Form ’990

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

2949316603803 9

Return of Organization Exempt From Income Tax

OMB No 15450047

2017

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. %D(& Open to Public
Internal Revenue Service  * » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
A For the 2017 calendar year, or tax year bjﬂlnirg 07-01 2017 and ending i 06-30 ,2018
Check if applicable C Name of organization WRC SENIOR SERVICES D Employer identification no
Address change Doing business as 25-1552925

OO00000 w

Name change

Initial retum

Finat return/terminated

Amended return

Application pending

Number and street (or P O box f mail 1s not delivered to street address)
985 ROUTE 28

Room/suite

E Telephone number
(814)849-1205

City or town, state or province, country, and ZIP or foreign postal code

BROOKVILLE,

PA 15825

G Gross receipts

2,074,640

F Name and address of pnncipal officer

Same as C above

BARBARA J SEPICH

7

Tax-exempt status

501(c)3)

RETY

O

) A (nsertno) 4947(a)(1) or

Qs / _~

H(a) Is this a group retumn for subordinates? [:l Yes ﬁ No
H{b) Are all subordinates included? D Yes D No

If "No," attach a list (see instructions)

Website: » WWW.WRC.ORG H(c) Group exemption number P
K Form of organization E Corporation D Trust D Association D Other » ‘ I L Yearof fomaton 1987 I M State of legal domicile PA
[Partl| Summary
| 1 Briefly describe the organization's mission or most significant Yctivities WRC SENIOR SERVICES PROVIDES CHOICES FOR
® GENERATIONS. BUILT ON A NOT-FOR-PROFIT FOUNDATION OF CARING, THE ORGANIZATION OFFERS
2 RESIDENTIAL AND PERSONAL CARE, HOME AND COMMUNITY-BASED SERVICES, SKILLED AND
g REHABILITATIVE CARE.
3 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... ... ............ 3 12
o 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . .. .. ... .. ... 4 10
:*; § Total number of indwviduals employed In calendar year 2017 (PartV,hne2a) . ... ... ... ....... 5 25
§ 6 Total number of volunteers (estmate ffnecessary) . . . . . . . . . L L L oL L e 6 1
7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . .. .. ... oo ... 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . . . . . . ... ..... 7b 0
Prior Year Current Year
8 Contrnibutions and grants (Part VIll,lime1h) . . . . . . . .. ..o o0 53,350
§ 9 Program service revenue (Part VIl e 2g) . . . . . . .. ... 2,004,116 1,988,528
£ |10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . .. .. ... ...... 31,690 32,762
o & 11 Other revenue (Part VIIi, column (A), ines-5-6d+8¢9c:; EQ [ P 56,005 (38,782)
p=y 12 Total revenue - add lines 8 through 11 (m stequaaagm nt{ALlnel2) ....... 2,091,811 2,035,858
o~ 13 Grants and similar amounts paid (Part IX, coldmn (A), ines 1-3) . . . I 0
:; 14 Benefits paid to or for members (Part IX, c::‘ﬁiI nAined 1. PVAR I b I 0
: " 15 Salaries, other compensation, employee befiéfits (Part IX, column (A), ing3410) . . . . . . 1,313,975 1,438,426
5' 8 |16a Professional fundraising fees (Part 1X, column ('A'EirérfEN . UT B 0
- §_ b Total fundraising expenses (Part IX, colump (D), | ! 0 ‘
a o 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . .. ... .. ... 556,877 490,080
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... .... 1,870,852 1,928,506
=z 19 Revenue less expenses Subtracthne18fromhne12 . . . . . . . . ... .. ... ... 220,959 107,352
< '6§ Beginning of Current Year End of Year
8 %g 20 Totalassets (Part X,hne16) . . . . . . . . . . . i i e e e e e e e e 3,796,266 6,805,837
<g 21 Total iabilities (Part X, ine26) . . . . . . . . . . L e e e e e e e e e e e e 1,906,661 2,432,924
23 |22 Net assets or fund balances Subtract ine 21 fomine20 . . . . . . . ... ... ... . 1,889,605 4,372,913
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, mcludlwpanymg schedules and statements, and to the best of my knowledge and belef, it1s

true, comrect, and complete Declaration of preparer (other than officer) 1s bas

on Al information of which preparer has any knowledge

EUGENE J MILLER, CPA 6;; ) ///
Sign } Signature of officer ” Date
Here } EUGENE J MILLER, CPA, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D f | PTIN
Paid |Eugene J Miller CFO p3-17-2019 seli-employed
Preparer |rmsname » WRC Senior Services Fim's EIN_»
Use OTIly Fim's address 985 Route 28 Phone no
Brookville PA 15825 814-849-1205

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................... Yes

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 2
Partlil | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any lmeinthisPart Il . . . . . . . . ... . . 0 i e D
1  Briefly describe the organization's mission
WRC SENICR SERVICES PROVIDES CHOICES FOR GENERATIONS. BUILT ON A NOT-FOR-PROFIT FOUNDATION OF
CARING, THE ORGANIZATION OFFERS RESIDENTIAL AND PERSONAL CARE, HOME AND COMMUNITY-BASED
SERViCES, SKILLED AND REHABILITATIVE CARE.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes ﬂNo
If "Yes,” descrnibe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conduds, any program
SEIVICES? . . . L i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes gNo

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,820,530 Including grantsof $ ) (Revenue $ 1,988,528)
WRC SENIOR SERVICES PROVIDES MANAGEMENT SERVICES TO NON-PROFIT ORGANIZATIONS WITHIN THE WRC
ORGANIZATIONAL FAMILY IN A COST EFFECTIVE MANNER. WRC'S RELATED TAX EXEMPT ENTITIES PROVIDED
$656,525 IN CHARITY CARE DURING THE YEAR.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,820,530
EEA Form 990 (2017)




Form 990 (2017)

WRC SENIOR SERVICES (; 25-1552925 Page 3

[Part IV | Checklist of Required Schedules

10

1

12a

|

|

‘ 13
‘ 14a
15
| 16
17

18

19

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

complete SChedule A . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... .. ...
Did thé organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . ¢ i i i i e
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!l . . . . . . . . .. . .. ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

T2 O ||
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part ! . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e
Did 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!l . . . . . . . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, PartIll . . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credt reparr, or

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . .. ... o oo o el
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV . . . . . .. ... ..
If the organization's answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VIHL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e ...
Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. . ... .......
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . ... .. .. ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i i i i i i i i i i i
Did the organization report an amount for other liabilities in Part X, ine 252 If “Yes,” complete Schedule D, PartX . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XIl . . . . . . . @« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xili1s optional . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . ... ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

‘fundraising, business, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . .. . ... .....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. ... ... 0o,
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .. ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. .. .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l. . . . . . . . . . . . . i i i e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e o 4 e .

Yes | No
1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma | X
11b X
11c X
1Md | X
1e | X
11f X
12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

EEA

Form 990 (2017)



Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... ... .. ... 20a X
b If"Yes" to line 20a, dd the organization attach a copy of its audted financial statements to thisretum? . . . . ... ... .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), ine 17 If "Yes,” complete Schedule I, Partsland il . . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . . . .. ... 0 i 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, ine 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 . . . . . . . . . e e e e e e e e e 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne25a . . . . . . . . . . . i i i i i i i i it ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . . .. ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? /f "Yes," complete Schedule L, Part! . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . i i e e 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . . . .. ... ... ... .... 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, condtions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,'PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . . . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete ScheduleM . . . . . . . . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”"complete Schedule M . . . . . . . . . . L L e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 7 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . . . . . . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I1l,
oriV, and Part V. IIN@ 1 . . . . . v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ¥ | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. .. 35a| X
b If "Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, PartV, lme 2 . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . o e e 36 X
37 D the organization conduct more than 5% of its activities through an entty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=2 ¢ 28/ 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
EEA Form 990 (2017)




Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lnemnthisPartV. . . . . . . . .. ... ... .. .. ....

Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapphcable . . . . . .. ... ... 1a 23
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . .. . ... 1b a
D the organization comply with backup withholding rules for reportable payments to vendors and I P
reportable gaming (gambling) winmings to Prize WINNBIS? . . . . . . . . . L L L i e e e e e e e e e e e e e 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 | 25
b If at least one Is reported on line 2a, dd the organization file all required federal employment tax retums? . . . . . . . ... .. 2b | 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 dunngtheyear? . . . . .. .. .. .. .... 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, dd the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a 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) R (R N
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunng the taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. .. ... 5b X
¢ If"Yes" to ine 5a or 5b, dd the organization file Form 8886-T7 . . . . . . . . . . . i i e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... L L. L. 6a X
b If"Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods
and services provided to the payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,indicate the number of Forms 8282 fileddunngtheyear . . . . ... ... ... ... ... | 7d | —_— |
e Dud the organization receive any funds, directly or indrrectly, to pay premyums on a personal benefit contract? . . . . . . . .. Te X
f Dud the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, dd the orgamization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? ., . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e ____]
sponsoring organization have excess business holdings at any tme dunng the year? . . . . . . . ... L 0oL, 8
9  Sponsoring organizations maintaining donor advised funds. R ____J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . .. .. ... . .00 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Villl,me 12 . . . . . . . . . ... L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . ... .o oo oL oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fomthem) . . . ... .o Lo oo oo oo o oL 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 980 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . .. . .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified 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 is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . ... ... ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. .. Lo o e 13¢
14a D the organization receive any payments for indoor tanning services dunng 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
EEA Form 990 (2017)



Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 6
|Part VIi| Governance, Management, and Disclosure For each “Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions

Check if Schedule O contains a response ornote toany inemthisPart Vi . . . . . . . . .. o Lo X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end ofthe tax year . . . . . . . . . .. 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b 10 §y_ ||
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, drrector, trustee, or key employee? . . . . . L L L L L L e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. .. ... 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . L L L L L L e e e e e e e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L Lo L e e e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L L L L e e e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following [N I
‘ a Thegoverning body? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . ... .. oo o oo o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
| the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . . . . . . .. . .. 9 X
| Section B. Policies (7his Section B requests information about policies not required by the Intermnal Revenue Code )
} Yes No
| 10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . .. . o Lo oo 10a X
| b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .fma | X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . o i 12a| X
Were officers, directors, or trustees, and key employees required to dssclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O howthiswasdone . . . . . . . . . . . L i i i i i i i i e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistieblower policy? . . . . . . . . L L L e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . ... L Lo 14 | 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 CEO, Executive Director, or top managementofficial . . . . . . . . . . ... ... .. . 0000 15a
b Other officers or key employees of the organization . . . . . . . . . . L L L L L e e e e e 15b X
If "Yes" to ine 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 dunngthe year? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 16a X
b 1f"Yes," dd 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 U N
organization's exempt status with respect to such arrangements? . . . . . . . . L L L L Lo L o i b e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania
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)

avallable for public inspection Indicate how you made these available Check all that apply

|:] Own website [:] Another's website Upon request D 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

EUGENE J MILLER, CPA (814)849-1205, 985 ROUTE 28, BROOKVILLE, PA 15825

EEA Form 990 (2017)




Form 990 (2017)

WRC SENIOR SERVICES

25-1552925

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indepéndent Contractors

Check if Schedule O contains a response or note to any ineinthisPartVil . . . . . . . .. ... ... .. ... ... . ..., [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organiZation's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
® | st 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 orgamzations
® Listall of the organization's former directors or trustees that recewved, 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 indwmidual trustees or directors, instutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee
©
Position
w ® (do not check more than one © € "
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i 3 2 k) 3.,—, J organization (W-2/1099-MISC) from the
organizations S5 g 8 3 :& ] é (W-2/1099-MISC) organization
below dotted ‘:3: g g B 34 B and related
line) 2 2 ‘% 3 organizations
a2 | 8
o g §
8
(1) BARBARA J SEPICH _ _ _ __ _________|: 32.00_
PRESIDENT/CEO g.00 | X X 0 0 0
(2) JAY CHAMBERLIN _ __ _ ___________| _1.00
PAST CHAIR & TREASURER X X q 0 0
(3) CYNTHIA RUSSELL _ _ _ ____________| _21.00
CHAIR X X g 0 0
(4) LANA SMITH = _ _ _ _ _ _ ____________|[_21.00
DIRECTOR X a 0 0
(5) JOAN MILLER _ _ _ _ __ _________.__._|_21.00
DIRECTOR X a 0 0
(6) SCOTT BURNS _ _ _ _ __ ____________|_21.00
DIRECTOR X a 0 0
(7) RICK_GREJDA _ _ __ ______________|_21.00
DIRECTOR X a 0 0
(8) LILA BACHELIER __ _ _ __ __________| _1.00
DIRECTOR X g 0 0
(8) JUDY BRADY _ _ _ _ _ _ _____________|[_21.00
SECRETARY X X a 0 0
(10)JANICE GRUNENWALD _ __ _ __ _______ | _1.00
DIRECTOR X a 0 0
(1)SUE ERLANDSON_ _ _ ______________|[_21.00
DIRECTOR X g 0 0
(12)RATHY MCCABE _ _ _ _ _ ____________|_1.00
DIRECTOR X q 0 0
(13RICK TOTE_ _ _ _ _ __ _____________|_21.00
DIRECTOR X g 0 0
(14)EUGENE J_MILLER, CPA ___________| - 32.00_
CHIEF FINANCIAL OFFICER 8.00 X q 0 0

Form 990 (2017)



Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
() (8) Position (o) (E) ]
{do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
. week (list any from related other
3 hours for i 3 2 g K) 33 E the organizations compensation
related 33 & § 3 g3 3 organization (W-2/1098-MISC) from the
organizations 3 g S g 4 g - (W-2/1099-MISC) organization
below dotted g 2 s g and related
line) A g o 2 organizations
[ | 74
o )
&
a8 o _______l_____
ae . b
L D R
L D R
as o _bo_oo_.
@ _ o beeoo-
@) b
22_ _ _ o ________l-_-__.
@) ________leeoao
@) o eafeeooo
@S o _______l_.____
1b Subtotal . . . . .. .. e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... ... .. >
d Total(addlines1band1c) . . .. ... . ... ... ... ... ..., > q 0 0
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... .. o000 3 X

4  For any indwvidual histed on line 1a, 1s 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

INAIVIBUAT . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual ]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . « . . .« . .. 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) (8 (C)

Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2017)




Form 990 (2017)

WRC SENIOR SERVICES

| Part VIII

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A)

Total revenue

(8)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amoun:s

1a

- 0o Qo U

T @

lederated caompaigns . . . . . . 1a
Membershipdues . . . . . .. ... 1b

Fundraisingevents . . . . ... .. 1c

Related organizations . . . . . . .. 1id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 53,350

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

53,350

Program Serv'ce Revenue

Kk 0o oo

Business Code

HEALTH CARE SERVICES 900099

1,988,528

1,988,528

All other program service revenue . . . . . . .

Total. Add lines 2a-2f

1,988,528

Other Revenue

6a

(1]

7a

10a

b Less' costof goods sold

(1]

Investment income (including dvidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A
Royalttes . . . . . . . . . . i e >

32,762

32,762

(1) Real {n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgammor(loss) . . . . . . . . .. ... .. »

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartIV,line18 . . . . ... ... .. a

Less direct expenses

Net income or (loss) from fundraising events

(38,782

(38,782)

Cross income from gaming activitico
See Part IV, ne 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory . .

Miscallangon s Roedtud Buntnana Godo

11a

®© Qo U

All other revenue

Total. Add lines 11a-11d

2,035,858

1,988,528

g

(6,020)

EEA

Form 990 (2017)



Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any nemthisPartIX . . . . . . . . ... ... .. ... E]
Do not include amounts reported on lines 6b, 7b, (A) {8) (C) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestc
indviduals SeePartIV,lne22 . . . ... ......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, lines 15and16 . . . . . . .
4 Benefitspadtoorformembers . . . . ... ... ..
5§ Compensation of cumrent officers, directors,
trustees, and keyemployees . . . . . ... ... ..
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 Othersalaresandwages . ... ... ... .... 1,252,301 1,252,301
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 9,039 9,039
9 Otheremployeebenefits . . . ... ......... 90,273 90,273
10  Payrolitaxes . . . . . . . . ... .. ... ..., 86,813 86,813
11 Fees for services (non-employees)
a Management . . . . . ... ..o
b Legal. . ... ... ... .. ... 32,827 32,827
c Accounting . . . . . . ... Lo L h o e e 15,865 15,865
d Lobbying. . ... .. ... ... ... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . .. .. ... 3,301 3,301
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 8,662 8,662
12 Advertisngandpromotion . . . ... ... ..... 26,798 26,798
13 Officeexpenses . . . .. . .. ... oo 34,291 784 33,507
14 Informationtechnology . . . . . . . . . .. ... .. 51,490 51,490
15 Royalhes . . . . . . .. . ... ...
16 OCCUPANCY . . .« v v v i i vttt e e e e 15,060 15,060
17 Travel . . . . . e e e e e e e e e 27,438 27,438
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . . . . 7,314 7,314
20 Interest. . . . . . . ... ..o oo 22,476 22,476
21 Paymentstoaffilates . . . . . . . . ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 27,022 27,022
23 INSURANCE . . . & 4 4t e e e e e e e e e e e e 34,137 34,137
24 Other expenses ltemize expenses not covered
abuve (List miscellaneous expcnses in line 24e If
line 24e amount exceeds 10% of line 25, column P
(A) amount, list ine 24e expenses on Schedule O )
a DEVELOPMENT 13,413 13,413
b DUES AND SUBCRIPTIONS 7,771 7,771
¢ TELEPHONE 30,647 30,647
d STORAGE RENTAL 16,883 16,883
e All other expenses 114,685 114,685
25 Total functional expenses. Add lines 1 through 24e 1,928,506 1,820,530 107,976 0
26  Joint costs. Complete this line only if the '
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation Check here  » if
following SOP 98-2 (ASC958-720) . . . . . . . . . .
EEA Form 990 (2017)



Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 11
[Part X| Balance Sheet .-
Check if Schedule O contains a response ornotetoany lneinthisPart X . . . . . . . . .. . . ... . .. ... |:]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning . . . . . . . . . o o it i e e e 81,053 1 (5,071)
2 ' Savings and temporary cashinvestments . . . . . . ... ... o000 L 559,198 2 115,835
3 Pledgesandgrantsrecewvable,net . . . .. ... ..o 0oL 3
4 Accountsrecevable, net . . . . . . . . . L. e e e e e e 810 4 5,166
§ Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated empioyees
Complete Partllof Schedule L . . . . . . . ... ... .. . 5
6 Loans and other recewables from other disquahfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e
organizations (see instructtons) Complete Part Il of SchedulelL . . . . . . . ... . ... 6
P 7 Notesandloansrecewable,net . . .. ... ... ... .. ..., 7
] 8 Inventoriesforsaleoruse . . . . . . . . . ..t e e e e 8
:tn 9 Prepaid expenses and deferredcharges . . . . . . ... ... 0L 7,996 9 109,260
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a 709,971 e
b Less accumulated depreciation . . . . . . . . . .. 10b 562,759 120,884 [ 10c 147,212
11  Investments - publicly traded secunties . . . . .. . . ... ... ... 640,444 1 619,133
12  Investments - other secunties SeePartIV,lne11 . . . . ... ... .. .. .. 12
13 Investments - program-related SeePartIV,tnet11 . . . . ... ... ...... 13
14  Intangible BSSELS « o .t e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . o i oo 2,385,881 | 15 5,814,302
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... . . 3,796,266 [ 16 6,805,837
17  Accounts payable and accruedexpenses . . . . . . .. .. ..o oL 0 e 246,869 17 310,761
18 Grantspayable . . . . . . . . ... L e e e e e e 18
19 Deferredrevenue . . . . . . . . ¢ i i i i b bttt e e e e e e e e e e 19
20 Tax-exemptbond habikes . . . . ... ... .. .... e e e e e e e e e 20
21 Escrow or custodial account ability Complete Part IV of ScheduleD . . . . . .. 21
$ 22 Loans and other payables to cument and former officers, directors,
2 trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 486,973 23 741,774
24 Unsecured notes and loans payable to unrelated thrd parttes . . . . . . . .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . i e e e e e e e e e e e e e e e e 1,172,819 25 1,380,389
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . . ... ... ... 1,906,661 | 26 2,432,924
Organizations that follow SFAS 117 (ASC 958), check here » and l
@ complete lines 27 through 29, and lines 33 and 34.
e 27 Unresticted netassets . . . . .. . ...l 1,882,092 | 27 4,365,400
§ 28 Temporarlly restrictednetassets . . . . . . . ... .00 o000 28
T 29 Permanently restrictednetassets . . . . . .. ... L0000 oo 7,513 | 29 7,513
z Organizations that do not follow SFAS 117 (ASC 958), check here  » D and J
S complete lines 30 through 34. o
% 30 Capital stock or trust principal, or cumentfunds . . . . . . . ... Lo 30
2 31 Paid-in or capital sumplus, or land, building, or equpmentfund . . . ... .. .. 3
‘26 32 Retanned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ..., 1,889,605 | 33 4,372,913
34 Total labilities and net assets/fund balances . . . . P 3,796,266 | 34 6,805,837

EEA

Form 990 (2017)



Form 990 (2017) WRC SENIOR SERVICES 25-1552925 Page 12
| Part XI l Reconciliation of Net Assets - - .o

Check If Schedule O contains a response or note to any InemmthisPart X1 . . . . . . . . . . . ..o i i v ii i D
1 Total revenue (mustequal Part VIIl, column (A),ine 12) . . . . . . . . . . . ..o L o oL L 1 2,035,858
2 Total expenses (mustequal Part IX, column (A),hne25) . . . . .. ... . . ... o o o 2 1,928,506
3 Revenue less expenses Subtractline2 fromline1 . . . . . . . ... . . L L Lo e e 3 107,352
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... ... ... .. 4 1,889,605
5 Netunrealized gains (losses)oninvestments . . . . . . . . Lo Lo s e e e e e e e e e - - -1 8 1,274
6 Donated servicesanduseoffacilities . . . . . . . . L L L L L L e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . L i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8 2,374,682
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . .. ... ... ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) . .. ... R 10 4,372,913
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl - . . . . . . . .. .. ... ... 0. X
* Yes | No

1 Accounting method used to prepare the Form 930 D Cash Accrual E] 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 independentaccountant? . . . . . ... .. ... .| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audted by an independentaccountant? . . . . . .. ... .. .00 2b | X
. If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountart? . . . .. .. ... 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audt Act and OMB Circular A-133? . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," dd the organization undergo the required audt or audts? If the organization dd not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts . . . . . . . .. .. 3b
EEA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support OMB No IS 00
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenug Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
Name of the organizatign Emptoyer identifi b
WRC SENIOR SERVICES 25-1552925
[Parti| ‘Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A)vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

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

a D 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 a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e :]

g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN {m) Type of organization (v) Is the orgaruization | {v) Amount of monetary (w1) Amount of
(described on lines 1-10 tisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

(3]
OO OO O OoOodod

10

B

1"
12

aad

Yes No

(A)

®

€

)

(E)

Total
gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WRC SENIOR SERVICES 25-1552925 _Page 2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify upder
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 201 7/ (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . ..
2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended onits behalf . . . . .. )
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add ines 1through3 . . . . . . /
5  The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) ... ...
6  Public support. Subtract ine 5 fromline 4 . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 ,/ {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fomlned . ... ... ... /
8  Gross iIncome from interest, dvidends, )
payments received on secunties loans,
rents, royalttes and income from
similarsources . . . . . ... ... ..
9  Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . ... L. )
10  Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVt) . . . .. ... ...
11 Total support. Add lines 7 through 10 . /
12  Gross receipts from related activities, etc (see |nstudi6ns) ........................... 12 I
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . / .............................................. »> D
Section C. Computation of Public Suppdrt Percentage
14  Public support percentage for 2017 (line 6, coldmn (f) dvided by ine11,column (f)) . . . .. .. ... ..... 14 %
15  Public support percentage from 2016 Sched(ﬁe A Partli,ine1d4 . . . ..o Lo 15 %
16a 33 1/3% support test - 2017. if the organ’u’zatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qlalifies as a publicly supported organizaton . . . . . . . ... .. ... ... ..., > D
b 33 1/3% support test - 2016. If the orlgamzatlon did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. ... . 0., > D
17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-ctrcumstances" test, check this box and stop here. Explain in
Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
foT o F= T4 T2 (T o X »> D
b 10%-fact.s-and-circumsta/nces test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and/if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI ho;y the organization meets the "facts-and-circumstances"” test The organization qualfies as a publicly
supported OrQaNIZAtION . . . . . L L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundatign. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ e oL Y A T U S P S S ST ST ST » E]

EEA

Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 WRC SENIOR SERVICES 25-1552925 Page 3
| Partlll | 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 ||

If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total’
1 Gifts, gran}s, contnbutions, and membership fees .
received (Do not include any "unusual grants ) 27,202 23,080 53,350 103,632

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 1,283,391 1,496,508 1,661,606 2,004,116 1,988,528 8,434,149

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ...

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . .. 1,310,593 1,519,588 1,661,606 2,004,116 2,041,878 8,537,781

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

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

C Addlnes7aand7b . . . ... ... ...

8 Public support. (Subtract ne 7c from

INE6) . . . & v v v i e e e e 8,537,781
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 l (c) 2015 (d) 2016 (e) 2017 ] (f) Total
9 Amountsfromlne6 . .. . .. ... ... 1,310,593 1,519,588 1,661,606 2,004,116 2,041,878 8,537,781

10a Gross income from interest, dividends,
payments recewed on securities loans, rents,
royalties and income from similar sources . . 11,491 2,922 2,939 31,690 32,762 81,804

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlnes10aand10b . . . . .. ... .. 11,481 2,922 2,939 31,690 32,762 81,804

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . . ... ...... 7,920 18,284 9,545 35,749
13 Total support. (Add lines 9, 10¢, 11,

and12) . . . . ... 1,322,084 1,530,430 1,682,829 2,045,351 2,074,640 8,655,334
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstophere . . . . . . . . . . . ... L e e e e e e e e e e e e e e e e e a4 e e e e e . »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dwvided by hne 13, column (f)) . . . . . . ... .. .. .. 15 98.64 %
16 Public support percentage from 2016 Schedule A, Partil,lme15 . . . . . . . . . . . ... . ... 16 98.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. .. 17 1.00 %
18 Investment iIncome percentage from 2016 Schedule A, PartIll, me 17 . . . . . . . . . .. .o o .. 18 1.00 %
19a 33 1/3% support tests - 2017. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . .. . . .. » X

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 14 or line 19a, and ine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. . . » D

EEA Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 WRC SENIOR SERVICES - 25-1552925 Page 4
[PartIV| Supporting Organizations

(Complete only If you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sectlons A

and B [f you checked 12b of Part |, complete Sections A and C [f you checked 12¢ of Part I, complete

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

2 D 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 deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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)? If "Yes," descnbe in Part VI when and how the

|
|
L E L

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If “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 |, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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

5a 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's orgarizing document authonzing such action, and (iv) how the action

|
|
L

was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgamiahons” If "Yes," provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated N .
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 —
deterrmine whether the organization had excess business holdings ) 10b

ml

|
|
L

LB L

EEA Schedule A (Form 990 or 990-EZ}) 2017
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Page §

[Part IV | Supporting Organizations (continued)

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

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” descnbe 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)

Yes

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

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 dunng the year (see instructions)

a [J The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

¢ [ 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgarization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard

Yes| No
2a
2b
3a
— ]
3b

EEA Schedule A (Form 930 or 990-EZ) 2017
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25-1552925 Page 6

[PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N WIN|=

DD |WiIN|=

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

2]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply ine § by 035

7 Recoveries of prior-year distributions

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

D N[ (O |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

N | (Nj=a

DN (DWW N =

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

6

7 [J Check here if the current year Is the organization's first as a non;fhnctuonally-mtegrated Type Il supporting organization (see

instructions)

EEA

Schedute A (Form 980 or 990-EZ) 2017
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[PartV |

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Admifiistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN | |W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions.

©

Distnibutable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnibutions for 2017 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underd|§tnbutlons for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result

__greater than zero, explain in Part VI See instructions

6

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

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

Breakdown of line 7

Excess from 2013

T

Excess from 2014

Excess fiom 2015

Excess from 2016

oac

Excess from 2017

EEA

Schedute A (Form 990 or 990-EZ) 2017
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{Part VI| Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part

lll, line 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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, 2a, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

4

EEA

Schedule A {Form 990 or 990-E2Z) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service, » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WRC SENIOR SERVICES 25-15523825

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year . . . . ... ... ..
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4 Aggregate value atendofyear . . . . ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?> . . . . . . . ... ... ... ... E] 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
confernng impermissible private benefit? . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e [lves [1No
Part ll 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)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... Lo L L Lo s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... Lo oo e L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . ... . . o oo, 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement s located  »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . .. .. .. ... . oo D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> $_—
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)B)1)?  « « « o o o e e e [0 ves [ No
9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

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 Xlll, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report n 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,lme1 . . . . . . . . . . 0o o e e » 35

(ii) Assets included In Form 990, Part X . . . . . . . .. L e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIILLine1 . . . . . . . . . . L . e e e e e e e >3

Assets included N FOrm 990, Part X . . . . v v i et e e e e e e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 WRC SENIOR SERVICES 25-1552925 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4  Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, dd the orgamization 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 collecton? . . . . . .. ... ... D Yes D No
PartIV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOMM 990, PArt X7  « « o o v e e e e e e e e e e e e e (Yes [JNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

Beginning balance . . . . . . L L L L L e e e e e e e e e 1c
Addtionsdunngthe year . . . . . . L L L L e e e e e e e e e e e e 1d
Distrbutions dunngthe year . . . . . . . L L L L L e e e e e e e e e e 1e
Endingbalance . . . . . . . L L e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliabiity? . . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part Xill Check here If the explanation has been providedonPart XNl . . . . .. . ... .. ..... il
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

- 0o Qo

1a Beginning of yearbalance . . . ... ..
Contnbutions . . . . ... ... .....
¢ Net investment earnings, gains, and
losses . . . ... ... ... ... ..
d Grantsor scholarshps . . .. ... ...
e Other expendtures for facilities and
programs . . . ... ..o e e ..
f Administrative expenses . . . . . .. ..
g Endofyearbalance .. .........
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related orgamizations . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" on 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . ... ... 00000 3b
Describe in Part XllI 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, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) . deprectation
a Land .. ... ... ... ... ... 48,343 48,343
b Buldngs ... ................. 309,505 303,808 5,697
¢ Leasehold improvements . .. ... .. ....
d Equpment .. ... ...... ... 320,466 229,062 91,404
e Other . . ... ... ... ... 31,657 29,889 1,768
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . .. > 147,212

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WRC SENIOR SERVICES

25-1552925 Page 3

Part ViI 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 secunity or category
. (including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) . Financialdenvatives . . . ... .. ... .......
(2) Closely-heldequity interests . . . . . . .. ... ...

(3) Other

(A)

(B)

©

(D)

()

(F)

@)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

[Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2

3

@)

(5

(6)

7

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Part IX | Other Assets.

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

(a) Description {b) Book value

(1) AFFILIATES RECEIVABLES 5,661,341
(2) INVESTMENT IN RISK RETENTION GROUP 1,668
(3) ENDOWMENT 60,104
(4) CASH SURRENDER VALUE OF LIFE INS 91,189
(5)
(6)
(7)
(8
)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . . . . . . . . . . . . . . .. ... ... . ..... » 5,814,302

Part X Other Liabilities.

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

line 25

1. (a) Description of hiability (b) Book value

(1) Federal income taxes

(2) CONTRIBUTION PAYABLE AFFILIATE 1,380,389

(3)

(4)

(5)

(6)

()

(8)

(9) -
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,380,389
2. Liability for uncertain tax positions In Part X|Il, provide the text of the footnote to the organization's financial statements that reports the
organizatron's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIL . . . ..
EEA Schedute D (Form 880) 2017



Schadule D (Form 990) 2017 WRC SENIOR SERVICES

25-1552925 Page 4

Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audted financial statements . . . . . . . .. .. ... 1 2,078,621
2  Amounts inclyded on line 1 but not on Form 980, Part VilI, line 12

a Netunrealized gains (losses)oninvestments . . . .. ... ... ....... 2a

b ODonated servicesanduseoffaciities . . . . . . . ... .. ... ... ..., 2b

¢ Recoveriesofprioryeargrants . . . . .. ... ... ... ... .. L. 2c

d Other(Describe mPart XNl) . . . . . . . . . o i i i i e e 2d

e Addlines2athrough2d . . . . ... . ... ... .. e e e e e e e e e 2e 1,274
3 Subtractline2efromlined . . . . . . . . . . . it e e e e e e e e e e e e e e e e 3 2,077,347
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,lme7b . . . . . . . .. 4a

b Other(DescbemPartXlll) . .. .. ... ... ..... e e e e e e e e e e 4b (41,489){____

Addlinesdaanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e 4c (41,489)
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . . . . .. 5 2,035,858
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . ... ... o000l 1 1,971,269
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 .

a Donated services anduse offacilites . . . . . . . . ... ... . 0000 2a

b Prioryearadustments . . . . ... ... ... 0L ool 2b

c Otherlosses . . . . . . . i i i i i i i et e e e e e e e e e e e 2c

d Other(DescribenPart XIll) . . ... ... ... ... ... 2d 42,763 |

e Addlines2athrough2d . . . .. .. ... . . ... it e e e e e 2e 42,763
3 Subtractline2efromiine 1 . . . . . . . . ... e e e . e e e e 3 1,928,506
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hne7b . . . . . . . .. 4a

b Other(DescrbemPartXlll) . . . ... .. ... . ... ... 0. 4b

¢ Addlnesd4aanddb . .. .. .. ....... e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . ... 5 1,928,506

5
{Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, nes 3, 5, and 9, Part !II, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part X1, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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\ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2017
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions Inspection
Name of the organization Employer identification number
WRC SENIOR SERVICES 25-1552925
Part || Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

f 1 Indicate whether the organization raised funds through any of the following actvties Check all that apply

; a D Mall solicitations e [ Solictation of non-government grants
b [] Internet and email solicitations f [:l Solicitation of government grants
c [] Phone solicitations g ] special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, drrectors, trustees,
or key employees listed 1n Form 990, Part VII) or entty in connection with professional fundraising services? D Yes D No
b 1f"Yes," st the 10 highest paid individuals or enbties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" (v) Amount patd to "
(1} Name and address of individual (i1) Actity (I:;le)t?dfyugggrs\i:;rg:e (1v) Gross receipts (or retained by) (v(l())frr;g?:etdpla);;i) to
I} Activi
or entity (fundraiser) contributions? from activity fundra;?r (I'l:ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L e e e e e e e e >
3 Listall states in which the orgamization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ Schedule G (Form 990 or SSO-EZ)‘2017
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Schedute G (Form 990 or 990-EZ) 2017

WRC SENIOR SERVICES

25-1552925

Page 2

|Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c)
g
[ =4
©1 1 Grossrecepts . . . ... ...
&
2 Less Contributons . . .. ..
3 Gross income (line 1 minus
me2) . ............
4 Cashpnzes ..........
5 Noncashprizes .. ... ...
'é;’ 6 Rentfacilitycosts . . . ... ..
g
| 7 Foodand beverages . . . . ..
o]
2
&S| 8 Entertanment . ........
9 Otherdrectexpenses . . . ..
10 Direct expense summary Add lines 4 through9incolumn(d) . . . ... .. ... .. ... ....... >
11 Net income summary Subtract line 10 fomlne 3,column(d) . . . . . . . . .. . . . ... ... .... »

Part Ill |

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

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

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
(74
1 Grossrevenue . . . ... ...
o| 2 Cashpnzes . .........
3
&
53 3 Noncashprizes .. ... ...
L
]
21 4 Rentfacilitycosts . ... ...
(a]
5 Otherdrectexpenses . . . . .
[ Yes % | [ Yes %| [ Yes %
6 Volunteerlabor . .. ... .. [1 No [1 wNo [1 No
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . . ... ... .. ... .. .. >
8 Net gaming income summary Subtract ine 7 fomline1,column(d) . . . . .. . . .. .. ... ..... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation icensed to conduct gaming activities in each of these states? . . . . . . . ... .. ... ....... D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. D Yes D No
b If "Yes," explain
EEA
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2017

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

>
Department of the Treasury Attach to Form 990.

Open to Public !

Intemal Reverwe Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
WRC SENIOR SERVICES 25-1552925
[Partl] Questions Regarding Compensation
Yes [ No

l 1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a  Complete Part Il to provide any relevant information regarding these items

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

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, dd the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

explaim . . ... ... L. oo e e e e e e e e e e e 1b

2 Did the orgamzation require substantiation prior to relmbursmg or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regardxng the items checked on line
I e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1l
X Compensation committee O wntten employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations E] Approval by the board or compensation committee

4  Dunng the year, dd any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related orgamzation
a Receive a severance payment or change-of-control payment? e e e e e e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... Lo 0 Lo
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . e e
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of

a Theorganizaton? . . .. ....... e e e e e e e e e 5a

b Any related organizaton? . . . . . .. e e e e e e e e
If "Yes" on Iine 5a or 5b, descnibe in Part Il
6  For persons listed on Form 890, Part VII, Section A, line 1a, dd the organization pay or accrue any
compensation contingent on the net earmings of

5b X

S B

a The organization? e e e e e e e e e e e e e e 6a X
b Any related organization? . . . . . . . e e e e e e e e e e e e 6b X
if "Yes" on line 6a or 6b, describe in Part 1l T A
7  For persons listed on Form 990, Part Vii, Section A, line 13, did the organization provide any nonfixed
payments not described onlines 5 and 67 If "Yes,"descnbe nPartlll . . . . . ... ... ... ... .. 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
NPAr Il . . e e e e e e e e 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure descnbed in [ 3
Regulations section 534958-6(c)? . . . . . . .. .. . ....... e e L e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati b
WRC SENIOR SERVICES 25-1552925

01l. Members or stockholder classes and rights (Part VI, line 6)

WRC SENIOR SERVICES HAS THE FOLLOWING CLASSES OF MEMBERS:

1. COMMUNITY MEMBERS WHO MUST BE RESIDENTS OF THE COMMONWEALTH OF PENNSYLVANIA WHO ARE

\

INTERESTED IN AND CAPABLE OF CONTRIBUTING TO THE MISSION OF THE CORPORATION.

2. EMPLOYEE MEMBERS WHO ARE SERVING AS PRESIDENT AND CEO OF THE CORPORATION, OR SERVING AS

ADMINISTRATORS/MANAGERS OF WRC AFFILIATE CORPORATIONS.

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS ELECT THE BOARD MEMBERS OF WRC SENIOR SERVICES.

03. Form 990 governing body review (Part VI, line 11)

WRC SENIOR SERVICES FORM 990 IS PREPARED BY THE CFO. THE RETURN IS COMPLETED AND REVIEWED

BY MANAGEMENT OF THE ORGANIZATION. THE FORM 990 IS THEN PROVIDED TO THE BOARD OF DIRECTORS

FOR REVIEW BEFORE IT IS FILED.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

WRC SENIOR SERVICES ANNUALLY REQUIRES ITS BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES TO

FILL OUT A CONFLICTS OF INTEREST FORM. DURING BOARD MEETINGS, IF AN INTERESTED PARTY HAS A

CONFLICT, HE OR SHE RECUSES THEMSELVES FROM VOTING.

05. CEO, executive director, top management comp (Part VI, line 15a)

WRC SENIOR SERVICES' BOARD OF DIRECTORS ANNUALLY REVIEWS AND APPROVES THE COMPENSATION OF

THEIR ORGANIZATION'S TOP MANAGEMENT.

06. Form 990 availability to public (Part VI, line 18) .

WRC SENIOR SERVICES MAKES ITS FORM 990 AND FORM 1023 AVAILABLE TO THE PUBLIC UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9980-EZ) {2017)
EEA




Schedule O (Form 930 or 990-EZ) (2017)

Page 2

Name of the organization -

WRC SENIOR SERVICES

pioy

25-1552925

07. Governing documents, etc, available to public (Part VI, line 19)

AT THIS TIME, WRC SENIOR SERVICES DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TQO THE GENERAL PUBLIC.

08. Audited by an independent accountant (Part ‘XII, line 2b)

WRC SENIOR SERVICES HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF THE INDEPENDENT AUDITORS.

THE PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

EEA

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