990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

Address

change LIFEWORKS SERVICES, INC.

has Doing business as 41-0907857

ik Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number .

faw |_2965 LONE OAK DRIVE 651-454-2732

o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 73,580,155.

e’ EAGAN, MN 55121 H(a) Is this a group return

{158"@" | F Name and address of principal officerJEFFREY BROWN for subordinates? [ IVes No

pending SAME AS C ABOVE H(b) Are all subordinates included?l:YeS I:I No
I Tax-exempt status: [x] 501(c)(3) |:| 501(c )< (insert no.) D 4947(a)(1) or l:, 527 If "No," attach a list. (see instructions)
J Website: p WWNW . LIFEWORKS . ORG H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [._] Other >

] L Year of formation: 19 6 5| m State of Iegal domicile: MN

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: TO SERVE OUR COMMUNITY AND

8 Contributions and grants (Part VIII, line 1h)

(]

g PEOPLE WITH DISABILITIES AS WE LIVE AND WORK TOGETHER.

g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line1a) . ... ...~~~ 3 10

g 4 Number of independent voting members of the governing body (Part VI, line D) 4 9

@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 3793

£ | 6 Total number of volunteers (estimate if necessary) ... 6 69

§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ..~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 38 ... 7b 0.

' Prior Year Current Year

762,682. 1,020,128,

o
% 9 Program service revenue (Part VI, line 2g) 69,318,579.| 72,182,897.
“@ | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) . - 97,770. 290,730.
! 41 Oherrevenue (Part VIl column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 23,530. -14,318.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 70,202,561. 73,479,437.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 53,203,178, 59,669,953,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) B> 271,673.
147 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 15,241,506. 11,382,462.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 68,444,684. 71,052,415.
19 Revenue less expenses. Subtract line 18 from line 12 ... . 1,757,8717. 2,427,022,
53 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 27,853,551.] 29,286,453.
i(fugj 21 Totalliabilities (Part X, line 26) .. 6,168,969. 6,027,688.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 21,684,582. 23,258,765,

LPart Il | Signature Block

Under penalties of perjury, | declag

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dg ﬂat,op»cppreparer (other than officer) is based on all information of which preparer has any knowledge.

N
Sign Signatuf Date ; / /
Here JEFFREY BROWN, PRESIDENT/CEO 6 7 Z 0 \ C]
Type or print name and title
Print/Type preparer's name - Preparer's signature Date cheek [ | PTIN
Paid RACHEL FLANDERS 3?'/(11 YA / ﬂﬂfl////( L/'% -( ? lsfelf»employed P01591790
Preparer | Firm's name . CLIFTONLARSONALLEN' LLP Firm'sENp  41-0746749
Use Only | Firm's address > 220 SOUTH SIXTH STREET, SUITE 3 0 0 '
MINNEAPQOLIS, MN 55402 Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes [j No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Page2
Part Jll;] Statement of Program Service Accomplishments ‘

Check if Schedule O contains a response ot note to any line in this Part Il ,............ L eeoeeteirentetisenrisessesnreeietstaeteteiaseettesnsneiosessarssrnste Bﬂ
1 Briefly describe the organization’s mission:

TO SERVE OUR COMMUNITY AND PEOPLE WITH DISABILITIES AS WE LIVE AND
WORK TOGETHER.

2 Did the organization undertake any signiﬁcan't program services during the year which were not listed on the
prior Form 990 or 990-EZ?

[:'Yes' No

If "Yes," describe these new services on Schedule O.

3 - Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... .. DYes No
If "Yes," describe these changes on Schedule O,

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

._revenus, if any, for each program service reported. . . :

4a  (Code: ) (Expenses $ 52,827,619, Inciuding grants of $ } (Revenue $ 58,830,857. )

FISCAL SERVICES

LIFEWORKS SUPPORTED MORE THAN 1,900 INDIVIDUALS TO SELF-DIRECT THE
SERVICES THEY RECEIVED IN 2018. AS AN APPROVED FINANCIAL, MANAGEMENT
SERVICES PROVIDER THROUGH THE STATE OF MINNESQOTA, LIFEWORKS HELPED
INDIVIDUALS ENROLLED IN THE CONSUMER DIRECTED COMMUNITY SUPPORTS (CDCS)
AND CONSUMER SUPPORT GRANT (CSG) PROGRAMS. LIFEWORKS ALSO SERVED AS A
KNOWLEDGEABLE PCA CHOICE PROVIDER AGENCY AND IN-HOME LICENSED PROVIDER
OF PERSONAL SUPPORT.

THE INDIVIDUALS SUPPORTED BY LIFEWORKS, SELECTED, HIRED, AND TRAINED
MORE THAN 4,237 EMPLOYEES TO PROVIDE THE ASSISTANCE THEY NEED TO LIVE

4:b (Code:. )(Expgnsess 7 7 42 8 7 711 ¢ Including grants of $ . G $ 8 7 0 5 8 7 5 8 0 o)
EMPLOYMENT SERVICES ‘

LIFEWORKS SUPPORTED HUNDREDS OF INDIVIDUALS WITH DISABILITIES IN
FINDING AND MAINTAINING JOBS IN THE COMMUNITY IN 2018. THIS INCLUDED
173 NEW JOB PLACEMENTS AND OVER 85 NEW EMPLOYER PARTNERS, BRINGING THE
TOTAL, NUMBER OF INDIVIDUALS SUPPORTED ON THE JOB TO NEARLY 600 AT 269
EMPLOYER PARTNERS.

THROUGH A PERSON-CENTERED / PERSON-FIRST APPROACH, LIFEWORKS LEARNS AN
INDIVIDUAL'S INTERESTS AND STRENGTHS, AND THEN SUPPORTS THEIR PLAN TO
ACHIEVE THEIR CAREER GOALS WHILE THEY MEET EMPLOYERS' NEEDS. THE
AVERAGE WAGE EARNED BY INDIVIDUALS SUPPORTED BY LIFEWORKS WAS $§11.23

4c  (Code: ) (Expenses $ 4,944,772. Including grants of $ ) ® $ 5,293,460;)
DAY SERVICES

THROUGH DAY SERVICES, LIFEWORKS HELPED MORE THAN 400 INDIVIDUALS
CONNECT TO THE COMMUNITY, ENGAGE WITH THEIR PEERS, AND ACCESS
TECHNOLOGY IN 2018 -~ ALL WHILE RECEIVING THE HIGHEST QUALITY CARE.

IN 2018, BOOK CLUB, BIRD WATCHING, AND BOWLING INVITED COMMUNITY
MEMBERS TO SPEND OVER 3,000 VOLUNTEER HOURS WITH LIFEWORKS, WHILE THE
PEQOPLE WE SERVE COMMITTED HUNDREDS OF HOURS OF THEIR TIME AND TALENT
VOLUNTEERING IN THE COMMUNITY. SINGERS, MUSICIANS, AND ARTISTS
PERFORMED AND/OR EXHIBITED THROUGHOUT THE TWIN CITIES IN 2018 CREATING
OPPORTUNITIES FOR PEOPLE WITH DISABILITIES TO BUILD COMMUNITY WITH

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

(Expenses $ Including grants of $ . )} (Revenue$ ] )
4e _Total program service expenses P> 65,201,102,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Page3

| Part 1V.| Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Y0S," COMPIBLE SCHBAUIB A . ..............ccoooovveeeevvieeeeereeseeesetes et et es e eveesosres e sesesbeveaseees s sess s st ereeseeeraseses s 11 X
2 Is the organization required to complete Schedule B, Schedule of CONBIBULOISY ||| .......oooooooereeeceeeeeeeeeee e eereeeseseseon 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate Schedule G, PAET .. ......c..cccovveeeteeeeeeerrseeeinesss s sssesssses s eese e see s ess s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il . ...............cco.cuvvvonvimviviensonsiossessesssseseseeseosessesesessesesseseseens 4 X
5 Is the organization a section 501(c){4), 501(c)(&), or 501(c)(6) organization that receives membership dues, assessments, or
" similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... . ... . . 5 X .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts-in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the-organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partll . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete’
SCHEAUIE D, PAMH .................cccorccrmveersceeersscessseseessesesessteessserese s sesereseeesees et oe e ees e s e seeeeeeeseerse e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlaﬂon services?
_ If "Yes," complete Schedule D, PArt IV .\ ...........corieeeososeeesessssssesesssseseseoesseessseeesesseraseeeseseserensersesesesen 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' __.._........ccooiooeeereerereereesrereeeeeseeres e
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, I1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D, ‘
PaAIEVIL ettt ettt b a b s e b e be b A s s A b et b et s s Attt ettt ee e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete SCheauile D, Part VIl _..................ccoooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl _________......c..occomreeereeeeeeceseseessrssssesinens He X
. d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ]
Part X, line 167 If "Yes, " complete Schedule D, PartIX . .....\.....c.ccccccomersvemrereierescovseesecesss s ssssass s essssstnssassononas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII . ..............cccoomricrmmrersinriesesissssesiessssssssasstsissssssartsssssassssssssassssss seosassossossssisssesesesseeesnesenes 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll Is optional _........... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes,* complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts [N IV ...................cceereuieerercronsesieseessissesssssosssossstsssesessssssssssssasssosssssen 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1and IV || | . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts &G IV ___...............ccceoeeeeoooooesoeeeeooeees oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
" column (A), lines 6 and 11e? If *Yes, " COmplete SCheale G, PArt ] __.............c...oooeoesoeessoeeseeseseeesess oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
3cand 8a? If "Yes," complete SCEAUIB G, PAMIl |.\___...................ooooooeeesoeeeessoessceseessoeessosesessessssees e ssesesere s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete SCHEAUIE G, PArt Il ................ccocevomvromeenrreei s iesssnsscssts i ssssessssssssssssssse st asssss s sse et eranses s essssesssessesesenens 19 X
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H .. . . . i 20a X
b [f *Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll ... . 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Paged
| Part 1V Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If "Yes," complete Schedule |, Parts 1and lll | .............cccccooommerrimeemrieereeenseesnsesses s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
" and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ............ccooververimeseee s s e e st A b b s b bttt s et en s s A AR sen bt b s et ene e 23 | X

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

Schedule K. If "NO," GOTONNE 25 ..............oveeeereereeeeereeeeesiees et sesae s sess st s s s s st sa s essssessssersssssaesans 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXOMPL DONAST | .ottt et ees e na s s et a e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," cémplete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
- that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . : 25b X

b T oS b R

26 Did the organization report any amount on Part X, fine 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, PATIL | ...........cccciomrreeerreeiesss e ssessscas s bss st sa e bsnse bbb bssans b st e b bbb bs e b essess s ersn e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll . .............c.ccccoimreiimmrimmnsossssnssssssssesssenssssessssssansns

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds,.conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X -
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... . . .. s 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtributions? If "Yes,” COMPIBE SCREAUIB M ... ..............c.cocomeiviviemiveereereeeeeessreerssroseseasrosessssessssssessesssssesasseassessessenseeseeres 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEte SCREAUIB N, PAItL ||| | . . o iooooeieeeeee e eee e e ees s oes e seaseres s esan et eeseeseeseeneene s en s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
o SCREAUIR N, PAItIL . ........ooiiveeeeeeeeeeeeeeeeens e s st st sa s e s sem st sare s s e 32 X
33 Did the organization own 100% of an entity disregarded as sepatate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | .........eeisnseesiserssens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PAt Vil T oot sss e s s sss bt sess oo s s s s bR R R se oA e AR e sttt e 34 X
35a Did the organization have a controlled entity within the meaning of S6CtON 512D (18) T ..o s 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, e 2 | . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule B, PArtV, N8 2 ...............ccocooeovivevereeeeeemssssssssossisssssssessssssssssssssesesssssssssessessossssssneeesseesesee 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . ... . i o 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ... ia
b Enter the number of Forms W-2G included in fine 1a. Enter-0- if not applicable _......................... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming R
(gambling) winnings to prize WINNErS? ... s ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4da

5a

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o T

=2~ B I - AN - N

14a

15

16

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 thisreturn ... .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b,.provide an explanation in Schedule O .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)?

If “Yes," enter the name of the foreign country: P> :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable cOMrIBULIONS? | ... .....ccoooooiireioeierecsceeees e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ROt tax dedUCHDIB? | . ittt s et s e sas s aees et et sen e
Organizations that may.receive deductible contributions under section 170(c).

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

to file Form 8282? ...........................................................................................................................................................

2b | X

3b

6a X

Did the organization, duri’ng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

7a | X

7 | X

7c X
%

7t X

79

Initiation fees and capital contributions included on Part VI, Ine 12 i 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholderS .., .............ccocvieeviieerceees e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dueor received TOM ThBML) | . .........c.coeooiiirii ettt r e s smeeonnes 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in More than 0N St ? . et
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ; 13b

Enter the amount of reserves Onhand ... .............cc.ccoeuemmcnmennireccneereensse e senss

Did the organization receive any payments for indoor tanning services during the tax year? ..o e,
If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule © . .. .. .. .. . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?, ... e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

832005 12-31-18
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Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Page6
Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... i iiiiisisisesserassenssesassiserssireareessassonss
Section A. Governing Body and Management )

1a Enter the number of voting members of the governing body at the end of the taxyear , ............. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ,._.............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or key 8mMPIOYEET . ...t ettt e e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
-6 Did the organization have members or StoCkNOIBIST || ... ..ot s ee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ....... et ea et et e tet ettt rat e s s et et et s Aot Rt anre R e et s s b s ar st e as At e s Ar e A s s santen e s saeerenrens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOY? || ... et ss e e cs s ss b s s b sassse s et s ersnes 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
@ The gOVBIMING DOGY? | .. ... iiiicce ittt s b st s s b s e era e eb st a s se e n st re s e et ebbasenassesesennsossasbasssssssrons
b Each committee with authority to.act on behalf of the governing body? ................cccoooeeomveeeereeeeeseessesssssesssnesssesesessenesons
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _............ioiiiireioiieiiieiineeieceeess 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

BN .o Yes | No
10a Did the organization have local chapters, branches, of affliales? | . .. ... et reen 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? | 141a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ‘
12a Did the organization have a written conflict of interest policy? If "INO," GO t0 I8 18 e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW thiS WaS GONME ... .. .. .coccooooeeoeeeeeee oo eeee v eese e eemsssess s ss st st sassass s s st st s 12c| X
13  Did the organization have a written whistleblower POlICY? ... ... ......c.coieiiiiirieeeceee i ccn et bessseesees s e 13 | X
14 Did the organization have a written document retention and destruction pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 17| X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees 0f the Organization .. .............ccooeivmiireriiieiiere e res e sesenss s bbbt ssesessrnres 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAIP oo eoeeeeeoee oo eee e ene et es s
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangememts? .. ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D—ﬂ Own website D Another’s website Dﬂ 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 during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LAURA PURFEERST -~ 651-454-2732
2965 LONE OAK DR., EAGAN, MN 55121
832006 12-31-18 i Form 990 (2018)
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Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Page? -
PartVIl| Compensation of Officers, Directors, Trustees Key Employees, nghest Compensated

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

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

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repottable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees highest compensated employees;
and former such persons. ‘

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

w (B) ©) (D) (E) (F)
Name and Title Average | . o cfe c;?gigg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_mce’ and a direator/lrustee) from ~ from related other
(list any £ the organizations compensation
hours for | = R 3 organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) | organization
organizations '_ij E 515, and related
bfalow s § 5|5 |23 = organizations
line) HEIEHEEEE
(1) JOHN ORNER 2.00 ‘
CHAIR X X 0. 0. 0.
(2) XOFI BRUCE 1.50
TREASURER X X 0. 0. 0.
(3) CHRIS LARSEN 1.50
SECRETARY X X 0. 0. 0.
(4) BARB BAUMANN 1.50
PAST CHAIR : X X 0. 0. 0.
(5) JOHN ABBOTT 1.00]
DIRECTOR ’ X 0. 0. 0.
(6) TED CARLSON 1.00
DIRECTOR X 0. 0. 0.
(7) MARK GELDERNICK 1.00
DIRECTOR : X 0. 0. 0.
(8) - GARY GRUNDY 1.00
DIRECTOR X 0. 0. 0.
(9) MARTY KIENER ' 1.00
DIRECTOR X 0. 0. 0.
{10) CATHY MAHONE 1.00 _
DIRECTOR ‘ X 0. 0. 0.
(11) ZACHARY MEYER 1.50
DIRECTOR , X 0. 0. 0.
(12) AL WOODWARD 1.00
DIRECTOR . X 0. - 0. 0.
(13) JEFFREY BROWN 40.00
PRESTDENT/CEO X X 252,661. 0. 17,100.
(14) LAURA PURFEERST - 40.00
VP _OF FINANCE . X 139,037, 0.] 18,814.
{15) XKIM MUELLER 40.00
SR_VP OF PROGRAMS AND OPERATIONS . X 151,385, 0. 2,623,
(16) DONALD BECCHETTI 40.00
DIRECTOR OF INFORMATION TECHNOLOGY X 101,466. 0.f 22,116.
(17) TONY SAPUTO-SWANSON 40.00 _
VE_OF ADVANCEMENT ' ’ X 118,696. 0. 5,303.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LIFEWORKS SERVICES, INC. 41-0907857 Page8
lPaFt Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () ) (D) (E) )
Name and title Average (do not cfe‘;fif\iggmm one Reportable . Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | € s organization (W-2/1098-MISG) from the
related | g | § i (W-2/1099-MISC) : organization
organizations| 2 | = g|e and related
below § g o B z8 organizations
(18) LISA ZASPEL 40.00
VP _OF FISCAL SERVICES o X 139,968. 0. 493,
1D SUB-R0MAI ..ot > 903,213. 0.l 66,449.
¢ Total from continuation sheets to Part VII, Section A .. > 0. 0. 0.
d_Total (add lines 10 and 16) .....coceiveriiririieisiniesis s sessnes | 2 903,213. 0. 66,449,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
' ) ) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
_ line 1a? If "Yes," complete Schedule J for SUCh INAIVIUA! ...............c...ocoovvvireveeeeeeeeereeeenseeseeesesissvevesessssssssessssnsvesensssennses
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule' J for such individual . ... ......ccooviviii.,
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for Such person ...

Section B. Independent Contractors

1 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 B) (C)
Name and business address Description of services Compensation

RBA, INC. TECH INFRASTRUCTURE

294 GOVE LANE, SUITE 100, WAYZATA, MN 55391CONSULTING 366,499.
METRO. TRANSIT o TRANSPORTATION

560 6TH AVE N, MINNEAPOLIS, MN 55411 PROVIDER 334,835,
METROPOLITAN COUNCIL TECH INFRASTRUCTURE

PO BOX 856513, MINNEAPOLIS, MN 55485 CONSULTING 300,595.
ATOMIC DATA CENTERS, 250 MARQUETTE AVE, TECH INFRASTRUCTURE

SUITE 225, MINNEAPOLIS, MN 55401 CONSULTING 240,449.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

4

832008 12-31-18
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Form 990 (2018) LIFEWORKS SERVICES, INC. ' 41-0907857 Page9
PartVIll:| Statement of Revenue

Check if Schedule O contains a res oﬁse or note to an Ivine inthisPart VIl ................... ettt enneseenecne et snenseases v [:]
: 4 Ti I(A) Rel (? )d ) U (cl;)t d Revenug)xcluded
otal revenue elated or nrelate
exempt function business from tax under

sections
revenue revenue 512-514

Federated campaigns
Membership dues ... ib
Fundraisingevents . . ... ... ic 367,022
Related organizations 1d
Government grants (contributions) le
All other contributions, gifts, grants, and
similar amounts not included above . 1 653,106,
Noncash contributions Included in lines 1a-1f: $ 129 852
Total, Add lines 1a-1F ..., >
Business Code| i b hgii i SRR 3
SERVICE CONTRACTS 624100 69,316,071, 69,316,071,
VOCATIONAL CONTRACTS 624100 2,321,936, 2,321 936,
DRS AND SCHOOL CONTRACTS 624100 496,788, © 496,788,
MUSIC THERAPY 624100 38,436, 38,436,
OTHER PROGRAM REVENUE 624100 8,946, 8,946,
All other program service revenue 624100 720, 120,
Total. Add lines 28-2F .....venenmenreeicnisiinieneese » 72,182 897,
38 Investment income (including dividends, interest, and

other similar amounts), .._......c.cccccorrecemmrrrnreerrerennnns - 255,656, 255,656,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ........ bbb saes s rsrene rererissriatesenee >
(i} Real {ii) Personal

0 a0 U

[+

Contributions, Gifts, Grants|:
and Other Similar Amounts

bl

Program Service
Revenue

o = 0o 00 T

6a Grossrents .. ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or lo8s) ... freriinenias ierireires |
7 a Gross amount from sales of | (i) Securitles (ii) Other
assets other than inventory 35,074
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgain or 10SS) ......ccoeeerievierimcireeeneeenen, e
8 a Gross income from fundraising events (not
including $ . 367,022, of
contributions reported on line 1c). See
PartIV,line 18 | ...,
b Less: directexpenses . . ...
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,iine19 ...
b Less: direct expenses ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

Other Revenue

-3
b
w
«
[»]
©
w
~
[}
=4

[i=}
[}
(=3
o
w
w
=3
o

Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code]

(2]

o Qo T o

12 73.479 437, 72 182 897, 0, 276412,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

LIFEWORKS SERVICES,

INC.

41-0

907857 Ppage10

| Part 1X| 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(t(; any line in this Part IX ) (C) .................................. ) [ ]
Do not include amounts reported on lines 6b, A (B . D)
75, 8b, 9, and 10b of Part VI, Total expenses P emses | gemaras expenass Fé’Qéséﬁ's?é’;g
1 Grants and other assistance to domestic organizations '
.and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 | |
4  Benefits paid to or for members ...
5 Compensation of current officers, directors, '
trustees, and key employees ... .. ~969,662. 294,469. 625,831. 49,362.
~ 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
' "persons described in section 4958(c)(3)(B) e

7 Othersalaries and wages ... 52,317,809.] 50,298,535.] 1,932,881. 86,393.

8  Pension plan accruals and contributions (include -

_ section 401(k) and 403(b) employer contributions) 481.,677. 458,421, 22,092. 1,164.
9 Other employee benefits ... 2,305,743, 1,939,466. 353,554. 12,723.
10 Payrolltaxes ... 3,595,062, 3,421,485. 164,888, 8,689.
11 Fees for services (non-employees):

a Management
b Legal .. ... 61,642, 61,642,
¢ Accounting 67,090. 67,090.
d Lobbying : -
e Professlonal fundraising services. See Part IV, line 17 g i
f Investment managementfees ... . 112,322, 112,322,
g Other. (Ifline 11g amount exceeds 10% of line 25, .
column (A) amotint, list fine 11g expenses on Sch 0.) 740,420. 59,205. 635,922. 45,293.
12  Advertising and promotion 61,685. 1,030. 60,655,
13 . Office expenses, .. 697,514. 290,439. 395,605. 11,470.
14 Information technology . ...
15 Royaltles | .......ccocoiieorircinireirsreniens
16 Occupancy ... 1,318,473, 971,770, 345,869. 834.
17 TEAVEl et eve e 966,288. 950,214. 14,700. 1,374.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |, . : -
49 Conferences, conventions, and meetings ... 121,441. 62,460. 56,288. 2,693.
20 INtereSt ... - 58,347. 58,345. 2.
21 Payments to affiliates _.,............cccocervenen, : :
22 Depreciation, depletion, and amortization . 696,909. 404,526. 292,383,
23 INSUFANCE ..o 111,169, 99,773. 11,396,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) SRR FEERE R
a FISCAL INTERMEDIARY PUR 5,509,300. 5,509,300.|
b EQUIPMENT 426,158. 155,121. 271,018, 19.
¢ MISCELLANEQUS EXPENSES 281,927. 185,665, 87,043. 9,219.
d DUES, MEMBERSHIPS, AND 68,805, 24,173. 44,267. 365.

e Allother expenses 82,972. 16,705. 24,192, 42,075,
25  Total functional expenses. Add lines 1 through24e | 71,052 ,415.] 65,201,102.f 5,579,640. 271,673.
26  Joint costs. Complete this line only if the organization .

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } if following SOP 08-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10

NTARNATZA 127123730 NRITRANIAINN 2N1Q8 NANAN T.TERFWNRR S CRDUTOARTC

TNIN

nNEI_A1TR1




Form 8990 (2018)

LIFEWORKS SERVICES, INC.

41-0907857 Page 11

[ Part-X | Balance Sheet

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

: (A ®)
Beginning of year End of year
1 Cash-nondinterestbearing _.............cco....... e, eeeeeeer st 5,753,964, 1 4,840,933.
2  Savings and temporary cash investments | ... : 2
3 Pledges and grants receivable, Nt ..o eneenanae 60,169.] 3 238,280,
4 ACCOUNES FECEIVADIE, NBL | | .._...\\...oovvoeeeeceeenesessss s ssssssss s 4,697,438.] a 5,044 ,925.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L " . ... eeeeeeresiessannserns T
6 Loans and other receivables from other disqualifie persons (as defmed under
section 4958(f)(1)), persons desctibed n section-4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficlary orgariizations (see mstr) Complete PartliofSchL . 6.
2 | 7 Notesand loans recelvable, net ... ST S 7
< | 8 Inventoriesforsaleoruse _.......... TS O | 8
9 Prepaid expenses and deferred Charges .___.........couucueov.ssocserossiosssersnne 461,775.| o 469,924
10a Land, buildings, and equipment: costor.other | = . :
basis. Complete Part VI of Schedule D ... | 10a 9,533,133.
b Less:accumulated depreciation . . 5,685,210.1 4,264,773.] 10¢c 3,847,923,
11 Investments - publicly traded securities . 12,272,152, 14,546,491.
12  Investments - other securities. See Part IV, line 11 | ..., : :
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible @ssels || ...l rnenns :
156 Otherassets. See Part IV, ine 11 ... ..ciooooiioloeeeee e 343,280. 297,9717.
16 Total assets. Add lines 1 through 15 (must equal l|n934) i ieseiesieieieeies 27,853,551, - 29,286,453,
17 Accounts payable and aCCrued eXPENSES ... ..o oceeeeeeeerees sl 3,917,210. 3,935,274.
18 Grantspayable | . .l
19 Deferred revenue 6,369. 6,030.
20 Tax-exempt bond liabilities 1,815,303, 1,711,558.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . ‘
g |22 Loans and other payables to current and former officers, directors, trustees,
_*__E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il Of SCHEAUIB L ......ocroerreriirsernrsrssrnserrense
— 123  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities (including federal income tax, payables to.related third -
parties, and other liabilities not included on Imes 17-24). Complete Part Xof .
Schedule D . ..o 430,087.| 25 374,826.
26 Total liabilities. Add lines 17 through 25 ... 6,168,969 6,027,688
Organizations that follow SFAS 117 (ASC 958), check here } IK] and
a complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrioted netassets ... N S et ree e nenes 21,395,699, 27| 23,145,265.
T |28 Temporarlly restricted net asSetS e, 288,883.! 28 113,500.
g |29 Permanently restricted net aSsets ...
g Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
] and complete lines 30 through 34.
£ 130. Capital stock or trust principal, or CUIENEIUNGS " .........cccoerrcrrcrrerrreo
;3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... ..
# |82 Retained earnings, endowment, accumulated income, orotherfunds ... 32
Z 133 Total netassets or fund DaIANCES _.._..........c.corovvieereoeeeereeereeeeeeseesereeesesenron 21,684,582.]33| 23,258,765,
184 Totalliabilities and net assets/fund balances ... 27,853 ,551.] a4 29,286,453.
N Form 990 (2018)
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11 .
NTAARNAZA 11R2Q°- ARI-_TRARNAINND 2018 . NIANAIN T.TREWNARKS SRRUTORS TNO NE2A_ATR1T




Form 990 (2018) ' LIFEWORKS SERVICES, INC. 41-0907857 pagei2
Reconciliation of Net Assets .

Check if Schedule O contains a response or note to any fine in this Part XI ..o iiisiiieiiiesirrsiesesecrsvessanrroseesessenainnens D
1 Total revenue (must equal Part VI, column (), line 12) 1 73,479 ,437.
2 Total expenses (must equal Part IX, column (A), line 25) 2 71,052,415,
3 Revenue less experises. Subtract line 2from liNe 1 .. .....ccoccooorrmvivecreeeseeesseeeeesss s ssse s nesens 3 2,427,022,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 21,684,582,
5 Netunrealized gains (Josses) ONINVESIMENES || ...t sse s sres s ssseeeeee 5 -852,839.
6 Donated services and use of facilities 6
T INVESIMENE EXPENSES .. ___.\\.\oooooooooeeeereeeeeeeeeeeseneeseesseoesmsesessesess st es e eesosseesmses s reees 7
8 Prior period dIUSIMENES . et 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ............c.ocoovreereneees e e 9 0.
- 10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (B))  totereeesisiieissiosssse s s ssesessossssssaesss s saenesbes et e s o se s bs b s s ettt 10 23,258,765.
| PartXIl| Financial Statements and Reporting -

Check if Schedule O contains a response or note to any line inthis Part Xll ... siasesietes e e reens

1 Accounting methbd used to prepare the Form 990: D Cash D_ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Woere the organization’s financial statements complied or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis [:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
‘I "Yes," check a box below to indicate whether the financial statements for the year were audited on-a separate basis,
consolidated basis, or both:
[ﬂ Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .. .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAI ATIBBY ..o e oot vesbesebeee s vasssans s sss e nss s ss s s sbn s ssssa s ss b s aee 3a X
b If "Yes," did the organization undefgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ......oiviieiininiieiiiiieenae, 3b
Form 990 (2018)
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(SFgﬁgy 0‘;';:9‘3{2) Public Charity Status and Public Support ;’61;“8“7

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

Department of the Treasury ' ' ’ P Attach to Form 990 or Form 980-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. SR

Name of the organization Employer identification number
LIFEWORKS SERVICES, INC. 41-0907857

[Part]:| Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hoépital service organization described in section 170{b)(1)(A)(iii).
4 [ ] Amedical research organization operated in conjunctlon with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state;

w

5 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 II.) °
6 A federal, state, or local government or governmental unit described in section 170{(b){1)(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b){1){A)(vi). (Complete Part I1.)
‘A community trust described in section 170{b){1)(A)(vi). (Complete Part 11.)
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: i
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 508(a)(2). (Complete Part lil.} '
1 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:___l Type I 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 Aand C.
c l:] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I_:I Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type i}
functionally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported Organizations . . ... ......cccccccoeivrrerierereeeiieeesesessesssesererssssssssessssesesesssessassssssessssssesssans l l

5 DEEDD

10

g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iif} Type of organization lnuv)o‘lfrﬂ g‘?z’%a'g zﬁﬁn%':’ m‘s e[ﬁal? (v) Amount of monetary {vi) Amount of other
. A yourg g
organization {described on lines 1-10 Y. N support {ses Instrustions) | support (ses instructions)
above (ses instructions)) es o
Total - :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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41-0907857 Page2

Schedule A (Form 990 or 990-E2) 2018 LIFEWORKS SERVICES, INC.

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)}{(1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part ili.) -

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2014

(b) 2015

() 2016

(d) 2017

{e) 2018

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

706,999.

823,835,

838,024.

762,682.

1,104,895,

4,236,435,

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

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

4 Total. Add lines 1 through3 ..

706,999.

823,835,

838,024,

762,682,

1,104,895,

4,236,435,

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

399,197.

6 Public support. subtract iine 5 from lins 4.

3,837,238,

Section B. Total Support

Calendar year (or fiscal year beginning in} >
7 Amounts fromline4d ...
8 Gross income from interest,

" dividends, payments received on
securities loans, rents, royalties,
and income.from similar sources |

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

{a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

706,999.

823,835.

838,024.

762,682.

1,104 895,

4,236,435,

25,196.

35,130.

57,718.

97,770,

255,656.

471,470.

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons)

4,707,805,

2]

et AR 141,493,133.
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this boxX and StOD Nere ...............ccoceiiiiieriineniee i [ |
.Section C. Computation of Public Support Percentage :
14 Public support percentage for 2018 (iine 6, column (f) divided by fine 11, COluMN () ......ovvvoveeoeees 14 81.51 %
15 Public support percentage from 2017 Schedule A, Partil, line 14 | ... 15 83.73 %

16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

‘b 83 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test ~ 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

e
> |

832022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Pages
2art 1l | 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 falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and ’ .
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513 .

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

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

6 Total. Add lines 1 through 5 ........

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

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

cAddlines7aand7b ...

8 Public support. (Subtrctiing 7c from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 - {c)2018 {d) 2017 (e) 2018 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . ... . ...
11 Net income from unrelated business
activities not included in line 10b,
.whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) «ocooeeeeens
13  Total support. (Add lines 8, 10c, 11, and 12.)

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

check this BoX and STOD NI .....o..ccoiiriirien i e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column (f)) ___.........oooicvivviieiinn, 15 %
16 Public support percentage from 2017 Schedule A, Part L ine 16 ... ... .0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () ..ol 17 %
18 Investment income percentage from 2017 Schedule A, Part I, e 17 oo 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... » D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 LIFEWORKS SERVICES, INC,

41-0907857 Pages

Part IV:] Supporting Organizations

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

Section A. All Supporting Organizations

3a

4

5a

Sa

10a

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

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

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

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

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

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

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

. purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ).

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

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any petsonal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
suppotting organizations)? If "Yes," answer 10b below.

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

Yes

No

10b

832024 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Pages
| Part:IV| Supporting Organizations (continued) '

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ’ 11b
c_A35% controlled entity of a person described in (a) or (b) above?If *Yes" to a, b, or ¢, provide detail in Part Vi. 11ic

Section B. Type | Supporting Organizations

Yes | No

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

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

- Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

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

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
- year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supportéd 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, " describe in Part VI the role the organization's
supported organizations played in this regard. : Co

Section E. Type lll Functionally Integrated Supportmg rganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below. ' Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LIFEWORKS SERVICES,

INC. 41-0907857 pages

I Pal‘t V

 Type lll 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. Al

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

QD I =

S O [ (O [N [k

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

[=>]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Gurrent Year

(A} Prior Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

(120 = T [ o BN (o 0 £ V]

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

w

EN

see instructions) .

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Q |~ | o1

Minimum Asset Amount {add line 7 to line 6)

0 N O O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or Iine 3

Income tax imposed in prior year

B N e

0N -

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

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 LIFEWORKS SERVICES,

INC.

41-0907857 Page7

[Part V-] Type Il Non-Functionally Integrated 509(

a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity '
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizatloﬁs to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount . !
. R ¢ ) . (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2018

a_From 2013

b From 2014

¢ From 2015

d _From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Pages
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ili, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 114, 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 |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) :

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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#% PUBLIC DISCLOSURE COPY *¥

Schedule B ' Schedule of Contributors
g-;‘ogg(‘)-gl?g)' 990-£7, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenus Service

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

LIFEWORKS SERVICES, INC.

Employer identification number

41-0907857

Organization type{check one):

Filers of:~ . Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooo0n0ooH

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Pag’(s | and Il. See instructions for determining a contributor's total contributions.

' Special Rules

E For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 163, or 16b, and that received from
any one contn'bytor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIil, line 1h;

or (i} Form 980-EZ, line 1. Complete Parts | and Ii.

[:] For an arganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

It, and il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

.................... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-_EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF.

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization Employer identification number
LIFEWORKS SERVICES, INC. 41-0907857
A Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) . {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person L-X_—]
) Payroll [:I
$ 117,430. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
CPayroll [_]
$ 103,925. Noncash [X]
(Complete Part 1i for
noncash contributions.)
(a) (b) (c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x1
Payroll [:]
$ 40,000, Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 .Total contributions Type of contribution
4 . Person @
Payroll [::]
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
Aa) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x1
Payroll
$ 30,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x]
Payroll L_____]
$ 29,500. | Noncash [ ]
(Complete Part [l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Description of noncash property given

(See instructions.)

Name of organization Employer identification number
LIFEWORKS SERVICES, INC. 41-0907857
Ps Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(c)
) FMV (or estimate) (d)

Date received

BANDWIDTH FOR CLIENT TECHNOLOGY

2 | CENTERS
64,308. 12/31/18
(a)
{c)
No. {b) . (d)
from Description of noncash property given *(:g; Z fg;;j;‘;it:)) Date received
Partl ) ”
TICKETS TO VARIQUS SPORTING EVENTS;
2 | BBQ FOR 150 GUESTS
10,450. 04/18/18
(a)
{c) .
fNo. - ®) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part .,
(a)
(0
fNO' L (b) i FMV (or estimate) (d .
rom Description of noncash property given (See instructions.) Date received
Part| .
{a)
(c)
fNO- ) (b) . FMV (or estimate) @ .
rom Description of noncash property given (See instructions) Date received
Partl ’
(@) '
(c)
No. X () ) FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part! )

823453 11-08-18
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Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

LIFEWORKS SERVICES, INC. 41-0907857
‘Part1ll. Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
* from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
complating Part Iif, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enlerthis info. once.) | &)
Use duplicate copies of Part lIl if additional space is needed.

{a) No.
lgl‘OrTI {b) Purpose of gift (c) Use of gift - (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No. .
E’I;TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
52(’:'?1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{
{a) No.
IfDroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar :
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
24

N746NA2A 1R1R39 NARI-TRAQGRNANND

201R._.03ANN T.TREWNRKE QRRVTMARQ

TN . nNR2_-2a1A1-




. " OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury } Attach to Form 990.
Internal Revenue Service P-Go to www.irs.qov/Form980 for instructions and the latest information. ot
Name of the organization . Employer identification number
LIFEWORKS SERVICES, INC. 41-0907857

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) . ...
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? | ... ... .......eiiieeeeeeeenn. l:] Yes [:I 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 confetring .
impermissible private benefit? ... e s s [_—_] Yes D No
] Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. -

1 Purpose(s) of conservation easements held by the organization {check all that apbly).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co ation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aSements | .. ...t enene 2a
b Total acreage restricted by conservation easements || ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ..iiiiriiiin, 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National REgISIEr | ..............cccoeceeiemeviiieriereee e eeserarere et ne e maecaensssssesssasasnns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
" yearp

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

violations, and enforcement of the conservation easements it holds? | .. L lves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in mbnitoring, inspecting, handling of violations, and ehforcing conservation easements during the year
»$ :
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)()
ANd SECHON T7OMIANBNIN? .......oseersessese st oo e e Clves [no

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

_ conservat:on easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or'other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS-116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenus included on Form 990, Part VIil, fine 1 .y s
(i) Assets Included In FOMM 890, PAtX ..__........oocoesceoscesossssesesoessssessosssssssessosssesses oo > 3

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

a Revenue included on Form 990, Part VIIL INE T | .....cco.covviineiirsrieeineieriennesecseseesnsenssecenasesssessesensens > $
b_Assets included in Form 990, Part X N > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): : :
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [lother »
¢ [ Preservation for future generations .
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets )
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............o.oceveniieniiieene: D Yes [:] No

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
ON FOrm 890, PAMX? ____.......coovorevsvssosssoserssssnssssses s e e T Clves [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:

. Amount
€ BegiNmiNG DAIANCE . | ... .cocoovereriicrenrciveecee et e s s s e s s Een s sen s nssraes s s sarsenasssaesetebons ie '
d AddItIONs dUNNG ThE YEAN | ... es s rs e s sesessssasassssns s s sarsen s ssentesenens 1d
e Distrbutions during the YEar || ...t e se s st sbes st s seasaranans 1e
fOENAINGDAIANCE || ...ttt et r ettt eb bbbt eae bbbt tne 1f
2a Did the organization in'clude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. D Yes [:] No
b _If "Yes," explain the arrangement in Part XHii. Check here if the explanation has been provided on Part XIll ..........ocooeeniiiiiiiiiiiinineins D

I Part :V?:'.f‘z,l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ___.___..........ccoorreireerinnnns
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OIGANIZALIONS ...........cc.cco.ooevevresseessnsnsssnsssssssssssssssoos et 3a(i)
{if) related OrGANIZAMIONS || . ... ......ccoiiiriierierirrest et sesesas s s e e e s st s b sssesserse s sssasesase s esasansssasarassenr e s ansasesesasansens Bafii)|
b If "Yes" on line 3a(ii), are the related organizations listed as required on'SChedUIB B? ..o .. L8 |
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Pa Land, Buildings, and Equipment.
Cofnplete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o oo o

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .. . 522,543. 522,543.

2,828,131, 455.840.] 2.372.291.
1.337.833.] 1.,077.659. 260,174,
4.844.626.] 4.151,711. 692.915.

b Buildings
¢ Leasehold improvements

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... ... | 4 3,847,923.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Page3
| Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | ...
(2) Closely-held equity interests
(8) Other

(A)

B

(@]

()

B

A

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) -
Part VIiI| Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartiIX| 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)
(2)
(3)
4)
(5)
6 - -
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ........ccoouvevniiiiineiiiiiniieenisinenses DU O U U SOPPPPOTOR) >
Other Liabilities.

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

(1) Federal income taxes

(2) DEFERRED RENT 76,849

(3) DEFERRED COMPENSATION 297,971

“@ ‘

5)

(6)

@)

8

©) B _ .

Total. (Column (b) must equal Form 990, Part X, col, (B} ling 25,) ............. | - 374,826
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D—ﬂ

Schedule D (Form 980) 2018
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Schedule D (Form 990) 2018 LIFEWORKS SERVICES, INC. 41-0907857 paged
XI.*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .., 11 72,658,061,
2 Amounts included on line 1 but not on Form 990, Part VIl], fine 12 ‘
Net unrealized gains (losses) on investments 2a -852,839.

Donated services and use of facilities 2b 43,067.

a
b
¢ Recoveries of prior year grants 2c
d
e

—

Other (Describe in Part XIil.)

Add lines 2a through2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

-809,772.
3| 73,467,833.

a Investment expenses not included on Form 990, Part Vll, ine7b ... 4a 112,322.

b Other (Describe in PArtXIL) ..........ooooomreeeeeeerrrsrsesssessmssssererecsssesssssssssseereens 4b -100,718.5:

© AAINES 48 NG AD ... oo oo eee e eee s s eesesesereose s esseesos s ssesesms e ses s s et sn s ssnses .. |L4c 11,604.
“Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ e 12.) ... 5 | 73,479,437.

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

Total expenses and losses per audited financial statements || ... e

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

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses ...

d

e

71,083,878,

SR

Other (Describe in Part XIII.)
Add lines 2a through 2d 143,785,
3  Subtract line 2e from line 1 . ‘ 3 |70,940,093.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part ViIl, line 7b
b Other (Describe in Part XIil.)
- ¢ AdDIINES 4a@ndAb | ... e st st bene
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part XI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

112,322.
71,052,415,

PART X, LINE 2:

LIFEWORKS IS A NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A). THE ORGANIZATION UNDERGOES AN ANNUAL ANALYSIS OF ITS

VARIOUS TAX POSITIONS. THE ORGANIZATION IS SUBJECT TO INCOME TAX ON NET

INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS

EXEMPT PURPOSE.

'

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITION TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAT
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Pages
[Part:Xlll| Supplemental Information (continued)

STATEMENTS. THE ORGANIZATION WILL, RECOGNIZE FUTURE ACCRUED INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS OR EXPENSES IN INCOME TAX

EXPENSES IF TINCURRED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ' -100,718.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE 100,718.

Schedule D (Form 890) 2018
832055 10-20-18
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenus Service

-Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2Z, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 15645-0047

2018

P

Name of the organization

LIFEWORKS SERVICES, INC.

Employer identification number

41-0907857

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

]:] Mail solicitations

’ D Internet and email solicitations
I:I Phone solicitations

a ] In-person solicitations

0O T

e D Solicitation of non-government grants
[ solicitation of government grants
g 1] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed In Form 990, Part VIl) or entity in connection with professional fundraising services?

D Yes

DNO

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

i) Dl v) Amount paid .
(i) Name and address of individual - . fl(Jll'IIl re:?s]gr (iv) Gross receipts tf, %ofretaine% by) (v? Amount paid
or entity {fundraiser) (i) Activity R A from activity fundraiser to for retgintqd by)
contributions? listed in col. (i) organization
Yes | No
TOYAl i |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or ficensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2018 LIFEWORKS SERVICES, iNC .

41-0907857 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL ‘NONE (add col. (a) through
CELEBRATION . ool. (c)
° {event type) (event type) (total number)
g -
s
[ .
G| 1 Grossreceipts . ......oomeemsinesionnes 453,422. 453 ,422.
2 Less: Contibutions ... 367,022, 367,022,
3 Gross income {line 1 minus fine2) ... 86,400. 86,400.
4 Cashprizes ...
|6 Noncashprizes ... 45,000. 45,000.
&
(7]
§ 6 Rent/ffacilitycosts ...
8|7 Foodandbeverages ... ... 55,718. 55,718.
5
8 Entertainment | ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 100,718,
11_Net income summary. Subtract fine 10 from line 3, column {d) -14,318.
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
§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
z :
o
1 Grossrevenue ..............cocoeeneieeeeeencennennesn,
|2 Cashprizes | . ...
&
5
2|3 Noncashprizes | . . ..o
]
9
L£14 Rentfacliitycosts . ...
a
5 Other direct eXpenses ..........cooovinne
[_Ives % [:l Yes % [::l Yes
6 Volunteerlabor ..., [L1No [ 1no [ Ino
7 Direct expense summary. Add lines 2 through S incolumn {d) ..o >
8 _Net gaming income summary. Subtract line 7 from Iing 1, cOUmMN {d) ...ocvovvnrerernsininrnsinenennensnneneniecesiiencneeee: »

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

E] Yes I:] No

40a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? _..................
b If "Yes," explain: )

[:l Yes [:l No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Page3

11 Does the organization conduct gaming activities With NONMEMbEIS?. . .............c...coovirerirnerrsrssesssesesersecanressseseerscnecs D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? _____.................. et s Llves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHIY .. ... .........cccoemiiinisni e ees st et seb s s e e e s b abss s ens bbb nae 13a %

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

13b . %

Name p>

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:] Yes [:] No

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

Name P>

Address; >

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided p>

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? _._.___............c...coooereesseeroeesrreseeessesnesneneens e ee e eeenre e s [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p- $ )
artlV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part IH}, lines 9, 9b, 10D,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
. 32
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Schedule G (Form 990 or 990-E7) LIFEWORKS SERVICES, INC. 41-0907857 Pagea
[ Part IV.] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-04-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1645-0047

2018_

Depaﬁment of the Treasury P> Attach to Form 990.
| Revenue Servica P Go to www.irs. qov/Form990 for instructions and the latest lnformatlon.
Name of the organization Employer identmcatmn number
LIFEWORKS SERVICES, INC. 41-0907857

IPartI 1 Questions Regarding Compensation

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

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

‘:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ilitoexplain ... ...................

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

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

Compensation committee [ witten employment contract
] Independent compensation consultant ] . Compensation survey or study

[X1 Form 990 of other organizations L—Y:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... s .

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

A The organization? | . ... oottt res st s st e n et s ae st rnas e st aens s eataesan s et reetean
b ANy related OTGANIZAHONT | ... et s s stss s e b s e et s s bttt ee R et s A et s b s aeaep b et sne

If "Yes" on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THE OTGANIZAYONT | e eee oo ee e s et st s s s et s ee b e b et st st s bt s et s et e bRt er bR s A bbb et eranansneeenssnenens
b Any related OFGANIZAHONT | ... ... oo iroreeeeeeseeeeseersresss e s assassssstessaob o s e s R bas bbb s e s s ras s st nsrann e saes st anraseansenanaen

If "Yes" on line 6a or 6b, describe in Part I1l.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 1il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
~ Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" online 8, did the organization alsc follow the rebuttable presumption procedure described in

ReqUIAtIONS SECHON 5. 405880 P Lottt sttt e e st e s e e sttt ot

Y

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
34
NTARNADA 11RQ NEIA_TRANINA 2N1TR NANAN T.TREWNARKS CRRUTOATS TN

NR2A.ATR1




8102 (066 W0} 1 8)NPaYOS

g€

81-92-0L 2Lizes

()]
)]

i}
®

(i)
®

(m
®

(0]

(D]

0

‘0

.

‘0

‘0

0

*800°9ST

SNOILVEHJO NV SHYYO0¥d 40 dA ¥S
YETIINR WIX (¢€)

‘0

"€29°¢
‘0

‘EFETOT
‘0

"9T0° 1T
0

*9Z0°0¢T
‘0

*TG87LST

‘718°8T1

“LE9'TZTT

HONUNIA 20 aA
ISYIEINNd VIOVT  (T)

‘0

‘0

‘y8e°4G1
Y

"S9T0°TT
‘0

‘0

.
OO0 OO O

‘T9L769C

00T LT

.
O|OO|O|oOo

"6T0°LT

‘98¢ 8¢

"9GE€ L6T

OHO/INZaIs=ad
NMO¥" XEWISEe (1)

066 uuo4 Joud uo
paulsiep se pauodalr
(g) uwnioo ut
uoliesuadwos (4)

@-0a)

suwinjoo Jo [eyoy (3)

ISUETET|
sjqexejuoN (q)

uolyesuadwos
pausjep s8yjo
pue juswaay (0)

uolresuadwos
ejqenodal
Japo (1))

uonesuadwoo
anuaouy
»» snuog (1)

uopesuaduiod
aseg (1)

opl pue suweN (v)

uowesusdLLIod OSIN-EB0 | 10/PUE Z-M 4O umopealg (g)

‘[ENPIAIPUI 18U} Jo} S1unoure (3) pue (g) uwn|oo sjqeoldde ‘el euy ‘v UOIIO8S ‘{IA HBd ‘066 W04 JO JUnoLe [810} 8y} fenbs jsnw [enpialpu) paist yoea Joj {t)-()(a) suwnjod jo wns eyl @IoN

. “|IA HEd ‘086 ULIOS UO Palsi] Luale 1ey; sienplapul AUe 1si 10U og
*() MO1 UO fsUORONIISUI B} Ul Paquosep ‘suoneziuebio peteles Wolk PUB () Mol uo uoneziueBio eyy wol uoiesueduwiod Hodes ‘P SINPAYSS UO papodas 8 JSNu UoiiesuadUOD 8SOUM [BNPIAIPUL Ljoes 10

"papasu s| soeds [2UORIPPE } Se1doo ajealdnp es( “seakojdwiz payesuado) 1SaybIH pue ‘seakojduig Ao)] ‘Sa9)siL ‘S10300.1q ‘SI900

]

~Z 8bed

LS8LO60-TF

*ONI “SHOIA¥HES SMHOMHATT

102 (066 WIo) [ SINpayd



m m 8L-g2-0L ehiges

8102 (066 Wiod)  3INpayds

*NYT1d

OIDILVELS S§,NOILVZINVDYO #HHL HLIM SHAIONIOO EUHNS STIY0D 'TYNOSHHd CUNILHA

40 NOILHTIAWOD (€) '"SEWODINO TVIDNUNIL ANV NOILVAONNI/ONINYVAHT *SHSSED0Ud

SSENISNE "ALTVAOT/SATHSNOILVTHY ¥HWOLSNO SND04 LVHL SHANSVAN QUVOHA0OS

QANIAHA NO SIINSHA HAILISOd (Z) “%€-T 40 STIV0D SATNANS STIYMOL SHENOLSHETIN

TANTAHa DNIAMIHOV NO dHSVH SLINSHY TYIONUNIA HAILISOd (T) {SHEIYODELYD

HHYHL NO QESVd HYY SILNOAYd ILNEONILNOD °SHEAOTIWH HAILADHEXH ANV 'SYOLOEYIA

"SYEDVYNVH ‘SHOSTAYHANS HILIDITH ¥0d NOILVYSNEJWOO LNHDNTILNOD SVH SMIOMHAIT

L ENIT "I L¥¥d

*uoieuLIoUI [BUCIHIPPE AuE Jo) ped sy} 839]dwiod os|y "l Hed Jo} pue ‘g pue ‘/ ‘g9 Bg ‘aG ‘8§ ‘OF ‘Qy ‘Bv ‘c ‘L ‘Bl soul ‘| Ued 1oy painbai suonduosap Jo ‘Uoljeuejdxe ‘UoIIeULIoUl Bl 8pIACId
. uonewLiojy] jejusu|ddng _m :._,,,wum.mn._._
mm%a bmwhom01H¢ . .UZH~mMUH>mmmeMO3thQ mSNG%cE&ﬂgﬁﬂtw




8102 (066 W.104) ) dnpayog

Le

8i-L0-11 Leglezes

‘066 W.I04 JOJ SUOHON.ASU] 8} 23S ‘@o10N 10V UonoNpay Jdomiaded 1o Wi

4,Spa3350.4d JO UONEOO)E [eul
aU; poddns 03 splodas pue sHooq eyenbape uiejuew uoneziuebio sy secd

L

=T BPEL Usa( speao00id JO UOEOOE [eul aul SeH

D

2 ([8nSs] BUIpUrjal 60UBADE U '8.0¢ O} JoUd panss)
1 “10) spuoq ejqexe;} j0 enssi Bujpunjal e jo yed se pansst Spuoq oL} a1op

St

X

.......... T (eS| BUPURJe1 TSI € 'G10Z OF Joud PaTs
“10) spuoq jdiaxa-xe] 4o ensst Buipunjal g Jo Hed se penssi spuog au} ajapm

i

ON

EEYY

ON

S8X 6N

SSL

ON Yy

¢10¢

UORB|dWoD [ElRUBISns JO Jes A

el

spaadoad juedsun J8ylo

(42

spasooid juads BY10

*000°00€°T

spaadoud woy sainjipusdxs [ejde)d

Spaedoid woly saunypusdxs jejded Bublopm

spesoold Wolj Juswadueyus 1paid

Spa800.d Lo} §1S00 80uenss|

SMO1088 BUIpUryal Ul spasdoig

~ 5pPes00id WOl JSealul PezZielideD

Spun} 8AI85a] Ul 5peso04d SSOIE)

*000700¢c°2

............................................................................................. 31155110 Spos5oid [Ei0L

Pasealep Ajjebe] spuoq Jo Junouly

i Q| O < 0] ©] N O Of O] v«
PR

*Z¥¥ 888
v

Po11381 SpUGQ 0 JUNOWY

Spa900id

g

X

X

LNHNI INOH,
NV SONIJTIING

*000°00€°C

T1/T2/TT

HENON 1699C2880-1V

' RETIVA HIddY¥Y 40 ALID

YILOSHNNIK v

ON | SOA

°N

CEYY

ON

SoA

Buioueuy
pajood (1)

18nsst Jo
ijeyaq ug (u)

pasesyaq (6)

asodind jo uonduoseq ()

soud anss| (9)

penssi e1eq ()

#d1Sno () NI3 senss (d) swey Jenss| (8)

senss| puog

LS98L060-T7%

Jlaquinu uoneoypuep ofodwg

*ONI "SHOTIAYMS SYHOMHEAIT

uoneziuebio auy Jo aweN

L¥00-S¥SL 'ON 8WO

.:oz.ﬂ..c._o%:_ 1591k} 811 pue SUORONLSUI 10} O66ULIOJ/AOD SIFMMM 0] 0D A

. ‘IA Hed Ul uoljewniojus jeuoipppe Aue pue ‘suopeuejdxa

‘suondiiosap apiroid "epg aull ‘Al Hed ‘066 W04 Us S84, palamsue uoeziuebio ayl §i s38jdwo) «
spuog jdwexg-xe] uo uonewioju| [eyuswajddng

'066 Wi04 03 YOBHY «

SOIAISS BnlaASY [elaiLy
Ainseal) ay jo juswiyedag

(086 wuo)
A ITNAIHOS



8102 (066 W04) X 2NPayos 4 . S o . : o SL-40-bL zzee

_ - . m < N T, 9Nes] 91B] 9jJBLeA € oNnsSs| puoqg ey} S| ¢
7 - e ———— e s rrTTT—————" EITITIVET:
’ sem uoneindwoo syeqel eyl 83ep eu} |A Hed Ul epinoid ‘0g auy 01 ,SeA, H
- I D S s - 781 SIEGEI ON S
] - . K .. :N - KL Teeeseracvereeres s ST YTy N\mwmﬂm\_ Oﬁ CO_HQQOXN n
- - X N e SrreTrs i TSI T e $m> 3Np J0U B1EqeY €
n . TEVITTITTEE T O T T g NZQO_.N mc_>>0=0% mr@ U_U r QC__ 01 02 t b
- : : 3z — o o rrrrrTeTmTTITT ZeTeqeY SBEHIGhy JO TieF Ul KiEusd
ON "Saj. |- ON . SSA ON. STA ON N pUE UORONPaY pPISIA ‘eyeqey sbeiliqiy-‘1-9E08 WO pejy Jenssi sur seH 1
d 5 g . . v : ,
, i i obenIqiy
3z T T T TS T T T T e T3 oy T PUE S5 L SUoR55S suonerbon
. Japun sjuswaJinbai 8U} YYMm S0URPIOSOE Uj pajeipauwlal aJe anss] auj JO Spuoq
. paifenbuou jjg Jeyl 8insus o0} seinpaooid ueyum paysiqelss uoieziuebio syrseH 6
T ——— D T S S T L PUE S LRI L
suoposs suonenbey o3 Juensind usye)} UolIO. [Blpswal AUB SEM ‘B aUl| 0} ,S0A, 4 2
% % 73 : % — T
i B ) pesodsip Jo pjos Auedoid psoueuy-puoq Jo ebejusoiad ayj J8jus ‘eg aul| 03,884, 4| 4
X , ¢, penss] aiam spuoq ayy souis uoneziuebio (g)(0)L0S & uel 18430 uosiad jejusiuIsAcb
-Uou e 03 Auedo.d psoueuly-puoq ay} o Aue jo uolsOdsIp IO e[es B Ueaq a1oy) SeH Bg
pid . A EmE>ma 10 Ajunoss a1eaud o) J@all anssi puoq auiseoq L
$ g x - i g O O 7 B T T L L LI DT LRy R LI ELEE) T m Dcm ‘v WOC‘— .%o —NHOI_I w
% % % % 00° o T JusuiWweaob [B00] 10 e3els e Jo uojreziueblo {g){0) 105 uonoss

- : Jeyjoue ‘uoieziuebio Jnok AQ uo paLUEed AJAIOE SSOUISN( JO 8peI} Pejejalun
10 }nsal B sk asn ssauisnq ajeaud e uj pasn Auadoid paoueuy jo abejusosed syjteuy §
% % % % 00° A 47 JusWuIaA0b [B00] 10 a1E]s B 10 uoneziuebio (g)(0) L0G UoRoes & Uelj} 1eUlo saijus
Aq asn ssauisng syeaud e uj pasn Auadoid psoueuly jo sefejuasied sy iewg b
T Fuedold peoueBUl ey o) buieel siualligsibe yoseasal AUe MeAad 01 [8SUNoo
apIsIno Jayjo Jo [asunod puoq abebus Ajauiinol uoeziuelio syl seop ‘og eul 0} S84, il P
. R T S Y CYETs 0YTe B RTINS TVeTe
10 @sn ssausnq ayeaud Ui ynsal Aew Jey) sjuswssibe yoressal Aue aisyj ary ©
Ayiadoid peduELY 8yl 0} DUiE[ol SIOBIIUOD S0IAI8S 1O JusliobBUBW AUB MBIASI 0} |oSuUnod
SPISING J8Y0 10 [asunoo puoq abebus Ajsunnos uoieziuebio auyy seop ‘eg eul 0} S84, 31 4

- R T 7 Ai5061d PAoUBUIpUGT JO 55T SSURTG
ayeauld up ynsal Aew jey} SIOBIUOD 3o1Ues J0 Juswabeuew Aue sley} ety eg
74 eeeremtttaeasateaeaasneaeaans J o U, e Auedoid peoUBL-pUOY
10 @sn-ssauisng ajeAud uj 3nsal Aew ey sjuswebueue esesj AuB ajeyiely @
3z T S e s ey K peoUBtl Aisdold paUumG GOTUA
ON SaA ON SSA ON - SeA ON SOA ‘077 Ue jo Jequislu e o ‘diysieuned B U seuned e uoneziuefiio syl sem b
a 0 ] v

S ssauisng oleAlid

¢ abed LS8LO6GO-TF ] *ONI "SHDIAMHES SYHOMHAIT 8102 (066 Wiod) ¥ m_:vmpow




8102 (066 uLod) Y sinpayog

. 8t-Lo-LL ezl2es

SUOROTUISU} 838G " S[NPaLOS UO SUOASSND 0] sesuodsal 10} UCIEULICUI [BLUORIPPE aPiA0ld “UoHEeWLIoU] [ejusws|ddng

X 2 suonenbal
siqeoiidde Japun sjqejleAr },ust uoieipswal-yas 4 weiboid JuawesiBe Buisojo
AlelunjoA syi YbBnoiyl pe3oaLiod pue peyiuspl Ajaw ale siuatualinbel ey [eiapa)
ON S9A ON S9A ON S9A ON CS9A JO SUOIE[OIA JBY] ainSUe 0] SaINpadoid uajum paysiigesa uoneziuebio syy sep
O =]
UONOY SA1I09LI0D S)EMSpUN 0] Sa.Inpadold
T ——— rr— BPT U0R563
10 syuswannbas 8yj JoyuoW- O} sainpaooid uslum paysyqelss uoneziueSio aul seH L
' X - g poued Aeiodlus] o|qe[ieAe UE puokaq peiseAul spessold ssolb AUe elopy 9
¢ DISIIES D% SUL JO BN[EA J95IEW JIE] BU3 DUIUSI|qe}se 10} Jogley oJes Aiojenbal ol Sep| P
............................................................................................................... 5516 wieL 5
.................................................. s T T YOy, BTOR=TTTE V|
< | [T ZOID) 10BRUO00 JUSUISaAU] PasUEIEND E U Po1SeAUl Spaaooid Sso.b aiep, €S
....................................................................................... 3 DSTeUNILIST 55550 501 SeR 3
¢ palEIbajuuadns abpay eul S, P
............................................................. 55551 J0 WAL D
......................................................................................................... BEGId 10 BWEN G
- I B ZonsSTpUoG Uy Oy 1edseT (i oBpey
ON SOA “ON SOA ON EE)N ON SO pauiienb e oju paisjua Jenssi [gluswiwaach syy Jo uoeziuebio sy seHy ed
o) g
L (penupuog) 9beiqly  “ALHEd:
€ obed LS8LOEO-TY *ONI "SHDOIA¥HS SMIOMHEATT 8102 (066 wliod) ¥ anpalos



SCHEDULE M Noncash Contributions
(Form 990) '

P> Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

OMB No, 1545-0047

2018

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P! .
Name of the organization " | Employer identification number
LIFEWORKS SERVICES, INC., 41-0907857
[Parti] Types of Property
(a () () (d)
. Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIii, line 1g
1 Art-Worksofart | ...,
2  Art-Historical treasures
3 An-Fractional interests
4 Books and publications
5 Clothing and household goods |, ............
6 Carsand other vehicles .. .. . .
7 Boatsandplanes . .. ...
8 Intellectual property X . 5 23,724 .FMV
9 Securities - Publicly traded .. . ...
10 Securities - Closely held stock ., ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial -
17 . Realestate-Other .. . . ...
18 Collectibles ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( WIRELESS COMM) X 1 64,308.ESTIMATED FMV
26 Other P ( MISCELLANEQUS ) X 21 41,818.ESTIMATED FMV
27 Other P ( . )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes,".describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b i "Yes," describe in Part I
33  [fthe organization didn't report an amount in column (c) for a type of propeny for which column (a) is checked,
describe in Part Il.

30a X

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M fForm 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 LIFEWORKS SERVICES, INC. 41-0907857 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

.SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT LISTED IN SCHEDULE M, PART T, | COLUMN B REPRESENTS THE NUMBER

OF CONTRIBUTIONS- RECEIVED.

832142 10-18-18 ’ Schedule M (Form 980) 2018
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. . OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. dpen to.F
Internal Revenue Service P> Go to www.irs.qov/Form920 for the latest information. Ins fon
Name of the organization Employer identification number
LIFEWORKS SERVICES, INC. 41-0907857

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

IN THEIR HOMES AND ACCESS THE COMMUNITY .

IN 2018, LIFEWORKS HOSTED OVER 75 TRAININGS TO INDIVIDUALS AND

FAMILIES, PROVIDING ONE-ON-ONE SUPPORT, TO BETTER ENSURE THEIR SUCCESS

IN OPTIMIZING SERVICES TO LIVE THE LIVES THEY CHOOSE WHILE REMAINING

COMPLIANT WITH EXPANDING GOVERNMENT REQUIREMENTS. THESE TRAININGS

INCLUDED SESSIONS FOR DIVERSE AND UNDERSERVED POPULATIONS TO ENSURE

CULTURALLY APPROPRIATE SERVICE BY TRANSLATING MATERTALS INTO A VARIETY

OF LANGUAGES AND HIRING NATIVE SPEAKERS IN SPANISH, HMONG, AND SOMALI.

THESE EFFORTS SUPPORT THE ORGANIZATION'S STRATEGIC PRIORITIES TO SERVE

DIVERSE AND UNDERSERVED POPULATIONS AND TO HELP EXPAND OUR OUTREACH IN

THE FUTURE.

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

PER HOUR IN 2018, WITH INDIVIDUAL WAGES AS HIGH AS $23.15 PER HOUR. IN

2018, 93% OF INDIVIDUALS PLACED IN A NEW JOB WITH THE SUPPORT OF

LIFEWORKS RETAINED EMPLOYMENT FOR AT LEAST 60 DAYS.

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

THEIR NEIGHBORS.

IN 2018, LIFEWORKS INITIATED A 100% COMMUNITY-BASED SKILL BUILDING

PROGRAM TO HELP INDIVIDUALS DEVELOP SKILLS TO PROGRESS THEIR

INDEPENDENCE THROUGH PARTICIPATION IN COMMUNITY ACTIVITIES. CLOSE TO 60

INDIVIDUALS PARTICIPATED IN THE FIRST YEAR OF THIS NEW PROGRAM.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) : Page 2
Name of the organization Employer identification number

LIFEWORKS SERVICES, INC. 41-0907857

FORM 990, PART VI, SECTION A, LINE 1:

PER THE ORGANIZATION'S BYLAWS, THE BOARD OF DIRECTORS SHALL ELECT AN

EXECUTIVE COMMfTTEE. IT SHALL CONSIST OF AT LEAST THREE (3) MEMBERS OF THE

BOARD. THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR OF THE BOARD AND

THE SECRETARY, CHAIRS OF ANY EXISTING COMMITTEES, THE IMMEDIATE PAST CHAIR

OF THE BOARD IF STILL A MEMBER OF THE BOARD, AND SUCH OTHER MEMBERS OF THE

- BOARD OF DIRECTORS, IF ANY, AS ARE DETERMINED BY THE BOARD OF DIRECTORS.

THE CHAIR.OF THE BOARD SHALL BE THE CHAIR OF THE EXECUTIVE COMMITTEE. THE

EXECUTIVE COMMITTEE SHALL ACT ONLY‘IN THE INTERVAL BETWEEN MEETINGS OF THE

BOARD OF DIkECTORS AND AT ALL TIMES IS SUBJECT TO THE CONTROL AND DIRECTION

OF THE BOARD QF DIRECTORS. IN THE INTERVAL BETWEEN MEETINGS OF THE BOARD -OF

DIRECTORS, THE EXECUTIVE COMMITTEE SHALL HAVE THE COMPLETE AUTHORITY OF THE

BOARD OF DIRECTORS IN THE MANAGEMENT OF THE BUSINESS AND AFFAIRS OF THE

. CORPORATION, EXCEPT THAT THE EXECUTIVE COMMITTEE MAY NOT REMOVE OR ELECT

DIRECTORS.

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

A DRAFT OF THE FINANCIAL AUDIT AND FORM 990 ARE PRESENTED EACH YEAR TO THE

AUDIT AND INVESTMENT COMMITTEE FOR REVIEW. UPON REVIEW, THE AUDIT AND

INVESTMENT COMMITTEE PRESENTS THE MEETING MINUTES, THE FINANCIAL AUDIT AND

FORM 990 TO THE FULL BOARD FOR APPROVAL.

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

IT IS THE POLICY OF THE BOARD THAT THE EXISTENCE OF ANY CONFLICTS OF

INTERESTS SHALL BE DISCLOSED BEFORE ANY TRANSACTION IS CONSUMMATED. IT

SHALﬂ BE THE CONTINUING RESPONSIBILITY OF THE BOARD OF DIRECTORS AND

EXECUTIVE TEAM TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) . Page 2
Name of the organization Employer identification number

LIFEWORKS SERVICES, INC. 41-0907857

INTERESTS AND RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE

SUCH DISCLOSURES.

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE

UNDERTAKEN ONLY IF ALL OF THE FOLLOWING ARE OBSERVED: 1. THE CONFLICTING

INTEREST IS FULLY DISCLOSED; 2. THE PERSON WITH THE CONFLICT OF INTEREST IS

EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTION; 3. A

COMPETITIVE BID OR COMPARABLE VALUATION EXTSTS; AND 4. THE BOARD HAS

DETERMINED THAT THE TRANSACTION IS IN THE BEST INTEREST OF THE

ORGANIZATION.

DISCLOSURE IN THE ORGANIZATION SHOULD BE MADE TO THE PRESIDENT AND CEO (OR

IF SHE. HE IS THE. ONE WITH THE CONFLICT, THEN TO THE CHAIR OF THE AUDIT AND

INVESTMENT COMMITTEE), WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE

AUDIT AND INVESTMENT COMMITTEE. DISCLOSURE INVOLVING DIRECTORS SHOULD BE

MADE TO THE CHAIR OF THE AUDIT AND INVESTMENT COMMITTEE, (OR IF SHE OR HE

IS THE ONE WITH THE CONFLICT, THEN TO THE CHAIR OF THE BOARD) WHO SHALL

BRING THESE MATTERS TO THE AUDIT AND INVESTMENT COMMITTEE. IN EACH CASE,

THE AUDIT AND INVESTMENT COMMITTEE SHALL REVIEW THE POSSIBLE CONFLICT AND

REPORT IT TO THE BOARD ALONG WITH A RECOMMENDATiON FOR RESOLUTION.

THE BOARD SHALIL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE OF AN

EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED

AS JUST, FAIR, AND REASONABLE TO LIFEWORKS. THE DECISION OF THE BOARD ON

THESE MATTERS WILL REST IN THE SOLE DISCRETION OF THE BOARD OF DIRECTORS,

AND THEIR CONCERN MUST BE BASED FOR THE WELFARE OF LIFEWORKS AND THE

ADVANCEMENT OF ITS. PURPOSE.

832212 10-10-18 Schedule O (Form 9380 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization _ Employer identification number

LIFEWORKS SERVICES, INC. 41-0907857

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

THE BOARD COMPENSATION COMMITTEE IS RESPONSIBLE FOR RECQMMENDINGA

PERFORMANCE OBJECTIVES FOR THE CEO, EVALUATING THE CEO'S PERFORMANCE, AND

RECOMMENDING TO THE BOARD THE BASE SALARY, CASH INCENTIVE BONUS, AND OTHER

COMPENSATION FOR THE CEO OF LIFEWORKS. WHEN MAKING THE RECOMMENDATION, THE

COMMITTEE RELIES ON COMPARABILITY DATA PROVIDED BY INTERNAL HR STAFF AND,

FROM TIME TO TIME, OUTSIDE CONSULTANTS .

IN 2018, THE COMMITTEE BASED THEIR RECOMMENDATION FROM TWO SOURCES; THE

2017 NATIONAL EXECUTIVE COMPENSATION SURVEY AND A REVIEW OF FORM 990S FROM

21 NON-PROFIT ORGANIZATIONS CONTAINING THEIR ASSOCIATED CEQO COMPENSATION

DATA. THE NATIONAL SURVEY INCLUDED 14 NON-PROFIT CEOS ACROSS THE COUNTRY

THAT LED ORGANIZATIONS WITH REVENUES BETWEEN $25M - $99M AND DATA FROM 10

NON-PROFIT CEOS ASSOCIATED WITH MINNESOTA ORGANIZATIONS. THE COMMITTEE

PRESENTED THEIR RECOMMENDATION TO THE BOARD WHERE THE COMPENSATION AMOUNT

WAS APPROVED.

ANNUALLY, HUMAN RESOURCES REVIEWS THE PAY STRUCTURE FOR THE VICE PRESIDENT

OF FINANCE POSITION USING SALARY SURVEYS THAT COMPARE THE POSITION TO

SIMILAR POSITIONS IN OTHER FOR-PROFIT AND NONPROFIT ORGANIZATIONS IN

MINNESOTA AND THEN REVIEWS IT WITH THE CEO WHO THEN DECIDES THE VICE

PRESIDENT OF FINANCE'S COMPENSATION.

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

THE ORGANIZATION MARKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

832212 10-10-18 ' : Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

LTIFEWORKS SERVICES, INC. 41-0907857

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS SINCE THE PRIOR

YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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