally integrated supporting organizations must comglete 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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4, 8

G ([N | =

RELRERE R R

-]

~

Section B - Minimum Asset Amount (A) Prior Year ®) (Col;rtrkeJ:ta:)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

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)

Muttiply tine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oa|0 |0

L
N

(4]
-]

L

Wi th
0|~ |||

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ___ Checkhere if the current yearis the organization’s first as a non-functionally integrated Type [Il supporting organization (see
instructions).

[ RE-RL R R
[ RE-WE- RIS S

Schedule A (Form 890 or 990-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND

Schedule A (Form 990 or 990-£7) 2016 HEALING ~ _ 52-1095105 page7
[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations .../,
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemp:t 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 orqanizations
Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior JRS approval required)

Other distributions (describe in Part V1. See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

QNI D AW

0} (ii} {iii)
PRPRETI Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years priofto 2016 (reason-
able cause required- explain in Part V1). See instructions
Excess distributions carrover, if any, to 2016;

[~

From 2013
From 2014
From 2015
Total of lines 3z through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryover from 2011 not applied (see insfructions;
Remainder. Subtract lines 34, 3h, and 3i from 3f,
Distributions for 2016 from Section D,
line 7: $
a_Agpplied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7

—|Tm "o a0 |viw

£

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

L BE-RI -]

Schedule A (Form 990 or 980-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule A (Form 990 or 990-E2; 2016 HEALING 52-1095105 p, 108

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, 23, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1¢; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 1545-0047
g:,";'g“o_gg% 290-EZ, P> Attach to Form 980, Form 930-EZ, or Form 930-PF.
b ® Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 6
opartment of the Treasury . i N
Intemal Revenus Service its instructions is at www.lrs.gov/form990 ,
Name of the organization Employer identification number
WILLIAM WENDT CENTER FOR LOSS AND
HEALING 52-1055105
Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poltical organization
Form 890-PF ] so1 (¢)(3) exempt private foundation
|:| 48947(a)(1)} nonexempt charitable trust treated as a private foundation
I::] 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c})(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

IXI For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1}{A)vi), that checked Schedule A (Form 990 or 980-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VILi, line 1h,
or {i)) Form 990-EZ, line 1. Complete Parts | and II.

(] Foran organization described in section 501(c)(7), {8), or (10} filing Form 990 or $90-EZ that received from any one contributor, during the
year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

1] For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . [

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, tine 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 890, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Sthedule B {Form 990, 890-EZ, or 850-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2016}

Page 2

Name of organization
WILLIAM WENDT CENTER FOR LOSS AND
HEALING

Employer identification number

52-1095105

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

Person

Payroll D
1,721,826, Noncash [ |

{Complete Part [l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person LT{]

Payroll
317,902. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person @
Payoll [ |
284,746, Noncash [}

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person lXI
Payroll |:|
77,562, Noncash [ ]

(Complete Part il for
noncash contributions.)

(@ {b)
No. Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

Person E:I
Payoll [ ]
Noncash [

(Compilete Part Il for
noncash contributions.}

(a} (b)
No. Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part || for
noncash contributions.}

623452 10-18-16
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Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 3

Tiame of organization Employer Tdentification number
WILLIAM WENDT CENTER FOR LOSS AND
HEALING 52-1095105
Part . Noncash Property (See instructions), Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. ] FMV {or estimate) @
;r:rrtnl Description of noncash property given (See instructions) Date received
{a)
{c)
No. (b) : {d)
:::I Description of noncash property given r& !:;:::::1:: Date received
(a)
(c)
No. (b) . {d)
:::l Description of noncash property given ::sn:: f:;:i:;?:‘:; Date received
{a)
(c}
No. (b} : (d}
FMV
:::l Description of noncash property given (See f:;;::;?:::; Date received
{a} (e}
No. (b} : (d}
o . FMV (or estimate) .
:'::II Description of noncash property given {See instructions) Date received
(a}
{c)
No. (b} " {d)
:,r:rrtnl Description of noncash property given (Fs“:: t:;::t?:::; Date received

623453 10-18-16
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Schedule B {Form 990, 990-E2, or 990-PF) {2016) Page 4
‘Name of organization Employer identification number

WILLIAM WENDT CENTER FOR LOSS AND
HEALING

52-1095105

L , (8],
lhe year from any one conmbumr Complete columns {a) through (e) and the followmg lme entry. For organizations
completing Part il, enter the total of exclusively haritable, ete., contributiona of $1,000 or less for the year. (Enter this info. once,)
Use duplicate copies of Part Il if addltlonal space is needed.

(a) No.
Igror'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
;’:rrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If’r:r't"l {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | CuB e
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, .
Department of the Treasury P Attach to Form 990. ] Open ta Public
Infernal Revenus Service [P Information about Schedule D (Form 990) and its instructions is at www.irs. gov/forme90. Inspection
Name of the organization WILLIAM WENDT CENTER FOR LOSS AND Employer identification number
HEALING 52-1095105

I Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete f the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. .. ... .
2 Aggregate value of contributions to (during year) |
3 Aggregate value of grants from (duringyear) ... ... ... |
4 Aggregatevalueatendofyear . . . ... . i
§ Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? __ . . . .~ |:| Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prVAte DENEFIT .. ... et s et v e seeseenssoreeenne oo D Yes |:| No
|Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVAtIoN €ASBMANES .. ... . ....c.cevurirenreereenecsceeesoesceseon oo ee st eesesee s st reseseseen e 2a
b Total acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ... . ] Yes (I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170t} 4)B)()
aNG SBCHON T7OMNANBIID? ... oo ee e es e seee e Clves [lne
¢ InPart Xlll, describe how the organization reports conservation easements in its revenue and expenss 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.

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Completa 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 XIIi,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), fo 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 Vill, line 1
i) Assets included in Form 990, Part X

2 ifthe 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:
& Revenue included on Form 880, Part VIl Bne 1 e B $
b_Assetsincludedin Form890. Part X ... >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule D (Form 990) 2016 HEALING 52-1095105 page2
[Part Il | Orgamzatlons Mamtammgﬂllectlons of Art, Historical Treasures, or Other Similar Assets(continuad)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d I:' Loan or exchange programs
b |___| Scholarly research e |:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part XIli.
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? .................................. |:| Yes |:| No
scrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAIX? ...\t ees e eesee e eee e e e ee e Yes [Ine
b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginning BalanCo ... ... e ic
d Additions during theyear 1d
e Distributions during the year 1e
fOENAING DAIANGCE ...t s e et eees seee e oo ee e e e e e ee et i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ..ol L Yes __INo
b_If "Yes * explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl .......................
|PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior vear (c) Two years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance
b Contrbutions . ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships . .................
e Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment J» %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No
3ali)
3alii)
b 3b
4
qu pment.
Complete if the orgamzanon answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
Ta Land | e
b Buildings ...
¢ Leasehold improvements 32,786. 17,085, 15,701,
d Equipment ... 99,499. 93,843. 5,656.
O Other ............ccoocoviieiiiiiieeieeieaeervereneas 761686' 661350' 10 3360
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column B) line 10c.) ...~ 31,693.
Schedule D (Form 990) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule D (Form 990) 2016 HEALING 52-1095105 pae3l
Part Vli| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category (including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
(A)
(B)
(C)
{Dy
(B)
A
<]
{H)
Total. :Col. .bn must equal Form 980, Part X, col. (B) Ime 12,
| Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
{5)
6
)
_8)
9)
Totnl {Col. 'b) must equal Form 980, Part X, col. (B, line 13.) B=
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 156.
{a) Description {b) Book value

1

(2)

(3)

4

{5}

(6)

7

(8)

9

Total. rColumn (b must equal Form 990, Part X, COL (BIHINE 15.) .......oo.ocoooooooeioeveovereesessesesstsssseenessssenseeeesersnn e B
[Part X | Other Liabilities.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.

1, (a) Description of fiability (b) Book value

(1) Federal income taxes

2y DEFERRED RENT 88,948,

(3)

4)

(5)

i8)

(7)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (8)ine25) ... B 88,948,
2., Liability for uncertain tax positions. In Part Xlil, 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 orovided in Part Xill

Schedule D {Form 990) 2016
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WILLIAM WENDT CENTER FOR LOSS AND

Schedule D (Form 990) 2016 HEALING 52-1095105 pased
Part Xi | 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 suppert per audited financial statements ...~ 1 4,130,216,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (Iosses) ON INVESIMENS .. . .......covviioiieeies s 2a

b Donated services and use of facilities ..o 20 132,003,

¢ Recoveries of prioryear grants e 2c

d Other (Describe inPartXI) ... 2d 17,311,

e AdAINes 2athrough 20 e 2e 209,314.

3 3,920,902,

8 SubtractBine 28 TroMEING 1 ||| . .. .ot eees e eeseeeee e eeeeeseeee et eee oo
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... ... ... | 4a
Other (Describe in Part XUL) e
¢ Add lines 4a and 4b 4¢ 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf, fine 12.) ... 5 3,920,902,

[Part Xl TReconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SIOMENTS ... . .c..ooveerroorreeeeeeeeeeeeeee oo
2 Amounts included on line 1 but not en Form 890, Part [X, line 25:

-

1 3,965,498,

a Donated services and use of facilites . ... . . 2a 132,003.
b Prior year adiustments ... 2b

¢ Otherlosses ... 2

d Other (Describe in Part XIIL) ... 2d 77,311.
e

Addlines 2atrough 2d || et

3 Subtractline e fromUNe 1 | e st ee e e e e et oo
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vill, tine7b .. | 4a

2 209,314.
3 3,756,184,

b Other Describe inPart XIIL) | . 4b

C Addlines daand b e 4c 0.
5 Total expenses. Add lines 3 and 4c. (7his must equal Form 990, Part I, 6 18.1 .o..oooooooooooooooooeo 5 3,756,184,
Part Rﬂl] gupplemental 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 complste this part to provide any additional information.

PART X, LINE 2:

WENDT CENTER EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED

SEPTEMBER 30, 2017, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 77,311,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 77,311,

632054 08-29-16 Schedule D (Form 980) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule D (Form 990, 2016 HEALING 52-1095105 pa.es
art Xill | Supplemental Information (continued)

Schedule D (Form 990) 2016
632055 08-20-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-B2} Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of tha Treasury #»> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service b . ” ; ; is st WWW.Irs, gov/form890. Inspection
Name of the organization WILLIAM WEﬁDT CENTER FOR LOSS AND Employer Identification number

HEALING 52-1095105

Fundraising Activities. Complets 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 Mail solicitations e Solicitation of non-govemment grants
b [ Intemet and email solicttations ¢ [ solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d I:I 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 990, Part Vi) or entity in connection with professional fundraising services? D Yes Cne

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
caompensated at least $5,000 by the organization.

jif) Di Amount pai .
(i) Name and address of individual o A0S | v Gross receipts | v ar resaimen i ) Amount paic
i fundrais AT
or entity (fundraiser) ;I.&%".K&'..‘L A from activity listeg ir:aco?.r{i) organization
Yes | No
Ot i e et omee eneeeeeeneeneeeereeneas il

3 List all states In which the arganization 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 890-EZ. Schedule G (Form 990 or 990-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND
Schedule G (Form 990 or 990-EZ) 2016 HEALING

52-1095105 page2

m uncraising 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
AL NONE {add col. {a) through
BENEFIT col. {c])
° {event type) {event type) {total number) )
=
[ =4
é’ 1 746,044, 746,044,
2 715,244, 715,244,
3 30,800. 30,800.
4
5
w
2
5|6
Q.
il
|7 35,990. 35,990.
5
8
o 41,321, 41,321,
10 Direct expense summary. Add lines 4 through 9 in column {d) ... b 77,311,
Net income summary. Subtract line 10 fromline 3, column (&) ...........ccccoovveinn. -46,511.
aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or rep more than
$15,000 on Form 980-EZ, line 6a.
i {b) Pull tabs/instant . (d) Total gaming (add
aQ . . .
g {a) Bingo bingo/progressive bingo | (€} Othergaming |k rough col. (c)
]
o
1 Grossrevenue .......................ccccc.coe.......
o |2 Cashprizes | ...
&
=
I% 3 Noncashprizes ... .
E 4 Rentffacilitycosts . . ... ...
[a]
5 Otherdirectexpenses ... .
___Yes % || Yes %|__ Yes %
6 Volunteerlabor ... . . No LI No No
7 Direct expense summary. Add lines 2 through 5incolumn{d) ... b
8 Net aaming income summarv. Subtract line 7 from line 1. column () ...........cooooeeveoeieenieoeeee B

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

a Is the organization licensed to conduct gaming activities in each of these states? ...~ —!'Yes _ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? L Yes ! No

b If "Yes," explain;

632082 09-12-16
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WILLIAM WENDT CENTER FOR LOSS AND

Schedule G (Form 990 or 890-c7) 2016 HEALING 52-1095105 pages
11 Does the organization conduct gaming activities with nonmembers? . . .. .. L lves | No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to admMinister Chartable GAMING? .. ... ..........ooceooo oo oo soee s oo seeese e e seeoes oo Llves Tlne

13 Indicate the percentage of gaming activity conducted in:
a The organization's TaGHIRY . . .. ... et e ee e ee e e, 13a %
B AN OUESIHR TAGHIILY || et ettt oot ee s ees oo oesoee oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b
Address J»
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . ] Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party p»$
¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name J»

Gaming manager compensation §» $

Description of services provided

] Director/officer [ Employee D Indepsndent 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 ICBNSET . ... e Clves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemgt activities during the tax vear b $
Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and {v); and Part Ill, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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WILLIAM WENDT CENTER FOR LOSS AND

Schedule G (Form 990 or 990-E2) HEALING 52-1095105 Pages
] Part IV | Supplemental Information (continued)

— Schedule G (Form 990 or 980-EZ)
04-01-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR A
{Form 990 or 920-E2) Complete to provide information for responses to specific questions on 20 1 6
Form €90 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 890 or 980-EZ. Open to Public
fnternal Reverne Service P Intormation about Schedyle O (Form 990 or 990-E2) and its instructions iz at WWW.Irs. gov/form990. Inspection
Name of the organization WILLTIAM WENDT CENTER FOR LOSS AND Employer identification number
HEALING 52-1095105

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

LIFE-THREATENING ILLNESS, VIOLENCE OR OTHER TRAUMA.

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

SITE IN ORDER TO INCREASE ACCESS TO SERVICES.

CAMP FORGET-ME-NOT/CAMP ERIN DC:

IS A FREE, THERAPEUTIC SUMMER GRIEF CAMP FOR CHILDREN AGED 6-16 WHO ARE

GRIEVING THE LOSS OF A LOVED ONE THROUGH CANCER OR OTHER ILLNESS,

ACCIDENT, HOMICIDE, SUICIDE, OR OTHER SUDDEN DEATHS. APPROXIMATELY 55

CHILDREN AND OVER 80 TRAINED VOLUNTEERS, INCLUDING CHILD THERAPISTS,

ATTEND ANNUALLY.

RECOVER AND HOPES PROGRAMS:

HOPES: IT IS A CRIME-RELATED LOSS AND TRAUMA PROGRAM THAT COMPRISES A

CONTINUUM OF SERVICES FOR THOSE IMPACTED BY ALL TYPES OF

CRIME-ESPECIALLY HOMICIDE, DOMESTIC VIOLENCE, SEXUAL ASSAULT AND

CHILDHOOD ABUSE.

RECOVER: IT PROVIDES CRISIS COUNSELING, INFORMATION AND REFERRAL, 24

HOURS/DAY, 7 DAYS/WEEK, 52 WEEKS/YEAR TO INDIVIDUALS AT THE DC OFFICE

OF THE CHIEF MEDICAL EXAMINER (OCME) WHERE FAMILIES MUST GO TQ IDENTIFY

THEIR DECEASED LOVED ONE. WENDT CENTER CLINICIANS WORK ON SITE WITH

THOSE IMPACTED BY HOMICIDE, SUICIDE, SIDS, CAR ACCIDENTS, SUDDEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-£7) (20186) Page 2
Name of the organizaton WILLIAM WENDT CENTER FOR LOSS AND Employer identification number
HEALING 52-1095105

ILLNESSES AND DRUG OVERDOSES, AMONG OTHER CAUSES OF DEATH. RECOVER

EMPHASIZES THE EDUCATION AND SUPPORT OF CHILDREN AND ADOLESCENTS TO

LESSEN THE TRAUMATIC EFFECTS AND SUBSEQUENT EMOTIONAL OR BEHAVIORAL

CHALLENGES THAT MAY ARISE FROM UNRESOLVED OR COMPLICATED GRIEF

REACTIONS. THE PROGRAM ALSO INCLUDES COMMUNITY-BASED HEALING EVENTS,

INCLUDING CANDLELIGHT VIGILS AND BUTTERFLY RELEASES.

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

THE WENDT CENTER ENGAGES AN ACCOUNTING FIRM TO PREPARE THE FEDERAL FORM

990. UPON COMPLETION, THE WENDT CENTER'S DIRECTOR OF FINANCE AND ACCOUNTING

AND THE BOARD TREASURER REVIEW THE DRAFT FEDERAL FORM 990 IN DETAIL. PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE, THE WENDT CENTER PROVIDES A

COPY OF THE DRAFT FEDERAL FORM 990 TO ALL MEMBERS OF THE GOVERNING BODY.

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

THE WENDT CENTER CONFLICT OF INTEREST POLICY REQUIRES (1) THOSE WITH A

CONFLICT TO DISCLOSE THE CONFLICT OR POTENTIAL CONFLICT, AND (2) PROHIBIT

INTERESTED BOARD MEMBERS FROM VOTING ON ANY MATTER IN WHICH THERE IS A

CONFLICT. BOARD MEMBERS ARE ANNUALLY REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND PROVIDE DISCLOSURE FORMS WHICH ARE THEN REVIEWED FOR

COMPLIANCE. IT IS THE INTENTION OF THE WENDT CENTER TO RAISE AWARENESS,

ENCOURAGE PROPER DISCLOSURE AND DISCUSS ANY ISSUES THAT MAY BE A CONFLICT.

FORM 390, PART VI, SECTION B, LINE 15:

IN ACCORDANCE WITH THE WENDT CENTER'S POLICY, THE EXECUTIVE DIRECTOR

DETERMINES THE APPROPRIATE COMPENSATION FOR THE DIRECTOR OF FINANCE &

ACCOUNTING. TO DETERMINE APPROPRIATE COMPENSATION, THE EXECUTIVE DIRECTOR

RELIES ON DATA ACQUIRED FROM COMPARABLE NON?PROFIT ORGANIZATIONS AS WELL AS
632212 08-25-16 Schedule O (Form 990 or 880-E2) {2016)
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization WILLIAM WENDT CENTER FOR LOSS AND Employer identification number

HEALING 52-1095105

COMPENSATION REPORTS AND SURVEYS FROM HUMAN RESOURCE/PERSONNEL ANNUAL

PUBLICATIONS (I.E. GUIDESTAR). THE FINAL COMPENSATION AMOUNT IS INCLUDED IN

THE PERSONNEL/SALARY SECTION OF THE ANNUAL OPERATING REPORT THAT IS

PRESENTED BY THE EXECUTIVE DIRECTOR TO THE WENDT CENTER BOARD OF DIRECTORS.

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

THE WENDT CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
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