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scannep DEC 07 2017

CHANGE OF ACCOUNTING PERIOD

‘ 990 Return of Organization Exempt From Income Tax |28t
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ) infarmation about Form 990 and its instructions is at www.irs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  APR 1, 2016 andendng DEC 31, 2016
B Check dt C Name of arganization O Employer identification number
weictie | WORLWIDE ASSURANCE FOR EMPLOYEES OF

thangs’ | PUBLIC AGENCIES, INC.

tingo | Doing business as 52-0742132

ot Number and street {or P.0. box if maii is not dehvered to slreet address) Roonvsuite | E Telephone number

Final | 433 PARK AVENUE 703-790-8010

aeg™ City or town, state or province, country, and ZIP or foreign postal code (G Gross racolpts § 25,123,45 6.
[[Amended] FALLS CHURCH, VA 22046 H{a) Is this a group return
(168" ['F Name and address of principal officer MONTGOMERY SHANE CANFIEL for subordinates?  [_lYes No

pending SAME AS C ABOVE H(b) Are all suborcinates lncluded?D Yes [:] No
1 Tax-exemptstatus- || 501(c)}3) LXI501(c)( 9 )« (nsertno) [_J 4947(a)(1yor ] 527 If “No," attach a list. (see instructions)
J Website: p- WWW . WAEPA . ORG H(c) Group exemption number p>
K_Form of organization: [ XT Corporation [__J Trust [_J Association [ Other P> J L Year of formanon: 194 3] M State of legal domicile: VA

[Part 1] Summary

2 1 Bnefly describe the organization’s mussion or most significant activities. SEE SCHEDULE O
€
g 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voling members of the governing body (Part V1, hne 1a) . i 3 3 9
g 4 Number of independent voting members of the governing body {Part VI, ine 1b) N 4 9
21 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 18
_’g 6 Total number of volunteers {estimate if necessary) . i L. 6 0
5 7 a Total unrelated business revenue fram Part VIIi, column (C). line 12 A 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
3 8 CGontnbutions and grants (Part VIl lne th) =~ = = | . i 0. .
£ 9 Program service revenue (Part VIl fine 2g) o o 31,046 ,512.| 22,306,633.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) B B 2,710,441, 2,314,398.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) B 1,155. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl}, column (A), line 12) 33,758,108, 24,621,031.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 169,750. 170,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 20, 817 , 145, 13,137,707.
o 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) _ 2 s 072 ,402. 1 ’ 541 1 497.
£ | 16a Professional fundraising fees (Part IX, column (A), Ine 11e} . 0. 0.
:é b Total fundraising expenses (Part X, column (D), ine 25) P> 0.
W47 other expenses {Part IX, column (A), lines 11a~t16"_ 1?5—?25} ~— N\ f 11,037,079. 7 ‘ 792 ’ 491.
18 Total expenses. Add lines 13-17 (must equal Part IX omgnq:i)‘,-—hie\ég}:D 34,096 ,976. 22, 641 ,695.
19 Revenue less expenses. Subtract line 18 from linelt2 9\ -338,868, 1,979,33 6.
Eg ;Cg NOV 1 5 20]7 Q Beginning of Current Year End of Year
29| 20 Total assets (Part X, ne 16) ... |l @By 120,583,398.] 126,746,081.
;2;.; 21 Total habilities (Part X, line 26) . — . - _“- 352,129. 729,224.
2:? Net assets or fund balances Subtract Im621 from ﬁnQGDEN IJ r 120 , 231 . 269.] 126 ; 016 A 857.

{Part Il {Signature Block
Under penalties of perjury, | declare that | have xanw return, 1 /ﬁmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
b

true, correct, and complete. Declarahg( arer officepd1s based on all information of which preparer has any knowledge.

’ ,gég K A | r-07-20/7
Sign ignature @ Date
Here MONTGOMERY SHANE CANFIELD, CEO

Type or print name and Gile

Prin/Type preparer's name Prgarerss signatu Dat “ﬂ ]| PTN
Pid  ISUBRINA WOOD, CPA %&mﬁrww Y F |lsngers 00365899
Praparer |Firm'sname p CALIBRE CPA GROUP PLLC Fum'sEiNy.  47-0900880
Use Only | Firm's address > 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phoneno.202-331-9880

May the IRS discuss this return with the preparer shown above? (see instructions) I._X_, Yes l_' No
632001 11-11-16 L HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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' WORLWIDE ASSURANCE FOR EMPLOYEES OF

Form 990 (2016) PUBLIC AGENCIES, INC. 52-0742132 page2

| Part lI |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Hi

1

Briefly describe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not sted on the
pror Form 990 or 990-EZ? Cves [(XINo
: If "Yes," descnbe these new services on Schedule O.
! 3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of tts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ } (Revenue$ )
PROVIDE TERM LIFE INSURANCE UNDER A GROUP POLICY ISSUED TO WAEPA.
4b  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )
PROVIDE SEMINARS ON FINANCIAL AND RETIREMENT PLANNING AND WRITTEN
GUIDES ON FEDERAL EMPLOYMENT RELATED ISSUES, ON PARTICIPATION IN THE
FEDERAL EMPLOYEE HEALTH PROGRAM OFFERED THROUGH THE FEDERAL GOVERNMENT,
AND ON QUALIFICATIONS FOR FEDERAL STUDENT AID.
4c  (Code ) (Expenses $ mcluding grants of $ ) (Revenue $
PROVIDE A COLLEGE SCHOLARSHIP PROGRAM FOR CHILDREN OF WAEPA'S MEMBERS.
WAEPA AWARDED SCHOLARSHIPS TOTALING $172,500 FOR THE FISCAL YEAR ENDED
MARCH 31, 2016 AND $170,000 FOR THE NINE MONTH PERIOD ENDED DECEMBER
31, 2016.
4d Other program services (Descnbe tn Schedule O )
(Expenses $ mncluding granls of $ ) (Revenue $ )
4e Total program service expenses P
Form 990 (2016)
632002 11-11-16
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. ' WORLWIDE ASSURANCE FOR EMPLOYEES OF
Form 990 (2046) PUBLIC AGENCIES, INC. 52-0742132 pPage3
[ Pact IV | Checklist of Required Schedules

Yes { No

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

If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4
§ Is the orgamzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

stmilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1il 5 X
6 Dud the organization mamntan any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts n such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, ine 21, for escrow or custodial account hability, serve as a custodian for

amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If “Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11 {f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,

Part VI 1Maj X
b Did the organization report an amount for nvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 1te X
f Did the organization’s separate or consohdated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audrited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgarization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and {V 15 X
16 Did the organization report on Part IX, column (A}, ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiveduals? /f "Yes," complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes,” complete Schedule G, Part I 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, Iine 9a? /f “Yes,"
complete Schedule G, Part ill 19 X

Form 990 (2016)

632003 11-11-16
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, ' WORLWIDE ASSURANCE FOR EMPLOYEES OF
Form 990 (2016) PUBLIC AGENCIES, INC. 52-0742132 page4
U’art IVT Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facihities? /f “Yes, " complete Schedule H 20a X
b 1f "Yes® to Iine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 2| X

23 Did the orgarization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Dud the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b

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 disqualfied persons? /f "Yes,"

complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N .
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or drect or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recerve more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgamization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
Schedule N, Part ! 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)” If "Yes, " compiete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 182
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11 11-16
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, WORLWIDE ASSURANCE FOR EMPLOYEES OF

Form 990 (2016) PUBLIC AGENCIES, INC. 52-0742132  page5
| Patt V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not applicable 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
{gambhing) winnings to pnze winners? 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 this returmn 2a 18 R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R e
3a Dd the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4 N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ~.\ \; ~ N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c |f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 chartable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). M X,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
f D the organization, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7f
g If the organization recetved a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . h s
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. A B
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a .,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualfied health plans in more than 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 1s required to mamtamn by the states n whuch the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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' WORLWIDE ASSURANCE FOR EMPLOYEES OF
Form 990 (2016) PUBLIC AGENCIES, INC. 52-0742132  page6
l Part Vi l Governance, Management, and Disclosure For each *Yes" response to ines 2 through 7b below, and for a "No* response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govering body at the end of the tax year 1a 9 ‘
If there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commitiee, explain in Schedule O. !
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9 l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 | X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S O
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 < M B IR IS ‘
12a Did the orgamzation have a written confhict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directars, or trustees, and key emplayees 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? /f *Yes, " describe
in Schedule O how this was done 12c | X
13 Did the orgamzation have a wnitten whistieblower policy? 131X
14 Did the organization have a wrriten document retention and destruction policy? 14 | X
15 D the process for determirung compensatton 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 15b | X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a i o
taxabte entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n jomt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 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 mspection Indicate how you made these availlable Check all that apply
Own website D Another's website Uporn 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 P
WAEPA - 703-790-8010
433 PARK AVENUE, FALLS CHURCH, VA 22046
632006 11-11-16 Form 990 (2016)
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' WORLWIDE ASSURANCE FOR EMPLOYEES OF

Form 990 (2046)

PUBLIC AGENCIES,

INC.

52-0742132

Page 7

|Par1 Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part Vil

|

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organuization’s current key employees, if any See instructions for definition of "key employee *
® List the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who recewed 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.
® |ist 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 compensatton from the organization and any related organizations.
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees; highest compensated employees;

and former such persons

D Check this box if nether the organization nor any related organization compensated any cunent officer, director, or trustee

{A) (8) (©) (D) (13] (3]
Name and Trtle Average | o oot cf e?f‘;‘g;‘man one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tustee) from from related other
(hst any g the organizations compensation
hours for { & =z organizatton (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below Zlglsl2 el s organizations
e HE R
(1) GEORGE GODDING 4.00
PRESIDENT (11/15/15 - PRESENT) X X 0. 0. 0.
(2) JANICE HAITH 1.00
VP FINANCE/TREASURER X X 0. 0. 0.
(3) ANTON PORTER 1.00
AUDIT COMMITTEE CHAIR X 0. 0. 0.
(4) CHUCK SCHNEIDER (LEFT 8/16) 1.00
FINANCE COMMITTEE X 0. 0. 0.
(5) AMY NORTHCUTT 1.00
VP GOVERNANCE/SECRETARY X X 0. 0. 0.
(6) ELIZABETH KOLMSTETER 1.00
GOVERNANCE COMMITTEE X 0. 0. 0.
(7) PAT BAK 1.00
GOVERNANCE COMMITTEE X 0. 0. 0.
(8) JAY COOPER 1.00
FINANCE COMMITTEE X 0. 0. 0.
(9) ANDREW PUGH 1.00
FINANCE COMMITTEE X 0. 0. 0.
(10) M. SHANE CANFIELD 35.00
CEO X 169,230. 0.] 48,843.
(11) GREGORY AUGUST 35.00
cIo X 190,000. 0.] 54,612.
(12) ANTHONY ZERANTE 35.00
DIRECTOR STRATEGIC OPERATIONS X 110,960. 0.] 24,123.
(13) VIRGINIA ZERANTE 35.00
PREMIUM PAYMENTS MANAGER X 109,526. 0.] 46,700.
(14) PAUL MYCHALUS 35.00
DIRECTOR IT OPERATIONS X 114,000. 0.] 49,852.
632007 11-11-16 Form 990 (2016)
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, WORLWIDE ASSURANCE FOR EMPLOYEES OF

Form 990 (2016) PUBLIC AGENCIES, INC. 52-0742132 Page8
[Parj V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) (F)
Name and title Average do ot cfgfg’g;‘m an ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficeranda deectorftrustee) from from related other
(istany |3 the organizations compensation
hoursfor | £ - organization (W-2/1098-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below g —§ 2B % gl organizations
ne) |2 |E|E |5 [EE|E
1b Sub-total . > 693,716. 0.] 224,130.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 693,716. 0.} 224,130.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on §_ . s
line 1a? If "Yes," cormplete Schedule J for such individual 3 X
4  Forany indivdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization o L7 I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any personlisted on line 1a receive or accrue compensation from any unrelated organization or individual for services St S
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and busmess address

(8)

Description of services

(C)
Compensation

KANSEI SYSTEMS ENGINEERING, LLC,

8620

LOCHAVEN DR, GAITHERSBURG, MD 20882-4466 IT CONSULTING 126,004.
CRAIG POWERS
24520 PEACH TREE RD, CLARKSBURG, MD 20871 |[|IT CONSULTING 108,660.
2 Total number of ndependent contractors (including but not imited to those histed above) who received more than
$100.000 of compensation from the orgarwzation P 2

Form 990 (2016)

632008 11-11-16
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) WORLWIDE ASSURANCE FOR EMPLOYEES OF

Form 990 (2016) PUBLIC AGENCIES, INC. 52-0742132 Page9
| Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII| [:]
(B) () gD) luded
Total revenue Related or Unrelated R?y(?r{r\\uta)?ﬁlgelg
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
5 E b Membership dues 1b
L ¢ Fundraising events 1c
':‘; &| d Related organizations 1d
g‘ E e Govemment grants (contnbutions) 1e "
S f Al other contributions, gifts, grants, and
§§ similar amounts not inciuded above 1f l
Eg g Noncash contnibutions included in ines 1a-1f $ o . :
38| h_Total. Add lines 1a-1f > |
Business Cod T T o o s
@ | 2.a EARNED PREMIUMS 524298 22,306,258, 22,306,258,
E%’ b MEMBERSHIP FEES 524298 375. 375.
/] 5 c
§3| «
a f All other program service revenue
g Total. Add lines 2a-2f | 2 22,306,633, -
3 Investment income (including dividends, interest, and
other similar amounts) > 1,667,285, 1,667,285,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1)) Real (i) Personal o 5 >\
6 a Gross rents . * )
b Less rental expenses T . S
¢ Rental ncome or (loss) Ry .
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Securties _{(1) Other P . ’
assets other than mnventory 470,538, 679,000.|° ’ % v s
b Less cost or other basis ¥ R B ) i a
and sales expenses 404,637, 97,788, * T o R
¢ Gan or (loss) 65,901, 581,212, % Yy o ) .
d Net gan or (loss) » 647,113, 647,113,
o 8 a Gross income from fundraising events (not
g including $ of i
é contributions reported on line 1¢) See R
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ Net income or {loss) from sales of nventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue See mstructions. » 24,621,031, 22,306,633, 0, 2,314,398,
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

, WORLWIDE ASSURANCE FOR EMPLOYEES OF
PUBLIC AGENCIES,

INC.

52-0742132 page10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any tine in this Part I1X L]
Do not include amounts reported on lines 6b, Total éﬁp))enses Progr;(rE gervnce Managégl)ent and Fundraising

7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, tine 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22 170,000.

3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign !
individuals. See Part IV, lines 15 and 16 |

4 Benefits paid to or for members 13,137,707. ]

5 Compensation of current officers, directors,
trustees, and key employees 410,287.

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 781,840.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 121,195.

9 Other employee benefits 152,278.

10 Payroll taxes 75,897.
11 Fees for services (non-employees)
a Management
b Legal 102,951,
¢ Accounting 30,500.
d Lobbying
e Professional fundraising services. See Part v, ime 17 N ¢
f Investment management fees 73,712,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 175,437.
12  Advertising and promotion 1,976,951.
13  Office expenses 273,497.
14 Information technology 266,078,
15 Royalties
16  Occupancy 101,796.
17  Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92 B 322.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 192,885,
23 Insurance 70,191.
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBER DISTRIBUTION 4,310,008.
b TAXES 92,521.
¢ MISCELLANEOUS FEES 16,559.
d PROFESSIONAL DEVELOPMEN 10,130.
e ‘All other expenses 6,953.
25  Total functional expenses. Add lines 1through24e | 22,641,695,
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp [ following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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. WORLWIDE ASSURANCE FOR EMPLOYEES OF
Form 990 {2036) PUBLIC AGENCIES, INC.

52-0742132 page 11

{ Part X | Balance Sheet

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

|

(A} (8)
Beginning of year End of year
1 Cash - noninterest-bearing 3,652,978.] 1 2,067,693.
2 Savings and temporary cash investments 122,104.] 2 320, 368.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net ) 7,066,906.) 4 9,171,567.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete N !
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary R M
i) employees’ beneficiary organizations (see instr). Complete Part I} of Sch L 6
ﬁ 7  Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 99,098.] o 101,278.
10a Land, buildings, and equipment cost or other A - 5 5
basis Complete Part Vi of Schedule D 10a 9,364,146. T . — ot
b Less accumulated depreciation 10b 1,904,343, 7,346,763- 10c 7,459,803-
11 Investments - publicly traded secunties 102,292,172.1 11| 107,6 25,372.
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,377.] 15
16 _ Total assets. Add Ines 1 through 15 (must equal line 34) 120,583,398.| 6| 126,746,081.
17  Accounts payable and accrued expenses 352,129.{ 17 729,224.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, 3 5 N 5 * . A R %
= key employees, highest compensated employees, and disqualfied persons 8 v‘, . o j" .
8 Complete Part Il of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Compilete Part X of
Schedule D 25
26 Total habilities. Add hnes 17 through 25 352,129.] 26 729,224,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and '
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 120,231,269.[ 27 126,016,857.
g 28 Temporanly restrnicted net assets 28
o 29 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
é’ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
v |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 120,231,269.{ 33| 126,016,857.
34 Total habilities and net assets/fund balances 120 B 583 , 398. 34 126 ’ 746 y 081.
Form 990 (2016)
632011 11-11-16
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. WORLWIDE ASSURANCE FOR EMPLOYEES OF

Form 990 {2016) PUBLIC AGENCIES, INC. 52-0742132 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 24,621,031.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,641,695,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,979,336.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 120,231,269,
5 Net unreahzed gains (losses) on nvestments 5 3,806,252,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B) 10 126,016,857.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! X]
Yes | No
1 Accounting method used to prepare the Form 990 L—_] Cash Accrual D Other = )
If the organization changed 1ts method of accounting from a prior year or checked "Other,* explain in Schedule O o WA_ -
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 reviewed on a ’ I
separate basis, consolidated basis, or both 3 o
] Separate basis (1 Gonsolidated basis CJBoth consolidated and separate basis e /g’
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, % -
consohdated basis, or both A
Separate basis [:' Consolidated basis ] Both consoldated and separate basis Vg N e
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt, ) _; . &
review, or comptation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O *‘3; . s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 3 B
Act and OMB Circutar A-133? 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11 16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 6
PartIV,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 tO. Public T
Intesnal Revenve Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton WORLWIDE ASSURANCE FOR EMPLOYEES OF Employer identification number
PUBLIC AGENCIES, INC. 52-0742132

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? I:] Yes [j No
6 Didthe orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
__impemissible pnvate benefit? |:| Yes [:] No
[Part i |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

g b WN -

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 contnbution in the form of a conservation easement on the last

day of the tax year U3 4 | Held at the End of the Tax Year
a Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonic structure
listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monrtonng, nspecting, handling of violations, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(j)
and section 170(h)(4)(B)(1)? Cves [INo

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
|Part ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, kne 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 XIll,
the text of the footnote to its financial statements that describes these tems

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIII, line 1 » 3
(n) Assets included in Form 990, Part X » 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue ncluded on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29 16
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. WORLWIDE ASSURANCE FOR EMPLOYEES OF
Schedule D (Form 990) 2016 PUBLIC AGENCIES, INC. 52-0742132 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibition d D Loan or exchange programs
b E:l Scholarly research e I:] Other
c E:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose i Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgarization's collection? D Yes |:] No

Part IV I Escrow 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 ntermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No

b If "Yes," explan the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions during the year e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I___l Yes L_INo

b _If "Yes," explan the arrangement in Part Xlll Check here if the explanation has been provided on Part X!l
IP,art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

o aQao0uv

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the cumrent year end balance (Ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p %
c Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3al(ii)

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

Descrnibe in Part XIlI the intended uses of the organization’s endowment funds

Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, lne 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land
b Buldings

¢ Leasehold mprovements
d Equpment

1,660,379.

1,660,379.

6,436,825.

1,265,742.

5,171,083.

1,266,942.

638,601.

628,341.

19041109 712177 33130

e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c )

» | 7,459,803.
Schedule D (Form 990) 2016
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. WORLWIDE ASSURANCE FOR EMPLOYEES OF
Schedule D (Form 990) 2016 PUBLIC AGENCIES, INC. 52-0742132 page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category ginctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
GV
B)
©
O
E)
0
N (C]
)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
]Part Vil Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B> . i
| Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15.
{a) Descniption {b) Book value

(1)

2)

(3)

(4)

(5)

(6)

7

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
|Part X | Other Liabilities.

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

1. (a) Descniption of hiability {b) Book value
(1) _Federal iIncome taxes
@
&)
(@)
(O
©
@)
@8
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. babity for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organization’s financtal statements that reports the
organization’s hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2016
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. WORLWIDE ASSURANCE FOR EMPLOYEES OF
Schedule D (Form 90) 2016 PUBLIC AGENCIES, INC. 52-0742132 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audrted financial statements 1 28, 427 ,283.
Amounts included on Iine 1 but not on Form 990, Part VIll, line 12.

a Net unrealized gains (losses) on investments 2a 3 ' 806 ' 252.

b Donated services and use of facilities 2b

¢ Recoveres of pnor year grants 2c

d Other (Describe in Part X)) 2d .

e Add lines 2a through 2d . 2e 3,806,252,
3 Subtract ine 2e from line 4 3| 24,621,031.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 24,621,031.

| Part Xil. |Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 22 P 732 ’ 226.
Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XllI ) 2d o
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Ine 1 3| 22,732,226.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xl ) 4b Tk
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) s | 22,732,226.

Ifart XI| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addrtional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ASSOCIATION AND

RECOGNIZE AN ADJUSTMENT TO NET ASSETS IF THE ASSOCIATION HAS TAKEN AN

UNCERTAIN TAX POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION BY TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE ASSOCIATION, AND HAS CONCLUDED THAT AS OF DECEMBER

31, 2016, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE AN ADJUSTMENT TO NET ASSETS OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization WORLWIDE ASSURANCE FOR EMPLOYEES OF

Employer identification number

PUBLIC AGENCIES, INC. 52-0742132
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) ff the organization provided any of the following to or for a person listed on Form 990, )
Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items :
First-class or charter travel ] Housing allowance or residence for personal use
|:] Travel for companions l:l Payments for business use of personal residence :
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees ;
I::’ Discretionary spending account I:J Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o B . j
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
3 Indicate which, If any, of the following the filng organization used to establish the compensation of the organmization’s L
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to i A
establish compensation of the CEO/Executive Director, but explain in Part Hl g‘\‘:fr;g S
Compensation committee Written employment contract e N <
(:] Independent compensation consultant D Compensation survey or study R .
Form 990 of other organizations Approval by the board or compensation committee . L . H
4  Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing &
organization or a related organization . .
a Recelve a severance payment or change-of-control payment? 4a X
b Participate 1, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Il < e
- . :
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. T M‘%’
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation %
contingent on the revenues of ¢
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, descnbe in Part lll
6  For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 11
7  For persons listed on Form 990, Part VI, Section A, line 13, did the orgamzation provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part il 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part It 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. i h o
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. Inspection
Name of the organization WORLWIDE ASSURANCE FOR EMPLOYEES OF Employer identification number
PUBLIC AGENCIES, INC. 52-0742132

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

WAEPA IS A NON-PROFIT ASSOCIATION FORMED TO PROMOTE THE HEALTH, WELFARE

AND FINANCIAL WELL-BEING OF FEDERAL CIVILIAN EMPLOYEES.

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

WAEPA IS A NON-PROFIT ASSOCIATION FORMED TO PROMOTE THE HEALTH, WELFARE

AND FINANCIAL WELL-BEING OF FEDERAL CIVILIAN EMPLOYEES. WAEPA OFFERS A

VARIETY OF SERVICES AND PROGRAMS TO ITS MEMBERS INCLUDING: TERM LIFE

INSURANCE UNDER A GROUP POLICY ISSUED TO WAEPA; LONG-TERM CARE

INSURANCE; SEMINARS ON FINANCIAL AND RETIREMENT PLANNING; WRITTEN

GUIDES ON FEDERAL EMPLOYMENT RELATED ISSUES; WRITTEN GUIDES ON

PARTICIPATION IN THE FEDERAL EMPLOYEE HEALTH PROGRAM OFFERED THROUGH

THE FEDERAL GOVERNMENT; WRITTEN GUIDES ON QUALIFICATIONS FOR FEDERAL

STUDENT AID; AND A COLLEGE SCHOLARSHIP PROGRAM FOR MEMBERS' CHILDREN.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS ARE FEDERAL GOVERNMENT EMPLOYEES WHO APPLY FOR GROUP LIFE

INSURANCE.

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

FORM 990 REVIEWED BY THE AUDIT COMMITTEE AND BOARD OF DIRECTORS.

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

CONFLICT OF INTEREST POLICY IS IN THE EMPLOYEE HANDBOOK

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O‘(Form 990 or 990-E2Z) (2016) Page 2
Name,of the organization WORLWIDE ASSURANCE FOR EMPLOYEES OF Employer identification number
PUBLIC AGENCIES, INC. 52-0742132

COMPENSATION AND BENEFITS REVIEW DONE BY TPO, INC.

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

FINANCIAL STATEMENTS OF WORLDWIDE ASSURANCE FOR EMPLOYEES OF PUBLIC

AGENCIES, INC. ARE PUBLISHED IN THE ANNUAL NEWSLETTER THAT IS PROVIDED TO

ALL MEMBERS. ALL MEMBERS RECEIVE A COPY OF THE BY-LAWS UPON JOINING THE

ASSOCIATION.

PART XIT LINE 2C

ANTON PORTER - CHAIR OF AUDIT COMMITTEE UNTIL AUG 2015. THIS COMMITTEE

WAS MOVED UNDER THE VP FINANCE/TREASURER - JANICE HAITH.

632212 08-25 16 Schedule O (Form 990 or 990-EZ) (2016)
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