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SCANNED NOV.3 ¢ 2010

OMB No 1545-0047

2008

#Open to Public
Inspection

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intema! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,|

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Check if applicable Plealse C Name of organzaton SEIU Local 221 D Fmploye'r identification number

[ Address change ‘Ilas:elﬁ Doing Business As 20 8289970

On h print or | Number and street {or P O box if mal 1s not delivered to street address) Room/suite E Telephone number

ame change type

L} intial return See | 4004 Kearny Mesa Road ( 858 ) 560-0151

D Termination lsnpste:u'if City or town, state or country, and ZIP + 4

Amended return tors | San Diego, CA 92111-3730 G Gross receipts $ 6,940,401

D Apphication pending F Name and address of principal officer H(a) Istus a group retum for aﬁﬂnates’Yes ':] No
Eric Banks, 4004 Kearny Mesa Road, San Diego H(b) Are all affihates included? WlYes L JNo

1 Tax-exempt status

[/]501(c) ( 5 ) (insert no) [] 4947(a)(1) or
J Website: » www.seiu221.org
K Type of organization [¥4] Corporation [ Trust [ Association ] Other »

m Summary

[ 527

If “No,” attach a hist isee instructions)
| H{c) Group exemption number B 0647
2007 l M State of legal domicile CA

] L Year of formation

1 Briefly describe the organization’s mission or most significant activities: SEIU Local 221 is a labor union representing
.approximately 11, 000 public service and private sector workers in San Diego and Imperial Counties in California. _
-
£
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . ) ) R 14
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) N 4 13
2| 5 Total number of employees (Part V, line 2a) . . 5 51
< | 6 Total number of volunteers (estimate If necessary) . 6 400
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-[[. drne:34,lr:n . . . |7
i Pnor Year Current Year
o»| 8 Contributions and grants (Part VIIi, ine 1h) . (L{,) CNO 0 9 . 8 4,827,057 5,876,110
£| 9 Program service revenue (Part VIii, line 2g) . [+ OV 2010 Q 376,758 1,031,241
3|10 Investment income (Part VIll, column (A), lineg 3 4 and 7d) . 2 3,361 5,182
11 Other revenue (Part VIiI, column (A), lines 5, §d 80 FSc—ﬂLﬂdc jwnd 11 L 23,664 27,868
12 Total revenue—add lines 8 through 11 (must equ VJlI E N (A)- ne 12) 5,230,840 6,940,401
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
0
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,083,156 3,015,921
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 | 0
i b Total fundraising expenses (Part IX, column (D), ine25) » .. ... .................. L _
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) . 1,299,820 3,791,746
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,666,223 6,807,667
19 Revenue less expenses. Subtract line 18 from line 12 . 564,617 132,734
5 § Jeginning of Yer End of Year
2c
33/20 Total assets (Part X, line 16) . 1,847,864 1,980,598
52|21 Total liabiltties (Part X, line 26) . . 0 0
z 7| 22 Net assets or fund balances. Subtract I|ne 21 from ||ne 20 1,847,864 1,980,598
Signature Block
Under penalties of penury, | decla | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, corzegt 2pe] omplete Declaration of preparer (other than officer) 1s based on al! information of which preparer has any knowledge
Sign i} 2, | llloé’wlo
Here 4 bBie Date
Er’lc 1200 n |<>. Vresidend SElvlocel 22)
Type or pnint name and title
Preparer's ’ Date S:I?-Ck if Preparetr's |:1ent|fymg number
Paid signature employed > D (see Instructions)
Preparer’s Firm’s name (or yours EIN > !
Use OnIy if self-employed), } L
address, and ZIP + 4 Phone no » ( )

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

D Yes E] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008) 17/
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Form 990 (2008)

cladll] Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. o : L] Yes (/] No

If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . . . . .. . ) O Yes ¥ No
If “Yes,” descrbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

4b (Code: . ... ){Expenses $ _______ ... includng grantsof §_______ )(Revenue $__ )
4c (Code. . Y(Expenses $ including grantsof $ )(Revenue $_ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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* Form 990 (2008)

Page 3

Checklist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors'? .o
Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 lf "Yes complete
Schedule C, Part Il

Section 501(c})(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il Coe
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | e .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets In term, permanent or quasn endowments” If “Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VIi, Vill, IX, or X as applicable . e e e ..
Did the organization receive an audited financial statement for the year for which it i1s completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xli, and XIll .

Is the organization a school descrnibed In section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organizatton report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 totat on Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .o

Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5?If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year”
Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Il

Yes | No

<

©
AN

1|V

12

13

14a

14b

15

16

17

18

19

21
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24a

24b

24c

AN DN ANAN

24d

25a

25bh

26

27

Form 990 (2008)




* Form 990 (2008)

Page 4

Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(iIndwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or mdlrect busmess relatlonshlp wrth the organlzatlon'7 If “Yes "
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatron hquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedu/e N,
Part |

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts II
i, v, and Vv, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)'? If "Yes ” comp/ete
Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that lS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No

28b

29

8
S S L N N L O L N O N O N

Form 990 (2008)
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* * Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 51
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . 8a | v
b If “Yes,” has it filed a Form 990—T for thls yeaﬂ If “No " prowde an explanat/on n Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a v
b If “Yes,” enter the name of the forelgn country P L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . R ¢

6a Did the organization solicit any contributions that were not tax deductlble'? e . 6a | v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 6b | v
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the orgamzation provide goods or services In exchange for any quid pro quo contribution of more than -
$75? a
b If “Yes,” did the organlzatlon not|fy the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year o ﬂl—
e Did the organization, duning the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract'7 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. R Y 1
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b

10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIlI, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| ]

Form 990 (2008)




* * Form 990 (2008) Page 6

i:lsfl] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governmgbody . . . . . . . . . 1a 14
b Enter the number of voting members that are independent . . . e 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Dud the organization delegate control over management duties customanly pertormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
§ D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? . . . . ral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . . |L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . R -~ 1 4
b Each committee with authonty to act on behalf of the governlng body" e e e e . ... . .. .|@%0b v
9a Does the organization have local chapters, branches, or affliates? . . . |9yl v
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b v
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10 v
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . e e ) A & -] 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . e e e 12c| ¥
13 Does the organization have a written whlstleblower polrcy'? .o .o e 13 v
14 Does the organization have a written document retention and destructron policy? . . . . 14 v
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision’
a The organization’s CEO, Executive Director, or top management official? . e e e e e e 15a| v
b Other officers or key employees of the organization? . . . . . . e . 15b| v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed #»_California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)
available for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physucal address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)




* * Form 990 (2008)

clgf'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organization and any related organizations.

e 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.

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

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

compensated employees; and former such persons.

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [ S5 =lex | compensation compensation amount of
week a2 g 2 ,gcﬁ ] from from related other
a g g 3 ] 3§ g the organizations compensation
Q5|8 % r 38 organization (W-2/1099-MISC) from the
S22 e |® 8 (W-2/1099-MISC) orgamization
s 3 2 % and related
2(gq e organizations
o "3
@ 8
3
Sharon-Frances Moore
‘Président and Executive Board Member | 70 /| lvlvl v 136,120 0 54,448
JamesSlade 20 0 ) 0
Vice President and Executive Board Member Y v
Omarlopez U — 20 0 0 0
Secretary and Executive Board Member v v
AlisonBarkley | 20 0 0 0
Treasurer and Executive Board Member v v
Lois Balfour
------------------------------------------------- 60 ,989 0 39,996
Director and Former Board Member v v 9
Susan Brondell
-------------------------------------------------------- 60 40,856 0 16,342
Director and Former Board Member Y v
Kathy Griffee
Executive Board Member 10 v 0 0 0
John Hale
-------------------------------------------------------- 10 0 0
Executive Board Member Y 0
Margarita Johnson
........................................................ 1
Executive Board Member 0 v 0 0 0
Richard Lovett
-------------------------------------------------------- 10 0 0
Executive Board Member v 0
Merill Mickelson
-------------------------------------------------------- 10 0 0 0
Executive Board Member v
James Partridge
Executive Board Member 10 v 0 0 0
Deborah Whitfield
----------------------------------------------- 10 0 0 0
Executive Board Member v
Richard Preuss
""""""""""""""""""""""""""""""" 10 0
Executive Board Member Y 0 0
Doug Collins
------ R e rreeccescuccc e s e e e e e e E e ... ——————— 1
Executive Board Member 0 v 0 0 0
Sharon O'Brien
Executive Board Member 10 v 0 0 0
Eric Banks
Political Director 70 Y 111,981 0 44,792

Form 990 (2008)



* * Form 990 (2008)

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8 ©) (0) (3] (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o =T= Ql=ez T compensation compensation amount of
waek a2l |32 %tﬁ g from from related other
5121812 |52 |3 the organizations compensation
Qe 13 315%1(° organization (W-2/1099-MISC) from the
RZ|2 g|° 8 (W-2/1099-MISC) organization
gz a | 3 and related
1 @
g |a 8 organizations
8 g
g
Dequasiasarah Gardner
"Organizing Director 7T 70 J/ 101,669 0 40,666
Mathew Kostrinsky
"Deputy Political Director T 60 / 76,111 0 30,444
Daniel Marks
Confrolier ™"~~~ T TTTTTTTTTTTmmmmsos 60 / 75,597 0 30,239
Katherine Ryan
Field Director ™~ 60 / 81,192 0 32,477
ib Total . . . . .. . P> 723,515 0 289,404

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compens

organization » 3

ation from the

3 Did the organization list any former officer, director or trustee, key employee, or lighest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from

individual

services rendered to the organization? If “Yes,” complete Schedule J for such person

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

Yes| No
|
3|V
4 v
|
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation
SEIU Services Corporation, 1800 Massachusetts Ave NW, Wash DC 20036 | Technology Support 165,292

2 Total number of independent contractors (including those In 1) who received more than $100,000 in

compensation from the organization » 1

Form 990 (2008)




* « Form 990 (2008)

Page 9

Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513 _or 514

Contributions, gifts, grants
and other similar amounts

-0 Q00D

JQ

Federated campaigns . . .| 1a
Membership dues . .| b 5,876,110
Fundraisingevents . . . . |1¢
Related organizations . . .[1d
Government grants (contributions). | 1€
All other contnbutions, gifts, grants,
and similar amounts not included above |_1f

Noncash contributions included in lines 1a-1f: $ ... ..
Total. Addlnesta-1f . . . . . . . . . »

5,876,110

Program Service Revenue

Business Code

Member Insurance Contributii

525100

348,950

348,950

900099

149,720

149,720

900099

150

150

900099

503,234

503,234

900099

29,187

29,187

All other program service revenue

Total. Addlnes2a-2f . . . . . . . . . W

1,031,241

Other Revenue

6a

o

Qo0

7a

Qo

Investment income (including dividends, interest, and
other similar amounts) . . . . . N

Income from investment of tax-exempt bond proceeds P
Royalties . . .. NN <

5,182

5,182

(n Real (1i) Personal

CGross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or{loss) . . . . . . . »

(i) Secunties (i) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) e e e . . »

Gross income from fundraising
events (not including $ ____..._..._..
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralsmg events, ., »

Gross income from gaming actwities.
SeePart IV, line19 . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gamlng activites . ., P

Gross sales of inventory, less
returns and allowances . . . . a 46,854

Less: costofgoodssold . . . b 46,854

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

Miscellaneous Revenue Business Code

Administrative Fees 524292

2,715

2,715

All other revenue . 900099

25,153

Total. Add lines 11a~11d . . . >

Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . »

27,868

25,153

6,940,401

1,059,109

5,182

Form 990 (2008)
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mStatement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(B)

€

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .. 723,515
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7 Other salanes and wages . 1,454,038
8 Pension plan contnbutions (include section 401 K
and section 403(b) employer contributions) . 296,216
9 Other employee benefits 367,682
10 Payroll taxes 174,470
11 Fees for services (non- employees)
a Management 0
b Legal . 68,972
¢ Accounting . 45,697
d Lobbying . ) 250,038
e Professional fundraising services. See Part v, hne 17 0
f Investment management fees . 0
g Other ) 2,830
12 Advertising and promotlon 0
13 Office expenses 271,144
14 Information technology . 134,497
15 Royalties 0
16 Occupancy . 72,762
17 Travel . 158,813
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest 0
21  Payments to affilates 1,982,068
22 Depreciation, depletion, and amortization | 79,071
23 Insurance 5,270
24 Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Distributions On Behalf Of Members 477,422
b Organizing, Bargaining, Representation 191,665
c BankandTrustFees | 5,233
d Union Administration 33,763
e Community Support . 12,501
f Allotherexpenses ... .. ... ...............
25 Total functional expenses. Add lines 1 through 24f 6,807,667
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)
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Page 11

W Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing o 1,055,129 1 1,303,523
2  Savings and temporary cash mvestments 304,269) 2 229,511
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Recevables from current and former offlcers dlrectors trustees key
employees, or other related parties Complete Part If of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7
@] 8 Inventories for sale or use . 27,059| 8 25,078
< 9 Prepaid expenses and deferred charges e .. 9
10a Land, buildings, and equipment: cost basis | 10a 1,059,118
Less: accumulated depreciation. Complete
Part VI of Schedule D . . i . | 10b 636,632 461,407 | 10c 422,486
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, Iine 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 ) 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,847,864 16 1,980,598
17 Accounts payable and accrued expenses 0j 17 0
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond |IabI|ItleS . 20
8121 Escrow account liability Complete Part v of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. 22
23 Secured mortgages and notes payable to unrelated thlrd parhes . 23
24 Unsecured notes and loans payable .. 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
» Organizations that follow SFAS 117, check here > [Z] and
3 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . 1,684,980 | 27 1,832,696
@ |28 Temporarly restricted net assets 162,884 28 147,902
B|29 Permanently restricted net assets . 0} 29 0
e Organizations that do not follow SFAS 117 check here > [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
#2131  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 1,847,864 33 1,980,598
34 Total liabilities and net assets/fund balances 1,847,864 | 34 1,980,598
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [1] Accrual [/ Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
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 A-133? . . 3a v
b If “Yes,” did the organization undergo the required audit or auduts" . 3b

Form 990 (2008)




.. ' s . . . ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ' 2
(Form 990 or 990-£2) 2@0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. Open to Public

Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. “Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)) Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part [l

Name of organization Employer identification number
SEIU Local 221 20 ! 8289970
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . e e e s 2323
3 Volunteerhours . . . . . . . . . . . . .. e e 1,362 ..

UMkl To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 T S T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . e D Yes D No
4a Was a correction made? . . . . . . . . . . . . . . . . .. oo v v v v o o Oves [No

b If “Yes,” describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . | . » $1727323
2 Enter the amount of the f|||ng orgamzatlon S funds contnbuted to other organlzatlons for section

527 exempt function activities . . R . 41,203
3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, ine 17b . . . e e e e e 8 ......213526
4 Did the filng organization file Form 1120- POL for thls year” e .o D Yes No

5 State the names, addresses and employer dentification number (EIN) of all sectlon 527 political orgamzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contnibutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {(c) EIN {d) Amount paid from {e) Amount of political
filmg organization’s contnbutions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

| 1800 Massachusetts Ave NW, _____
SEIU American Dream Fund | Washington, DC 20036 36-0852885 172,323
| 555_Capitol Mall, Suite 1425 _______
SEIU Local 221 PAC Sacramento, CA 95814 20-1298154 41,203

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008




* ' Schedule C (Form 990 or 890-EZ) 2008

eI  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check » [1f the filing organization belongs to an affilated group.
B_Check » []1f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
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 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 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 1f) .o
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a .
i Subtract line 1f from line 1c. Enter -0- if line f 1Is more than line ¢ .
j f theres an amount other than zero on either ine 1h or line 1), did the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? ) ) .. O Yes [0 No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))
C Total lobbying expenditures
d Grassroots non-taxable amount
€ Grassroots celing amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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MTO be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt 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:

Volunteers? .

Paid staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1:)’7
Media advertisements? .

Mailings to members, legisiators, or the publrc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offrcrals ora Ieglslatlve body"
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total ines 1c through 11 .
Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)7 . ]
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? . . . |

Uiy To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

QOU@"'":‘Q"QQOGN

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . e .. 1 A
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2 |V
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3 v

1 BlIB:} To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6) if BOTH Part Ili-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
zaICurrentyear.............................2a
b Carryover from lastyear . . . . . e e e e e e 2b
¢ Total .. .. |2¢
3 Aggregate amount reported n sectlon 6033(e)(1 )(A) notrces of nondeductlble sectlon 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 expenditure next year? . . e e 4
§ Taxable amount of lobbying and political expendltures (hne 20 total minus 3 and 4) e L. 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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m Supplemental Information (continuead)

Action Committee administrators, Olson Hagel & Fishburn, LLP., 555 Capitol Mall, Suite 1425, Sacramento, CA 95814.

Schedule C (Form 990 or 890-EZ) 2008




" SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2(@0 8

P Attach to Form 990. To be completed by organizations that Open to Public
}?,‘2;’,‘;,‘;’“:2:3”‘22233“” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

SEIU Local 221 20 8289970

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered “Yes” to Form 990, Part IV, Iine 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? . . . . . |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
lmpermrssmle private benefit? . . . L. [:l Yes [ | No

Conservation Easements. Complete |f the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of certified historic structure

J Preservation of open space

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

N obhWON =

.EHeld at the End of the Year
a Total number of conservation easements . . . | 2a
b Total acreage restricted by conservation easements . . e
¢ Number of conservation easements on a certified historic structure mcluded n (a) A
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year®» _____________ . ____

4 Number of states where property subject to conservation easement 1s located » __________._______.
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . . .o Lo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N4)(B)() and section 170)@B)W? . . . . . . . . . . . ... ... OvesOno

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

1 qil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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:

() Revenues included in Form 990, Part Vlll,lnet1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . . . . . . L L P S

2 If the organization recewved or held works of art, histornical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, lne1 . . . . . . . . . . . . . . . .» §

b Assets included in Form990,PartX . . . . . . . . . . . . . . . .. .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a D Public exhibition
b D Scholarly research e |:| Other
c Preservation for future generations

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:] No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Beginning balance .
Additions during the year .
Distnibutions durning the year .
Ending balance

Did the organization |nclude an amount on Form 990 Part X I|ne 21'7
If “Yes,” explain the arrangement in Part XIV.

2

oo -0 ao

D Yes D No

Amount

1c

1d

1e

1f

I:l Yes D No

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year

1a Beginning of year balance .
Contnbutions

Investment earnings or Iosses
Grants or scholarships . .
Other expenditures for facilities
and programs .

Admirustrative expenses
g End of year balance .

o aoC

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _______________ %
b Permanent endowment » _______________ %
¢ Term endowment » ______________. %

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

{c) Two years back

{(d) Three years back

(e) Four years back

organization by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related orgamzauons Ilsted as requnred on Schedule R" 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1fa Land 48,708 48,708
b Bundnngs . 790,698 499,401 291,297
¢ Leasehold |mprovements
d Equipment 219,712 137,231 82,481
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 422,486

Schedule D (Form 990) 2008
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Part VII Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

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

Financial denvatives and other financial products .
Closely-held equity interests . e e
Other e

Total. (Column (b) should equal Form 990, Part X, col. (B) Ine 12) P>

R  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) iine 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability

{b) Amount

Federal Income taxes

Total, (Column (b) should equal Form 990, Part X, col (B) iine 25 ) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

Schedule D (Form 290) 2008
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue {Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior peniod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8
Excess or (deficit) for the year per financial statements Comblne ines 3 and 9

6,940,401

6,807,667

132,734

ooo|o|o|e

Slo|elvojalslw(p]a

132,734

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VilI, ne 12:
Net unrealized gains on investments . . . . . . . . . . . |2a

1

6,983,194

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . N

Other (Descrbe nPartXiVv) . . . . . . . . . . . . . . |2

42,793

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIll, ine 7b . |43

o

2e

42,793

6,940,401

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990 Part l, I|ne 12)

Other Descrbe mPart Xivy . . . . . . . . . . . . . . |L4b

4c

0

5

6,940,401

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilites . . . e e 2a

1

6,850,460

Prior year adjustments . . . .. . . . . . . |2

Losses reported on Form 990, Part IX hne 25 e ... |2

Other (Descrbe nPart XIV) . . . . . . . . . . . . . . Lz

wo oo

42,79

Add lines 2a through 2d
Subtract line 2e from hne 1
Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:

2e

42,793

6,807,667

Investment expenses not included on Form 990, Part VIll, ine 7b . | 42
Other (Describe in Part XIV) . . . . . . . . . .. . . L4

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (T hIS should equat Form 990 Part I, llne 18)

0

4c
5

6,807,667

=ETs® (1  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part Xill, ines 2d and 4b.

Schedule D (Form 990) 2008
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"SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury > Attach to Form 990. To be completed by organizations Open to RUb“C
Intemal Revenue Serice that answered “Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization

SEIU Local 221 20 |

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

o

Employer tdentification number

8289970

Questions Regarding Compensation

980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

1 First-class or charter travel J Housing aflowance or residence for personal use
[ travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
proviston of all of the expenses described above? If “No,” complete Part lll to explain

Did the organization require substantation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

] Compensation committee [0 written employment contract
O Independent compensation consultant ;| Compensation survey or study
O Form 990 of other organizations /1 Approval by the board or compensation committee|is

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

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

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan"

Participate In, or receive payment from, an equity-based compensation arrangement?,

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem n Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization? . .

Any related organization? .

If “Yes” to ine 5a or 5b, describe In Part Ill

For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” to line 6a or 6b, descnbe In Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the imthial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l

Yes | No

4a

4b

ANININ

5a
5b

8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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| OMB No. 1545-0047

2008

Open to Public
Inspection

' SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

internal Revenue Service

Name of the Organization

Employer Identification number

SEIU Local 221 20 8289970
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) c) (D) (E) (7]
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week es|s|olxlex] D compensation compensation amount of
a2zl |2 g &S § from from related other
3 g g 3 @ 3§ 2 the organizations compensation
Qg |3 252 (™| organzation (W-2/1099-MISC) from the
S -] g1®38 (W-2/1099-MISC) organization
& 5 3 g and related
‘ o|a 2 organizations
o | @
‘ o 2
i 3
| James Partridge ]
| Executive Board Member 10 v 0 0 0
| Deborah Whitfield |
Executive Board Member 10 v 0 0 0
RichardPreuss |
Executive Board Member 10 v 0 0 0
DougCollins ]
Executive Board Member 10 v 0 0 0
Sharon O'Brien ]
Executive Board Member 10 v 0 0 0

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

Cat No 49915€

Schedule J-2 (Form 990) 2008
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"SGHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SEIU Local 221 20 8289970

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




* Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
SEIU Local 221 20 ! 8289970

Schedule O (Form 990) 2008




