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SCANNED NOV 13 2012

Form 99 0 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) Open to Public
Ddapartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organzation D Employer identification number
B omckswsate | SETU HEALTHCARE PENNSYLVANIA 25-1283514
vt Doing Bustness As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1500 N 2ND STREET (717) 238-3030
Terminated City or town, state or country, and ZIP + 4
Amandea HARRISBURG, PA 17102-2528 G Gross recepts $ 15,384,120.
:::glc:ghon F Name and address of pnncipal officer NEAIL BISNO H(a) Ias fﬁtll;ts £7group return for Ij Yes H No
1500 N 2ND ST HARRISBURG, PA 17102 H(b) Are all affiliates included? Yes
1 Tax-exempt status I ] 501(c)3) l X | 501(c) ( 05") « (insertno) | | 4947(a)(1) or I | 527 If "No," attach a list (see nstructions)
J Website: p WWW ., SEIUHEALTHCAREPA . ORG H(c) Group exemption number P> 0647
K Form of organization l l Corporation l lTrustl | Association I X | Other P apor UNTON l L Year of formation 1974[ M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant actwites _____
@ ADMINISTRATION OF LABOR CONTRACTS IN FORCE AND ORGANIZING AND _
- NEGOTIATING NEW LABOR CONTRACTS. e
3
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, hine1a) | . . . . . . . . . . . i oo i 3 51.
8| 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) . _ . . . . . . ... . ... ... 4 42.
E § Total number of individuals employed in calendar year 2011 (Part V, line2a), . . . . . . . . . o o v v o v v, 5 151
<| 6 Total number of volunteers (estimate If necessary) _ e e e e e e e e e e e e e e 6 32.
7a Total unrelated business revenue from Part Vill, column (C), ine 12 ________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, M@ 34 . . . . . v v v o v v v v v vt s ae e u s 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIIL ine 1h) . . . . . . . . . . 0 s v 0
g 9 Program service revenue (Part VIILINE 2Q) . . . . . . . . . 0 o s 10,883,216. 15,350,444.
é 10 Investment income (Part VIIl, column {(A), hnes 3,4, and 7d), . . . . ... . . .. ..... 3,876. 33,676.
11 Other revenue (Part VIII, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . ... 0] 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12). . . . . . . 10,887,092. 15,384,120.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) , . . . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part 1X, column (A), ine ) NN . . 0 0
- @|15 Salaries, other compensation, employee benefits (Part’IX column (A) I|nes 5-10)‘ N ~ 6,548, 043. ~7.,070,859. -
g 16a Professional fundraising fees (Part X, column (A), line 11e)_ — 0 0
S- b Total fundraising expenses (Part IX, column (D), line 25) > ________________ '___;_
17 Other expenses (Part IX, column (A), ines 11a-11d, 1-1f-24e) OP T.o .& 251 L Th 4,353,688. 4,249,651.
18 Total expenses Add lines 13-17 (must equal Part IX fcolumn (A), ine 25)u vic .1'\ . 10,901, 731. 11,320,510.
19 Revenue less expenses Subtract line 18 from line 12 . g“’“ T T miiemams ' aTh e s -14,639. 4,063,610.
'g'g oo e A 5 Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne16) _ . .. ... ....... T {__j .- 3,338,683, 7,180,221.
23|21 Total liabilties (Part X, e 26), . . . . . ... .. ... 1,675,558, 1,454,184,
23|22 Net assets or fund balances Subtract ine 21 from Ine 20, . . . . . . . . s s ue s s e 1,663,127. 5,726,737.

N
)

! Signature Block

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of prepargr (pther than officer) is based on all information of which preparer has any knowledge

Sign } Slgnature of officer Date

e ) el Bano

Type or print name and title

Print/Type preparer's name Prep grature Date Check I__I i PTIN
:::,arer BRUCE J. BROWN : /29 / 2% selfempioyed P00033514
Use Only | Frms name B> BROWN SCHULTZ SHERIDAN[FRITZ Frm'sEIN B> 25-1644159

Firm's address > 210 GRANDVIEW AVENUE P HILL, PA 17011 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. . . . ... ... ... ]_xJ Yes I_—I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... ... i, D

1" Briefly describe the organization's mission:
ADMINISTRATION OF LABOR CONTRACTS IN FORCE AND ORGANIZING AND
NEGOTIATING NEW LABOR CONTRACTS.

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

Prior FOrm 990 0 990-EZ7 . . . . . .. [ ves No
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how 1t conducts, any program
SOIVICES Y e e e e [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )
ADMINISTRATION OF LABOR CONTRACTS IN FORCE AND ORGANIZING AND
NEGOTIATING NEW LABOR CONTRACTS.

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 p
TE10593 000 Form 990 (2011)

30231T K371 vV 11-6 BRO-28220




SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2011) Page 3
L4  Checklist of Required Schedules
Yes | No
"1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . v it e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Dud 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!. . . . . . .« « ¢ ¢ i i i i it i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .« v ¢ v v vt v v v v v 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? /f "Yes," complete Schedule C,
L T A | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« v v i v i i i it et i e e e e e e e e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . v ¢ v i i i i i i i e s e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . v o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . , . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable S
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"” complete
Schedule D, Part VI | e e e e e e e e e e e e e e e e e 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, ine 167? If "Yes," complete Schedule D, Part Vil , . . .. ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 167 If "Yes," complete Schedule D, Part IX . . . . . . v v v i o o e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . « « v v o i i i i i s e ettt e et s e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . « . . « . « « « . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)Y)? If "Yes,” complete ScheduleE . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 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? If "Yes,” complete Schedule F, PartslilandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 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 Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« ¢ i i i i i i it i s s e e e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . « « &« o i v i e e e e h e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? i "Yes,"” complete ScheduleH . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , , ., , . . 20b
JSA Form 990 (2011)
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2011) Page 4
Checkiist of Required Schedules (continued)
Yes | No
2% Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 Dud 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 I, Partsland Il . . .. ... ... ... ..o e... 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 J . . . . . . . i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0,”go 1o line 25 . . . . . . v v i o v i e e e e e e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | . . . . . . .t .t e e e e e e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn 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 organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . . . . . . i i i i it it e e e et e st ettt et 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . .. ... ... .. ... 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 LLPart IV . . . . . . . o i i i e i i e e e e e e e e e e e e e e e e e e e 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, Part vV . . . . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i i i i it e i et it et e e e e 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, Part!. . . . . . . . . . .. ' v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
Y T Lo B A 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ ., . . . . . . . . . ' v v ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . . @ i i i i i e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T B e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .., %o 38 X
Form 990 (2011)
JSA
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . ... ... .............

2a

3a

4a

5a

6a

[z}

JQ 0 a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 104

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 151

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . ., . . ... .. ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oTo LU 3§
If “Yes,” enter the name of the foreign country: > _ _ _ _
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ., . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . i i i i i v it et e et e e
Does the organization have annua! gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . L ... e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 . . . v ¢t v i i it i e s o vt e s e n e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., . ... .........

2b

3a

3b

4a

5a

5b

S5c

6a

6b

7a

7b

[£

Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? _ | _
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions included on Part VIil, line 12 10a

7e

7f

119

7h

9a

9b

Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club faciites , ., . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

13c

Enter the amountofreservesonhand . . . . . . . ... @ ittt e e e

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ...
If "Yes,"” has it fled a Form 720 to report these payments? /If "No,"” provide an explanation in Schedule O

14a

X

14b

JSA
1E1040 1 000
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Form 990 (2011) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 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 questioninthisPartVi. . . . . . . . . . . o i vt vt i vt o u
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 If thereare . . . . . . 1a 51
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 42
2 Dd 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 it i it i e e e s e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ¢ v i i i i i i i i e s e s e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ¢ v o v i i ittt s e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? - . . . . ¢ ¢ v i it i i i it e e i et s et e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a THhe QOVEIMING DOGY?. « & v v v v et e et e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . - . ¢ i it i it i i v v v e v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . .. ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ¢ v e i o i i it h i v v i e w o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMMICIS? + v v v v v e e v e e e e e e e o e e e e e e e e e e e e e e e e e e e e 12b| X
“¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QoW thISWaAS AONE . .« v v 4 v i ettt e e e e e e e st e e e e et e e e 12¢| X
13  Did the organization have a written whistieblower policy?. . . . . . v o v v vt et e e e e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 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 CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... 15a| X
b Other officers or key employees of the OrganIZation . . . . . . . . . . v v vt ittt e et e 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, contribute assets to, or participate in a jomnt venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . v vt it e it et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . v v v it i i e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>xrM PATTERSON 1500 N 2ND ST HARRISBURG, PA 17102-2528 717-238-3030

JSA Form 990 (2011)
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Form 990 (2011) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 7

Part Vli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . ... ...._ .......... 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 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.
® 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 § 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 receiwved, 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; nstitutional trustees; officers; key employees, highest
compensated employees; and former such persons.
‘:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) ) (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
g:i:be box, unless person 1s both an ftrrc:: org;llazt:t?ons com :;:Z;tnon
nours o °ﬁf"' "’_"d a directorftrustee) | oanization | (W-2/1099-MISC) from the
organgzations Cia 3 __g 5 5% éﬂ (W-2/1099-MISC) organization
nSchedule | 2 | S5 ( 8 | o [TR |3 and related
0) 221z |2|52)% organizations
g3 gi®8
AHBHE
o 2
g
(1) MARCIE BOYER _______________|
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
__(2) MARGARET BURK ________________
EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
__(3) RUTH CHESLAW ______ __________|
EXECUTIVE BOARD DIRECTOR 1.00] X Ol 0 0
_(4) JAMIE COLEMAN ______________|
EXECUTIVE BOARD DIRECTOR 1.00| X (o 0 0
_-(5) MBLISSA COSTELLO ____________|
EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
__(6) KATHLEEN CREWS _____________ |
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
__(7) CHARMAINE CURRIN ____________|
EXECUTIVE BOARD DIRECTOR 1.00| X 2,272, 0 0
__(8) SHANRIKA DUKES _____________|
EXECUTIVE BOARD DIRECTOR 1.00( X 6,261. 0 0
__(9) MARGARET DURAND _____________|
EXECUTIVE BOARD DIRECTOR 1.00)] X 0 0 0
_{10) BRENDA FIELDS ______________|
EXECUTIVE BOARD DIRECTOR 1.00] X 1,362. 0 0
_(11)DAWN FUTRELL ________________|
EXECUTIVE BOARD DIRECTOR 1.00( X 727. 0 0]
_{12) KAY Goob |
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
-{13) JOE GRANT __ _________________|
EXECUTIVE BOARD DIRECTOR 1.00| X 622. 0 0
_{14) MICHELLE GROSCH _____________|
EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2011)
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8 ) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe | _officer and a director/trustee the organmizations compensation
houstor |23 | F121F|5Z8 S| orgamzation | (W-2/1099-MISC) from the
reed S5 | 2|82 88 |3 | (w-2/1099-MiSC) organization
organezations % E g 5|2 = = and related
in Schedule | = 3|2 % g organzations
Q) a | 3 o 3
3|2 2
(] g
2
15) DAN HANEY _ __________________|
- EXECUTIVE BOARD DIRECTOR 1.00 0 [0 0
16) ELIZABETH HULSIZER ___________ |
B EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
17) VERONICA KAYILOR ______________|
B EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
18) AJ MARIN ____________________|
B EXECUTIVE BOARD DIRECTOR 50.00| X 64,060. 0 16,021.
19) MARIE MARSH _________________|
N EXECUTIVE BOARD DIRECTOR 1.00] X 933. 0 0
20) JAMES MCINTIRE ______________|
B EXECUTIVE BOARD DIRECTOR 1.00f X Q 0l 0
21) BRENNAN MILLS ________________|
- EXECUTIVE BOARD DIRECTOR 1.00f X 726. 0 0
22) HELEN NOEL ___________________|
- EXECUTIVE BOARD DIRECTOR 1.00| X 808. 0 0
23) ELAINE OLEY _________________|
- EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
24) LINDA PARLETT _ _______________
N EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
25) IRIS POWELL _ ________________|
- EXECUTIVE BOARD DIRECTOR 1.00f X 0 0 0
1b Sub-total L e > 11,244, 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 754,362, 0 166,576.
d Total (addlines1band1c) . . . . . . . . . i v v i i i v it i e o e s e w s » 765,606. 0 166,576.
2 Total number of individuals (incliuding but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated I R
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. i i it i i v s ee s 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the §
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such e [
individual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzation or individual N PO S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. . v v o 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization 0

JSA
1E1055 2 000
30231T K371

vV 11-6

BRO-28220
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 3 | 21218 |58 || organizaton | (W-2/1099-MISC) from the
related g a E E gap § § % (W‘2/1099'M|SC) organization
organzations g_ 5_ g g |3 o - and retated
nSchedule |5 5 [ ® 8 e organezations
o g|s 3| s
8|2 2
3 8
8
26) MARIA RAZANAUSKAS ____________ |
EXECUTIVE BOARD DIRECTOR 1.00] X 1,200. 0 0
27) LORI REINHART _______________|
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
28) YVONNE RICKABAUGH ____________|
EXECUTIVE BOARD DIRECTOR 1.00| X Q 0 0
29) HARRY ROSENMAN ______________|
EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
30) CATHY SAVAGE _______ _________|
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
31) JAMES SCHELLHAMMER _____ ______|
EXECUTIVE BOARD DIRECTOR 1.00| X 2,008. 0 0
32) LYNNWOOD SCHULTZ _____________|
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
33) KATHY SHANER _ ___ ____________|
EXECUTIVE BOARD DIRECTOR 1.00| X 1,711. 0 0
34) MICHELLE STEWART ____ ________|
EXECUTIVE BOARD DIRECTOR 40.00| X 25,136. 0 0
35) RHODA STEWART __ ______________|
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
36) CATHY STODDART _______________|
EXECUTIVE BOARD DIRECTOR 1.00|] X 4,826. 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... »
d Total (add lines1band1c) . . . . . . . . .. .. .0 i it invn . »
2 Total number of individuals (inéludlng but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated o |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . v o v v v v o o e v s e a e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such !
Individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ........... 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) () F)
) Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(descnbe oﬁlcer and a director/trustee the organizations compensation
houstor |23 | 21| F|S3& (2| organizaton | (W-2/1099-MISC) from the
rted |22 | 218 (2|35 |3 | (w-2/1098-miSC) organization
organzatons |2 £ | § 3|5~ and related
n Schedute | S 5 3 .g @ g organzations
) o |3 o °
8|2 2
37) EVELYN THOROUGHGOOD __________ |
""" TEXECUTIVE BOARD DIRECTOR 1.00 0 0 0
38) MICHELE UHRANOWSKY ___________ |
""" TEXECUTIVE BOARD DIRECTOR 1.00| X 2,848. 0 0
39) PAULA VALVANO _______________|
""" TEXECUTIVE BOARD DIRECTOR 1.00| X 1,490. 0 0
40) MADELINE VAZQUEZ _____________
""" TEXECUTIVE BOARD DIRECTOR 1 1.00| x 0 0 0
41) RUTH VISINTAINER _____________.|i
""" "EXECUTIVE BOARD DIRECTOR 1.00| x 0 0 0
42) SANDRA WILLIAMS _____________|
""" TEXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
43) SCOTT YOUNG __ __ ______________|
" EXECUTIVE BOARD DIRECTOR 1.00| X 3,970. 0 0
44) JOHN ZIEGLER ___ _____________|
""" TEXECUTIVE BOARD DIRECTOR 1.00| X 902, 0 0
45) SANDY ZIMMERMAN ______________ |
""" TEXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
46) DANIELLE FOX _ __ _____________|]|
""" "EXECUTIVE BOARD DIRECTOR 1.00| X 648. 0 0
47) DEBORAH KLINE |
""" TEXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , ., . . ... ...... »
d Total(add lines1band1c) . . . . . . . . . . o i i i vt v it n s e a s >
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . i v it e v enwnnen 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such l
L4 o 1 - T 4 X
5 Dud any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual S ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. .. .... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8)

Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization »

i
i
(
|
)

JSA
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ig 21218 é% g organization (W-2/1099-MISC) from the
eaed 12212 812|853 | (W-211099-MiSC) organization
organzatons [ £ | § ERk- R and related
nSchedute |S 5 | 3 g|°8 organizations
0) g 5 8 é
3|2 2
8 8
2
48) LIDIA XOSYK _________________|
EXECUTIVE BOARD DIRECTOR 1.00 0 0 0
49) TONYA MARROW ____  ____________|
EXECUTIVE BOARD DIRECTOR 1.00| X 0 0 0
50) CYNTHIA PRICE _______________|
EXECUTIVE BOARD DIRECTOR 1.00] X 0 0 0
51) NEAL BISNO ____ _______________|
PRESIDENT 63.00 X 87,611. 0 18,534.
52) KIM PATTERSON ________________|
SECRETARY-TREASURER 62.00 X 82,892. 0 18,584.
53) JESSE WILDERMAN |
EXECUTIVE VICE PRESIDENT 0 X 0 0 0
54) KATI SIPP _ __________________|
EXECUTIVE VICE PRESIDENT 48.00 X 74,677. 0 17,921.
55) STEPHANIE HAYNES |
VICE PRESIDENT 55.00 X 39,959. 0 10,500.
56) KEVIN HEFTY _________________|
VICE PRESIDENT 57.00 X 79,865. 0 17,405.
57) PATTY LUDWIKOWSKI ____________|
VICE PRESIDENT 58.00 X 68,053, 0 16,982.
58) MATTHEW YARNELL _____________|
VICE PRESIDENT 57.00 X 72,023, 0 16,719.
b Sub-total | L. >
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... >
d Total{(addlines1band1c) . . . . . . . . ... ..t i i iienennn »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ﬁﬁémm
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . ' v uuuununnn.. 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the 3 Sé:% %:J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SlEERaE
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i‘fg’ﬁ 5’?@@3&15
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2011) Page 8
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 (©) (D) E) )
Name and title Average Positton Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descrbe officer and a dlrector/trustee) the organlzatlons compensation
hours for 3‘3 AEIEIEE R organization (W-2/1099-MISC) from the
related 3 ‘Sl E _8 s 3 g ?D (w_2/1 ogg_Mlsc) organization
organeations |2 £ | & 2182 = and related
inSchedule |S = | B g|°® g organzations
o) g|s 3| B
o w0 =
[¢] (—D’ g
° g
59) 2ACH ZOBRIST ________________|
VICE PRESIDENT 57.00 X 72,023, 0 17,719.
60) CATH BRADY |
VICE PRESIDENT 61.00 X 65,993, 0 16,191.
1 b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA . . ., . ... ...... »
dTotal(addlines1tband1c) . . . . . . . . v i v i v vt v v it s et »
~ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated I |
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . . . . . . .. i v v e et n e annn 3 X
[}
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the - ﬁ
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such RS () AR
LT L2 o [V - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN P
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(€

Compensation

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 »

JSA
1E1055 2 000
30231T K371

V 11-6
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Form 990 (2011) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
l revenue 512, 513, or 514
% § 1a Federatedcampagns . . . . . . . . 1a l
G 8| b Membershipdues ......... ib |
£<| ¢ Fundrasingevents . ........ 1c &
©2| d Relatedorganizations . . . . . . . . 1d !
g% e Government grants (contnibutions) . . | 1e 1
‘_5 E f All other contnbutions, gifts, grants, ‘
f—; o and similar amounts not included above . L1f !
EE g Noncash contributions included in lines 1a-1f $ S ISR N
h_ Total Addlines 18-1f « « « o o o o oo o v oo oo oo, > 0 |
§ Business Code N
% 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 11,330,689 11,330,689
% b STRIKE AND DEFENSE FUNDS 900099 4,019,755 4,019,755
gl .
a6l d
E| e
2 f Aill other program service revenue . . . . . :
o g Total. AddIiNes2a-2f . . v v o v v v v o o v a s o v o as » 15,350,444
3 Investment income (including dividends, interest, and
other similaramounts). . . - . . . . . o v o0 > 33,676 33,676
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles » + « + =« =+ s fsz e s izare oo | - 0
(1) Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). - . « v o v v v v v v o ... > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) « « v ¢ v ¢ v ¢ o v 0 s 0 o o o o o o 0 > 0
g 8a Gross income from fundraising -
S events (not including $
q>, of contributions reported on line 1¢)
IE SeePartIV,line18 . . . . . ... ... a
2 b Less drectexpenses . . . . .. .. .. b —_—— - —
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activittes
See PartIV,lme19 , , . . . ... ... a
b Less drectexpenses . . . . . . . . . . b S S
¢ Net income or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , , . ... .. a
b Less costofgoodssold. . . ... ... b — U e |
¢ Net income or (loss) from salesof nventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code L 1 __,,J
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. AddINes 11a-11d « = « « v v v v v v u e e e > 0 l
12 Total revenue. See instructions_ . . . . .+ . . . . ... » 15,384,120 15,350, 444 33,676
Form 990 (2011)
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Page 10

X144} q Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, Total e‘zﬁ;’:enses Progra(:)semoe Manage(zcrii)ent and Funé[r)a)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals 1n
the United States See PartIV,line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15and 16, , | 0
Benefits paid toor formembers , . ., .. .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees _, , ., . ... ... 757,918.
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
7 Othersalariesandwages. . . . . ... .... 4,415,852.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 391,472.
9 Other employeebenefts . . « « v v v v v . . . 955,184.
10 Payrolltaxes . « « « « + v v o 0 0 s a0 00 550,433.
11 Fees for services (non-employees)
a Management . . ... ............ 0
b Legal .o v i ot e e e e 316,402.
C ACCOUNUING - v v v v v v v e v o s s s am s 23,630.
d Lobbying « + ¢ v v v v i e e e 84,600.
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... .... 0
gOther . . . ...t ittt 84,191.
12 Advertising and promotion « + « + . . 4 . .. . 78,933.
13 Officeexpenses . . . . . . . .. v v v v .. 565,263.
14 Information technology. . . . . . . ... ... 83,459.
15 ROYaMIeS, . o v v v v v e e e e en e 0
16 OCCUPANCY « « v v ¢ v v+ v = v e n e nwns 263,908.
17 Travel o v v e e e e e e e e e e e e 1,349,415,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 233,832.
20 Inferest . . ... i i i e e e e 920.
21 Paymentstoaffiiates . ... ......... 470,158.
22 Depreciation, depletion, and amortizaton . . . . 49,457.
23 Insurance | . . . ... ............ 27,395.
24 Other egenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
aUNION ADMINISTRATION _________ 132,129.
b NEGOTIATIONS _ _ _ _ _ _ __________ 152,584.
cARBITRATIONS _ _______________ 99,570.
d CHAPTER ACCOUNT EXPENSES __ ___ 42,972.
e Allotherexpenses _ _ _ _ _ ______ ______ 190,833.
25  Tofal functional expenses Add lines 1 through 24e 11,320,510.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720), . . .. .. 0
1?}052 1 000 Form 990 (2011)
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . L L L e e 400.f 1 400.
2 Savings and temporary cashinvestments, . . ... ... .. .. .... 1,531,060.] 2 5,507,514.
3 Pledges and grantsrecewvable,net . . ... .. ... .. ... g 3 0
4 Accountsrecewvable,net . L L e e e e, 1,663,472.| 4 1,412,307.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... 0 5 O
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) _ . . . . .. .. .. a6 0
§ 7 Notes and loans receivable, net . . . . L a7 0
&| 8 Inventoriesforsaleoruse . .. ... ..., ... ... ... ..., g8 0
9 Prepaid expenses and deferredcharges . . . . ... ...... ... 21,573.| 9 122,333.
10a Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 429,492.
b Less. accumulated depreciation, ., , ., ., . ... 10b 297,368. 115,007.|10¢ 132,124.
11 Investments - publicly traded securities . . . . . . .. . ..ot q11 0
12 Investments - other securities. See PartIV,line11_ _ . . . ... ... .... a12 0
13 Investments - program-related See PartIV,line11 , ., . ... ... .... q13 0
14 Intangibleassets | . . . . ... ... ... ... ... e g14 0
15 Other assets. SeePartIV,Inet1 _ .. .. ... ... ... . . c..... 7,173.115 6,243.
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . ... . ... 3,338,685./16 7,180,921.
| 17 Accounts payable and accruedexpenses, . . ., .. ... .. ....... 1,635,527.]17 1,354.184.
| 18 Grantspayable , . . . . . .. ...t gq18 0
19 Deferred reVenUE . . . . . . . . ...t uu i 919 0
20 Tax-exemptbondhabities . . . . ... . .......... .. ... ..., q 20 0
; @21 Escrow or custodial account habiity Complete Part 1V of Schedule D q 21 0
; ‘_E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L _ _ . . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | . . . 40,031.[ 23 100,000.
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . .. Qg 24 0
25 Other habilities (including federal income tax, payables to related third
‘ parties, and other ilabiities not included on lines 17-24) Complete Part X
! of ScheduleD |, . . . . ... ... ... ..t e d25 0
| 26 Total liabilities. Add hines 17through25. . . ... .. ... ... 1,675,558.| 26 1,454,184.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34. B
E 27  Unrestricted netassets | L e e e 1,663,127.| 27 5,726,737.
‘ g 28 Temporarilyrestricted netassets | . ... .. ... ... .. ... .. g 28 0
\ T 29 Permanently restrictednetassets, . . . ... .. .. ... ... u...- q 29 0
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds = . ... .. ... .. 30
“131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . .. ... ... ... ... .... 1,663,127.)33 5,726,737.
34 Total habiities and net assets/fund balances. . . . . ... .. ... .. ... 3,338,685.| 34 7,180,921.

JSA
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SEIU HEALTHCARE PENNSYLVANIA ' 25-1283514

Form 990 (2011)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

DN b WN =

Xlg@l Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A),lne 12). . . . . . . .« v v i it it i i i e e e a s 1 15,384,120.
Total expenses (must equal Part IX, column (A),Ine25). . . . . . .« v i it i it b it i e e 2 11,320,510.
Revenue less expenses. Subtractline2fromline1 . . ... ... ... ittt it oo 3 4,063,610.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 1,663,127,
Other changes in net assets or fund balances (explaninSchedule O) . . .. ... ........... 5 0
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT o111 1 1T 0 T { = 3 ) 6

5,726,737.

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

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:] 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b [ X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
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 basts, 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 Actand OMB Cireular A-1332 | . .. ... ... ... ..., 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
Form 990 (2011)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization i1s described below. p Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Inspection

Intemal Revenue Serce p See separate instructions.

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 |-C

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

® Section 527 organizations Complete Part I-A only
If 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 1-B

® Sectron 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ilI
Name of organzation

Employer identification number
SEIU HEALTHCARE PENNSYLVANIA 25-1283514

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 actities in Part IV
2 Political expendirUres . . . . . . .. ...ttt e e e e > 3 0
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , , ., . > $ Y

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . _ . . . . . ... ...... |—__| Yes H No
4a Was acomecon made? . . . . . i i i it it e e e e e e e e e e e e e e e e Yes No

b If "Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 exemptfunctionactivities , , . . . . . . .. ... ... . >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T4 4« > S

4 Dud the fiing organization file Form 1120-POL for this year? | , . . . . . . . . i v v v i et e e e e e e e e v D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section §27 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1) 11800 MASSACHUSETTS AVE |
SEIU COPE FUND WASHINGTON, DC 20036 20-0859683 0 271,331.
2 b ____]
(3) e ]
4 b ]
) e ]
(6) b o ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2Z) 2011
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Schedule C (Form 990 or 990-E2) 2011 SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 2
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 organization belongs to an affiliated group (and list in Part IV each affiliated group member's
) name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . _ . . . . ... ... ... ... 0.t arnna..
Total exempt purpose expenditures (add lines1cand1d). . . . .. . .. .. ¢+ ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- 0o Qo0 U

If the amount on line 1e, column (a) or (b) 1s:| 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.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zeroor less, enter-0- _ _ . . . . .. . ... . .....
If there 1Is an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . .t i i i it i e i e e e e e e e e weeeeseeaee s D Yes D No

L -

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008

1 2011 T
beginning In) (b) 2009 (c) 2010 (d) 20 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount - . . 1
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Schedule C (Form 990 or 990-EZ) 2011 Page 3

(1ad13:8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

O

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

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

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?_
Media advertisements?

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
1
J

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)7 | . .
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . .. .. ... ...
¢ 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?, . . . .

m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (80% or more} dues received nondeductible by members? 1 X
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less?” Tttt 2 X
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . [ 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members . L L L L L L 1

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

A CUIM N YEar | | L L i it e e e e e e e e e e 2a
Carryover from lastyear . . L e e e 2b

€ Tl e e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L e e 4

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

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, line 4, Part IC, line 5; Part II-A; and Part II-B, line

1. Also, compiete this part for any additional information.
DESCRIPTION OF ORGANIZATION'S POLITICAL CAMPAIGN ACTIVITIES

JSA Schedule C (Form 990 or 990-EZ) 2011
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (confinued)

Jsa Schedule C (Form 990 or 990-EZ) 2011
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f::i”;’;;” Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| OMB No 1545-0047

.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SETU HEALTHCARE PENNSYLVANIA 25-1283514
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during 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 legalcontrol? . . .. ... .. .. 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 oL L e e e e e e e e e e e e D 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 held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... .. ... 2a
b Total acreage restricted by conservationeasements . . ... .. ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... .. ... 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 written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements itholds? . . . . ... IR D Yes E] 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 requrements of section 170(h)(4)(B
() and section 170(h)(4) B ? . . L . . e e

9 In Part XIV, 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 or?anization 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 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 980, Part VIILINe1 . . . . . v i v v vttt i i s e e v s s e s e s e a >3
(if) Assets Included INForm 990, Part X . . . .t v o v i i i i e s e e e e e e s e e e e e » S _ o ____

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

a Revenues included n Form 990, PartVlll,line 1 . . . .. ... . ... ... . i, >
b Assets included in Form 990, Part X . . . . o v vt e e e e e e e e e e e e e e e e e .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTmomTmTTmmmmmmmmmmmTo
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? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Compiete 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, custodian or other intermediary for contributions or other assets not
INCluded On FOrM 990, PAMX? . & v o v v v e e e e ettt e e e e e e e e e e e [ JYes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount
c Beginningbalance . . . . .. .. . i i e e e e e e e 1c
d Addtionsduringtheyear . .. ... .. i i ittt ittt e e 1d
e Distributionsduringtheyear. . . . . ¢ o v i it i i i i e e e e e s 1e
f Endingbalance . . . . . . . .. L e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gans,

andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms. . . . . .« v . .,
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quas-endowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organmizations . . . & . & v v i i i i s e et e e e e e e et e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requred on Schedule R? . . . . . . v v v v v v v v 0wt 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
iClaf]  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . - . . o b ol e e
b Buldings .. ... vt it
¢ Leasehold improvements. . . . . ... ..
d Equipment ... ......... ...
e Other . . v v v v i v v v v it i 429,492, 297,368. 132,124.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 132,124.
Schedule D (Form 980) 2011
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Schedule D (Form 990) 2011 Page 3
iEIdA'I} Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
ARl Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5
(6)
(7
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
(2)
(3
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IINE 15) . . . . . . . v v v 4 v 4 s v ot ottt e e e e et et et o e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(1)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
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).

1E12J7%A1 000 Schedule D (Form 990) 2011
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SEIU HEALTHCARE PENNSYLVANTIA 25-1283514
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12y . 1 15,384,120.
"2 Total expenses (Form 990, Part IX, column (A),ine 25) _ . . . 2 11,320,510.
3 Excess or (deficit) for the year Subtractine 2fromine 1 . .. .. ... ... ... .. ... 3 4,063,610.
4  Netunrealized gans (losses)oninvestments . L L 4
5 Donated services and useof facilities ... L 5
6 Investment expenses . | | . ... L L. 6
7 Priorperiod adjustments | .. 7
8  Other (DescrbemPartXIV.) | | ... 8
9  Total adjustments (net). Add lines 4 through8 ..., 9
10 Excess or (deficit) for the year per audited financia! statements. Combinelnes3and9 . . .. ... 10 4,063,610.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... ... .. 1 15,384,120.
2 Amounts included on iine 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . ... ... .. 2a
b Donated services and use of facilities . . . .. ... ... ... ... . 2b
¢ Recoveriesofpprioryeargrants, = ., ... .. ........... 2c
d Other (Describe mPartXIV.) | ... ... ... 2d
e Addlmes 2athrough2d ... ... 2e
3 Subtracthne2efromine1 . . . . .. . ... ... e 3 15,384,120.
4  Amounts included on Form 990, Part VIil, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b = 4a
b Other (Describe nPartXIV) . ... ... ... ... ....... ab
c Add lines 43 and 4b ............................................. 4C
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. ... ... .... 5 15,384,120.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 11,320,510.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prioryear adustments Tttt 26
c Otherlosses T T TTTTerrereseeseeaaiaaa e
d Other (Desorbe InPartXIV.) ~©* "1 >
e Addines2athrough2d Tt 2e
3 Subtractfine 2e from ne™t” [ DL D0l U Il Il 11,320,510.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
"" b Other (DescrbemPartXiv) ~—~ ~ 0 T e T I i
c Add lines 4a anddb Tt 4
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . line 18). . . . . . . .. "I 5 11,320,510.

PO Supplemental Information

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

Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 5
@AM Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

PART X, LINE 2

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE UNION IS EXEMPT FROM
TAXATION UNDER SECTION 501 (C) (5) OF THE INTERNAL REVENUE CODE. IT IS
ALSO EXEMPT FOR STATE PURPOSES. THE UNION IS, HOWEVER, SUBJECT TO TAX ON
UNRELATED BUSINESS INCOME. THERE WERE NO INCOME TAXES DUE FOR UNRELATED
BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31, 2011. THE UNION FOLLOWS
FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION
740 TO ACCOUNT FOR UNCERTAINTY IN INCOME TAXES. THE UNION FILES A FORM
990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, WITH THE INTERNAL
REVENUE SERVICE. THE UNION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

AU <

Schedule D (Form 990) 2011

JSA
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| owmB No 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SEIU HEALTHCARE PENNSYLVANIA 25-1283514

MEMBERS OF THE ORGANIZATION

PART VI, SECTION A, QUESTION 6

ELTGIBIILTY FOR MEMBERSHIP, RIGHTS AND PRIVILEGES OF MEMBERS AND DUTIES

OF MEMBERS IS SET FORTH IN THE ORGANIZATION'S BY-LAWS.

MEMBERS ELECTING GOVERNING BODY

PART VI, SECTION A, QUESTION 7A

ELECTIONS OF THE GOVERNING BODY ARE SET FORTH IN THE ORGANIZATION'S

BY-LAWS.

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL OF MEMBERS

PART VI, SECTION A, QUESTION 7B

DECISIONS OF THE GOVERNING BODY THAT ARE SUBJECT TO APPROVAL OF THE

ORGANIZATION'S MEMBERS IS SET FORTH IN THE ORGANIZATION'S BY-LAWS.

FORM 990 PROVIDED TO GOVERNING BODY

PART VI, SECTION B, QUESTION 11B

THE ORGANIZATION'S FINANCE DIRECTOR PROVIDED A COPY OF THE FINAL VERSION

OF FORM 990 TO EACH MEMBER OF THE GOVERNING BODY, BEFORE IT WAS FILED,

FOR THEM TO REVIEW.

ENFORCING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, QUESTION 12C

THE ORGANIZATION REQUIRES THE OFFICERS, DIRECTORS AND KEY EMPLOYEES TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
SEIU HEALTHCARE PENNSYLVANIA 25-1283514

COMPLETE A CONFLICT OF INTEREST ANNUALLY. ANY CONFLICTS OF INTEREST ARE
EVALUATED SEPARATELY BASED UPON THE FACTS AND CIRCUMSTANCES INVOLVED FOR

EACH CASE.

PROCESS FOR DETERMINING COMPENSATION

PART VI, SECTION B, QUESTION 15

THE COMPENSATION FOR THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL, OTHER
OFFICERS AND KEY EMPLOYEES ARE REVIEWED AND APPROVED BY THE EXECUTIVE

BOARD.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C, QUESTION 19

COPIES ARE MADE AVAILABLE UPON REQUEST BY THE PUBLIC.

JSA Schedule O (Form 990 or 990-EZ) 2011
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o 4502 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Intemal Revenue Serice  (99) » See separate instructions. P Attach to your tax retumn.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

SETU HEATTHCARE PENNSYLVANIA

Identifying number
25-1283514

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (See INSIUCIONS), | |, . . .\ . 0\t u s ot e s e e e e e e e 1

2 Total cost of section 179 property placed in service (seenstructions), . . . ... . . ... ... ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) | _ . . . . . . ... ... 3

4 Reduction in hmitation Subtract line 3 from ine 2 If zeroor less, enter-0- . . _ . .. ... ... ... 4

5§ Dollar imitation for tax year Subtract line 4 from kine 1 If zero or less, enter -0- if mamed filing

__Separately. SEEMSHUCIONS « + o + o ¢ & & = 4 = & = s+ & 4 & v 4 o s e = s e s o s & b+ s & e u s s s e w e s s e s s 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 . . ... .. .. .. ... 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and? . _ . . . .. ... ... 8

9 Tentative deduction Enterthe smallerof ineSorhne8 . . . . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 | . . . . . . . . . . . . . . .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 _ _ _ . . . . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9and 10, lessline12 . . . . I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include histed property.) {See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see INSIrUCONS) . . . . . . . L . i i i i it i et e e e e e e e 14

15 Property subject to section 168(f)(1) election , . . . . . . ... ... . e e 15
16 Other depreciation (Including ACRS) . . , . . o 0 v o v v o e v e e e e e e e e e e s 16

MMACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . o . . . ..ot e e e e e e e e e e e e s e e e e e |

17 |

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use eriod
service only - see instructions) p

{e) Convention | (f) Method | (g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Y Summary (See instructions.)
21 Listed property Enter amountfrom ine 28 | . | . . . . . . . L e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , , 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , |, , . . . . . . . . v v v v v . 23

J)Sésl;g; OPoaoperwork Reduction Act Notice, see separate instructions.
1
30231T K371 VvV 1l1-6 BRO-28220

Form 4562 (2011)



25-1283514

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes I No I 24b If "Yes," 1s the evidence written?

Yes u No

Type of p(rao)peﬂy (st Dat (bl) ed B“s('?‘LSS’ () Basis '°'(‘2°’e°'a"°" Rec(:)ve M (ti) d/ D o tion Electet(!i)sectlon
vehicles first) 1?1 g:r:(c;e '";’:i:‘:tgggse Cost or other basis (bu&n:::lz’r;;ll;strnenl penodry Cor?ver?tlon gg;ﬁf:lt?olr? 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenNstructions) . . . « v« + & v ¢ ¢ v @ @ v = 0 W 25
26 Property used more than 50% in a qualified business use
%
%]
%
27 Property used 50% or less In a qualified business use.
% SiL -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonine21,page1, . . . .. ... .. .... 28
29 Add amounts in column (1), ine 26 Enterhere and on iNe@ 7, Page 1 . . . . . . v v v v v v v e e e e e e e e e e e e e l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions In Section Cto see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) {b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles drniven during
the year (do not inciude commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dnven | L e e e e e
Total miles driven during the year Add lines
30through32, ., ... .............
Was the vehicle avalable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another wvehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you manntan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN MIDIOYS? | L L e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . . . . ... ... .....
39 Do you treat all use of vehicles by employees as personal use? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
(@) Date s hization © «@ Amotaraton ®
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear ... 43
44 Total. Add amounts in column (f) See the instructions for wt.1ere toreport | . L L. L L e 44
ISA Fom 4562 (2011)
1X2310 2 000
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Form 8868 (Rev 1-2012) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SEIU HEALTHCARE PENNSYLVANIA m 25-1283514

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
duedaefor | 1500 N 2ND STREET [ ]
m‘r’n’%"e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HARRISBURG, PA 17102-2528
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... F)J_ll
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 : Bl -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KIM PATTERSON
TelephoneNo » 717 238-3030 FAXNo »

o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ... ...... | 2 l—_—l
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0647 Mthisis
for the whole group, check thisbox , , , ., . . » D . If it 1s for part of the group, check this box > l_l and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendar year 2011 | or other tax year beginning 20 , and endin , 20

6 If the tax year entered in ine 5 1s for less than 12 months, check reason |__| Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUESTED IN ORDER TO
OBTAIN INFORMATION TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a$
b If thuis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ?;?:
estimated tax payments made. Include any prior year overpayment allowed as a credit and any;
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature > Title P> Date >
Form 8868 (Rev 1-2012)

EFwLED -Accepren_7 31112

JSA

1F8055 4 000
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Fem 83868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Iatemnal Revenue Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partt and check this box

Do not complete Part il unjess 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 fiie 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, {nformation
Return for Transfers Associated With Certan 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 Chanties & Nonprofits
[EE] Automatic 3-Month Extension of Time. Only submft original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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. Enter fller's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SEIU HEALTHCARE PENNSYLVANIA [X] 25-1283514
5 ::: Zya::or Number, street, and room or suite no If a P.O. box, see instructions. Social securty number (SSN)
filing your 1 500 N 2ND STREET
I’:::Ed?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

HARRISBURG, PA 17102-2528
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . ... ...... 0| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KIM PATTERSON

Te|ephone No » 717 238-3030 FAX No. .
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ........ >
s |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0647 If this 1s
for the whole group, check thisbox _ | | _ | | » D If it 1s for part of the group, check thisbox | | . . . . . b]__] and attach

a list 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 990-T) extension of tme
until 08/15 20 12 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. [:] Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-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|$

¢ 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. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. I N’ { n Form 8868 (Rev 1-2012)
s acceprep_ /46 (17
1R 8054 000 E-FILED -
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