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. Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) 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 sabisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A _Forthe 2010 calendar year, or tax year beginning

, 2010, and endinL

B Check if applicable
] Address change
Name change
: Imtial return
Terminated

Amended return

Application pending

3536 SE 26th Avenue
Portland, OR 97202-2901

Service Employees Int'l Union Local 49

D Employer Identification Number

93-0131365

E Telephone number

503-236-

4949

G Gross receipts $

6,763,992,

F Name and address of principal officer
Same As C Above

H(a) Is this a group return for affiliates?
H(b) Are all affilates included?

e B

| Taxexemptstatus | [501(c)3) [X[501) (5 )< (msetno) | |4%47a))or | 527 1 o attach & let (see mstructons)

J Website: » WWW.SEIU49.0RG H(c) Group exemption number ™

K Form of organization I—]Corporatnon |_] Trust [ﬂ Association l_] Other ™ I L vear of Formation 1922 I M State of legal domicle  OR
(Part] | Summary

1

Activities & Governance
MAWwN

Briefly describe the organization's mission or most significant activities

JAdmprove the quality of life for our members, their families, and dependents by__ _ _
Aachieving a higher standard of living, by elevating their sqcial conditions apd by_

Striving to.create_a more just_society.
Check this box >

if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a) . 3 15
Number of independent voting members of the governing body (Part VI, line 1b 4 14
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 113
Total number of volunteers (estimate If necessary) 6 0
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 2,365.
3 [ 9 Program service revenue (Part VIiI, line 2g) 4,038,128. 4,121,786.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 13,277. 898, 655.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c-0c7ahd 11e) . 205,462. 344,359,
12 Total revenue — add lines 8 thrwm%"\ﬁﬁ:hlumn (A), hne 12) 4,259,232. 5,364,800.
13 Grants and similar amounts pai (Partmgtéalﬁ\—ﬁ_( ~hmes % 15,199, 145, 925.
14 Benefits paid to or for members\(Part 1X, column (A)'),bm 4)
R 15 Salaries, other compensation, e oyee\a@feﬁ'ﬂs ?f’a IXS, co (A), lines 5-10) 2,008, 050. 2,163,392.
§ 16a Professional fundraising fees (Pa )& column (A),. hn
3 b Total fundraising expenses (Part kX, }:ﬁ'@ |
d 17 Other expenses (Part IX, column @),J =TTd, 11f-241) 1,716,546. 2,020,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,739,795. 4,329,521.
19 Revenue less expenses. Subtract line 18 from line 12 519,437. 1,035,279.
3] Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 3,023,678. 4,149,831.
5: 21 Total labiities (Part X, line 26) 602,638. 655, 506.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,421,040. 3,494,325.
[Part l__| Signature Block

Under penalties of perjury, | declare

complete

eclaration ‘of preparer (other than officer)

at | have examined this return, including acci
ased og all mformah%n of which preparer has any knowledge

ompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

12

[l/] [
Si gn Signature of officer / / M Date
Here P Meg Niemi President
Type or print name and i le’ I \ /\
Print/Type preparer's name ! V Preparer's sfgnatlire - Date Check D ¢ |PTIN
Paid EDWIN B. O'HANLON ﬂ / £-11 self-employed | N/A
Preparer |{Frmsname > BOTTAINI GALLUCC¥—&0'HANLON P.C.
Use Only |emsadiess > 1500 NE TRVING ST STE 440 Frms EN_> N/A
PORTLAND, OR 97232-4208 phoneno  {503) 233-1133

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

m Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQN113L 12/21110

Form 990 (2010)




Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 2

[Part 1li | Statement of Program Service Accomplishments

*__Check If Schedule O contains a response to any question in this Part Il .. . . I_I

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? o o : : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ;) (Expenses $ 4,329,521. including grants of $ ) (Revenue $ )

ond.
4b (Code. !) (Expenses $ including grants of $ ) Revenue § )
4¢ (Code. _;) (Expenses $ including grants of $ ) Revenue $ )

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

4e Total program service expenses » 4,329,521.

BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 3
[Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Did the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il .1 4
5 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, Part Ili 5 X
6 Did the on;?anlzatlon maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 Dud the organization receive or hold a conservation easement, |ncIud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .o . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, bundlngs and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi . 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 167 If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, Xll, and Xl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, Xll, and XlII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or aSSIstance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b 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 financial statements (see instructions) 20b

BAA TEEA0103L 12/21/10 Form 990 (2010)




Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization reg(ort more than $5,000 of ants and other assistance to governments and organizations In the
United States on Part X, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts  and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outslandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzanon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il . . 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes comp/ete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lll, IV, and V, " X
Iine 1
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 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. DYes No
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 5

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

* Check If Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 113
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2bl X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for 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 during the tax year? 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
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon
solicit any contributions that were not tax deductible? 6al X
b If *Yes,' did the organuzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible 6b X
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the orgamization receive a;)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? o 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution 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 VIII, line 12 . - 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the orgamzatron fnhng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans .. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 11/30/10

Form 990 (2010)



Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365

Page 6

{Part VI | 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 nstructions.
Check if Schedule O contains a response to any question n this Part VI

X]

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 . 1la 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did 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? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? g8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s marlrng 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 Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O |
12a Does the organization have a wnitten conflict of interest policy? I/f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nise
to conflicts? 12bf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers of key employees of the organizaton See Schedule O 15bf X
If 'Yes' to line 15a or 15b, descrnibe 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 year7 16a X
b If 'Yes,' has the organization adopted a written pollcy or grocedure requiring the organization to evaluate its
partlr:lpatron 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 » None

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

inspection Indicate how you make these available. Check aIl that apply
D Own website D Another's website Upon request

19 Descrbe 1n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedule O

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

»Meg Neimi 3536_SE 26th Ave_ Portland OR 97202-2902_503-236-4949

BAA

TEEA0106L 12/21/10

Form 990 (2010)



Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 7

[Ea@VIIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | st the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
re?:etlvgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any
related orgamizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) ) () Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 5 =1 = @ o compensation from compensation from amount of other
per week a :9’ 2 g E 3 % [} the organization related oagamzatlons compensation
(describe | 5 < 5. 2 1a % 713 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 88| =] S |3 | <S48 organization
related g8 | § S| 8a and related
otr%e:lr:f:- = 5 :_‘ E § organizations
Schedule g1 e
) 8 g
_Q)Meqg Niemi _________|
President 40 X X| X 95, 380. 0. 35,545.
_( William Lee ____ ____ |
2ND VP 4 X X 0 0 0
_@® Fran Adams _________|
1ST V.P. 4 X X 517. 0. 0.
_@_Undraia Johnson _____ |
Sec./Treas. 4 X X 560. 0. 0.
() Julie Markiewicz ____ |
Sgt At Arms 4 X X 3,328. 0. 0.
_©)_Donna Iverson_ ______ |
Director 4 X 1,430. 0. 0.
_@_Mark Richmond _ _____ |
Director 4 X 97 0 0
_® Lisa Beasley ________
Director 4 X 382. 0. 0.
_© Jennifer McCall _____ |
Director 4 X 2,278. 0. 0.
0) Bryan Leeder _ _ _____ |
Director 4 X 731. 0. 0.
1) Nicole Norton_ _ _____ |
Director 4 X 783. 0. 0.
2) Marsha King __ _______
Director 4 X 394. 0. 0.
3) Martin Reger _ ____ __ |
Director 4 X 0 0 0
14) Renato Quintero _____ |
Director 4 X 1,214, 0. 0.
15) Michelle Hilpert _ __ _ |
Director 4 X 0 0 0
16) Gabriela Lu ________ |
Fin. Director 40 Xl X 68,388. 0. 30,355,
an ]

BAA TEEAQIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

!
(A) 1)) (c) ©) €) " i
Name and title A;gL arge Position (check all that apply) Reportable Reportable Estimated |
5 =1 = = e =] = | compensation from compensation from amount of other
E’de’ wegk NE S &2 Rg|e the or%agmzahon related o oganlzahons, compensation |
desrbele <) 2[5 |3 B3| 3 | w-21099-misc) (W-2/1093-MiSC) from the |
related 2515 | |22 2 organization ‘
organs- |8 & 3 2log and related
zatons 5 E'_' 2 3 organizations
Sch 0) o 2— ﬁ
g
a8
qas ___________
@ _
2 e _____
@ o ____
@ _
@ _ _ o ___
) o e _
28 __ _ o ____
@ __ o ____
@
@ __
1b Sub-total > 175,482. 0. 65,900.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 175,482. 0. 65, 900.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee KA A P22
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
N B A
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from “',c‘-, ‘”';:j.:' e
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for Pi2d Sh LA O
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2 I
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than R
$100,000 in compensation from the organization *» 0 .

BAA TEEAC108L 12/21/10 Form 990 (2010)




Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 9
Part VIli | Statement of Revenue
’ A) © (D)

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

»n,| 1a Federated campaigns 1a
EE b Membership dues 1b
:.% ¢ Fundraising events 1¢c
gg d Related organizations . . 1d
gg e Government grants (contnibutions) le
gﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above 1f
£o| g Noncash contributions included in Ins 1a-1f;  $
82| h Total. Add lines 1a-1f >
g Business Code
E 2a Membership Dues & Assessments|900099 4,121,786.] 4,121,786.
€\ b____ ___ ___________
) I
- I
2| e o ___
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 4,121,786. |
3 Investment income (including dividends, interest and
other similar amounts) . . 67,248. 67,248.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents 7,400.
b Less. rental expenses.
¢ Rental income or (loss) 7,400.
d Net rental income or (loss) > 7,400. 7,400.
7a Gross amount from sales of ® Secunites () Other
assets other than inventory |1,123,894.]1,106,705.
b Less: cost or other basis
and sales expenses 1,142,097. 257,0095.
¢ Gain or (loss) -18,203. 849,610.
d Net gain or (loss) > 831, 407. 849,610. -18,203.
| 82 Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
b See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Int'l&Affiliate Subsidies _ 900099 288,802. 288,802.
b Fire Insurance _ 900099 43,567. 43,567.
¢ Miscellaneous Income 900099 4,590. 4,590.
d All other revenue
e Total. Add lines 11a-11d > 336,959. |
12 Total revenue, See instructions . » 5,364,800.} 5,308, 355. 0. 56, 445.

BAA

TEEAO108L 10/11/10

Form 990 (2010)



Form 990 (2010)

Service Employees Int'l Union Local 49

) 93-0131365 Page 10
IRantlIX@ll 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).
, . A (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne 21 145,575. 145,575,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 350. 350.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241,382. 241,382. 0. 0.
6 Compensation not included above, to
disquahified é)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salarnes and wages 1,298,172, 1,298,172.
Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) 212,691. 212,691.
9 Other employee benefits 256,274. 256,274.
10 Payroll taxes 154,873. 154,873.
11 Fees for services (non-employees)
a Management
b Legal 67,428. 67,428.
¢ Accounting 11,485. 11,485,
d Lobbying
e Professional fundraising services See Part IV, line 17 ::[:]
f Investment management fees
g Other
12 Advertising and promotion 6,682. 6,682,
13 Office expenses 243,524. 243,524.
14 Information technology
15 Royalties
16 Occupancy 131,818. 131,818.
17 Travel 203,976. 203,976.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 13,622. 13,622,
20 Interest
21 Payments to affiliates 1,082,344. 1,082,344.
22 Depreciation, depletion, and amortization 86,220. 86,220,
23 Insurance 8,881. 8,881.
24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses
in line 24f If hne 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O )

a Member Lost Time ________ 46,576. 46,576.
b Represent/Bargaining _ __ _ _ 46,275. 46,275.
¢ Actions _ _ _ _ _ __________ 29,831. 29,831.
d Union Pride ___ _________ 11,112. 11,112,
e Supplies ______________ 5,807. 5,807.
f All other expenses 24,623. 24,623,
25 Total funchional expenses. Add lines 1 through 24f 4,329,521. 4,329,521. 0. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 11
[Part X | Balance Sheet
’ A 1))
Beginning of year End of year
1 Cash — non-interest-bearing 1,047,710.{ 1 294,664.
2 Savings and temporary cash investments 51,096.] 2 136, 336.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 72,543.] 4 89,615.
5 Receivables from current and former officers, directors, trustees, key employees ‘
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflcuary
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 54,765.] 9 22,868.
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of Schedule D . 10a 1,578,401.
b Less' accumulated depreciation 10b 193, 045. 451,487.| 10¢c 1,385,356.
11 Investments — publicly traded securities 1,346,077.| 11 2,220,992,
12 Investments — other securities. See Part IV, line 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 hne 34) 3,023,678.] 16 4,149,831.
17 Accounts payable and accrued expenses.. . . 237,974.117 289,462.
18 Grants payable . . . . . 18
19 Deferred revenue 162,794.119 180,077.
'.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account iabihty. Complete Part IV of Schedule D 21
i 22 Payables to current and former officers, directors, trustees, key employees,
-',- nighest compensated employees, and dlsquallfled persons. Complete Part il
1 of Schedule L 22
§| 23 Secured mortgages and notes payable to unrelated third parties 201,870. 23 185, 967.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 602,638.] 26 655, 506.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 2,421,040.] 27 3,494, 325.
k 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8| 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. 2,421,040.] 33 3,494,325,
§ 34 Total abilities and net assets/fund balances. 3,023,678.]134 4,149,831.
BAA Form 990 (2010)
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Form 990 (2010) Service Employees Int'l Union Local 49 93-0131365 Page 12
[Part XI *| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI IYI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,364,800.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,329,521.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,035,279.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,421,040.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule QO 5 38, 006.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,494, 325.

[ PartiXll# Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash E Accrual D 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?

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

If the orgamization 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 1ssued on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? . .| 3a X
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. . 3b
BAA Form 990 (2010)
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- . . o eae OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 201 0
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. o :
pen to Public .
%?3%%’:’5253&3&%2’5?5: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection .

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only
I the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part I1-B.

L l§ectt||c|m'€\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations Complete Part Il

Name of organization Employer identification number
Service Emplovees Int'l Union Local 49 93-0131365
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part V. See Part IV
2 Poltical expenditures . .. >3 10,759.

3 Volunteer hours
[Part |I-B [ Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L) ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b C . . >3
4 Dud the filing organization file Form 1120-POL for this year? . . DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were 8romptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
M SEIU Local 49 Cope |3536 SE 26th Avenue |
Fund Portland, OR 97202 90-0039131
@@ FmTTmmmmmmmmmmm——m ==
) 2 ettt
@  fmmmmmmmmmmm e
() 2 e ey
®© [ttt e e ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 2
[RarllIFAM| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 501(h)).
A Check » || if the filing organmization belongs to an affiliated group.

B Check »

if the fiing organization checked box A and 'limited control’' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals 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 hine 1e, column (3) 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)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from hne 1c if zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

|_|Yes H 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning In)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount ..

e Grassroots cellin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 950 or 990-E2Z) 2010
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Schedule C (Form 990 or 990-E2) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 3
[Part II-B | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
. (election under section 501(h)).
(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:
a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements? ..
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines ic¢ through 11 .. .. .
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
{Part lil-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. 3
[Part llI-B_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5. 7(8 tax was paid).
a Current year . . 2a
b Carryover from last year . 2b
¢ Total. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. 3
4 |f 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? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information
Complete this part to provide the descniptions required for Part I-A, ine 1, Part I-B, line 4; Part |-C, ine 5; and Part 1I-B, line 11.
Also, complete this part for any additional information.
——-Pantl-A, Line 1 - Direct and Indirect Political Campaign Activities _ _ _ _ _ _ _ __ _ _ _ __ _ ___ __ _______
—--Union members'_pooled contributions to_ support or oppose state ballot measures_or __ __
—_-Ccandidates. _ __ _ _ _ _ __ _ _ _ _ _ _
BAA Schedule € (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 4
[R2artllVAlll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




SCHEDULE D OMB No_1545-0047

(Form 990) ° Supplemental Financial Statements 201 0
> Complete ||’f trlﬁ organlzgtlgnaaSS\_rgr?? 'Yes,2 to Form 990, O &
art IV, lines or nito]Rublid
Eﬁgﬁglnsglgrfu?;esgﬁua:: Y > Attach to Form 990. > See separate instructions. Inge ctlon
Name of the organization Employer identificat
Service Employees Int'l Union Local 49 93-0131365

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

(@) 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 .

N b wWwN -~

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. DYes 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 adwvisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

[ESR1l] Conservation Easements. Complete if the organlzatlon 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 held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

E’ Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (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 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements i1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)(@)(B)(1) and section 170(N)@)B)(1)? . Oyes [Jne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

[E=ziill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of ‘the footnote to its financial statements that describes these items.

b If the or?anlzatlon 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 relatlng to these items:

() Revenues included in Form 990, Part VIII, line 1 . ces S

@ii) Assets included in Form 990, Part X . »$

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

a Revenues included in Form 990, Part VIII, line 1 . . »$
b Assets included in Form 990, Part X . »S$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 ;rowg?va description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durning 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? H Yes [_]No

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

Loan or exchange programs
Other

1als 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 following table:

D Yes D No

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions during the year . . le
f Ending balance . 1f

DNo

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes
b If 'Yes,' explain the arrangement in Part XIV
{Part V |[Endowment Funds. Complete if the 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 Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
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

organization by. Yes No
(i) unrelated organizations. 3a()
(ii) related organizations . . . 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. 122,500. 122,500.
b Buildings 1,221,761. 32,856. 1,188, 905.
¢ Leasehold improvements
d Equipment
e Other . 234,140. 160,189. 73,951.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,385, 356.

BAA

TEEA3302L 1220710

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 3
[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™
[Part VIIl [Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
@
(©)]
@
®)
®
@
)]
®
(10

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

|Part IX IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

)
2
3
C)
®)
®)
@D
®
®
(a0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) »
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(@) Description of habihty (b) Amount
(1) Federal income taxes
)
3
@
)
&
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) See Part XIV

BAA TEEA3303L  12/20110 Schedule D (Form 920) 2010




Schedule D (Form 990) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), ine 12) . . .. . 5,364,800.
2 Total expenses (Form 990, Part |X, column (A), line 25) . . 4,329,521.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 . .o 1,035,279.
4 Net unrealized gains (losses) on investments .. . . . 38, 006.
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV) .. Coe
9 Total adjustments (net). Add lines 4 through 8 C Lo 38,006.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 1,073,285.
| Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .o N 5,364,800.
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments .. .. . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) e 2d
e Add lines 2a through 2d . . . e . 2e
3 Subtract line 2e from line 1 . . . . 3 5,364,800.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) . .| 4b
¢ Add Iines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 5,364,800.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota! expenses and losses per audited financial statements . 1 4,329,521.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. 2a
b Prior year adjustments . . .. 2b
¢ Other losses C. . C e e 2¢c
d Other (Descnbe in Part XIV) . 2d
e Add lines 2a through 2d . . .l 2e
3 Subtract line 2e from line 1 . - .o 3 4,329,521.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 930, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . . . 4b
¢ Add lines 4a and 4h . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . 5 4,329,521.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information.

have anv impact on SEIU Local 49's financial statements. SEIU Local 49's federal

BAA TEEA3304L 02/11/11 Schedule D (Form $90) 2010




Schedule D (Form 990) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 5
Supplemental Information (continued)
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Schedule D (Form 990) 2010 Service Employees Int'l Union Local 49 93-0131365 Page 5
[Part XIV | Supplemental Information (continued)
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+SCHEDULE O Supplemental Information to Form 990 or 990-EZ ABL ey

(Form 990 or 990-E2Z) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Service Employees Int'l Union Local 49 93-0131365

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




0102 (066 Wio) Y 9|Npayds

Ol/ez/el 1100sv3a3al

*066 W10 4 10} SUONINIISU] AL} 33S ‘aDNON 12Y UONONPaY ylomiaded 104 VVE

|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| (©]
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| ®
|||||||||||||||||||||||||| (G)

X 67 T1e207 LZS sanssT ATTuwey |||||||||||||||||lea|mMo|o.....@ml _
uoTtu)) T,3Ul ‘SI9YIOM I0J S81 Z0ZL6 40 ’pueT3iog @)
soakor1dud nseauw/salepIpued 9AY U39z 4S 9€GE
90TAISS 103 3x0oddng 3T3TTO04 U0 ®333TWWO) 6y 1[€20T AIdAS (D
ON SaA
FANua pajjosuod Aua ()(9) 105 uondas ) uo1}03s (A1yunod ubialoy Jo
Am_xem_m 28 Buijjonuod paanqg snjejs AjJeyd aignd apo) ydwaxy | aels) sjoiwop |eba Apanoe Aewud uonjeziuefio paje|al Jo NIJ pue 'ssaippe ‘sweN
(b) 1)) () ) () @ ®

(“Jesk xey ayy Buunp suonjeziuebio yduexs-xe) paje|al 8iow JO U0
pey } 8snesaq pE aul| ‘Al Led ‘066 W04 0} S3A, palamsue uonjeziuebio ayj ji ss|dwo)) suoneziuebio ydwax3-xel pajejay jo uonesynuap|[ i ved]

T T TTTTTTTT T T ©)
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| W
|||||||||||||||||||||||||||||||| (5]
|||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||| [(V)
Anua (A1unod ubiaioy Jo
Burjonuos pauQg S}asse Jeah-J0-pul awodu! R0 aje)s) ajoiwuop |eban Auanoe Aewnd Amus papJlebaisip Jo NIJ pue ‘ssaippe ‘slueN
) ) ®) 16 @ ®©)
(‘€€ auI| ‘Al Wed ‘066 W04 O} S3A, paiamsue uoljeziuebio sy} i 83e|dwo)) sannu3g papiebalsiq jo :o_«moz::mn_a
SO9ETET0-€6 67 T[BO0T UOTUN T,3UI S83A0TAWF SOTAISS
Jaquinu uopesypuap| Jokojdwuz uoneziuebio ayy jo aweN
" uondedsu *SUONONJIsUl djeledas 39§ « ‘066 WI04 0} Yoeny S0IAIDG SNUBASY [BulBIU]
aliqnd o} :m._u_o *L€ 10 ‘g€ ‘GE ‘pE ‘€€ aul| ‘Al Hed ‘066 Wio4 0} .mw;? paismsue :o_umn_cumho ay} jl aeldwo)y « Ainseai au jo euedsq

0L0¢

L¥00-S¥SL ON 8WO

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

(066 wi04)
d 37INA3IHIS




, 0102 (066 Wiod) Y aInpayds 0L/LO/ZL T200SVIAL vve
Tttt TTTTTT T (&)
|||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||| [(V)

Qisnyy Io (Anunod
diyssaumo sjosse ‘diod g ‘diod 9) |AMua Buijjonuod|ubialoy 1o sie)s)
abejusasag | JeaAh-10-pua Jo aseyg |swodul [B)o} 4o aleyg | Apus jo adA| aauQ spoiwop |eba | Ajanoe Arewnyd uoneziueblio paje|al Jo N|3 pue ‘ssaippe ‘sweN
W (6) ) (@) ®) ) (q) (®)

Gmgxﬂm&m:_SEmEtoco:@o&oommmv&mwbm:o:mN_chou&m_o_oBELomcoumf_mm:momnﬁmmc__
‘Al Ued ‘066 W04 0} S84, palamsue uoljeziueblo ay; Ji 81e|dwo)) ysnig 40 uonesodio) e se ajgexe] suoneziuebiQ pajejdy o uonealyuap| | A3

||||||||||||| ®©
T T T @
[Tttt T T T T [()
ON [ S®A | (5901 wi04d) ON | S9A (§16-21G suoi}99s (Aiunoo
=M Japun xey wou} ubiaioy
¢dduped | anpayds 4o Qg | ésuoneoo)e sjosse papn|axa ‘pajejaJun 10 3je)S)
dysiaumo | Buibeuew | xoq w junowe ajeuol} 1eaA-jo-pud awooul ‘pajejal) awoaut  [Apjus Buijjosjuod| sponuop uoneziuebio paje|al
abejuaasad | 4o jesauany 190-A 8pod -1odoudsiq 40 aJeyg |B}0} JO 21eYyS jueuiwiopald IRV g jeban Ajaioe Alewilq | 40 NI pue ‘ssaippe ‘sweN
o) () () W 6) 0} (@) ® ) @ (®

A._mgxﬁmﬁmc::va_:mhmctmammmu&mo:mco:mu_cmgov&m_m_o_oE_owcoumf_mm:moon
b€ Bl ‘Al Hed ‘066 W04 O} SOA, paiemsue uoneziuebio auy ji 83e|dwo)) diyssauped e se ajgexe] suoneziuebig pajejay jo uonesyyuap) [IINKEE dl

Z 9bey

G9ETETO-E6

67 [EBDO0T UOTUf T,3UI So9A0TAWF 9DTAISS 0L0Z (066 Wiod) ¥ 8INPayds



0102 (066 Wi0d) ¥ 3INPaYdS OUEZEL TE00SVIAL vva

9)
)
)
®
@
(V]
PIAJOAUI Junowe (1-e) adfy
BuiuIwIB}BpP JO POYBIN]  PSAJOAUI JUNOWYY uonoesuel | uoljeziuebio Jayjo o sweN
(r) &) @ (®

sploysady) uonoesuel) pue sdiysuoije|s paiarod mc_us_oc_ aul] S} 239]dW0d JSAW OLM UO UOIJRLLLOJUI 10} SLOTIONASUI 8} 985 ,'SAA, S| 9A0QR 8U} JO Aue 0} Jamsue 8y} §| g
S o : (s)uoneziuebio Jayjo wouy Apadoid 1o ysed Jo Jajsuely 18yj0 4

X il
X by | s : : e s (s)uoneziuebio sayjo 0) Auadoid Jo ysed Jo Jaysuel) Jsyio b

_ X dL et : : : : ’ ’ : sasuadxa Joj uoneziuebio 1auyio Aq pred juswasinquiay d
X oL : : : : : sasuadxa 1o} uoieziuebio sayjo 0} pred juswesiNquisy o

| X uL : : s99A0jdwa pied jo Buueys u
X wiy : sjasse Jayjo 10 ‘'sisi| Buijiew ‘yuawdinba ‘saiyijioey jo Buueys w
X IL ’ R C ©+ (s)uoneziuebio tayjo Aq suonjeyianos Buisieipuny 4o diysiaquuaLl JO SBDIAISS JO SdUBWIONA |
X AL (s)uoneziuebio Jayio 1oy suoiejoijos buisiespuny 10 diIySIaguIBLL 10 SBJIAIBS JO SOURLLIOHS )
X I ot Ct co : : (s)uoneziuebio 19Yj0 WOy s1asse Jayjo 1o ‘uawdinba ‘saijijioey Jo ases |

— X L : (s)uoneziueb1o Jayjo 0} s}asse Jay)o 1o ‘uswdinba ‘sanioe) Jo ases] |
X M L .o . . RS . .o sjesse 4o abueyoxg y
X by : : (s)uoneziueblo 1aY}o wolj s}asse jo aseydnd b
X JL ’ : : ' : (s)uonjeziuebio Jayjo 0} sjasse JO 9jes }

_ X al C : : : : © (s)uoneziuebio iay)o Aq sssjuelend ueo| Jo sueo @
X PL ’ : : (s)uoneziuebio Jayjo Joj Jo 0} sasjuesend ueo| 1o sueo p
X EY : C : : s (s)uoneziuebio 1ayjo wolj uoynquuod |epded o ‘Juelb ‘Yyin 2
X qQlL |- : : : : (s)uoneziuebio 194j0 0} UOHNQLIUOD |epded Jo ‘Juelb 'Y q
X el : to : * Aua pajjoauod e woyy jual (Al) saryelos (i) saninuue (11) 1sassjul (1) jo 1di1adsy e

| E (Al-1l SHed Ul palst) suoneziuebio pajeas 210W JO BUO YIm suoldesuel) Buimojjo) ayy jo Aue ui ebebua uoneziuebio sy pip Jeak xey ayy buung |
ON | SeoA “aINPaYdSs SiY} JO Al 10 ‘Jj| ‘|| SHed ut pajsi) 1 Aipua Aue ji | aul) 818|dwo) ‘30N

- (‘9€ 10 ‘BGE ‘GE ‘PE auIl ‘Al MRd ‘066 WO O} SaA, paiamsue uoneziuebio sy} Ji 919|dwo)) suoneziuebip pajejay YHM suonoesued] [ A Med|
€ 3bed G9ETETO-€6 67 L[B20T UOTU( T,3ul sosiordwyg S9D2TAIDS 0102 (066 Wiod) ¥ ANPayds




0102 (066 Wi0d) ¥ @INPayds 01/€2/2L  T00SvI3L vvd

Tttt TT Tt ®
|||||||||||||||||||||||||||||| [72)
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| G
|||||||||||||||||||||||||||||| ®
Tttt TTTTTTTTT T [G)
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| ()

ON | saA ON [ saA ON | saA

(5901) wiod L SUONEZIUEDIO

¢Jouped 1-M 8|npayos isuonedo)e (©))106 (Anyunod

buibeuew 40 0g x0q ul ajeuol} syosse 1o123s ubialoy 10 3)e)S)

10 [eJ3UdY) {unowe _m3.> 3poQ| -1odoidsiq | Jedh-4o-pud Jo BieUS |sauyed (e ary]  @IOIWOP jebaq Ajanoe Alewid Aljua Jo N3 pue ‘ssalppe ‘sweN

) (®) ) ©® ® ©) @ (®

sdiysiauyed JUSW)SaAU! UIBLI@D 10} UOISNOXa buipsebal suononisu| 985 uoijeziuebio pajefal e Jou sem Jey) (8NuaAal
ss0.B 10 S)osse [210) AQ painseaw) SaljIAOE S} 40 Jusdiad Al UBY} d10W PaIONPUOd uoijeziuebio ay) yoym ybnouys diysisuiied e se paxe} AJjus Yoes 104 UOHRLLIOJUI BUIMO||O) BY) SPIAOIL

. (‘£€ auIl ‘Al Med ‘066 W04 0} SOA, paiamsue uoneziuebio ayy yi 9y8|dwo)) diysiauped e se ajqexe] suoneziuebig payejasun[. A Hed
v 9bed G9ETETO-€6 67 TEBD0T uUoTun T,3Ul SooA0TdUT 90TAISS 0L0¢ (066 Wiod) o 9INpayds




LY

Schedule R (Form 990) 2010 Page 5
[Part VIl | Supplemental Information

Complete this part to provide addittonal information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010



2010 - Schedule O - Supplemental Information Page 2
Service Employees Int'l Union Local 49 93-0131365
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments .8 38,006.
Total $ 38,006.




