Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2017

* Do not enter social security numbers on this form as it may be made public. O‘pen Yo Public

ﬂetgrﬂ"lggtvg;uu;esgﬁﬂw » Go to www.irs.gov/Form980 for instructions and the latest information. Insaelcupg
A For the 2017 calendar year, or tax year beginning 7/01 2017, andending 6/30 y 2018
B  Check if applicable: [ D Employer identification number

| |Addresschange  [Worksafe, Inc. 94-2527954

| |Mame change 1736 Franklin St Ste 500 E Telephone numbar

| | Final return/terminated

| | Amended return G Gross receipts $ 779, 313.

_|'= Name and address of principal officer: Douglas Parker
: Same As C Above

Tax-exempt status  [X[501(e}3) | | 501(c) (

Website: > www.worksafe.org

u Application pending

)< (insertno) | [4947a)1)or | (527

H(a} Is this a group return for subordinates?
Hib) i'-\re afl subordinates included?

Yes X No
Yes No

f ‘No,' attach a list. {see instructions)

H(c) Group exemption number

I

J

K Form of organization: |X|Corporation | |Trust | [ Association | ] other™
£ G

| L vear of formation: l 982

[ M state of legal domicile: CA

1 Briefly describe the organization’s mission or most significant activities: Worksafe is dedicated to preventing _
@ worker illness, injury, and death by bringing justice to the workplace. __ ______
5| . e
g 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 12
<8 4 Number of independent voting members of the governing body (Part VI, line 10) e 4 12
:é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . ..........cvvvvrvennnn.. 5 9
2| 6 Total number of volunteers (estimate if necessary).................... 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ... i i iiiiiinnnnns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ot e e 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th) ... 681,914. 750, 456,
3| 9 Program service revenue (Part VIII, line 2g). ........... . i,
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..........cocoveenennen.. ‘73. 37.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 4,670. 18, 396.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 686, 657. 768, 889,
13 Grants and similar amounts paid (Part IX, column (&), lines -3 93,175, 107,523.
14 Benefits paid to or for members (Part IX, column (&), line &) . ...........ooeeeo....
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 449,539, 536,135.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). ............ccovviiane.
% b Total fundraising expenses (Part iX, column (D), line 25) » 14,559,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ........................ 124,410. 145,694.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25)............. .6%3, 124, 789, 352.
19 Revenue less expenses. Subtract line 18 from line 12................................ 19, 533 . -20, 45?
sg Beginning of Current Year End of Year
20 Total assets (Part X, line 18) . . ... . e e e 589,037. 578, 718.
3'5 21 Total liabilities (Part X, lIne 26). . .. ... i e e e 36,164, 46, 308.
EE 22 Net assets or fund balances. Subtract line 21 from line 20.............covvievrininns 552, 873. 532 410.

Partil. | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.

} Signature of offiper

Sign pate
Here p Douglas Parker Executive Dir,
Type or print name and title
Print/Type preparer's name P r's signature _ Date Check U if |PTIN
Paid Adele Kaneda MW 2 f 21 ! { ‘f soffsmployed | P01664922
Preparer [Fimsname ™ Crosby & Kaneda CPAs LLP
Use Only |rimsaadess ™ 1970 Broadway STE 930 Fims EIN * N/A
Oakland, CA 94612 Phone no.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions)...................................... [X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L OR/0BA7 Form 990 (2017)



rorn 3868 Application for Automatic Extension of Time To File an

{Rev. January 2017) ExeMP‘t Organization Return OMB No. 15451709
Department of the T *File a separate application for each return.
mteinal Ravenus Service > Information about Form 8868 and its instructions s at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Perscnal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Name oF exempt organization or other filer, se@ INSUuUCtions. Employer identiication number (EIN) or
Type or
print i
Worksafe, Inc. 194-2927954
File by the Number, street, and room or suite number. If a P.0. box, see instructions. Social security number {SSN)
fuovate |1736 Franklin St Ste 500
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Oakland, CA 94612
Enter the Return Code for the return that this application is for (ﬁie a separate application foreachreturn) . ............ ... ... ... .... 01 |
Application Return Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF ‘ 04 Form 5227 : 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ' 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of »  Briones Internmational LLC ___
Telephone No. » 510-841-4585 FaxNo.»
@ [f the organization does not have an office or place of business in the United States, check thisbox............coooviiiiinienion.. >
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extensiqn of time until 5/15 , 2019 |, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
> D calendar year 20 or
> lz| tax year beginning _1/01_ 20 17 . and ending _6/30__ . 20 18
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return

I:IChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtioNS . ... .. . e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include gOUI: payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, .. .. ... .. .ouoieriiiererennnnrenian.. 3c|$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 0111217



Form 990 (2017) Worksafe, Inc. 94-2927954 Page 2
i Part fll < Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart 1. ... ... e IE
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed en the prior

FOMM 990 0F 990-EZ7. ... .. ettt et et e e e et [] 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?. .. |:| Yes |z| No
If "Yes,' describe these changes on Schedule Q.

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

Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expenses S 259, 983. includiﬁ grantsof § - } (Revenue $ 3

————————— ————— ——————— s o o o e —  m — —  — — —  E —— — —— — ———— ——— ——

e i b e ————— e e A o o - = e e e

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 633,295.
BAA TEEAGIO2L 12/0517 ’ Form 980 (2017)




Form 990 (2017) Worksafe, Inc. 94-2927954 Page 3

Part ,_3,;‘:>1éhecklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SehadUle A . ..o e 1 X
Is the organization required to complete Schedule B, Schedule of Cohtribytors (see instructions)? .. ................... 2 X

Did the organization engage in direct or indirect political campaign activities on behaif of or in oppoesition to candidates
for public office? If 'Yes," complete Schedule C, Part | . .. ... ... ... . e e 3 X

4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? i 'Yes,  complete Schedule C, Part [l .. .. .. . i i it r it ieniians 4 X
5 s the organization a section 501(c)(4), 501 éc)(5 , or 501 (g)(S) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' cornplete Schedule C, Part it ... ... 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
tPo gﬁwde advice on the distribution or investment of amounts in such funds or accounts? ¥ Yes,’ complete Schedule D, g X
-1 S R

7 Did the organizaiibn receive ar hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Partlf....................... 7 . X

8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If 'Yes,'
complete Schedule D, Part Il . . .. ... e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complefe Schedule D, Part IV, .. .. e e e 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. .. .. ... ... ... i iviiinvonn, 10 X

11 I the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 10?7 if 'Yes,' complete Schedule

D, Part Ml e 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. . ... ... . . . . . . i, 11b X
¢ Did the organization report an ameunt for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl . .. ... . . . . . i Tc 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, Part IX . .. ... .. . . .. e e e 1d X
e Did the organization report an amount for other liahilities in Part X, line 252 /f 'Yes,' complefe Schedule D, Part X .. ... 1e 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,' complefe Schedule D, Part X... |11f| X
12a Did the organization obiain s)eg)arate. independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xl and XHI. ... ... . . . e P 12a| X
.b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘No' to line 12a, then compieting Schedule D, Parts Xl and Xif isoptional. .. ......... ... 12b X
13 Is the organization a school described in section 170(b){1)(AXii)? /f 'Yes,' complete Schedule E. .. .............,. ... 13 X
T14a Did the organization maintain an office, employees, or agents outside of the United States?................ ..o oL 12a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Land IV. ... .. .. . . it 14b X
15 Did the organization repeort on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts H and IV, ... .. i 15 |- X
16 Did the organization report on Part 1X, column (?' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts it and IV. ... ... ... .. . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part I (see instructions) .............. ... iiinn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If ‘Yes, ' complete Schedule G, Part . . ... ... . . . . . e 8 X
19 Did the organization reéaort more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part 1. . ... . . . . . . . . e e e e s 19 X

BAA TEEAGI03L 08/08/17 Form €80 (2017)



Form 990 (2017) Worksafe, Inc. 94-2927954 Page 4

Part1V {Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ........................... 20a X
b If 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If "Yes,' complete Schedule I, Parts fand Il ... .. T 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column(Ag,line2?If'es,'completeSchedu!eI,PartsIandm.............................................,.-. ..... 22 X

23 Did the organization answer "Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(}? fcgn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete = X
Lot o -

24 a Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If INo, Q0 0 line 25a. . ... . . ... o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXempPt BONdS . L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?................ 24d
25a Section 501(c)3), 501(c)4), and 501({cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parfl......................... 25a X

-b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes,' complele
Schedule L, Part ©. ... ... e e e 25h X

26 Did the organization re{)o'rt any armount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? :
1 Yes, complete Sohedile L, Part Hl . .. . . e 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 356% controlled entity or family member
of any of these persons? /f 'Yes,  complete Schedule L, Part L . ... ... i e e e 27 X

28 Was the organization a parly to a business transaction with cne 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, PartIV... .............. '28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complefe
Schedide L, FPart IV . . PR T - 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. . ... ... ... .. ......... 28¢ X
29 Did the organization receive more than $25,000 in neni-cash contributions? If "Yes,' complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
-contributions? If 'Yes,' complete Schedule M. .. ... . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete :
Schedile N, Part 1. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separafe from the organizaticn under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Scheduwle R, Part!........................ e et iaeeaeeaed 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
A Part Ve 1 e 34 X
35a Did the organiz_ation have a controlled entity within the meaning of section 512(b)(13)7 .. ...t L. e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, fine 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 1ne 2. ... .. . ... . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi .............oo . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i e 38 X
BAA Form 990 (2017)

TEEAQI0AL  CB/OBNT



Form 990 2017) Worksafe, Inc. 04-2927954 Page &

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

Check if Schedule O contains a response ornote to any line inthisPart V. .........ocoo o i s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ta 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming et
(gambling) wWinnings 0 PHZe WIMME S 7 . ..ot i s et e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2al - ol
b if at least one is reported on line 2a, did the organization file all required federal employment tax retumns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) | HHE
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... 3a X
b if 'Yes,' has it filed 4 Form 990-T for this year? If ‘No' fo line 3b, provide an explanation in SchedWle Q.. .. .. ..o oo i i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to.a prohibited tax shelter transaction at any time during the tax year?................... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............ 5b X
¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8880-T 2. . .. v vr vttt e e et e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ......... ... ... ... ... . . i, Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax dedUchibe Y . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and e e
services provided 10 The PayOr? . . e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to file
oY 27 S S 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year...................... ... I 7dl =1 [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a.personal benefit contract? ............ 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T (e U] 2 79
h If the arganizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a i
Form T008-C . L e e e R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ks et [
organization have excess business holdings at any time duringtheyear? ........... ... ... . i iiiiiiinirinnns 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662............................. 9a
b Did the spohsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(cX12) organizations. Eriter:
a Gross income from members or shareholders............ ... .. . ... ., Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... ...l e 11b . .
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .. .... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. @
a Is the organization licensed to issue qualified health plans in more thanone state?. . ..........coo i, 13a
Note. See the instructions for. additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................... .. 13b
cEnter the amount of reserves on hand. . ... ... .o e 13¢c =
14 a Did the organization receive any payments fer indoor tanning services during the tax year? . .......................... 14al | X
b If 'Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule G............... 14b) |

‘BAA TEEAQI05L 08/0BN7

Form 990 (2017)



Form 990 (2017) Worksafe, Inc. 94-2927954 Page 6

. Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response or note to any line inthis Part VL. . ... oot

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year. .. .. Ta 12
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 O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L i
officer, director, trustee, or Key emMPIoYEE T . . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. .. e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... 5 X
6 Did the organization have members or stockholders? ................coiiviiieiiiinns, T CIEE-T- T - - - -T 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere
members of the governing Doy 2. .. ..o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by
the following: — —
aThe governing Dody 2 ... o . e g8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... i, 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O......... ... ... ... o ii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... .. .. . i e iciiee e 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?. . ................. e T T I L I I 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.. . ................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise '
o conflicks?. .. . U 12h| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if ‘Yes, ' describe in
Schedule O how this was done. .. .See Schedule O, ... ... . ... . . . 12¢| X
13 Did the organization have a written whistleblower policyZ. . ... o i e e e 13 | X
14 Did the organization have a written document retention and destruction peliey?. .. ..., 14 X
.15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization’s CEQ, Executive Director, or top management official. . See. Schedule .Q.................... 15a X
b Other officers or key employees of the organization. .. See. Schedule. .O.................... .. e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule Q (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — gl
taxable entity dUriNg the Year s . ... . e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such amangements?. ... ... il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » .e..
18 Section €104 requires an orﬂanization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. .
D Own website |:| Another's website |Z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O )
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: - :

Briones International LLC 1918 University Ave Ste 1B Berkeley CA 94704 510-841-4585
BAA TEEAO106L 0OB/0B/17 Form 990 (2017)




Form 990 (2017) Worksafe, Inc.
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Page 7

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

Independent Contractors

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

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

crganization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

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

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

List persons in the following order: individual irustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
, (B) | than one box. uniess person (D) €) |
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of gther
ek RS SQ[EEHI| wonteemse | “weroBmes i
(list any [c. Q & % 2 = § organization
hours for |3 =4 @ g 5 g 2 and related
refated % g’ g 2 g = organizations
organi2a- o O 4
tions 8 = %
below g‘l =3 §
dotted
line) @ % %
_(_Danielle_(Dan) Lucido, JD___ | 2 _
Board Chair 0 X X 0. 0 0.
_@ Alor Calderom _ __________| 2 _
Vice Chair 0. | X X 0. 0 0.
_® Suzanne Teran, MP_________ _ _2 _
Treasurer 0 X X 0. 0 0.
_®_Ryan Spillers JD_________| _2_
Secretary. ' 0 X X 0. 0 0.
_®) Justin Bosl, JD ___________ 2 _
Board Member 0 X 0. 0 0.
_® Matthew DeCarolis_________ | _2_
Board Member 0 X 0 0. 0.
_@ Linda Delp, MPH PhD __ _____ | _2 _
Board Member 0 X 0 0. 0.
_® Surit Suzi Goldmacher, RN MSN | 2 _
Board Member 0 X 0 0. 0.
_® Robert Harrison, MD MPH ____ | _: 2 _
Board Member 0 X 0. 0 0.
0 Laura Kurre, MPH | _ 2 _
Board Member 0 X 0. 0 0.
0n)_Mitch Steiger ___________ | _2 _
Board Member 0 X 0 0. 0.
02 Douglas Parker __________ | _40_
Executive Dir. 0 X 101, 070. 0. 13,520.
s ] ——
“© _ e

TEEAGI07L  08/08/17

Form 990 (2017}
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Form 990 (2017) Worksafe, Inc.

"Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
® ©
{A) Amrage t(.go nolléhg::?(smg?e_ ﬂﬁgﬂ?ne () E) ®
" urs X, UNESS person Is an i
Name and title per officer and a direclorfirustee) com?grggaﬂtﬁmefrom comggrEsoaﬂtia:ghrom amlgﬁmn:ft%%er
week = = | the organization related organizations compensation
(lllff any [ 3] 2 g 5 = &' |  w-2r099-MISC) OW-2/1089-MISC) from the
ours. 1o = é: =i 3 g' 3 organization
He! gele|S e and related
related g 2 S |25 organizations
organiza |2 = 5
- tions - 2 §
below g g
doted 8 % %
08 S
ae R
a S
L | pp—
a e __] -
e ______ S
e I
e L ___ I
e —
ey ____ N
@ S
ThSubtotal . ... . . 101,070. 0. 13,520.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... = 0. 0. 0.
dTotal{(add lines1hand1c)......................... ... ... ... ... ...... = 101, 070. 0. 13,520.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e e B
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from -
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for - —
SUEh INIVIOUAL . . . . . o e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B B i
for services rendered to the organization? If ‘Yes, ' complete Schedule J forsuch person. .. .. ... ..ot 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mare than $700,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
A . (B) _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 08/08/17

Form 980 (2017)



Form 990 (2017) Worksafe, Inc. 94-2927954 Page 9
Part VIll] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VL. ... i i i e e D
A (B) © )]

Total revenue Related or Unrelated Revenue
exempt business Jexcluded from tax
function revenue under sections

1 revenue . 512-514
g r 1a Federated campaigns. ........ 1a)
g & b Membership dues............. b
E| cFundraising events.......... 1c 38,297.
g §| d Related organizations. ... .. 1d
&.B( e Government grants (contributions) ... | e 12, 650.
-§aj f All other contributions, gifts, grants, and
Eg similar amounts not included above. .. | 1f 699, 509,
Ee g Noncash contributions included in lines 1a-1f:  § 2,882.1
(5| hTotal. Add lines 1a-1f............... ... ... A .
% Business Code ok
2a
L
Bl ¢ TTTTTTTTTTTTTTT
§| o ——"TTmTmm
gl e T T T TTTT
S| t Ailother program service revenue .. - _
E g Total. Add lines 2a-2f............ ... >
3 Investment income (including dividends, interest and
other similar amounts). ............................. . 37. 37.
4 Income from investment of tax-exempt bond proceeds . ™
8 Royalties........... ... .. ... ... . . . . . .. >
(i) Real (iiy Personal
G6aGrossrents.........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (I0S8). ... ...ooveeeeerereeennn.. >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses.....
¢ Gainor (loss).......
dNetgainor{loss)............ ... ... i L
§ 8a Gros_s income from fundraising evenis
(not including. & 38,297.
2 of contributions reported on line 1c).
& See Part IV, line 18................. a 15, 800.
E b Less: direct expenses.............., b 9,804, — . /| .=
8 | ¢ Netincome or (loss) from fundraising events......... 5 5,996, 5 996,
9a Gross income from gaming activities.
SeePart IV, line 19................. a 7,133,
b Less: direct expenses. .............. b 620.
c Net income or (loss) from gaming activities........... 5 5 ,57137 . ' 5, 513 .
[10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoods sold . ........... b
¢ Net income or (loss) from sales of inventory. .. ....... L
Miscellaneous Revenue Business Code = :l T —
11a Miscellaneous 9000599 5,887, 5,887.
b
R
d Allother revenue ...................
e Total. Add lines 11a-11d..................... ..., 3 5. 887. .
12 Total revenue. See instructions. .., .................. > 768,889, 0. 0. 18,433,

BAA TEEAQI09L 08/08/17 Form 990 (2017



Form 990 (2017) Worksafe, Inc. 94-2927954 Page 10

[Part1X_ | 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 of note to any line inthis Part [X . ............... .0 ... ... . ... | ]

A) {C) D)

Do not include amounts reported on lines Total gxpenses Pro i iE
gram service Management and Fundraising

. 6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. .
SeePart IV, line21........................ 107,523. 107, 523.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 129,104. 104,54, 18,075. 6,455.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 (1;) and persons described
in section 4958@)3)B). ... ...l 0. 0. 0. 0.

7 Other salaries and wages ................. 327,334. 254,917. 69,972, 2,445.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions)................... 10,373. 8, 330. 1,955, 88.
9 Other employee benefits.................. 33,604, 26,861. 6,515, 228.
10 Payrolltaxes............coeoiiiiiaant, 35,720. - 28,567. 6,488. 665.

11 Fees for services (non-employees):
aManagement........ .........

cAccounting. ... 10, 750. 10,750,
dbobbying..............co

e Professional fundraising services, See Part I¥, line 17, ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.).. . . . 13,922, 10,020. 2,531. 1,371,
12 Advertising and promotion................. 53. 8. 45,
13 COfficeexpenses........... ............... 23,694, 19,348. 2,553, 1,783.
14 |Information technology.....  ..... 1.
15 Royalties.................. ...............
16 OcCcupanty...........cooverivennenecnn.... 47,266, 38,585. 7,821. 860.
17 Travel . ......oooiiiii 23,600. 15,025, 8,197. 378.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ........................

19 Conferences, conventions, and meetings. ... 1,910. 1,673. 231. 6.
20 Interest......... ... il

21 Payments to affiliates. ....................

22 Depreciation, depletion, and amortization . . . ' i46. ) 146,

23 InsUranCe. ..., 6,369. 5,278. 968. 123.
24 Cther expenses, ltemize expenses not L

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

® Dues, license_and service fees _ _ 12,393. 9,744, 2,606, 43.
b Miscellaneouws ____________ 5,591, i 2,842, 2,645. 104,
c
d_ LTI C
e All other expenses. ........................

25 Total functional expenses, Add lines 1 through 24e . . . 789,352, 633,295. 141,498. 14,_559 )

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 98-2 (ASC95B-720) ..................

BAA TEEAOT10L 0B/0BN7 Form 990 (2017)




Form 990 (2017) Worksafe, Inc.

94-2927954

Page 11

[Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line N this Park X. ... ... i e ceinnes [:]

- (A
Beginning of year

B
End (o? year

N kW=

7
8
9

Assets

1
12
13
14
5
16

10a Land, buildings, and equipment: cost or other basis, .
Complete Part VI of Schedule D................... 10a 4,143.

b Less: accumulated depreciation.................... 10b) 1,774.

Cash — non-interest-bearing . ... ... ..o it e
Savings and temporary cash investments. . .............. o i
Pledges and grants receivable, net ........... ... .
Accounts receivable, Net. .. .. ... v e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E .............................................. p .........

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3 (B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructiens). Complete Part || of Schedule L. ....

Notes and loans receivable, net ... i
Inventories for sale Or USe. ... .. . it e e e

288,185,

410,539.

110,797.

110,834.

114,234.

311,

WM =

11,982,

[1)] i

71,661.

w|o| o

39,165.

2,369.

Investments ~ publicly traded securities. . .................. ...
Investments — other securities. See Part IV, line 11 ........................
Investments — program-related. See Part IV, line 11....................
Intangible assets . TR
Other assets. See Part IV, line 11, . ... i i,
Total assets. Add lines 1 through 15 (mustequal line 34).......................

3,849.

3,829.

589,037,

578,718,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses.......... .. e,
Grants payable. ... e

Deferred reVENUE . . .o i e e
Tax-exempt bond liabilities. . ... i
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other p_razables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ......... ... . i

Secured mortgages and notes payable to unrelated third parties...............
Unsecured notes and loans payable to unrelated third parties. .................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17through 25............. ... ... .. i,

36,164.

46, 308.

'ﬁm;

36,164,

R

46,308,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. 0000 ol - I .
Temporarily restricted net assets . ... i e i
Permanently restricted netassets. ................ o
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ........................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund BAIANCES. . ... ... ii it e,
Total liabilities and net assetsffund balances .............. ... .. ... ... ... ...

278,868.

293,625,

274,005,

238,785,

552,873.

532,410,

589, 037.

578,718,

TEEAO111L 08/08/17

Form 990 (2017)
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Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL............... i

1 Total revenue (must equal Part VIII, column (A), line 12)........... i 1 768,889,
2 Total expenses (must equal Part IX, column (A), IN@ 25). ... ... e 2 789, 352,
3 Revenue less expenses. Subtract ine 2fromline 1........................... ..., poc M 3 -20, 463,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... e 4 552,873.
5 Net unrealized gains (losses) oninvestments. . ............... ... i, e 5
6 Donated services and use of facilities. .. .. ... s 6
A T (g Loy e T T 7
8 Prior period adjustments. . ... ..o e e s e 8
9 Other changes in net assets or fund balances (explainin Schedule O)............ ..ot iiiiinnnins 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lo o] 11 (= 3 10 532, 410.

[Part Xl |[Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part X ... ... ... . . . .. ...,

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its mettiod of accounting from a prior year or checked 'Other,’ explain
in Schedule O. ‘

2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..................

If tgehor a\Inizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 332, .. e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
Y
2 X
2c¢] X
s | x
3b

BAA

TEEAQ112L 08/08M17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. -
* Go to www.irs.gov/Form990 for instructions and the latest information.

organization or a section

OMB No, 1545-0047

2017

Open fo Public
Inspection

Name of the organization
Worksafe, Inc.

94-2927954

Employer identification numbér 7

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(bX1XAXD.

2 A school described in section 170(b)1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXIii).
4

name, city, and state:

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

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

section 170¢(b)(1

Xiv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)1)AXv).

8 I:l A community trust described in section 170(b)(1)}A)vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)X1)AXix} operated in conjunction with a land-grant college

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

university:

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XA)vi). (Complete Part II.)

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershig%fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and
investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 509(a}(2). (Complete Part H1.)

) no more than

) -1/3% of its support from gross
rom businesses acqwred by the organization after

11 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 car(r)y out the ﬁurposes 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 I. A supporting organization operated, supervised, or controlled by
organization(s) the power to regularly appoint or elect a majority of the

complete Part IV, Sections A and B.

b D Type II. A supporting erganization .super'vised 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

, Sections A and C.

its supported organization(s), typically by giving the supported
directors or trustees of the supporting organizatlgon. You must

c D Type Il functionally integrated. A sup$orting organization operated in connaction with, and functionally integrated with, its supported

organization(s) (see instructions).
d | | Type I non-functionall

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

ou must complete Part IV, Sections A, D, and E.

| i integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

Type 1, Type Il, Type Il functionalty

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

(M Name of supported organization

Gi} EIN

i) Type of organization
described on lines 1-10
above (see instructions))

@) Is the
organization listed
in your governing

docurment?

Yes No

{v) Amount of monetary
support {see instructions)

{vi) Amount of cther
suppori (see instructions)

®

©

o

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4DIL 08/1017
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Schedule A (Form 990 or 990-EZ) 2017 Worksafe, Inc. 94-2927954 Page 2

Panrtil |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)XAXvi)

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

Section A. Public Support
Calendar year (or fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total

beginning in) »
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’} . ...... 377,318. 395,545, 852,794, 681,014, 738,828.1 3,046,399.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt.............. . : 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 377,318.] 395,545, 852,794. 681,914.| 738,828. 3,046,.399.

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) .. 458, 502,
6 fPrublic; suzport. Subtract line 5
omlined................... 2,587,897.
Section B. Total Support
g:;:g?;gyﬁr (or fiscal year (a) 2013 ®2014 | (02015 (d) 2016 (e) 2017 (P Total
7 Amounts from line 4,........ 377,318. 3595, 545. 852,794. 681,914. 738,828.| 3,046,399,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from : '
similar sources............... 74. 74. 37. 73. 37. 295,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON........oovvennnnns ' 0.

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

capital assets laip i

PaFtVl-)-?fe-e-a-Eéng-RrI--- 4,517, 2,640. 6,366, 5,887. 19,410.
11 Total support. Add lines 7 .

through 10................... 3,066,104,
12 Gross receipts from related activities, etc. (seeinstructions). ......... .. i it e | 12 52,036.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here........................o P - D

Section C. Computation of Public Support Percentage ‘

14 Public support percentage for 2017 (line &, column (f) divided by line 11, column DY ....oovvi i oot 14 84.40%
15 Public support percentage from 2016 Schedule A, Part [, line 14, ... ... .. . i i e 15 79.89%
16a 33-1/13% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization ..ot e i > @

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumnstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2016. 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. .. ™
BAA Schedule A (Form 990 or 220-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Worksafe,

Inc.

94-2927954

Page 3

_|Support Schedule for O
(Complete only if you checke

e

faits to qualify under the tests listed below, please complete Part I1.)

anizations Described in Section 509{a)2)
e box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

2 Gross receipts from admissions,

merchandise sold-or services
erformed, or facilities
urnished 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 business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from .
disqualified persons ..........

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

¢ Addlines7aand7b..........

8 Public support (Subftract line

7c from line

{a) 2013

(h) 2014

(©) 2015

(d) 2016

{e) 2017

{) Total

Section B. Total Support

Calendar vear {or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and incorme from
similar sourees. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lings 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI) . ...

13 Total support. (Add lines 9,

14

10¢, 11, and 12.)

{a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(P Total

orgamzatlon check this box and stop here

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) . D

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2017 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

0

16

Section D, Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part Il line 17

17

18

o] o

19a 33-1/3% suppon tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i5 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

BAA
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Schedule A (Form 990 or 990-E2) 2017 Worksafe, Inc. 84-2927954 Page 4
‘Part 1V | 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

Yes | No

1 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 supporied organizations are designated. If designated by class or purpose, describe R
the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)@), (&), or (6)? If 'Yes,' answer (&) e
and (c) below. ' 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization W —
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B}
purposes? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure such use.

4da Was an% supported organization not organized in the United Statas (‘foreign supported organization')? I 'Yes' and SERE TR T
if you checked 12a or 12b in Part |, answer (b)) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such controf and discretion despite being controlled e
or supervised by or in connection with its supported organizations. 4b

¢ 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 fo ensure that | -- -
all support to the foreign supporited organization was used exclusively for section 170(c)(2)(B) purposes. ac

5a Did the crganization 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 V1, including (i) the names and EIN numbers of the supporied
organizations added, subsiituted, or removed; (ii} the reasons for each such action; (i) 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). 5a

b Type |l or TyPe ll only. Was any added or substituted supported organization part of a class already designated in the s
organization’s organizing document? 5h

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

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class beneftted by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? /f 'Yes, ' provide deiail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with —
regard to a substantial contributor? If 'Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in fine 72 If 'Yes,” |- - | == s
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (237 .
If 'Yes,' provide detail in Part VI. %a

f
b

b Did one or mere disqualified persans (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detaif in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part V.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rc_agardin?

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below. : 10a

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine Lot
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08110117 Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 930-E7) 2017  Worksafe, Inc. 94-2927954 Page 5
[Pairt 1V | 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 (¢) below, the ——
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part V. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax vear? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolied 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, e
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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 e B
supporting organization. | 2

Section C. Type Il Supporting Organizations

Yes | No

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 controfled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.,
b D The organization is the parent of each of its supported organizations. Complete lina 3 balow.

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

2 Adlivities 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 fo those supported organizations, and how the organization determined that these activilies constituied =
substantially ail of its activities. 2a

b Did the activities described in {2) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. : : 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI. 3a

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

BAA TEEAQ405L 0811017 Schedule A (Form 990 or 990EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 Worksafe, Inc. N 94-2927954 Page 6
[PartV. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (eéplain in Part V). See
i

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) Surrent Year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porticn 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (&) Prior Year B Cent year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): .
a Average monthly value of securities Ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets . 1c
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035: 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} - -]
Section C — Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions). .

BAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Erm 9?1) or QQO-EZ) 2017 Worksafe, Inc. 94-2927954 Page 7
[Part V. [Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

ol B

. o . . . ® m i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributiens Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
a _ '
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions. of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2013 ... ...
b Excess from 2014......
C Excess from 2015......
d Excess from 2016......
e Excess from 2017.......
BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Worksafe, Inc. . 94-2927954 Page 8

|Part'\ll_'; [Su plemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part Il, fine 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part ¥, Section B, line 1¢; Part ¥,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous 5 5,887. § 6,366. 8 2,640. § 4,517.
Total 8 5,887. 8§ 6,366. S 2,640. § 4,517. § 0.

Additional Supplemental Information
Form 990 Schedule A, Part II, Section A, Line 1
Excluded unusual grants:

Cy Pres amount received: $11,628

BAA
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1345-0047
o o S0 EZ, Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification l'll.lmlyer
Worksafe, Inc. 94-2927954

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 801(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form $90-PF D 501{c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable 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

|:| 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 Parts | and 11. See instructions for determining a contributor’s totat contributions.

Special Rules

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 930 or 990-E?, Part I, line 13, 16a, or 16b, and that )
received from any one contributer, during the year, total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and [l.

|:| For an organization described in section 501 (c)(g, (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 exciusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts I, [l, and lll.

|:| For an crganization described in section 501(c)(7), (&), 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 beca%se
it received 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/for 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 990-PF,
Fart |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2017)

TEEAO701IL  08/09/17



Scheduie B (Form 930, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
Worksafe, Inc. 94-2927954
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ' (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
. Payroli [ |
______________________________________ $_____3_0_6L6_8_9._ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a ()] C (d)
Num%:er Name, address, and ZIP + 4 T_gt)al Type of contribution
contributions
2 Person
Y Payroll | |
______________________________________ $____216,900.| Noncash ]
(Complete Part li for
______________________________________ noncash contributions.)
(@) (b) c ) '
Number Name, address, and ZIP + 4 Tgtll Type of contribution
contributions
3 Person
Tt Tttt T Tt TTTTT Tt T T T T T T T Payroll [ |
______________________________________ $_____.82,250.| Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a {b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person  [X]
T Tttt T TTT T T T T T T T T T T T T T T T T T T T T Payroll D
______________________________________ $  31,644.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
{a ) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll |:|
______________________________________ § _________ | Noncash []
{Complete Part If for
______________________________________ nencash contributions.)
{2 (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
N Payroll [ |
______________________________________ § | Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA
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1 to 1 ofPartll
Empluyer identification number

94-2927954

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Worksafe, Inc.

Page

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ) (d)
from Description of nencash property given FMV (or estimate Date received
Part| {See instructions.
N/ ]
I I S
(a) No. (b) (<) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
—_———— [ _________________________________________
A OO . O IS
(a)No ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I - S I
(a) No. (b) {©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
N O IS
(a) No. b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
|
(a) No ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[ L Ll __

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identiflcation number
Wq:_:ksafe, Inc. 94-2927554

art Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... s N/Aa
Use duplicate copies of Part |l if additional space is needed.
(@) () ( d)
N% frtrolm Purpose of gift Use(o? gift Description o} how gift is held
a
N/ .
(e)
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)} (b) (c) d)
Ng. frrtolm Purpaose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
@ ® Q. ton ot
N% frtrolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by ) L .
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below. > Attach to Form 990 or Form 980-EZ. Oi':eﬁ Yo Public
Department of the Treasury * Go to at www.irs.gov/iForm990 for instructions and the latest information I o
Internal Revenue Service ,_n_spe\_ ! 0I1

If the organization answered 'Yes,' on Form 990, Part IV, line 3, of Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (cther than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(hY): Complete Part -A. Do not complete Part 11-B.
L gecttiﬁr)tq 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [1-B. Do not complete
art |1-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {see separate instructions), then
® Section 501(¢)(@), (B), or (6) organizations: Complete Part I11.

Name of organization Worksafe Inc
} .

Employer Identification number

_ 94-2927954
[Part A TComplete if the organization is exempt under section 501(c) of is a section 527 organization,

1 Provide a description of the organtzation’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions). .. ...... ..ot e >3
3 Volunteer hours for political campaign activities (see instructions) .. ......... ... i,
[Part1-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ................... N 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955...  ....... . »3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?........... ... . e vieiiiia.. DYes D No
daWas a cormection MaE Y .. . e e |:|Yes |:| No

b If ‘\_’es,‘ describe in Part V. _
|T’a’i‘t I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organizaticon for section 527 exempt function activities. ... ... L]
2 Enter the amount of the filing organization's funds contributed to other erganizations for section 527 exempt
function activities. .. ...... ... . . e Lo s
3 Totaf exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, -
LT 7]
4 Did the filing organization file FOrm 1120-POL fOr thiS YEar2. .........uevrerren et e [[]Yes [No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c)EMN {d) Amount paid from filing {®) Amount of political
organization's funds. If contributions received and
none, enter-0-. romptly and directly
elivered to a separate
political organization. If
none, enter -0-.
(1) S S
(2) ____________________
@  frmmemmmmmm e
@w e =
®  pmmmmmmm e
® = pmmmmmmmmmmm o
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 250 or 930-EZ) 2017
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Schedule € (Form 990 or 980-E2) 2017 o rksafe, _Inc. 94-2927954 Page 2
Part1l-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (e (election under
section 501(h)). _
A Check » D if the filing organization betongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

&) Filin Affiliated
(The term * exlilen:llctiftu? rlgor?lzzln"sg aEn?ltgﬁ :gslt;arfj or incurred.) organizations ttols ot i
1a Total lobbying expenditures to influence public opinion {grass roots lebbying) . .............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 7.404, )
¢ Total lobbying expenditures (add lines Taand Tb) ... ..., 7,404, 0.
d Other exempt purpose expendifures. . ... ... .. e 781, 948,
e Total exempt purpose expenditures (add lines lcand td)............... o oot 789,352, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DO N COIUMINS L oo e e s 143,403,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
_ Over $1,600,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. , _
g Grassroots nontaxable amount (enter 25% of line 1) . ... 35, 851. 0
h Subtract line 1g from line ta. If zerc or less, enter 0-................................ ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-................ ... ... ... .. ..., 0 0

' 4-Year Averaging Period Under section 501¢h)
{Some orgamzatlons that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal :
year beginning in) (a) 2014 : (b) 2015 (o) 2016 (d) 2017 {e) Total

2 a Lobhying nontaxable :
amount.............. 107, 306. 108,648, 125,069._ 143,403. 484,426.

b Lobbying ceiling
amount (150% of line

2a, column (e))....... 726,639,
¢ Total lobbying

expenditures......... 3,100. 1,545, 2,292, 7,404, 14,341,
d Grassroots nontaxable .

amount.............. . 26,827, 27,162._ 31, 267. 35,851 . 121,107.

e Grassroots ceiling
amount (150% of line

2d, column (&)). ...... 181, 661.

f Grassroots lobbying )
expenditures......... 1,425, 304. 4, 1,733,
BAA Schedule C (Form 930 or 390-EZ) 2017

TEEA3202l. 08/0917



Schedule C (Form 990 or 990-E2) 2017 Worksafe, Inc. ~ 94-2927954 Page 3

-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt_to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legisiative body? . .............
h Rallies, demonstrations, seminars, conventicns, speeches, lectures, or any similar means? ...........

j Total. Add lines Tothrough Ti. ... . e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)?......

b if 'Yes,' enter the amount of any tax incurred under section 4912. ... ... ... .. ... ... ...

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... A

-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18857 .. ... .. .t 2
3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior year?.... ... 3

|Complete if the organization is exempt under section 501(c)4), section 501‘;:)(5), or section 501(c)
(6) and ifd e'i$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members. . ......... o i e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

AUMmENt Year . . e e I . I 2a

b Carryaver from Jast Year . . .. ... e e 2b

Lo I | D | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...... .... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ;
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expendiUre NeXt YOar . . . e e i | 4

5 Taxable amount of lobbying and political expenditures (see instructions). . ................................. 5
[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines | and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line§,7,8,9,1 gJ;,ﬂ}b.gk, 19191(1,, e, 111, 12a, or 12b.
> ch to Form 930. e DT
sl T > Go to www.irs.gov/Form990 for instructions and the latest information. f:,';;;g;,"bhc
"Name of the arganization Employer identlication number
Worksafe, Inc. 94-2927954

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

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

1 Total number at end ofyear.................

2 Aggregate value of contributions to (during yeary ... .. ..

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?. . ..............c.coveveets I_—_| Yes |:| No

6

Did the _or%anization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private DEnefit?. ... ... . e [ ]Yes [ ]No

|Pa'rt‘i_l __IConservation 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 apply).
Preservation of land for public use (e.g., recreation or education)} Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....... ...ttt 2a
b Total acreage restricted by conservationeasements ................... . . eiieiieiia.. 2b
¢ Number of conservation easements on a certified historic structure included in (a)... ...... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... i e e 2d )
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?. ... ... ... . . . . . . . . i, DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 1700 B i . .o e e DYes [:| No

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, 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 X|il, 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:

() Revenue included on Form 990, Part VIIl, line 1.. ... e -5
(i) Assets included in Form 990, Part X ... ... e -3

2 If the organization received or held works of ani, 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, line 1. ... . e >3
b Assets included in FOrm 800, Par X. ... ..ottt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA330IL 10/11117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Worksafe, Inc. 94-2927954 Page 2
[Part 11l j Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usmg the organization's acqwsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 |Ero:)r\j[fidema description of the organization's collections and explain how they further the organization's exempt purpose in
a

8 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 organlzatlon s collection?. . .................. |:| Yes |:| No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2, . ... e e [[]Yes [INo
b If Yes,’" explain the arrangement in Part Xlll and complete the following table;
Amount
cBeginning balance. ... ... e 1c¢
d Additions during the year. . ......... .. i e e | 1d
e Distributions during the year. ........ ... .. ... i it i e [P 1 1e
fENding balance. . ... ... e e e 14
2 a Did the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part XIIIl..................... H

]T?Jai‘t’?l ‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {h) Prior year (¢) Two years back {d) Three years hack {e) Four years hack

1a Beginniné of year balance .. ...
b Contributions. .. ...............

€ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ......ovveniaias

{ Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmert » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ........ ... .. .| 3a(i)
(i) related organizations. . ... ... e e 3a(i)

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

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(nvestment) asis (other) depreciation
Taland .........ccoviiiiin 0 e

bBuildings...................oieieer o

¢ Leasehold improvements. . ..................

dEquipment............. . ... i 4,143, 1,774. 2,369,

eCther......... ... ... ,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, columin (B), fine 10¢c.) .................... > 2,369,
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990; 2017 Worksafe, Inc.

94-2527954 Page 3

| Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security)

{b) Book value

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

(1) Financial derivatives. . .. .............................

(2) Closely-held equity interests .........................

(3) Other

Total. (Cofumn (b) must equal Form 950, Part X, column (B) fine 12) .

[Part VIIl | Investments — Program Related.

A
Complete if the organization answered 'Yes' on Form 990, Part IV, I{xe 11¢. See Form 990, Part X, line 13.

{a) Description of investment

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

4))

(b) Book value

&)

&)

Gy

®

&)

@)

®

©

ao

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 13} . .

Part IX ] Other Assets.

N/A
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

O

@

3

@

®

©

@)

®

@

Y

Total. (Column (b) must equal Form 990, Part X, cofummn (B) line 15.) .. ... .. e >

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25

(@) Description of liability

(b) Book value

(1) Federal i income taxes

@

&)

@

)

®)

@

®

©

0

an

Total. (Column (b) must equal Form 590, Part X, column (B) line 25.)...... ™

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the faotnote 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 XII|

.................................. See Part. XITI X

BAA

TEEA3303L 081017

Schedule D (Form 980) 2017



Schedule D (Form 990) 2017 Worksafe, Inc. 94-2927954 . Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..... ...t iiiiiierennns 1 770, 397.
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . .......coivevii i aneenn. 2a

b Donated services and use of facilities.. ....................... .. 2b 1,508.

¢ Recoveries of prioryeargrants.....................oo i, e 2¢

d Other (Describe inPart X1y, ... i e 2d —

eAddlines 2a through 2d, .. ... . o 2e 1,508.
3 Subtractline 2efrom line . ... ... 3 768, 889,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b... .......... 4a

b Cther (Describe in Part XIIL) . ... i 4b _

CAdd lines da and b . ... ... e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, line 12) ... ....coviiiiiiiininn. 5 768, 889.

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

1 Total expenses and losses per audited financial statements............. ... .. ...coi i i 1 790, 860,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities......................o i 2a 1,508.

bPrior yearadjustments. . .......... ... e, 2b

€ Other 0SS . . i e e 2c

d Other (Describe inPart XIIL)................. DO UT VPR 2d

eAddlines2athrough2d ......... .. ... .. i i i . 2e 1,508,
3 Subtractline2efromline L ... ...t nrr s R 3 789,352,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; :

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b Other (Describe in Part XL . ... e e 4b

CAdd INes da and A . .. ..o e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. ... ... ... .. ... ....... 5 789, 352,

[Part X Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote
The Organization has evaluated its current tax positions as of June 30, 2018 and is.
not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2017
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EEREDILEC Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) orqagnization entered more than $15,000 an Form 990-EZ, line 6a. 201 7
» Attach to Form 990 or Form 996-EZ. Open to Public
ﬂ?é”fn'é'u“ﬁgigf.ﬂ;"sl’ﬁﬁ?é"y *» Go to www.lrs.gov/Form990 for the latest Instructions. 1!,2;.;,;150!,
Name of the organization Employer identification number
Worksafe, Inc. 94-2927954

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
AN | Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:[ Sclicitation of non-government grants
b [_] Internet and email solicitations f [ ] Solicitation of government granis
¢ [_] Phone solicitations g [ ] Special fundraising events
d [ ] In-person solicitations
2:a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

] N . Amount paid to : i
(i) Name and address of individual i) Activity (iii) Did fundraiser |  (iv) Gross receipts (v()or Te?aine% tIJy) {vi) Amount paid to

i i have custody or control v - - - or retained by)
or entity (fundraiser) st st from activity fundraiser listed in organization

Yes No

column )

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L 08/0917



Schedule G (Form 990 or 930-EZ) 2017 Worksafe, Inc. 94-2927954 Page 2

|Part 1l | 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 Ed) Total events
add column {a
Annual Event None through column c)
E (event type) (event type) (total number)
v
E 1 Gross receipts. .........coooevevs oi.. 54,097. 54,097.
E .
2 Less: Contributions.................... 38,297. 38,297,
3 Gross income {line 1 minus line 2)...... 15,800. 15, 800.
4 Cashoprizes.....................
5 Noncashprizes............ ........ .
D
é 6 Rent/facility costs........ ............. 1,410. 1,410,
c
T| 7 Foodandbeverages. ................. 6, 965. 6, 965.
E
E 8 Entertainment.............. . 1,429. 1,429.
E 9 Other direct expenses....... ..........
s
10 Direct expense summary. Add lines 4 through Qincolumn (d)........ ... ... ... ... i i, » 9,804.
11 Net income summary. Subtract fine 10 from line 3, column (d). .. ... i N 5,996.
|Part 1 | Gaming. Compiete 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
= (a) Bingo bingoiprogressive (¢) Other gaming {add column {a)
\Ef bingo . through column (c))
N
u
E 1 Grossrevenue.........ovvevvviininnnn,
2 Cashoprizes.............. it
b X
," E 3 Noncashoprizes....... .. ...........
E N
cSs
TE| 4 Rentffacility costs.................... .
5 Other direct expenses..................
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor........................ No No ) No
7 Direct expense summary. Add lines 2through Sincolumn (d). ..., -
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)............ e, >
9 Enter the sfate(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . .......... ... ... it iiiin... D Yes DNO
blf No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _D_ Yes _|qu3 -

b If 'Yes," explain:

BAA TEEA3702L 09/1817 Schedule G (Form 950 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Worksafe, Inc. 94-2927954 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... . i |:| Yes |:| No

12 Is the Qr%anizatiqn a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
administer charitable gaming 2. . .. ... e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . .. ... ..o e e e 13a
b An outside facility............. - -~ SO ST 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ and the amount
of gaming revenue retained by the third party» $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

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

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? _ |:|Yes DNO
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 320 or 990-EZ) 2017



{£102) (066 uu04) | 3|npayds

LL/OL/80  106EvaaL

‘066 W40 4 10} SUORINIISU| BY) 89S ‘a0RON 1Y UoRINpay Yosusded Jod vvg

0

€

3|g=  aUy By} w pals)| suolleziueBlo JaL)o JO Jaquinu [ejo} Jeug €
9|qe) | dull sy} ur paysl| suoneziueBio JuaLLuIeA0b pue (£)(0)10G UoNas Jo Jaquinu [ejo} JBug g

(8
R )
)
)
)

31o0ddns boig 0 "G85°18 £9705|9Z6L82Z2-5F T9LT6 WD ‘OTIRIUD
Toyaoy dweg T T T T T T T T T T ZésE Xog oa
T 173 9otiosSey ISYIoH OSMOUDIEH (g)

1xoddng $Is3ue) 0 ‘L6861 £0T0G]{SSEFZEZ-9S T09%6 WD ‘PURTHEQ
Toqeg Aeq | ! 0 0 0 gTTT=== 399115 UAST d gzie
" T309[01d GITESH T9A9T 199195 (z)

110ddng boag 0 “TF0’9 £0T0G|9SPT8TL~-EZ T09%6 ¥J ‘PUPTHEO

sIsx0qeT Keq

JOUESISSE Jo
weib jo esoding (U)

SoUE]SISSE LSEIUQU
10 uonduzsaq (B)

{110
‘|esiesdde ‘AWd 4jooq)
uogen|es o poia (1)

eolE)SISSE
Y5E3-UDU Jo Junowy (@)

juesB yse Jo Junoury (p)

(a1qe0)|dde J))
uogas oul (3}

ERC)

Juawwaach 1o
uoneziuebio Jo ssaippe pue swey (&) L

"papasau s| aoeds |euociyppe I pejedldnp aq ued || Hed '000°G$ LUl S1ow paaissal Jey) Jusidinal Aue Jo) ‘1z aul| ‘Al t.mn_ ‘066 W04
Uo S8\, pelomsue uoleziuebio sy )i a19idwio) "SjusWIUIBA0y) J1sawog pue suoneziuefiQ JNSawoq 0} SIUBSISSY JPYIO PuE Spuesn [ Ued]

oN _H_ saA _M_

Al 34ed °3§

"s9jelg peliun Syl Ui spuny juelb Jo asn ay) Buojuow o) sampesosd s,uoieziueBie au) Al Wed Ul 2Quosag €

iPoue)sisse 10 sjueIB sy} preme 0] pasn BLISILIO UCIDS|9S ay)

pue ‘souejsisse Jo sjuelb su to) Aigibie sesjurib ey} ‘souesisse Jo SjURID o1 Jo JUNOWE Sl SjeUB]SANS 0} SPJOJS) UIRJUIBL UONEZILEBIO aU) $80(] L

30URSISSY pUR SURID UO UCRELUIIOJU| [eI3ua| [ Med]

Fo6LZ62-T76
Jequinu uogeag|uap) sekojduz DUl “oFesiIOM uonEzeRIo 8L 40 BWEN
uopdadsuy UONBLILIOM| JSB)E| 8L} IO} 0GGULIOH/AOB S1'MMM 0} OF) « o 2ies snushoy euiai
aligng 0} uadgQ "066 1404 O} YdRNY «

£102C

L¥0-5¥GL "ON GNO

'ZZ 10 L sui] ‘Al Med ‘066 ULIOS U0 S3), palamsue uoneziuebuo ayy y1 aidwion

sajels pajiu

9y} ul s|enpiAalpu] pue ‘sjualiuIdA0L)

‘suoneziuebiQ 0} 92UR]SISSY Jay}Q pue sjueIr)

(066 uuod)
1 3TNAIHIS



9L/E0/LL  TROSEVIAL

{£102) (066 Uuod) | snpatps vV

“Juerb syl ur peaozdde 1ebpnqg

Syl 03 weyl ssredwod pue juelb sy} ISpun soIn}Tpuadxe SUI SMOTADI UOTUM ‘IBq 93€1S
9y} 03 s3zodex TeToueuTI ITHANS oM -399(0xd eyy Hurbeuem SSSUTSNG JO SSINCD TENSN oY
uT juexb syl JoO swIsl Syl Ispun souemrogisd IojTuom aM ueib syl 103 juebe TeOST] SY

"S°N Ul spun 4 sjuels) Jo asq O_.__._Ov_-._o_:_ 10} saInNpadodd - Z aulq ‘j Med

‘LoleuLIoUl jeuUOILpPE Jaylo Aue pue 1(g) uwnjod ‘||| Hed ‘g sul| ‘| Wed Ul palinbal LOBWIONE 8L} 9PIACIY “UORRUMOU]| _anEo_aE:m_ Al tmn__
L

9

(4ay)¢ ‘|esiesdde A4 B0UEJSISSE LSEIUOU il yseo Sluaidioal
soujeisse yseauou jo uondunssg () yooq) uonen|ea o poulsy (a) 3 Junowy (p) 10 Junowy (a) 10 JaquinN () . aouejsisse 10 Jueld Jo adA) (k)

_ ‘Papaau si adeds jeuolippe J peledljdnp 8q ued
Il Yed "gg 8ull ‘Al Led ‘066 Liio4 U0 SIA, paiamsue uoneziuebio ay) J 8)8jdwo) "s|enplaipu] a3saluoq o} 32Ue)SISSy JaLYLQ pue syiels) [ )1 Jed|
Z sbed FS6LZ6Z-P6 *OUT ‘SIS IOM  (£102) (066 WiOd) | B|NPaYDS




SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMEB No. 1545-0047
(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 201 7
Form or 920-EZ or to provide any additional information.
» Attach fo Form 990 or 990-EZ. Ope'r') T
. o . upli

Heparimertisitheiireasuny > Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Employer identification number
Worksafe, Inc. 94-2927954

Form 990, Part ll, Line 1 - Organization Mission

Worksafe, Inc. is a California-based non-profit organization dedicated to
eliminating all types of workplace hazards. We advocate for protective worker
health and safety laws and effective remedies for injured workers. We provide
oversight of government agencies to ensure they enforce these laws. We engage in
campaigns in coalition with a range of allies to the address the issues of hazards
and toxic chemicals in workplace. To protect the most vulnerable of California
workers, we provide legal training, technical assistance, and advocacy support to
legal services programs who serve low-wage and immigrant workers.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Worksafe implements a thorough review of the 990 prior to filing it with the IRS.
The process begins with the information provided to our tax preparers (the CPAs).
Both Worksafe and our bookkeeper copy each other on information submitted to the
CPAs. The bookkeeper 1s to review the data provided by Worksafe and Worksafe is to
review the data provided by the bookkeeper. Following the completion of the 990, the
CPAs provide a copy to the Executive Director of Worksafe, who will provide a copy
to the bookkeeper and Worksafe Program Administrator (1f they have not received the
990 from the CPAs). The Worksafe Executive Director and bookkeeper are responsible
for reviewing the 990, and submitting any corrections with explanations to the CPAs,.
Following any necessary revisions, Worksafe's Treasurer will also review the draft
informational tax returns, and Worksafe will submit a signed and dated authorization
to finalize the draft to the CPAs.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The ED actively engages the Board on these matters, meeting with the Executive Board
several times quarterly, and the entire Board quarterly as well where concerns

regarding these issues can be addressed. Staff meet on a weekly basis at weekly
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA4Q0IL 08/0917 Schedule @ (Form 990 or 990-EZ) (2017)




Schedule O {Form 990 or 990-EZ) (2017) ) Page 2
Name of the organization Employer |dentification nhumber

Worksafe, Inc. 94-2927954

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

staff meetings and in 1:1s with management where these issues can be addressed. The
staff and Board conduct a 360 evaluation/review of the E.D. and in turn the E.D.
evaluates staff on a regular basis.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board gathers at the end of the fiscal year and votes on salaries for the FD.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The board gathers at the end of the fiscal year and votes on salaries for staff.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon written or werbal request

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L 08/09M17 -



=R California Exempt Organization = —
2017 Annual Information Return 199
Calendar Year 2017 or fiscal year beginning (mmiddiyyyy) 7/01/2017 andending (mm/ddiyyy) g/30/2018 -

Corporation/Organmzation name California qorporahon number
WORKSAFE, INC. 1127282
Additional information. See instructions. FEIN
94-2927954
Street address (suite or reom) PMB no.
1736 FRANKLIN ST STE 500
City Siate Zip code
OAKLAND Ca ) 94612
Foreign country name Foreign province/state/county Foreign postal code
A FIrstREIM. ..o e Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return. ..........oooiiiin e e | |Yes No See instructions. ° @ Yes |:| No
C IRC Section 4947¢a)(1Itrust . . .. ... Yes No
D Final Information Return? .
) . ) K Is the organization exempt under R&TC Section 23701¢? .. e | |Yes No
e D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If *Yes,' enter the gross receipts from D @
Enter date (mm/dd/yyyy) @ - nonmemkber SOUCES. . ..., ...uuvvnnanen .. $
E Chack accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 El Accrual 3 |:| Other and !r!eets thr; filing fee excaption, eheck box,
F Federal return filed? 1 @ Dggm- 2@ DQBO-PF 3e D Sch B (390) No filing fee is required . .. ........... ... ... ..... L ] E] .
4[] Other 90 series M s the organization a Limited Liability Compary2 .. .. ... o[ Jves  [X]No
G |s this a group filing? See instructions. ................. ® D Yes lzl No | N Did the organization file Form 100 or Form 109 to report }
taxable income?. . ........... ... ... ...l . DYes @Nﬂ
H s this organization in a group exemption?. ................ Yes No [ © Is the organization under audit by the IRS or has the.IRS
If "Yes,' what is the parent's name? U & audited in a prior yearZ. .. ..., oL o [ ]ves IENU
P s federal Form 1023/1024 pending?. ... ... ovv... ... [Jyes  [x]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. ® |:| Yes @ No CACAT112L 01/0218
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I}, line & .................... el 1 - 28,857.
. 2 Gross dues and assessments from members and affiliates .. ................ .. ... ... ..... ®
Re::' 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .8CH...B. ¢| 3 750,456.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 779,313,
5 Costofgoodssold..................... i, e| 5
€ Cost or other basis, and sales expenses of assets sold....... o| 6
7 Total costs. Add line 5 and line 6..... e e e e e e e e e 7
8 Total gross income. Subtract line 7from line & ......oouuin i i e| 8 779,313.
Expenses 9 Total expenses and disbursements. From Side 2, Partil, line 18........................... e| 9 799,776.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from tine 8........... e 10 -20,463.
TT Total PaYMBNLS. ...ttt e e ol N
12 Use tax. See General Information K. . ... . e| 12
13 Payments balance. if line 11 is more than line 12, subtract line 12 from line 11.......... e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subiract line 11 from line 12........... ... e| 14
Fee 15 Filing fee $10 or $25. See General Information F.......... ..o oo, 15
16 Penalties and Interest. See General Information J...... ...t iiiiiiiiii i, 16
17 Balance due. Add line 12, line 15, and line 16, Then subtract line 11 fromtheresult. . ....................... @ 17 0.
B Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIQI‘l comrect, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Here Signature - . ITitIe Date @ Telephone
of officer EXECUTIVE DIR. 510-922-8075
’ Date Check if @ FTIN
Praparers B ﬁ ' W ! { :
Paid siqnature dele 221119 |2t > [1 |porssasza
Preparer's|_ | y ® FEN
Use Only fc,',rm su,gr?fe > CROSBY & KANEDA CPAS LLP
Seif employed 1970 BROADWAY STE 930 N/a
and address OAKLAND, CA 94612 @ Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ... .. e ] @ Yes |:| No

Hi 058 | 3651174 | Form 199 2017 Side 1 7]



WORESAFE, INC. 94-2927954
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . .............cvvvun... o | 1
2 Interest. . e o | 2 37.
\ B DIVIdENOS . ot e s o] 3
Eﬁ,’}f'm A GIOSS TENS . .. oo i o| 4
Other B GrOSS TOVAIIES . .. o o e e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) .. .........ove et e| 6
7 Other income. Attach schedule .. .................................. SEE STATEMENT 1 ¢ | 7 28,820,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1... . ... 8 28,857.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 o 9 107,523.
10 Disbursements to or for members. ... . s e |10
11 Compensation of officers, directors, and trustees. Attach schedule.  ..................... e 1 129,104.
12 Othersalaries and wages ... ... i e e e |12 327,334,
E:genses 13 Inberest . o e . o |13
[ LT T e - B - T /|14 35,720.
ments L R TN N ED 47,266.
16 Depreciation and depletion (See instructions)................ i e |16 146. .
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ [ 17 152,683,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9................ 18 799.776.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets )] _ &) © @
T oCash . B 398,982.] o - T e 521,373.
2 Net accounts recaivable. ...................... ' N 114,545.| o 11,982.
3 Netnotesreceivable.................. ...... ] H
4 nventories. . ...ooeiii i e @
5 Federal and state government obligations. . .. ... e
6 Investmentsinotherbonds.................... 1 ®
7 Investmentsinstack................. ... s d
8 Mortgageloans...................... U | |e
9 QOther investments. Attach schedule .. ... ...... o
10a Depreciableassets ..............  ....... 4,143,
b Less accumulated depreciation,................ 1,774. 2,369,
TT LA o i o
12 Other assels. Attach schedule ........... STM 4| 75,510. s 42,994.
13 Totalassets...............coovvvivninnns f 589,037. 578,718.
Liabilities and net worth
14 Accountspayable ....................c..e... i 36,164. ot 46,308.
16 Contributions, gifts, or grants payable . ......... A [ hd
16 Bonds and notes payable. ................... f hd
17 Mortgages payable . .. .. ..................... ‘ o
18 Other liabilities. Attach schedule . .. ............. ‘
19 Capital stock or principal fund................ ’ et
20 Paid-in or capital surplus. Attach reconciliation. . . . . . i o
21 Relained earnings or incemefund .. ............. 552,873. lo 532,410.
22 Total liabilities and networth. .. .............. o o= o, 589,037, B 578,718.
Schedule M-1 Reconciliation of income per books with income per return '
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks..................... b -20,463.| 7 Income recorded on books this year not included .
2 Federalincometax......................... ® in this return. Attach schedule. SBE 8T, 6le 1,508.
3 Excess of capital losses over capital gains........ ® 8 Deductions in this return not charged
4 Income not recorded on books this year. T ] against hook income this year.
Attachschedule. . . ..., b Aftach schedule. .. ............oc.els ®
5 Expenses recorded on books this year not deducted | 9 Total. Add line7 and line8.............. 1,508.
in this return. Attach schedule. . . .. SEE 8T 5@ 1,508. 10 Netincome per return. _ z
6 Total. Add line 1 through line 5................ -18,955. Subtract line 9 from line 6.......... -20,463.

B sidez Form 199 2017 059 | 3652174 |

CACAI112L 01/02/18



TAXABLE YEAR H L - [ - CALIFOANIA FORM
=== Political or Legislative Activities by mi 3509
2017  Section 23701d Organizations
For calendar year 2017 or fiscal year beginning (mm/dd/yyyy)_7/1/2017 , and ending (mm/dd/yyyy) 6/30/2018 .
Attach to Form 199. FTB 199N filers see instructions.
Corporation/Organization name Callfornla corporation number
Worksafe, Inc. - 1.1, 2 7 2 8 2
Street address {suite, room, or PMB no.) FEIN
1736 Franklin Street Ste 500 942927 9 54
City State | ZIP code
Oakland CA |94612
Part 1- Political Activities
Complete if the organization supperted or opposed a candidate for public office. See instructions. .
1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate?. . .. .. 1 Oves Clne
If “Yes,” describe the activities. Provide a summary of any published material relating to the activities.
2  Has the organization contributed funds to support or oppose any individual public office candidate, or any organizatio"ns formed
to support or oppose a public office CANAIEAIET . .. ... .\ttt et et 2 [Olves CINe
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legislative Activities
Complete if the organization attempted to influence legislation.
3  Has the orpanization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501{(c)(3) Organization to Make Expenditures to
INfUBNEE LegislatOn? . . . oot e e 3 [ves No
If “Yes,” See instructions.
da Has the organization, during the 2017 taxable year, filed a federal Form 57682 . . ... ... ... ... v vieii it iinrinreane.. 4a [ves No
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
erganization’s need to file an election for state purposes.
If “No”, go to question 4b and see instructions.
4h Has the organization filed a federal Form 5768 in a prior year that has not been revoked?.............. e 4h mYes CINe
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
Furnish the follewing financial information for the taxable year:
6 Exempl Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose.  ..................... 5 789,352 | o0
6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of alegislative body or any government official or employee who may participate in the formation of legislation. ... ...... ..., [ 7,404 00
7 Grass Roots Expendliures
The amount expended to influehce any legislation through attempts to affect the opinions of the general public or any
SBOMENE OF I, . .o e i e e, 7 0l go

1= | 8311173 | FTB 3509 2017 Side 1



TAXABLE YEAR ]
2017 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 3885 ON'I..Y

Corporation name

California corporation number

WORKSAFE, INC. 1127282
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... ... . i i iiiiiiiininnn. 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... v vin et e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ............... .. oo .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter <0- .. ................... ... ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lf zero or less, enter -0-....................... 5
6 {a) Description of property {h) Cost (business use only) {c) Elected cost
7 Listed property (elected IRC Section 179 cost). .........oo i, [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7................ 8
9 Tentative deduction. Enter the smallerof line S orline 8. ... ... it et 9
10 Carryover of disallowed deduction from prior taxable years................. S 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2018. Add line 9 and line 10, less line 12........ | 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () () () {e) o (a) .
Description Date acquired Cost or_ Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNITURE/EQUIP [VARIOUS 4,143. 1,628. 8/L 5 146.
15 Add the amounts in column {g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... ... . i i i 115 146.
Partlll Summary
16 Totai: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)..........cov i, ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 186, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. {If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessany.y. ... ...uviiii i iiiiiiinininins 18
Part IV Amortization
19 @ by . (c) o {e) ( 0)]
Description Date ac?mred Cost or Amortization R&TC Period or Amortization
- of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (@), . ... oove it e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ...........c.ooviiinin.... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, line 12............ S 22

. CACA3S0IL 08/24/17 059 7621174 | FTB 3885 2017



2017 California Statements Page 1
Client WS07 Worksafe, Inc. 94-2927954
212119 09:07AM
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special EventsS.........cciiiiiiiiiiiiiii 5 22,933.
Miscellaneous. .. ... ... e s 5,887.
Total & 28,820.
Statement 2
Form 199, Part I|, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Day Laborers Project
Donee's Name: Centro Legal de la Reza
Donee's Street Address: 3400 East 12th Street
Donee's City, State, ZIP: Qakland, CA 94601
Amount Givgn: 6,041.
Class of Activity: Day Labor Centers
Donee's Name: Street Level Health Project
Donee's Street Address: 3125 E 15th Street
Donee's City, State, ZIP: Qakland, CA 94601
Amount Glven: 19,897.
Class of Activity: Temp Workers Project
Donee's Name: Warehouse Worker Resouce Ctr
Donee's Street Address: PO Box 3892
Donee's City, State, ZIP: Ontario, CA 91761
Amount Given: 81, 585.
Total $ 107,523,
Statement 3
Form 199, Part I, Line 17
Other Expenses
ACCOUNEANG FoOS. ..t o e $ 10,750.
Advertising and Promotion.............cco i i 53.
Conferences, Conventions, and Meetings........ ......... 1,910.
Dues, license and service fees....... ... i i, 12,393.
I U A . . . e e 6, 369.
Miscellaneous...... ..o g m i m T DT RSO« - e e WEEMEEA - - LG WETRERENEE  « e e vnrnreseDeen 5,591.
Office EBxPenSeS. i e e e 23,694,
Other Employee Beneflt........ i 33,604.
) o 1= e i~ Y P 13,922.
Pension Plan Contributions . ... ... i e 10, 373.
Special Event EXPeNSES  ..ociviiiiiiiiiiiiiiiiie e 10,424,
Travel ........... ... L - 23,600.
Total S 152, 683.
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Statement 4
Form 199, Schedule L, Line 12
Other Assets
0= e - o 3,829,
Prepald Expenses and Deferred Chardges............. .. ... cive iuiiiiiiiiiinnn.. 39,165.
Total $ 42,9894,
Statement 5
Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return
In-kind services . ....... . 1,508.
Total $ 1,508.
Statement 6
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return
In-kind SErVICes...... ... .. e e 1,508.
Total § 1,508,
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Statement 7
For 199, Part II, Line 11
Compensation of Officers, Directors, and Trustees

Danielle (Dan) Lucide, JD, Board Chair
Compensation: $0
Other Compensation: $0

Alor Calderon, Vice Chair
Compensation: $0
Other Compensation: $0

Ryan Spillers, JD, Secretary
Compensation: 80
Other Compensation: $0

Suzanne Teran, MP, Treasurer
Compensation: £0
Other Compensation: &0

Justin Bosl, JD, Board Member
Compensation: $0
Other Compensation: §0

Matthew DeCarolis, Board Member
Compensation: §0
Other Compensation: &0

Linda Delp, MPH PhD, Board Member
Compensation: $0
Other Compensation: $0

Surit Suzi Goldmacher, RN MSN OHNP, Board Member
Compensation: $0
Other Compensation: 80

Robert Harrison, MD MPH, Board Member
Compensation: £0
Other Compensation: $0

Laura Kurre, MPH, Board Member
Compensation: 50
Other Compensation: $0

Mitch Steiger, Board Member
Compensation: $0 -
Other Compensation: &0

Douglas Parker, Executive Director
Compensation: $115,584 :
Other Compensation: $13,520




AL TO: ANNUAL

Registry of Charitabie Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Govemnment Code

Talsphons: (315) S1%.202) 11 Cal. Code Regs. sections 301-307, 311 and 312
i 1 bmit thi: han fo onth: d fift d fter th

WEBSITE ADDRESS: ond of the argantzation's accountirn period may rocultIn the oot o e e
http:/fag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, andfor fines o filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 050278 D Change of address
Amended rt

WORKSAFE, INC. [ JAmended repo
Name of Organization ;
1736 FRANKLIN ST STE 500 Corporate or Organization No. 1127282
Address (Number and Street)
OAKLAND, CA 94612 Federal Employer L.D. No. 94-2927954
City or Town State ZIP Code )

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Aitorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revente Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 (Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7701717 ending 6/30/18 )list:
Gross annual revenue  $ 768,889, Totalassets $ 578,718,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'ves' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

No

=
n

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

EAR NS

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penally, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

[E|

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpc_:ges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 2

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether _
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your erganization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reperting period?

HICO | IRMOCO|CO|O|—>

O | OO =

Organization's area code and telephone number 510-922-8075

Organization's e-mail address WORKSAFERWORKSAFE .QRG

I declare under penally of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

DOUGLAS PARKER EXECUTIVE DIR.

Signature of authorized officer Printed Name . Title Date

CAEA9BOIL 11/30115 RRF-1 (3-05)
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Statement 1

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

U.S. Department of Labor

Occupational Safety & Health Administration
Susan G. Harwood Training grant program

200 Constitution Avenue, NW

Room Number N3626

Washington, D.C. 20210

Marcy Goldstein-Gelb, Co-director
Harwoodgrants@dol.gov

Statement 2
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

One small raffle was held on 6/1/2018.




