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o 890

Department of the Treasury
Internal Revenue Senace

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
wpitle | SERVICE EMPLOYEES INTERNATIONAL UNION

change. | HEALTHCARE MINNESOTA

Sanse | Doing Business As 41-0489430

fati Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

e | 345 RANDOLPH AVENUE 100 (651) 294-8100

ronenc®| - Crty or town, state or country, and ZIP + 4 G Gross receipts $ 9318131.
(_Jfgge> | ST. PAUL, MN 55102 H(a) Is this a group retum

Pendd e Name and address of principal officer JULIE SCHNELL for affihates? [Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? (X ves [__INo

I Tax-exempt status: [ 501(c)(3) [X1501(c)( 5 )< (nsertno) [ 14947(a)(i)or [ ] 527 If "No," attach a list (see Instructions)
J Website: p» WNW. SETUHEALTHCAREMN.ORG H(c) Group exemption number p» 0647

K_Form of organization: ] Corporation [ X] Trust [ | Association [ ] Other >

{ Part || Summary

[ Year of formation: 19 3 3| m State of legal domicile: MN

[_5rt Il | Signature Block

g 1 Bnefly descnbe the organization’s mission or most significant activities: LABOR UNTON
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) o 3 36
2 4 Number of iIndependent voting members of the govemning body (Part VI, line 1b) 4 1
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 429
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue (Part VilI, line 2g) 8913065. 9283559.
é 10 Investment incoms (Part VIII, column (A), lines 3, 4, and 7d) 12337. 5782.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 11291. 28790.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) 8936693. 9318131.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 30818. 52940.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4657365. 4469944.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) 0. 0.
g b Total fundraising expenses (Part !X, column (D), ine 25) P> 0.
di 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24q) = — 4716594. 4667973.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), I[n"‘f ‘ lL !_) 9404777, 9190857.
19 Revenue less expenses Subtract line 18 from line 12 ~ o <468084.p 127274.
2% - JUN 29 2042 !lﬂlﬁ'qinning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) h ) ‘s 1391158. 1487897.
To| 21 Totalliabilities (Part X, line 26) b o S HET 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 Jiap g el ,5 1391158. 1487897.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true; correct, and complete. Declaration

ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge.

~ } Slgnatuf { officer | Date £ ’/ . /IZ
Sign
Here \JQ/ COVJ"‘\‘ \/(K—C RMM

, Type or print name and title

_ Print/Type preparer's name Preparer's signature Dat g"w‘ (1] PTIN
Paid. [ERIC C. BAERTSCH ERIC C. BAERTSCH 57 g / 2012 sarempyes [P00964071
Preparer |Frm'sname p LEGACY PROFESSIONALS LLP Frm'sENp 32-0043599
Usg@nly Firm's address, 6800 FRANCE AVENUE SO., SUITE 550

Pt EDINA, MN 55435 Phoneno. (952)841-3950
Mé”yfthe IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

\\




)

. SERVICE EMPLOYEES INTERNATIONAL UNION
Form 990 (2011) HEALTHCARE MINNESOTA 41-0489430

v = =
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l L. . ..

1 Bnefly descnbe the organization’s mission:

TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT

OF THEIR CONDITION AND STATUS.

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

the pnor Form 990 or 990-EZ? . . B Lo [:]Yes le No

If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:IYes II_I No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 revenus, if any, for each program service reported

4a (Code ) (Expanses $ including grants of $ ) (Revanue $

WIN AT WORK; UNITE WORKERS FOR STRENGTH AND A REAL VOICE; BUILD A

PRO-WORKER POLITICAL MAJORITY; AND MAXTMIZE WORKER ACTION AND

LEADERSHIP AROUND THESE CORE PURPOSES

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

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

4d Other program services (Descnbe in Schedule O)
(gxpenses $ including grants of $ ) (Revenue $ !

4e _Total program service expenses P>

Form 990 (2011)

132002
02-00-12




SERVICE EMPLOYEES INTERNATIONAL UNION

, Form 920 o11) HEALTHCARE MINNESOTA 41-0489430 Page3
[Part'IV [ 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)?
If "Yes," complete Schedule A .. 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutoré? ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 | X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg actvities, or have a secuon 501 (h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Partii . . . . 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) orgamzatlon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If °Yes, ® complete Schedule C, Part Iil s | X
6 Did the organization maintain any donor advised funds or any swmilar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il 7 X
8 Dud the organization maintamn collections of works of art, histoncal treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Pan X ine 21 serve as a custodlan for amounts not Iisted in Part X or provnde
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi L .. e e ) ) 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of ns total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 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 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Paft X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1M X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, X!i, and X/l 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax yeaﬂ
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes, ° complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part i1X, column (A), line 3, more than $5, 000 of grants or assnstance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, I|ne 9a? If "Yes,"
complete Schedule G, Part Il ) . 19 X
20a Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H B 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003

01-23-12
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SERVICE EMPLOYEES INTERNATIONAL UNION

Form 990 (2011) HEALTHCARE MINNESOTA 41-0489430 Page4d
Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and |l 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes,* complete Schedule I, Parts land il .. .. . 2 | X
23 Did the orgamization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J C e 28 [X
24a Did the organization have a tax-exempt bond I1SSue wrth an outstandlng pnncrpal amount of more than $1 00 000 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 "No®, gotolne25 L, 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ . 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! .. . ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ? If "Yes, * complete
Schedule L, Part] ... .. ., 25b
26 Was aloan to or by a current or fomler off icer, dlrector trustee key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employes 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il L 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, lne 1 . . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 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 . 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) HEALTHCARE MINNESOTA 41-0489430

SERVICE EMPLOYEES INTERNATIONAL UNION

' | PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 22
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ . 2a 429
b |If at least one is reported on line 22, did the organization file all required federal employment tax retumns? X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in SchedueO | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? = . 4a X
b !f "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solctt
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or glfts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Dud the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in ||eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans T e L 13b
¢ Enter the amount of reserves on hand B ST L. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




SERVICE EMPLOYEES INTERNATIONAL UNION
mmﬂmoumhf HEALTHCARE MINNESOTA 41-0489430 Page6

¥ [Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this PartM e . o @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 36
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1

2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship wrth any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to ts goveming documents since the pnor Form 980 was f Ied?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 D the organization have members or stockholders? ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? | 7a

| b Are any govermnance decisions of the organization reserved to (or subject to approva! by) members stockholders or

| psrsons other than the governing body? 7b

; 8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the followmg

‘ a The governing body?

: b Each committee with authomnty to act on behalf of the govemlng body? .

| 9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

‘ organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

|

o
Ed Cal L o

o | | |

M [ X

g R

Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a| X
b [f "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b X
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 890.
12a Did the organization have a wntten conflict of interest policy? /f *No," go to /ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" . 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . C{12e¢| X
13 Did the organization have a wntten whistleblower policy? . 13| X
14 Did the organization have a wntten document retention and destruction policy? . 14| X
15 Did the process for determimning compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B 15a X
b Other officers or key employees of the organization . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L 16a X
b if "Yes," did the organization follow a written pollcy or procedure requnnng the organization to evaluate its pamcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

egxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 I1s required to be filed P> NONE

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.
D Own website I___l Another's websrte |I] Upon request

19 Descnbe 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 dunng 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»
JULIE SCHNELL - (651) 294-8100
345 RANDOLPH AVENUE, ST. PAUL, MN 55102

01-23-12 Form 980 (2011)
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. SERVICE EMPLOYEES INTERNATIONAL UNION
Form 990 (2011) HEAL.THCARE MINNESOTA 41-0489430 Page?
|Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl L o X i L l:]

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 organzation's tax year.

® 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) f no compensation was paid.

® List all of the organization's current key employees, if any. See Iinstructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | . ., :&32'22 than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °_’“°°’ and a drector/rustee) from from related other
(descnbe | § the organizations compensation
hours for | © B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations é = g g_, and related
in Schedule = g 5 £ g;: s organizations
0) E|lz|85|&|85
(1) JULIE SCHNELL
PRESIDENT 40.00 X 132044. 0. 38019.
(2) JIGME UGEN
EXECUTIVE VP _OF FINANCE 40.00 X 91870. 0. 18677.
(3) DAVID BLANCHARD
EXECUTIVE VICE PRESIDENT 40.00 X 87248. 0. 33665.
(4) JAMIE GULLEY
EXECUTIVE VICE PRESIDENT 40.00 X 86151. 0. 26831.
(5) THERESA MCCLENTY
EXECUTIVE_VICE PRESIDENT 40.00 X 86482, 0. 36985.
(6) KENT WILCOX
VICE PRESIDENT 2.00 X 6253. 0. 0.
(7) KURT BACK
TRUSTEE 2.00 X 6202, 0. 0.
(8) NATALIE JACKSON
TRUSTEE 2.00 X 4283. 0. 0.
(9) MELODY NORDBY
TRUSTEE 2.00 X 5530. 0. 0.
(10) TRACY STANKOVICH
TRUSTEE 2.00 X 4897. 0. 0.
(11) EMMA WOODWARD
TRUSTEE 2.00 X 3616. 0. 0.
{12) JOYCE ALTHOFF
DELEGATE 2.00 X 4897. 0. 0.
(13) MELVIN ANDERSON
DELEGATE 2.00 X 3578. 0. 0.
(14) MARY BALE
DELEGATE 2.00 X 3588. 0. 0.
(15) JOSCELYN BARNES
DELEGATE 2.00 X 3555. 0. 0.
(16) GRANITA BATTLE
DELEGATE 2.00 X 2394. 0. 0.
(17) REBECCA BLUHM
DELEGATE 2.00 X 9424. 0. 0.

132007 01-23-12 Form 990 (2011)




SERVICE EMPLOYEES INTERNATIONAL UNION

, Form 990 (2011) HEALTHCARE MINNESOTA 41-0489430 Page8
ﬁ’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and trtle Average (do not ;;fi:g:mm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a dirsctorirustee) from from related other
(descnbe | 2 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3| £ 2 {(W-2/1099-MISC) organization
organizations| 3 | £ g (g and related
in Schedule g 2|, ’gi zE 2 organizations
0 HHEHEESHE
(18) LYNN CARLSON
DELEGATE 2.00 X 5996. 0. 0.
(19) KATHRYN ELRITE
DELEGATE 2.00 X 3839. 0. 0.
(20) PATRICIA FRITZ
DELEGATE 2.00 X 0. 0. 0.
{(21) SANDRA GIBSON
DELEGATE 2.00 X 3059. 0. 0.
(22) SANDY KOSKI
DELEGATE 2.00 X 2051. 0. 0.
(23) SONJA LEMIRE
DELEGATE 2.00 X 3356. 0. 0.
(24) EMILY MARTIN
DELEGATE 2.00 X 3480. 0. 0.
(25) KATHLENE MEYER
DELEGATE 2.00 X 4607. 0. 0.
(26) LAURA MILLER
DELEGATE 2.00 X 4596. 0. 0.
1b Sub-total - > 572996. 0.] 154177.
¢ Total from continuation sheets to Part VIi, Section A » 38124. 0. 0.
d Total (add lines 1b and 1c) > 611120. 0., 154177.
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 > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . B . 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 $150,0007 /f “Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization 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
MILLER O'BRIEN CUMMINS, 120 SOUTH SIXTH
ST, STE 2400, MINNEAPOLIS, MN 55402 ATTORNEY 326237.
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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SERVICE EMPLOYEES INTERNATIONAL UNION

, Form9g0 (2011) HEALTHCARE MINNESOTA 41-0489430
Part ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week _ §~ the organizations compensation
§ E‘ organization (W-2/1099-MISC) from the
2. E {W-2/1099-MISC) organization
£ ‘§ . E and related
g é £|§ organizations
$[2|z|E|2|
2lElE|&E|2|e
(27) TREVOR OQLSON
DELEGATE 2.00 X 1799. 0. 0.
(28) JACQUELINE OMURWA
DELEGATE 2.00 X 4580. 0. 0.
(29) KAMALA RAMNAUTH
DELEGATE 2.00 X 3459. 0. 0.
(30) JEFF SARRO
DELEGATE 2.00 X 5829. 0. 0.
(31) JOHNNIE SMITH
DELEGATE 2.00 X 4231. 0. 0.
(32) MINDY TOMFOHRDE
DELEGATE 2.00 X 3052. 0. 0.
{33) ELSIE URMAN
DELEGATE 2.00 X 2230. 0. 0.
(34) MARTY ZAHN
DELEGATE 2.00 X 3279. 0. 0.
(35) EVELYN ZOPP
DELEGATE 2.00 X 1585, 0. 0.
(36) IRENE HOLLMAN
GUARD 2.00 X 3742. 0. 0.
(37) RENEE BURMAN
ASSISTANT GUARD 2.00 X 4338. 0. 0.
Total to Part VII, Section A, line 1c 38124.
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SERVICE EMPLOYEES INTERNATIONAL UNION

Form 990 (2011) HEALTHCARE MINNESOTA 41-0489430 Page9
* [Part VIII T Statement of Revenue
A B C (D)
Total (rezlenue Relaste)d or Unr(el;ted exggggguf?om
exempt function business tax under
revenue revenus 559%?2? 31142-
.':G.g 1 a Federated campaigns . 1a
gé b Membershipdues . . 1b
i ¢ Fundraising events = . 1c
f—;g d Related organizations 1d
g“% e Government grants (contributions) 1e
S £ All other contributions, gifts, grants, and
3;%’ similar amounts not included above | #f
%’g g Noncash contnbutions included in lines 1a-1f $
S§[  h Total. Add Imes 1a-1f >
Business Code
8 | 2a MEMBERSHIP DUES/ASSESS | 900099 9115030.] 9115030.
o b ADMINISTRATIVE REIMBS 900099 168529. 168529.
42 ¢
ES
K d
o f All other program service revenue _
g Total. Add lines 2a-2f | 4 9283559.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 5782. 5782.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . | 4
(i) Real (1) Personal
6 a Gross rents 4349.
b Less: rental expenses
¢ Rental iIncome or (loss) 4349.
d Net rental income or (loss) > 4349. 4349.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c). See
[
5 Part IV, ine 18 | . . a
g b Less. direct expenses . ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 | . ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a CHECKS WRITTEN OFF 900099 9666. 9666.
b MEETING/CONF REIMB 900099 9664. 9664.
¢ ARBIT/NEGOT REIMB 900099 2333. 2333.
d All other revenue 900099 2778. 2778,
e Total. Add lines 11a-11d > 24441.
12 Total revenue. See instructions. » 9318131.] 9283559. 0. 34572.
03552 Form 990 (2011)




. Form 990 (2011)
[Part IX | Statement of Functional Expenses

SERVICE EMPLOYEES INTERNATIONAL UNION

HEALTHCARE MINNESOTA

41-0489430 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations 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

L

Do not include amounts reported on lines 6b, (A) | € D)
7b, 8b, 9b, and 10b of Part VIll Total expenses P S crran F:;‘é;ﬁ“g;';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 41673.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 11267.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unnted States. See Part IV, lines 15 and 16
4 Benefits pad to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 765087.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2555498.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 3 4 3 2 2 6 .
9 Other employee benefits 498991.
10 Payroll taxes 307142.
11 Fees for services (non-employees):
a Management
b Legal . . 329737.
¢ Accounting 16350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 94982,
12 Advertising and promotion
13 Office expenses 355154.
14  Information technology 89780.
15 Royalties
16 Occupancy 403258.
17 Travel . 110251.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21334.
20 Interest
21 Payments to affiliates B ) 2542455.
22 Depreciation, depletion, and amortization 134754.
23 Insurance ) 19781.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRANSFERS-COPE/PAC ACCT 182456.
b STEWARDS EXPENSE 143383.
¢ NEGOTIATION EXPENSE 101373.
d MEMBER FUNCTIONS 46348.
e All other expenses 7651717.
25  Total functional expenses. Add lines 1 through 24e 9190857.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhero > [ 1 following SOP 88-2 (ASC 858-720)

132010 01-23-12
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Form 990 (2011)

SERVICE EMPLOYEES INTERNATIONAL

HEALTHCARE MINNESOTA

UNION

41-0489430 Page 11

* [Part X_| Balance Sheet

(A

(8)

Beginning of year End of year
1 Cash - non-interest-bearng 75.] 1 75.
2 Savings and temporary cash investments . 387408.] 2 586752.
3 Pledges and grants receivable,net ... .. 3
4 Accountsrecewable,net = . . L .. . ... 4
5 Receivables from current and former off icers, dll’OCtOl’S trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use S 8
9 Prepad expenses and deferred charges .. . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 965190.
b Less: accumulated depreciation 10b 541284. 498776 .| 10¢c 423906.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 _ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 504899.| 15 477164.
___ 116 Total assets. Add lines 1 through 15 (must equal lne 34) 1391158.| 16 1487897.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
3‘; highest compensated employees, and disqualified persons. Complste Part Il
= of Schedule L B . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 25
__ |26 Total liabitities. Add lines 17 through 25 0.| 2 0.
Organizations that follow SFAS 117, check here P> l)_Ll and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net assets ) 1391158.| 27 1487897.
;‘; 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34.
.3 30 Capntal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1391158.| a3 1487897.
34 _ Total habilihes and net assets/fund balances 1391158.| 34 1487897.
Form 990 (2011)
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SERVICE EMPLOYEES INTERNATIONAL UNION

Form 990 (2011) HEALTHCARE MINNESOTA 41-0489430 Page12
* [Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xi .. .. .. .. e e e e+ e . e e e . IE
|
\
1 Total revenus {must equal Part Viil, column (A), fine 12) 1 9318131.
2 Total expenses (must equal Part IX, column (A), line 25) . o 2 9190857.
3 Revenue less expenses. Subtract ine 2 from line 1 i 3 127274.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, cotumn (A) 4 1391158.
5 Other changes In net assets or fund balances (explain in Schedule ©) . . 5 <30535.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 1487897.
| Part Xilj Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 . . . oo - .. . [:]
Yes | No
1 Accounting method used to prepare the Form 990 ,X' Cash l:] Accrual D Other
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financiat 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 over5|ght 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, explan in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis IE] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required aud:t or audrts? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. e 3b
Form 990 (2011)
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. SCHEDULEC Political Campaign and Lobbying Activities OMB No_1345-0047
orm 990 or 990-EZ
* or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Intemnal Revenue Service P> See separate instructions. Inspection

If the organization answered “Yes® to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))' Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part iii.
Name of organization SERVICE EMPLOYEES INTERNATIONAL UNION Employer identification number

HEALTHCARE MINNESOTA 41-0489430
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . . . . . . Ps
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o [:] Yes D No
4a Was a correction made? i i L . L. [:] Yes |:] No

b If "Yes," describe in Part iV.
|PartI-C| 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 orgarzations for section 527
exempt function activities o L . . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . o >3
4 D the filing organization file Form 1120-POL for this year? . . o D Yes l:] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poliical
contnbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a
poltical action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
SEIU HEALTHCARE MN §T . PAUL, MN
PAC 55102 20-0901160 0. 5110.
WASHINGTON, DC
SEIU COPE FUND 20005 20-0859683 0. 177346.
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA SEE PART IV FOR CONTINUATION

132041
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SERVICE EMPLOYEES INTERNATIONAL UNION

_ Schedule G (Form 990 or 990-7) 2011 HEALTHCARE MINNESOTA 41-0489430 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check b E] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "imited contro!® provisions apply.

. . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures” means amounts paid or incurred.) S totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . .. .

b Total lobbying expendritures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . ..

e Total exempt purpose expenditures (add Ilnes 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on lIine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract hne 1f from line 1c. If zero or less, enter -0- .

j If there 1s an amount other than zero on erther line 1h or Ime 1, dd the organization file Form 4720
reporting section 4911 tax for this year? .. .. . L__I Yes L__l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;i’;‘:*geg:;mg n (a) 2008 (b) 2009 (c) 2010 () 2011 (e) Total

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

¢ _Total lobbying expendrtures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (8))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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SERVICE EMPLOYEES INTERNATIONAL UNION

Schedule C (Form 990 or 990-67) 2011 HEALTHCARE MINNESOTA 41-0489430 Page3
] Part !I B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
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? . . e e .. .. .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? B L
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . .. ...

Total. Add lines 1c through 1i .
Did the activities in ine 1 cause the organization to be not descnbed n sectlon 501(c)}(3)?

If "Yes," enter the amount of any tax incurred under section 4912 B .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- - - 0 a0 oo

N
o

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . .. . 2 X
3 Did the organization agree to carry over lobbying and political expendrtures from the prior year? 3 X
[Part ll-B] 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 lli-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total . creres e e . | 2€
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L L. 4
Taxable amount of lobbying and political expenditures (see rnstmctlons) 5

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

PART I-A, LINE 1:

THE LOCAL COLLECTS VOLUNTARY CONTRIBUTIONS FROM MEMBERS AND PROMPTLY

REMITS THE CONTRIBUTIONS TO THE LOCAL'S RELATED PAC FUND.

THE LOCAL ALSO COLLECTS COPE CONTRIBUTIONS FROM MEMBERS AND PROMPTLY

REMITS THE CONTRIBUTIONS TO THE INTERNATIONAL COPE FUND.
Schedule C (Form 990 or 990-EZ) 2011
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. SERVICE EMPLOYEES INTERNATIONAL UNION
. Schedule C (Form 990 or 990-E7) 2011 HEALTHCARE MINNESOTA 41-0489430 Pagea

[Part IV Supplemental Information (continued)

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SEIU HEALTHCARE MN PAC

345 RANDOLPH AVENUE, SUITE 100 ST. PAUL, MN 55102

SEIU COPE FUND

1313 L, STREET NE WASHINGTON, DC 20005

Schedule C (Form 990 or 990-EZ) 2011
132044 01-27-12




. SCHEDULE D Supplemental Financial Statements oER Lot ta
(Form 990) P> Complete if the organization answered "Yes,"” to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?SnT:ZSZIu‘ZZLW Y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SERVICE EMPLOYEES INTERNATIONAL UNION Employer identification number

HEALTHCARE MINNESOTA 41-0489430

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “"Yes" to Form 990, Part IV, kine 6.

N & WON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year i
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermussible pnvate benefit? U L. D Yes [:] No

[ Partil | Conservation Easements. Complte if the organlzatlon answered “Yes" to Form 990, Part 1V, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habrtat E] Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L 2a
Total acreage restncted by conservation easements . L. 2b
Number of conservation easements on a certified histonc stmcture lncluded n (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released extnngunshed or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :I Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? ] ) L Jves [_Ino
In Part XIV, descnbe how the organization reports conservatxon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 i . . N ]
(i) Assets included in Form 990, Part X L. > 3
2 If the organization received or held works of art, hlstonca! treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part Vill, ine1 . | . . . > $
b Assets included in Form 990, Part X o ) . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. SERVICE EMPLOYEES INTERNATIONAL UNION
Schedule D (Form 990) 2011 HEALTHCARE MINNESOTA 41-0489430 Page2
IT’H | Or rganizations 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 tems
(check all that apply)-
a [:] Public exhibrtion d D Loan or exchange programs
b ‘:l Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 l__—] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o oo Odves Clno

b If "Yes,” explain the arrangement in Part XV and complete the followmg table:

Amount

c Beginning balance . .. .. . L. R I [
d Addrtions dunng the year . L R X 1id
e Distributions durnng the year L . » . 1e
f Ending balance X . . . . 1f
2a Did the organization include an amount on Fonn 990 Part X, line 217 . X . E] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contrnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance »
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restncted 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 organizations . oL o | 3afi)
(ii) related organizations _ . . . . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzattons Ilsted as requwed on Schedule R? . 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds
LPart VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
| Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
| basis (investment) basis (other) depreciation
1a Land
b Buildings .. ..
¢ Leasehold improvements .
d Equipment ) . 965190. 541284. 423906.
e Other
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) > 423906.
Schedule D (Form 990) 2011
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SERVICE EMPLOYEES INTERNATIONAL

Schedule D (Form 990) 2011 HEALTHCARE MINNESOTA

UNION
41-0489430 Page3

" [Part VlI[_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B8

©

D)

(B

(F)

@

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col {B) ine 12.)

[Part VIl Investments - Program Related. See Form 990, Part X, line 13,

(a) Descniption of investment type (b) Book value

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

(1)

2

(©)

4

)

(6)

7

(6)

9

(19)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) INVESTMENT IN BUILDING CORPORATION

477164.

(]

Q)

@

)

(6)

]

(8)

{9)

(19

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

> 477164.

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

1. (a) Descniption of liability

(b) Book value

(1) Federal iIncome taxes

2

3

4

{5)

6

U]

8

)]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2

740) Footnote In Part XIV, provide the text of the footnole to the organization's |ﬁancual statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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SERVICE EMPLOYEES INTERNATIONAL UNION

. Schedute D (Form 990) 2011 HEALTHCARE MINNESQTA

41-0489430 Page4d

l Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ne 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficrt) for the year per audited financial statements Comblne Ilnes 3 and 9

© O NOOOARON

1

© o [N o e W

10

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments » 2a

b Donated services and use of facilities _ . . . 2b

¢ Recoveries of pnor year grants X i . 2c

d Other (Descnbe in Part XiV.) e . 2d

e Add fines 2a through 2d 2e
3 Subtract line 2e from hne 1 . e 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on tine 1:

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

b Other (DescnbemPart Xivy . . .. . ... ... . l_4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. @/s must equal Forrn 990, Part l hine 12.) 5
[ Part XMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities . o 2a

b Pnor year adjustments . . . . i . 2b

¢ Other losses . L . . 2¢c

d Other (Describe in Part XIV.) . . e - . . L2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part IX, Ilne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b |_:a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b . . 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part J, ine 18.) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XI|, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE LOCAL'S FORM 990 IS SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS

EXPIRE.

132054
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_ SCHEDULEJ Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, i
Department of the Traasury Part IV, line 23. Open to Public
Internaj Revenue Servico D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SERVICE EMPLOYEES INTERNATIONAL UNION Employer identification number
HEALTHCARE MINNESOTA 41-0489430
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these rtems.
:I First-class or charter travel E] Housing allowance or residence for personal use
I:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or soctal club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part |l to explain ___ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIl.
Compensation committee [:] Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations [K] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? ........... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? X 6b
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Ii| . 7
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descrnibe in Part 11l 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011
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_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6’T’_i"

(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. (o] to Public
Depariment of the Treasuy P Attach to Form 990 or 990-EZ. Ingepgcgonu I
Name of the organization SERVICE EMPLOYEES INTERNATIONAL UNION Employer identification number
HEALTHCARE MINNESOTA 41-0489430

PART IV, LINE 12B

METHOD OF ACCOUNTING

THE LOCAL'S AUDITED CONSOLIDATED FINANCIAL, STATEMENTS ARE PREPARED ON

THE MODIFIED CASH BASIS OF ACCOUNTING WHICH IS A COMPREHENSIVE BASIS OF

ACCOUNTING OTHER THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS COMPOSED OF

ACTIVE MEMBERS AND RETIRED MEMBERS. ACTIVE MEMBERS ARE MEMBERS WHO ARE

ACTIVE AT A FACILITY WITHIN THE JURISDICTION OF THE LOCAL. RETIRED MEMBERS

ARE FORMER ACTIVE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE EXECUTIVE BOARD IS ELECTED BY

THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: THE EXECUTIVE BOARD SHALL HAVE FULL

AUTHORITY TO ACT IN THE BEST INTERESTS OF THE UNION BETWEEN MEETINGS OF THE

MEMBERSHIP. THE EXECUTIVE BOARD SHALL DETERMINE THE EMPLOYMENT,

REMUNERATION, AND WORKING CONDITIONS OF ALL OFFICERS AND EMPLOYEES OF THE

UNION. IT SHALL HAVE AUTHORITY TO PASS ON ALL BILLS PRESENTED TO THEM AND

ALSO TO AUTHORIZE ALL NECESSARY EXPENDITURES WHICH CANNOT BE HELD OVER TO

THE NEXT MEMBERSHIP MEETING. 1IN EACH CASE, EXPENDITURES SHALL BE REPORTED

IN THE MINUTES TO THE MEMBERSHIP IN THE MEETING FOLLOWING THE EXECUTIVE

BOARD'S RECOMMENDED ACTION. THE MEMBERSHIP IN ALL CASES RESERVES THE RIGHT

TO REVERSE, MODIFY, OR SUSTAIN THE DECISION OF THE EXECUTIVE BOARD AT THE

MEETING WHEN THE DECISION IS READ.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organizaton SERVICE EMPLOYEES INTERNATIONAL UNION Employer identification number
HEALTHCARE MINNESOTA 41-0489430

IN ADDITION, THE MEMBERSHIP MUST RATIFY ANY BY-LAW AMENDMENTS AND APPROVE

ANY POLICIES, MAJOR PURCHASES OF FIXED ASSETS, AND MERGERS PROPOSED BY THE

EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 10B: BRANCHES ARE REQUIRED TO FOLLOW THE

BYLAWS AND THE SAME POLICIES AND PROCEDURES AS THE MAIN OFFICE OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO, REVIEWED,

AND APPROVED BY THE ENTIRE EXECUTIVE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER OR MANAGERIAL

EMPLOYEE MUST ANNUALLY ACKNOWLEDGE THAT HE/SHE HAS RECEIVED A COPY OF THE

CONFLICT OF INTEREST POLICY, THAT HE/SHE HAS READ AND UNDERSTANDS THE

POLICY, THAT HE/SHE HAS AGREED TO COMPLY WITH THE POLICY, AND THAT HE/SHE

HAS DISCLOSED TO SERVICE EMPLOYEES INTERNATIONAL UNION THOSE INTERESTS OR

TRANSACTIONS THAT COULD GIVE RISE TO A CONFLICT OF INTEREST. THE SEIU

LEGAL DEPARTMENT ALSO CONDUCTS PERIODIC REVIEWS FOR PURPOSES OF MONITORING

COMPLIANCE WITH, AND ENFORCEMENT OF, THE CONFLICT OF INTEREST POLICY. SUCH

REVIEWS CONSIDER, AMONG OTHER THINGS, WHETHER PARTNERSHIPS, JOINT VENTURES,

AND ARRANGEMENTS WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE CONFLICT OF

INTEREST POLICY, ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR

PAYMENTS FOR GOODS AND SERVICES, FURTHER SEIU'S TAX-EXEMPT PURPOSES AND DO

NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS

BENEFIT TRANSACTION. SEIU ENCOURAGES ALL EMPLOYEES TO BRING TO THE

ATTENTION OF THE INTERNATIONAL PRESIDENT OR INTERNATIONAL

- SECRETARY-TREASURER ANY ALLEGATION THAT THE CONFLICT OF INTEREST POLICY HAS

BEEN VIOLATED.

032342 Schedule O (Form 990 or 990-EZ) (2011)




. Schedule O (For‘m 990 or 990-E7) (2011) Page 2
Name of the organization SERVICE EMPLOYEES INTERNATIONAL UNION Employer identification number
HEALTHCARE MINNESOTA 41-0489430

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO MEMBERS UPON REQUEST AT THE LOCAIL UNION OFFICE. THESE

DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -30535.

3:1'?2231-212 Schedule O (Form 990 or 990-EZ) (2011)




CL-€2-L0
VH1 LoLzeL

1102 (066 W404) Y 8|NPaYOS ‘066 W04 1O} SUOIONASU] 9Y) 893S ‘adION 10V UONONPaY Niomiaded Jo4
X ¥/N LZ9 meo%zi SNOIVARY] Z0T5G NW 1nvd &S
VYOILITO4 7IYD0T ONV HIVLS 00T 4LINS HNNIAY HATOONVYE SVE
¥04 L¥04dNS IAAIAQYA O 09TT060-0Z - DO¥d NW J¥VYDHIIVAEH OIS
X VIOSENNIN (27 (51104 E.ommj §40I4d0 S,NOILVZINVYD( TOTSG KW 1Nd IS
YVYOHLIVAH NIIS JHL SJISNOH HOIHM m&ﬂsmﬂ 00T JLINS JANNIAV HJTOONVM S¥E G569G560-%9
TVIY OL ITLIL dTOH OJf ~ NOILVYOdHOD ONIGQIING €1l 1Y00T1 NIdS
ON | S9A (©))108
thnue Anue uo1308s 1) SNe}S uonoes {f13unoo ubiesoy uonezjuebio pejeje) Jo
a;ﬂw_wa”“woom Buyjosuod yeiq Aweyd ongnd epo) 1dwex3y 10 8je)}s) ej1oiwop [ebe Ayanoe Aewud NI3 PUE ‘sseippe ‘ewenN
) ® @ ) () @ (®)

(-1ee/ xe} ey Guunp suoneziuebio

1dLUexe-XE) Pee|e) 810W JO GUO PBY J 8SNEBISG HE BUI ‘Al LEd ‘066 WO O} ,S8A, Pejemsue uoneziuebio eyl i e1e|dwo)) suoneziuebiQ ydwax3-xe) paje|ay Jo uoRedRUIP| Il ved
Anue (A13unoo ubieioy Ayue pepsebessip j0
Bunjonuo9 Joeig sjesse feekjo-pug|  ewoou e10) 10 8}e}S) ojloiop [ebe Ayanoe Aiewud NIJ PUE ‘SSeIppe ‘eLueN
1) (o) (P) (o) () (e)
(‘€€ oul ‘Al HBd ‘066 ULOS O} ,SOA, PeIomSUE uoneziuebio eys y e1e/dwo)) Sannu3 papJebausiq jo uoneaynuapl | Hed
0EvP68V0-TV VLOSINNIW HIVOHLIVHH

Jaquinu uoneoyiuapl Jakojdwg

NOINN TVNOILVNYIINI SHHAOTIWI HDIAMES

uoneziuebio ey) jo sweN

uonoadsu) ‘suoionQsul sjeiedas 39S ‘066 WJ04 0} yoeny Aunbee1t i 40 1o edeq
alignd 03 uado *1€ 10 '9€ 'GE ‘vE ‘EE aul| ‘Al Hed ‘066 W04 0} ,SOA, PaJomsue uojeziuebio ay) 1 93a|dwo) (066 W0 4)
. L0 wﬂ_cm._wctm& pajejaiun pue w:O_amN_Cmm‘_o psole|sd H 3TNA3IHOS

1¥00-S¥SL ON GWO




ZL-€2-10 coLeEL

1102 (066 W0} Y dNPaysg
sjesse (isnuz 10 Rnwﬁ%
diysieumo JB8A-J0-pue awooul ‘dioo g ‘diod D) Amue 10 @yEis) uoneziuebio pejelel Jo
eBejuesied J0 eieys [e10} JO BIBYS Aue jo edAl | Buyonuog yoenq |erowuop ebeq Ayanoe Aewud NI3 pue ‘sselppe ‘sweN
(v (6) )] (o) (p) 1)) (@ (e)

pele|jel eiowl 1O 6UO peY )l 8SNBO8q HE 8Ul| ‘Al UBd ‘066 WIo4 0} ,S8A, PeIeMSUE uol

(-seaA xe} ayy Buunp 3snn Jo uoiel0diod e se pejesy) suoneziuebio
1eziuebio ey )1 e30jdwo)) Isnay Jo uonelodio) e se ajqexe] suoneziuebiQ pale|ay Jo uoReIRUSP|

Al Led

ONPOA (5901 wuod) L) | ON | S2A Stosse (p1G-g1 G Suondss Whnoo
8jNPaYoS J0 02 ! 13pun Xe} WoJ) papnjoxa
dIYSIBUMO |pyBoew| XOQ U1 JUROWE [¢5“O0IR e ek 10.pus ewooul u.uma_o_c: .u_uwaqe_v Amue %hﬁ% uonjeziuebio pejejes o
‘eBejuediegfio mews| 1GN-ABPOD  |-uomododsia] o eseys [E10} O @JByS | BWOJUI JUBLIWOPald | Bunjonuod 1061q | esey Ayanoe Arewug NI3 PUE ‘SSeIppe ‘sweN
o) 0 0] (w (6) )] (@ ®) )] (@) (e)

(-1eaA xe) ey) Buunp diysieuped e se pejes.; suoljeziuebio
peje|al 8J0W 10 8UO PBY Y 8SNBI8Q PE BUi| ‘Al HBd ‘066 W0 0} ,Se A, peiemsue uoneziuebio Uy i e1e|dwo)) diyssaulied e se ajqexe] suoneziuebiQ pajejay Jo uoesyRuap|

gebed 0Ev68YV0-1V

VLOSHNNIN HYVOHLIVIH

111 Hed
L 1L0¢ (066 Wio4) Y ejnpeyos

NOINN TVNOILVNYALNI SHHAOTIWE HOIAYHAS




| 1102 (066 W04) Y 8INPaYOS

2L-€2-10 €9L2EL

{9)

(9)

. )

(3)

LSOD"0TTS 0 O¥d NW HYVOHLIVAIH NIIS (e}

LS0J°000CLE o NOILVYOd¥0D SNIQIINgG €1T T¥OO0T NIFS M

POAJOAUI JUNOWER (1-e) edAy
Buiuiuelep Jo pourew POAJOAUI JUNOWY uonoesues) uoneziueb10 Jeylo Jo aweN
) (@ (@) (e

“SP|OYSeJU} UOI}OBSUEI) PUE SAIYSUONE|S) PBIBA0d Buipnjoul 'eul| sy} 638/dwod JSNW OUM Uo co:m::ow:_ 10] SUDI}ONUISUI 84} 685 ,'SBA, S| 6AOQE 6U]} JO AUE O} JoMSUB 86U} }| &

X I (sjuoneziuebio pejejes woiy Apedoid Jo yseo jo sejsuely syl 4

X | bt (s)uoneziuebio pejeles 0} Apedoid Jo ysed jo Jeysuesy ey b
X dq|] - vy sesuedxe 1o} (s)uoneziuebio pejejes Aq pied Juswesinquiey d
X o, | -~ sesuadxe 4o} (s)uoneziuebio paje|ss 0} pied Juswesinquiey o

X | uk (s)uonyeziuebio pejeles yum sesekojdwse pied jo Buueyg u

X | Wt (s)uoneziuebio peielss yum sjesse Jeyio Jo ‘sisi| Buirew yuswdinbe ‘senyjioe) jo buueys w
X T (s)uoneziuebio pajejes Aq suonepdljos Buisiespuny Jo diysiequuaL JO SBIIAIBS JO eoUBLLIONS] |
X ET Amvco:ﬁ_cwgo pejejes 10} suonepstjos Buisiespuny Jo diysiequusiu 10 SBJIAISS JO eouUBULIONSd )

XIh {s)uonreziuebio pejejas woly seSSE J6Y)0 JO ‘Juewdinbe ‘saipjoe; jo esee] |
X b {(s)uonyeziuebio pejejes 0} syesse Joyio 1o ‘juswdinbe ‘seiyioe; Jo eseeT |
X [T (s)uoneziuebio pelejes yum sjesse jo ebueyoxg Yy
X ey - > (s)uoneziuebio pejejes woiy s}esse jo eseyoind b
X i (s)uonyeziuebio pejejel 0} sjesse Jo ejeg
X ol (s)uoneziuebio pajejes Aq sesjueientd Ueo| 10 SUBOT| @
X P (s)uoneziuebio pejeje. 10} 0 O} sesjuelent ueo| JO sueo| P
X oy | YT {s)uoneziuebio pejejes Woy uoiNQqUIUD [eyded 4o ‘Juelb ‘Yo o
X ql (s)uonieziuebiio pejejes 03 uoiNQULOD [eyded Jo ‘yuelb ‘Y q
X Bl Anua pe|jonuod B woyy juel (Al) o seiyeios (i) saiynuue (1) 1seseiur {1) jo 1diecey e

LA SHed Ui pejsi| suoneziuebio pale(es 810w JO 8Uo Yim suonoesuely Buimoj|o} ayy jo Aue ul ebebue uoljeziuefio eyy pip ‘1eeA xe} eyy Buung
_ ON [saA *9INPaYdSs SIY} JO Al 10 ‘(|| ‘|| SHEd W pe}s]| sI Ayque Aue Ji | eu)| 8jeidwor) "9I0N
('9€ 10 ‘BGE 'GE 'VE OUl| ‘Al Hed ‘066 W04 0} ,SOA, peiemsue uoieziuebio ey} j 81ejdwon) suoneziuebiQ pajejay YA suonoesuel] A Hed
€80ed 0ty 68v0-1¥ VIOSTNNIN HUVOHLIVHH +H0C (066 Wiod) H 6inpeuds

NOINN TVNOILVNYALINI SHIAXAOTdWE HOIAYHS




ZL-g2-L0
voL2EL

1102 (066 W04) H eInpayos
ON[SeAl (cgQ} wiog) |ON[SOA sjesse ewooul ONS8Al (y1.G-Z1G UONI8S Japun (Kunoo
diysieumo ommwﬁ ofw.m%mzﬁwm&ww%m :“mﬁ_ﬂ__u Jeek-j0-pue 210} amnmm .www%%uzuwuuoﬁww ubiesoy Jo ejeys) Amwue Jo
abejueniod|o esuen|  |gN-A8P0D | -0deidsig Jo eleys jo aleys ua__”_w__ocg awoouI Jueulwopald | epoiwop ebe Auanoe Arewud NIJ pue ‘sseippe ‘sweN
Ol ()] ] )] (6) 1Y (@) ()] () (@) (e)
-sdiysseuped JuewSeAul UeLad 10y uoisnjoxe Buipsebas suononuisul eeg "uoijeziuebio peje|el B Jou Sem Jey)

(enuenes ss01B 10 s1eSSE |B10] AQ PAINSEOLU) SBIJIAIIOE S} JO JusdIed BAY UBY) B10W PaONpPuEd uoieziuebio eys yoiym ybnoiyy diysieuped e se pexe} Ajjue yoBa 10) UoiEWLIOJU BUuIMO||0) 8Y) 8pIAcId

IA Ved

('€ oul} ‘Al UBd ‘066 W04 O} ,SOA, paiemsue uoneziuebio ey § ejejduion) diysiauped e se sjqexey suoneziuebiQ pajejosun

YLOSHNNIN HYVOHLIVIH

1102 (066 wio4) H 8jnpeyos

¥ ebed

0EV68V0-TV

NOINN TUYNOILVNYALNI SHIAOTIWE HOIAYIS




«¢

. SERVICE EMPLOYEES INTERNATIONAL UNION
» Schedule R (Form 990) 2011 HEALTHCARE MINNESOTA 41-0489430 Pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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