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rom 990

Department of the Treasury
Intemal Revenue Service

k)

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

, 20

C Name of organization

SEIU PA STATE COUNCIL

B checkit applicable

23-7427447

D Employer identification number

j 3‘1’;‘;:‘ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
: Intal ceturn 1500 N. 2ND STREET, SUITE 11 (717) 232-1270
Terminated City or town, state or country, and ZIP + 4
|| ames | HARRISBURG, PA 17102 G Gross recerpts § 850, 937.
|| hoptcaten F Name and address of principal officer GABE MORGAN H{a) :‘vm'{:;eigmul’ retum for B Yes H No
1500 N. 2ND STREET, SUITE 11 HARRISBURG, PA 17102 H(b) Are all affilates included? Yes - No
I  Tax-exempt status | l 501(c)(3) 1 X1 501(c)( S5 ) « (nsertno) I I 4947(a)(1) or | | 527 If "No," attach a list (see instructions)
J  Website: » WHW.SEIUPA.ORG H(c) Group exemption number P 0647
K Form of organization l | Corporation | | Trustl l Assocmtlon—l X ] Other PPMEMBERSHIP | L Yearof formation 1 974| M State of legal domicile PA
Summary
1 Brnefly describe the organization's mission or most significant actvives __ __ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ e __
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govermning body (Part VI, line 1a) . . . . . . . . v v v e e s e e e e e 3 4.
_g 4 Number of independent voting members of the governing body (Part VI, lime1b) . . ... ... 4 4.
15 5 Total number of individuals employed in calendar year 2010 (PartV,lme2a) . . . . ... ... ...... 5 11.
@;‘3 6 Total number of volunteers (estimate fnecessary) . . o L L. L L e e e e e e e e e e e e 6 7.
<« 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ .. 7a
% b Net unrelated business taxable income from Form990-T,lne34 . . . . ¢ v« c i v 4 e v o ot v v s o o s o s 7b
Prior Year Current Year
ﬂg% 8 Contnbutions and grants (Part VIIl, tne 1)~~~ 894,739. 0.
35| 9 Program service revenue (PartVill,line2g) . ... ... ..., 58,333. 842,840.
g 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . ... .. ... 315. 288.
11 Other revenue (Part VIII, column (A), ines 5 3,361. 7,809,
bt 1-56-96-96—106#34-14&)——@ ........
_. | 12 Total revenue - add lines 8 through 11 (must{ equal FFa"IE EILVrE/{DIme 125 _______ 956,748. 850,937.
v:; 13 Grants and similar amounts paid (Part IX, cztum{ﬂ'A) nes =3y . 8 ________ 0. 0.
© (14 Benefits paid to or for members (Part IX, co (A) AW) %q A0 .. ... .. 0. 0.
g |15 Salanes, other compensation, employee beneft}’iart X, column (A). lines ) N 573,602. 643,079.
2 | 16 a Professional fundraising fees (Part IX, column (Aytine 11e ‘ E ________ 0. 0.
§ b Total fundraising expenses (Part IX, columnu m@?p[& N UT ________
Y47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. ... .. 316,548. 284,642.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) = . .. ... 890,150, 927,721.
19 Revenue less expenses Subtractline 18fromline 12 , |, , ., . . . . . . . . . . v v v v .. 66,598. -76,784.
H § Beginning of Current Year End of Year
88|20 Totalassets (PartX, € 16) . . . . . . . .. 159, 988. 136,174.
25|21 Totalhabites (PartX,INe 26) | . . .. 11,535. 64,505.
25|22 Net assets or fund balances Subtract line 21 fromINE20 . . . . . .\ v et et 148,453. 71,669.

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) 1s based on all nformation of which preparer has any knowledge

sign \Awﬁ L 7/og |01
Here Slgnature of officel Date
Q
NavD H M Cann ﬁenmfxaafweofﬁgc:f'o(
ﬁ'ﬁ)e or pnnt name and title -
Pnnt/Type preparer's nal Prepasgr's pigngjure Date Cr:;acklf PTIN
i seli-
::;dare, AU ANwA @J ﬂ 1/{‘7}1' empoyed » [ || P00033514
UsepOnIy Frmsname §» BROWN SCHULTZ SHERIDAN|FRITZ Fim'sEIN B 25-1644159
Firm's address p» 210 GRANDVIEW AVENUE cAMP HILL, PA 17011 Phone no 717-761-7171
--—-—- May the IRS discuss this return with the preparer shown above? (Se€ INStrUCHONS) =, . . . . . v 2o a7 o e o T v @ o e v u o 3 ~ [ X{ves || No--
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
40Y3WJ K371 vV 10-7 BRO-24728 Y




Form 990 (2010)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|

1 Briefly describe the organization's mission
IRC 501 C 5 LABOR ORGANIZATION

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ? . . . . . . [Ives No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | e e e e e [ves [x]no

If "Yes," describe 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
aliocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )} (Revenue $ )
ORGANIZED AND REPRESENTED WORKERS UNDER THE JURISDICTION
OF THE SERVICE EMPLOYEES INTERNATIONAL UNION IN THE
COMMONWEALTH OF PENNSYLVANIA

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

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

4d Other program services (Describe in Schedule O )

) (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » B -

JSA

0E1020 1000
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Form 990 (2010) 23~-7427447 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . . v . i v i i i e et e e e e e e e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . « « o v« v o v vt i v i it et e n s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"“complete Schedule C,Part!l. . . . . . . ... v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 7 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part| . . . .« . v o o i i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v v v i i i i it e e e e e e e e e e e 8 X
Did the organizatron report an amount in Part X, iine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . o o o i i i i i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes, "complete Schedule D, Part V., . . . . . . @ i @ i i i i ittt it et 10 X
If the organization’s answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI, ‘-;’fﬂ R
VII, VIIL, IX, or X as applicable R !
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI | | . . i e e e e e e e e et e e 1Ma| X
Did the organization report an amount for investments—othersecurnities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, “complete Schedule D, PartVIi , , ., . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, PartVIll, _ . . . . ... .. ...... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . ¢ . @ vt vttt s nnnnnn 11d X
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X [11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . .. 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and Xlll. . . < . v v v i i i i i i i i i et i e e e e e e e 12a X
Was the orgamzation included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XiIl, and Xlll isoptional . . . . . . . . . . .. 12b X
Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes, "complete Schedule F, Parts |and IV- - | 14b X
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?/f "Yes,“complete Schedule F,PartsllandIV . . . .. .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f “Yes, "complete Schedule F,Partsilland1V . . ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seenstructions} . . « . « « « « v . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . v« v i i i i v it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . « o o i i i i e e e e e e e e e e e s 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . .. ... .. ... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financtal statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) . 23-7427447 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,“complete Schedule ! Partsland!l. . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . ... ... ... ... uueeon 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . i i i i ittt e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 25 . . . . . v @ v v i v i v i i it e it e et s e e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . . . . .. .. L e e e e e e e e e e, 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, "complete ScheduleL,Part! . . ... ... ... ........ 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . o . . i i i i i i it i e et e et e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . @ . @ i i i i it i it i e ot st et e et en s e aneeeas 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, 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,” complete
Schedule L, Part IV . . . v v v v e i it e it e et e e e et e e e e et e e e e 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, PartiV . . .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . @ . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part 1. . . . . . i v v i i i i i i i et et e e e e e e s a e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . . . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ill,
IV, and V, line 1 . . . i o i e e e e e e e e e e et e e e e e e s e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartV, ine 2 | | e e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2, | . . . . . . . . @ @ i i v i v v o v mernnen 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI & o i e e e e e e e e e e e e I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v 0 v v v o v o v v o v u v u 38 X
Form 990 (2010)
JSA
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Form 990 (2010) , 23-7427447 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ................ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . ... .. .. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . , .. ... .. 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PriZe WINNEIS 2, | . . . L . . . . . i it i e e e e et et orm e e aen ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , ., . . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . ... ... .... 3b
4a At any time duning 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, secunities account, or other financial
T F 11 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . v v v v v i v v v o e et e e e e nan 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, . , ., .. ... ... ... .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gfts were not tax deductible? |, . . . . .. ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, . . . . L e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , . ... ...... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . i i i i i e e e e e e e s e e e s s e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year?, . . . . . . . . . .. . ¢ ' o v v v e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . . . . . . . . L et e e e e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? ., . . .. ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12~ . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . v i i i it e e e e e e e e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . ... ............ 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 I1s licensed to issue qualified health plans _ . . . . . . . .. ... ....... 13b
. ¢ Enterthe amount ofreservesonhand, . . . ... ... ..... ... .. ...t 13c
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . ... ... ..... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . .. .. 14b
oE10451 000 Form 990 (2010)
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Form 990 (2010) , 23-7427447 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i e e e s e s e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR I | X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . o o v i i it e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY? - « & o v i et e ettt ettt et e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEIMING DOY . « « v v v e e e e e e e e vt ettt e e et et 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . o i i it it it i v v n e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... ... ... ... ... ... 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ..... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 1111 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . v v v v v v v v . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? & v v v v v v v v b e m e e e e et e b e e et e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thIS IS TONE .« v v v v v v e e e e e et e ettt e et e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . v v v v i ittt e e e e e e e e e 13 [ X
14  Does the organization have a wntten document retention and destructionpolicy? . ... ... .. ... ... ... 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ..o v ... 15a | X
b Other officers or key employees of the organization . . . . . . . v v i it b it et et e et e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNNG the YEar? . . . . . . . . . i i it it et et e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization 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? . . . . . . . . . . . ..o e ... 16b

Section C. Disclosure
17 UList the states with which a copy of this Form 990 1s required to be filed »_FAa,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

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

717-232-1270
oE1o£':ooo Form 990 (2010)
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Form 990 (2010) 23-7427447 Page 7
A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . .. ........ ... ..... D

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

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

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

® List all of the organization's former directors or trustees that recetved, 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 1n the foliowing order individual trustees or directors, Insttutional 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

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & HEIEIHEER compensation compensation amount of
week e 25| %‘% 3 from from related other
(escrbe | 88| 2| 7| 3|52 the organizations compensation
hours efgr S l-3 - 2l® § organization (W-2/1099-MISC) from the
organizations % g 4 3 (W-2/1099-MISC) organization
n Schedule ol g @ and related
0) ® = organizations
a
__()KATHY JELLISON ___ ___________|
PRESIDENT, SEIU LOCAL 668 .25 X 0 0 0.
__(MARK D BAILEY, SR. __________]|
OFFICER .25 X 0. 0 0.
__(JIM _LONGLEY _ ________________
PRESIDENT - LOCAL 22 F&0 .25 X 0 0 0.
__(4NEAL BISNO __________________]
PRESIDENT, SEIU HEALTHCARE PA .25 X 0 0 0.
__(5)GEORGE RICCHEZzZA _ ___ ________|
PRESIDENT SEIU LOCAL 1201 .25 X 0. 0 0.
__(6)GABE MORGAN _ ________________|
PRESIDENT OF STATE COUNCIL .25 X 0. 0 0.
__(T)WAYNE MACMANIMAN _____________|
SECRETARY/TREASURER .25 X 0 0 0.
__(8)EILEEN CONNBLLY _____________|
EXECUTIVE DIRECTOR 40.00 X 87,116. 0 0.
e ]
e ___]
]
v ____
S\ ___]
W __]
_us _____]
e ___]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010)

23-7427447

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employees/continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 1S3 [F21 Q| 5|32 < compensation compensation amount of
week R - I %% 3 from from related other
@escnbe |G € P57 |3 |52 |8 the organizations compensation
hourstor |2 2 | B g °s organization (W-2/1099-MISC) Or’g’:gzth:
related ] ° X " ation
organizatons 8 ° 5 (W-2/1099-MISC) and related
in Schedule O) % organizations
(=9
a ]
es
a ]
e __ ]
ey ]
\
@ __ ] |
e ]
ey ]
\
@, __ o ____] |
@ ]
en ]
e ]
1b Sub-total e > 87,116. 0. 0. |
¢ Total from continuation sheets to Part VII, SectionA | . . ., . ... ..... | 2
d Total(addlines1band1c) . . . . . . . . ¢ i v o i it ot oo c v o o a » 87,116. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Did the organization Ist any former officer, direcior or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . .. ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? [f “Yes," complete Schedule J for such —
7T 1177 7o L3 - 4 X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . v s o 2 .. 5 X

Section B. Independent Contractors

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

(A}
Name and business address

(B)

Descnption of services

)
Compensation

NONE

2 Total number of independent contractors (including but not mited to those listed above) who received
-—~- -~ -more-than $100,000- in compensation from the organization » -

,,i,o,,f -

JSA
OE1050 1 000

40Y3WJ K371

vV 10-7
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Form 990 (2010) 23-7427447 Page 9
.Statement of Revenue

Lo A) ®) ©) )

l Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g 1a Federated campaigns . . . . ... .| 1a

g% b Membershipdues .........[1b

gg ¢ Fundraisingevents . . . ... S [

‘®&| d Relatedorganizations . . . . . . .. p1d

QE e Govemment grants (contnbutions) . . | 1e

-‘g g f All other contnbutions, gifts, grants,

f—,% and similar amounts not included above . L1f

62| @ Noncash contnbutions included in nes 1a-1f ] P

©%| h_Total Addlines 1a-1f . . . . . e ... D 0 i

g Business Code i
g 2a MEMBERSHIP DUES 300099 784,507 784,507,
f b UNION SUBSIDIES: INFRASTRUCTURE 900099 58,333 58,333
gl e
o d
E e
4 f All other program service revenue . . . . .
[ g Total. Addines2a-2f . . . . . . .. P 842,840
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . 288 288
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalfies » + =+ + -+ et i e s e P 0
() Real () Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (10SS) « + « = « & + o o o & + 4 &« o . » 0
(1) Secunties (u) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . + « « ¢ ..
d Netgamor(loss) . « « « o o v v o s v o o o 2 o & o 0 o > 0.
g 8a Gross Income from fundraising
s events (not including $
S of contributions reported on line 1c)
o SeePartIV,IN€18 + « v v v v v v v .. a
2 b Less directexpenses . . . « . . . ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartIV,ine19 , , . ........ a
b Less directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . P 0 :
10a Gross sales of nventory, less !
returns and allowances _ _ , . ... .. a
b Less costofgoodssold . . .. .. N
¢ Netincome or (loss) fromsalesofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 7,809 7,809
b
c
d Allotherrevenue . « . ¢« « ¢« v = v = v = &
e Total. AddINEs 118-11d = « « = v ¢ « o = v+ o« N 7,809 |
12 Total revenue. Seenstructions . . . . . . . . . . P 850,937 850,649 288
- Form 990 (2010) "~ ~
JSA
0E1051 2 000
40Y3WJ K371 v 10-7 BRO-24728




Form 990 (2010) , 23-7427447 Page 10
Statement of Functional Expenses
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, Total g:;))enses Progra(n?)s.ervnce Managég)ent and Funtglr?d)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartlV,lime22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ , _ ., . ... 0.
4 Benefits padtoorformembers , . . . ... .. 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 87,116.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Othersalariesandwages . . . . . .. ... .. 350,013.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 61,787.
9 Otheremployee benefits . . . . . .. ..... 107,353.
10 Payrolltaxes . - « <« o v m v n v a e e 36,810.
11 Fees for services (non-employees)
a Management ., .. ............. 0.
blegal .. v v ittt 340.
€ ACCOUNING & o v v v v v v v v o v v o e n s 14,525,
dlobbying « « .« oo vt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , ., ... .. .. 0.
0 1) 1= S 43,707.
12 Advertisingand promotion - . . . . 4 v . . - . 0.
13 OFfiCEEXPENSES .+ » v = v v o v e e v e e e e s 21,977.
14 Informationtechnology . . . . . ... ... .. 2,404.
15 Royaltles, . . . . ..\ ovvvoesnnnnn 0.
16 OCCUPANCY « « v o v v o s v v v v v o v v n s 40,313.
17 Travel . . o o v v v v e s s e e s e e e 49,419.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 2,135.
20 Interest . . . . v v i v e b et e e e e 0.
21 Paymentstoafflates . ... ......... 35,944,
22 Depreciation, depletion, and amortization 1,943.
23 INSUMANCE | . . W u e e e e 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, Iist line 24f expenses on Schedule O)
aCOMMUNITY ALLIES ____________ 37,125.
bMISCELLANEOUS __ ______________ 8,032.
¢MEMBER MOBILIZATION __________ 11,198.
d PROMOTIONAL SPONSORSHIP ______ 10,000.
eLABOR KEY _ __________________ 5,580.
f All other expenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add hnes 1 through 24f 927,721.
26 Joint Costs. Check here p ‘_' if following
SOP 98-2 (ASC 958-720) Complete this line
_ _ only if the organization reported In column _ - _ R o - _ - .
(B) joint costs from a combined educational
campaign and fundraising solicitation _ | | . . .
OE10521 000 Form 990 (2010)
40Y3WJ K371 v 10-7 BRO-24728




Form 990 (2010) , 23-7427447 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . v i i e et e e e e e 87,188.| 1 87,834.
3 2 Savings and temporary cashinvestments . . . ... . ... ... ... .. 40,535.] 2 37,532.
3 Pledges andgrantsreceivable, net . . ... ... . e e e e 3
4 Accountsreceivable, net | L L L L L L L e e e e e e e e e 20,309.( 4 0.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . . ... .. .. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) | _ _ . | ., 6
?’ 7 Notes andloansreceivable, net . . . . . . . . .. . .. . e e e 7
&) 8 Inventories forsaleoruse , . | ., . ... ... . .0t 8
9 Prepaid expenses and deferredcharges , . . . ... .. ...t oo ... 5,778.1 9 6,573.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 45,058.
b Less accumulated depreciation ., . ., ... ... 10b 44,334, 2,667 .110¢ 724.
11  Investments - publicly tradedsecunties . . . . ... ... ... 11
12 Investments - other securities See PartIV,line11 . . .. ... ........ 12
13 Investments - program-related See PartiV,line11 . .. ... ... ..... 13
14 Intangibleassets . . . . . . . . . it i e e e e e e e 14
15 Otherassets SeePartIV,Ine11 . . . . . . .. . . i ittt onn 3,511.[ 15 3,511.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ......... 159,988.| 16 136,174.
17  Accounts payable and acCrued @Xpenses . . . . . v v v v e e v e e e 11,535.|17 64,505.
18 Grantspayable, . . . . .. it i 18
19 Deferredrevenue . . . . . .. . ¢ i i ittt it e e 19
20 Tax-exemptbondlabiittes . .. ............. ... 0 0., 20
ol 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:.': employees, highest compensated employees, and disqualfied persons . . B}
= Complete Partllof Schedule L . o v v v v v vt e oo eee e e e ns 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . ., ., ... ... 24
25 Other liabilities Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . v v v v v v s v e, 11,535.| 26 64,505.
Organizations that follow SFAS 117, check here » K’ and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 UNrestricted NEtassSetS . . . . v i i i i e e e 148,453.| 27 71,669.
g 28 Temporarilyrestrictednetassets . . . .. ... ... ... e 28
=|29 Pemanentlyrestrictednetassets . . .. ... ...... .. e 29
ug_ Organizatifms that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. - o }
2|30 Capital stock or trust principal, orcurrentfunds . . . . ... ...... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . , ., ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2(33 Totalnetassetsorfundbalances . . . .. ... ... i ennnnnnnn 148,453.| 33 71,669,
34 Total habilities and net assets/fundbalances . .. ............... 159,988.1! 34 136,174.

Form 990 (2010)
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23-7427447

Form 990 (2010) Page 12
Reconciliation of Net Assets O
Check If Schedule O contains a response to any question inthisPart Xl . . . . . . . ... v v v v v o hs

1 Total revenue (must equal Part VIII, column (A), INE 12) & v v v v v e v o o e e e e e e e e e 1 850, 937.
2 Total expenses (must equal PartIX, column (A),ne25) . . . . .. .« et i i it it i v i it 2 927,721.
3 Revenue less expenses Subtractline2fromhine1 . . ... ... ittt 3 ~176,784.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ..... 4 148, 453.
§ Other changes In net assets or fund balances (explain in Schedule Q) . ... ... ........... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

oo 112 012 T { = ) 6

71,669

Part XI| Financial Statements and Reporting
Check If Schedule O contains a response to any question n this Part XI|

1 Accounting method used to prepare the Form 990 Cash [_—_| Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If"Yes" to ne 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 the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
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?

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

2a

2b

2c

3a

3b

JSA

0E1054 1 000
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SCHEDULE.D
(Form 990)

Department of the Treasury

Supplemental Financial Statements | o N 15450047

» Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8, 9, 10, 11, or 12.

Open to Public

Intenal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SEIU PA STATE COUNCIL 23-7427447
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate 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? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . L L. L L L L o 00 e e e e e e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. it it c i a s e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . i v it i v v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ ___ _______
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . ¢ v i it vt vt v e I:' Yes \:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> e __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DA TTOMABIN? . . . . v e e e e e e e e e e e [Jves [no
9 In Part X1V, 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
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 orc};amzatlon 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 X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1 . . . . ¢ . v o 0 v vt it vt it it e e s e e e, » s _____
(ii) Assetsincluded INFOrm 990, Part X . . . . ¢ v vt v o o e e e e e s e e » s ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form 990, Part VIll, lne 1 . . . . . . . . . o i i it i it et e e m s s n e >SS ____
T T b AssetsincludedinForm 990, PartX . C . .Ul o oL i Tl L i Tl Ll TS e - -
fs‘:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0E1268 1 000
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Schedule D (Form.990) 2010 23-7427447 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acqusition, 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 e B Other
c Preservation for future generatons T TTTTTTTTTTOTTTTTmemmmmmmmmITOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . |:| Yes [:I No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOM 890, PAMX? « « « v v v v v e v e e e e e e s e e et e e e e [ JvYes [_INo
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . . . o . it 0t e i e e e e e e e e e e 1c
d Addtionsduringtheyear . .. .. ..ottt ettt 1d
e Distnbutionsduningtheyear . . ... ... ...t e . 1e
f Endingbalance . . . . . . o i e e e e e e e e e e e s 1f
2a Did the organization include an amounton Form 990, Part X, ne 21? | . . . . . . . ... it i v v v l_| Yes |_| No

b If"Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contrnbutions . ..........
¢ Net investment earnings, gains,
‘ andlosses. . . . . .0 000 ..
} d Grants or scholarships . . . . ..
* e Other expenditures for facilities
andprograms .+ « « « 2 s s v s . e
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Termendowment p» ¢ %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . o v v o v i i i e i e e e e e e e e e e e e e e s e e e s e 3a(i)
‘ (iiyrelated OrganIZations . . . .« ot v vt e e e e e a e e e e e e e e e s m e e e e e 3afii)
b If"Yes" to 3a(n), are the related organizati ons listed as requiredon ScheduleR? . . . ... ... .... ... .. 3b
4 Describe In Part XIV the intended uses of t he organization's endowment funds

XM Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of iInvestment (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation

b 7 TR 1 T o Vo J
b Buldings . ...ttt
¢ Leasehold mprovements - . . . . .. ...
d Equpment ... ... ... 0000

e Other « .« . oo i i i i i i i i i e v o 45, 058. 44,334 704.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 724.

Schedule D (Form 990) 2010
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Schedule D (Form,980) 2010 23-7427447 Page 3
EL &'l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdernivatives | , . . ... ..........
(2) Closely-held equity interests  , ., , . ... ......
(3)Other _ _ _ _ _
SN
.
e
..o
.
B __
e ____
Y ___
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
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
(1
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, Iine 15.
(a) Descniption (b) Book value
(1)
2)
(3)
(4)
(%)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) . . . @ @ @ v @ v & 2 s o o o s « o« o s = o = v » w 2 « 2 « v o »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal iIncome taxes
2)
(3)
(4)
(5)
(6)
()
8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 25) W
~2-FIN 48 (ASC 740y Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the - -
organization's iability for uncertain tax positions under FIN 48 (ASC 740)

0512;31? 000 Schedule D (Form 990) 2010
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Schedule D (Form,990) 2010 23-7427447 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) |, . . . . . . . . . v i s s s e e e e e v 1 850, 937.

Total expenses (Form 990, Part IX, column (A), ine 25) 927,721.

Excess or (deficit) for the year Subtract line 2 from line 1 -76,784.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Total adjustments (net) Add ines 4 through 8 . . . . . . v v i i i i i e e e e e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . ... 10 -76,784.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. .. ......... 1 867,507.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments | . . . . . . . .. e e e e e e e 2a
Donated services and use of facilities | |, . . . . . . .. . .. i e ... 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d 16,570.
Addlines 2a through 2d .. ... ... e e e e 2e 16,570.
3 Subtractline 2e fromline 1 . . . . ... it ittt i it e e e e e 3 850,937.
4 Amounts included on Form 990, Part VIil, ine 12, but noton hne 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . ... 4a
Other (Descnbe nPartXIV) . . . ... ... ..., ...,
¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c¢. (This must equal Forrm 990, Partl, ine 12) . . . . . . < . v o . . .. 5 850, 937.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 944,291.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 16,570.]

Add lines 2a through 2d 2 16,570.

3 Subtractiine 2e fromline 1 . . . . . v i i i ittt e e e e e e e e e e e e e e e 3 927,721.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlnes 4a and 4b 4c¢

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18) . . . . . o . o v o v s o, 5 927,721,
Part )AO'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 Page 5
CELD. AR Supplemental Information (continued)

INCOME NOT INCLUDED IN AUDITED FINANCIAL STATEMENT REVENUE

PART XII, LINE 2D

EXPENSE OF $12,259 RELATED TO HEALTH INSURANCE LOCAL 585 RETIREES WAS
USED TO OFFSET REIMBURSEMENT INCOME OF LOCAL 585 RETIREES HEALTH
INSURANCE PREMIUMS.

COMMUNICATION REIMBURSEMENT OF $4,333 USED TO OFFSET COMMUNICATION

EXPENSE.

EXPENSE NOT INCLUDED IN AUDITED FINANCIAL EXPENSES

PART XIII, LINE 2D

EXPENSE OF $12,259 RELATED TO HEALTH INSURANCE LOCAL 585 RETIREES WAS
USED TO OFFSET REIMBURSEMENT INCOME OF LOCAL 585 RETIREES HEALTH
INSURANCE PREMIUMS.

COMMUNICATION REIMBURSEMENT OF $4,333 USED TO OFFSET COMMUNICATION

EXPENSE.

FIN 48 FOOTNOTE

PART X, QUESTION 2

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE COUNCIL IS EXEMPT
FROM TAXATION UNDER SECTION 501(C) (5) OF THE INTERNAL REVENUE CODE. IT
IS ALSO EXEMPT FOR STATE PURPOSES. THE COUNCIL IS, HOWEVER, SUBJECT TO
TAX ON UNRELATED BUSINESS INCOME, IF ANY. THE COUNCILE FILES A FORM 990,
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, WITH THE INTERNAL REVENUE
SERVICE. THE RETURNS FOR 2007 THROUGH 2010 ARE CURRENTLY OPEN TO AUDIT

UNDER THE STATUTE OF LIMITATIONS.

Schedule D (Form 990) 2010
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| omBNo 15450047

2010

SCHEDULE O
(Form 980 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SEIU PA STATE COUNCIL 23-7427447

REVIEW PROCESS OF FORM 990

PART VI, SECTION B, QUESTION 11A

EACH OFFICER OF THE GOVERNING BOARD (EXECUTIVE BAORD) RECEIVES A COPY OF

THE 990 PRIOR TO FILING WITH THE IRS TO MAKE SUGGESTIONS FOR CHANGES OR

CORRECTIONS.

MONITOR AND ENFORCEMENT OF DISCLOSURE OF INTERESTS

SECTION VI, SECTION B, QUESTION 12C

THE ORGANIZATION'S CHIEF EMPLOYED EXECUTIVE AND CHIEF EMPLOYED FINANCE

EXECUTIVE MONITORS PROPOSED AND ONGOING TRANSACTIONS FOR CONFLICTS OF

INTEREST AND IS RESPONSIBLE FOR DISCLOSURE TO THE EXECUTIVE BOARD IN

ORDER FOR THE CHAIRMAN TO TAKE THE CORRECTION ACTION REQUIRED.

DETERMINATION OF COMPENSATION

SECTION VI, SECTION B, QUESTION 15

THE COMPENSATION OF EILEEN CONNELLY, THE EXECUTIVE DIRECTOR IS DETERMINED

BY THE EXECUTIVE BOARD ON A YEARLY BASIS AND AND OTHER KEY PERSONNEL OF

THE ORGANIZATION IS REVIEWED BY THE BOARD.

DOCUMENTS AVAILABLE TO PUBLIC FOR REVIEW
PART VI, SECTION C DISCLOSURE, QUESTION 19
THE ORGANIZATION MAKES THE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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m 8868. Application for Extension of Time To File an

(Rev Jaruary 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate apphcation for sach return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box » | X

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Chanities & Nonprofits.

Y] Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[ 1 T 1 > D

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

Type or Name of exempt organization Employer identification number
print SEIU PA STATE COUNCIL 23=7427447

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1500 N. 2ND STREET, SUITE 11

gﬁ?ﬂy‘;‘; City, town or post office, state. and ZIP code. For a foreign address, see instructions

instructions HARRISBURG, PA 17102

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application ﬁeturn
Is For Code |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A e ap 2EOLAC
Form 990-EZ 03 JForm 4720 JNIEgNgl Rﬂl’c"f‘é’ ‘é;‘ﬁ"fi. ~£ 09
Form 990-PF 04 |Form 5227 & - LU PN 171%10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 HARRISE 11
Form 990-T (trust other than above) 06 Form 8870 MM | !) Zﬂﬂ 12

e The books are inthe care of » EILEEN CONNELLY MED

Telephone No » 717 232-1270 FAXNo » 17404
¢ If the organization does not have an office or place of business in the United States, checkthwsbox | . , . . .. .. .. .. .. > D
e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 0647 L Ifthis is
for the whole group, check thisbox , , , , .. > D If it is for part of the group, check thisbox, . . . . , . > D and attach

a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until 0B/15 ,20 11 |, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

> calendar year2010 or
> - tax year beginning , 20 , and ending , 20

2 |fthe tax year entered In ine 1 1s for less than 12 months, check reason D intial return D Final return
Change i accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ c.

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions ]

For Paperwork Reduction Act Notice, see Instructions. a Form 8868 (Rev 1-2011)
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