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D JAN ¢ 1 2014

(.

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
orm
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
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this-return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

C Name of organization D Employer identification number

B ck It a ical
creckfemiate | SEIU HEALTHCARE PENNSYLVANIA 25-1283514
i Doing Business As
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial retum 1500 N 2ND STREET (717) 238‘3030
City, town or post office, state, and ZIP code

Terminated
Amended HARRISBURG, PA 17102-2528 G Gross receipts $ 12,653,147.
" F Name and address of pnncipal officer NEAL BISNO H(a) Iasfﬁtl?altse:"gmup return for H Yes iﬂ No
1500 N 2ND ST HARRISBURG, PA 17102 H(b) Are all affiiates ncluded? Yes No
| Taxexemptstatus | [501(c)3) | X |501(c)( 05) « (msertno) | | 4a947ayt)or | |s27 If *No." attach a st (see instructions)
J  Website: p WWW.SETUHEALTHCAREPA . ORG H(c) Group exemption number P 0647
K Form of organization I I Corporation | | Trustl | Association | X I Other Py.aROR UNION J L Year of formation 1974] M State of legal domicile PA
Part | Summary
1 Brefly describe the organization’s mission or most significant actves _ _ o __
@ ADMINISTRATION OF LABOR CONTRACTS IN FORCE AND ORGANIZING AND ________________________
g NEGOTIATING NEW LABOR CONTRACTS. e
=
é 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . o v i i s e e e e 3 51
8] 4 Number of independent voting members of the governingbody (Part VI, ime 1b) , . . . . . . .. . .. ' ... 4 42
E 5 Total number of individuals employed in calendar year 2012 (Part V, IN@2a), | , . . . . o v v o s v o e e u 5 145
&| 6 Total number of volunteers (estimate if necessary) . _ . . . .. . ...... e e e e e e e e 6 25
7a Total unrelated business revenue from Part VIII, column (C), ine12 |, _ , . . e e e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ine34 . . . . . . & & i ¢« 4 v o s s o o o s o o v o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl hne Th) _ . o . L . . . . o e e e e 0 0
g 9 Program service revenue (Part VIIL lne 2g) . . . . . . . 0 v v e e e e e e e e 15,350,444. 12,607,423.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), , , . . ... ......... 33,676. 45,724,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)_ . . . . . . e 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12). . . . . . . 15,384,120. 12,653,147.
13 Grants and similar amounts pad (Part X, column (A), lines 1-3) _ . . . . . . . . . ... .. 0 57,940.
14 Benefits paid to or for members (Part IX, column (A), ne 4) _ _ _ . . .. ... ... .... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . . 7,070,859. 7,508,104.
g 16a ProfessnonaI_f_qug[ansugg,fées{i(_P“'?}i\);?é_w, net1e) . . . . . . . ... 0 , 0
| b Total fundreusing @ﬁgrééan X.FL Rhlne25)p-______________ O ____ )
“117  Other expehsestParttxcalumn (A), nes 194014, 11£-24e) . . . . . . . . . . . ... .. 4,249,651, 4,180, 945.
18 Total expen gsjkAddﬂgeg %1;?(:12@‘%1%[ S“%rtﬂ IX, coumn (A),ine25) , ., . .. ..... 11,320,510. 11,746,989.
19 Revenue leg&®8s%pen ubtractine 18frombrie12. . . . . . . . . ... ... ... .. 4,063,610. 906,158.
5 § l’_______—/ - Beginning of Current Year End of Year
85(20 Total assets {Par D) T _______ L o 7,180,921. 7,647,124.
20121 Total habies (PartX o 36—, . . .. ... ... ... ... ... e 1,454,184. 1,014,229,
2‘% 22 Net assets or fund balances Sybtractine 21 fromIne20. . . . . . . v v v v u v o v . 5,726,737. 6,632,895.
Partll Signature Block
Under penaltigs”of peflyry, lare thatA have gxamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct/and COM aration 9{{prepa r (other than officer) 1g based on all information of which preparer has any knowledge / ?
_ 11113405
Sign _ ag/ 7 /
Here m (‘Pa'thr‘So n \S-E..c/m:fa.rq.. / reasurer
Type or print name and title . e
. Print/Type preparer's name Pre r's pign Date Check |__| | PTIN
:?::)arer BRUCE J. BROWN 9;2) m o , "i[f 6 self-employed P00033514
Use Only | Ermsname B BROWN SCHULTZ SHERIDAN/ FRITZ Fim'sEIN B> 25-1644159
Firm's address » 210 GRANDVIEW AVENUE dasMP HILL, PA 17011 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . . . . . . . . . . . o v v v i L)ﬂ Yes u7N°
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
JSA

2E1010 1 000
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart W . . . . . ... .........00..... 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 0r 990-EZ? | . . . ... ittt e e e e e e [Jves [X]INo
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

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

4 Describe the 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 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 $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
2E1095 000 Form 990 (2012)

30231T K371 vV 12-7F BRO-28220



SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUlE A . . « ¢ o v ot i et e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« v i i i i i i v v it v e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . . . .. oo v oo 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
=2 T 7 S X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« v ¢ i i i i it it et it et e e e e s e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . @« o v i i i i i e et it i e e e s e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . « « ¢« v ¢ i i it e i h e e e e 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL 1X, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . . ... e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. . ... v ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill, ., . . . ... ... ......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . @ @ i i i ot e e i
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .
a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . & & v i i i i i i e et e i et n e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . « . « « « v v o v o .
Is the organization a school described in section 170(b)(1)(A)i1)? If "Yes,"” complete ScheduleE . . ... .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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 IV. . . . .. ... ..
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 . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslliand IV . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . c i i v i i it i i it i e e v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . .« v« i i i i i e e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2012) Page 4
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 government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . ... ... ... oo 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 i it e et et 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 Scheduie K If“N0,"go 1o liN@ 25 . . . .« . i v v i i i it e e et et e eeee e e 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-exemptbONdS? . . . . . . vt v vt vt e e e e e e n e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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 during the year? If "Yes,”" complete Schedule L,Part! . . . . . .. ... .o 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, . . . . . . v i i v v i v o i st e et mm e e s e s oo a e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partlll . . . ... ......... 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): DR P e
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 V. . . . v o i e i i i i i e i e it et 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, PartiV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . . . . v o v v v it et it ot et e e e et e e et e st e aae 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 301.7701-37 /f "Yes,"complete Schedule R Part!. . . . . v v v v v v e v v v e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I,
oriV,and Part V,line 1. . . . . . @ i i i i i i it e e e e e e e e e e e e e e e e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, 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 , , . . . . 35b
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,Iine 2 ., . . . . . . . . . . . i it it eunnunan 36

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . . ot e e e e e e i e e e e e P <14 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... ... .« .00 ... 38 X

Form 990 (2012)

JSA
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SETU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . ... ... ........

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

2a

3a

4a

Sa

6a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 112

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 I
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 145

1c X

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 explanation in 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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L L L it it e e e e e e e e e e e e e et e e
If “Yes,” enter the name of the foreign country: » _ _ o
See instructions for filing 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 tme during the taxyear? ., , .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ i i & it o sttt e n s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . .. .. L s e e 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
and services provided to the Payor? | | . . . . . . .. i i e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., , . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrM 828272 . . . &t 4 v i i s it i e e e e e e e e s e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........

2b X

3a X
3b

4a X

5a X
5b X
5¢

6b X

7a
7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . ,
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified 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 mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

9a
9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilties , . , . [10b

Section 501(c){(12) organizations. Enter
Gross iIncome 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 1041?
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 is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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

14a X
14b

JSA
2E1040 1 000

302317 K371 vV 12-7F BRO-28220

Form 990 (2012)



Form 990 (2012) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 6
EIGQI] Governance, Management, and Disclosure For each "Yes" response to lnes 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 questioninthisPartVl. . . . . . . o0 v v v i m e c v oo v s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear » - + « = <+ <+ « & 1a, S ‘
If there are material differences In voting rights 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 } ¢ é
b Enter the number of voting members inciuded in line 1a, above, who are ndependent . . . . . . 1b 43 - ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or keyemployee? . . . . . . . . . . it it e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 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 v v it i it e c e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . . . oL L L e e e e s 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 than the governingbody? . . . . . .« ¢ ¢ o it it it i i h i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during kR g
the year by the following: Cad |
@ The GOVEIMING DOY?. « « « o v e e e e e e e et e e e s ettt ettt e et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . - . . . . oo v v it v o 8b | X
9 s 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 addresses in ScheduleO . . . .. . ... ... 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, or affiliates? . . . . . . . . .. .. v vt i e 10a X
3 b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? . . 11al| 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," gotoline 13 . . . . . . .« o oo v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? « « & & v o o o e e e e e e et e et e et et e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thISWaS dONE + o v v v o v i i e e i e e e e m ot i e s et e ettt s anea e 12¢) X
13  Did the organization have a written whistleblower policy?. . . . . . . . o i it v it i e e e e e 13 | X
14 D the organization have a written document retention and destructionpoficy?. . . . . .. . . .. ... .. 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? i
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... oo 15a| X
b Other officers or key employees of the organization ., . . . . . . . . ¢ v i i v vt o v o v mt e s an e e s e nas 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 joint venture or similar arrangement BPEaN N B
with ataxable entity QUIING B YEAI? . . . . . . o v v i i et et b e e e e et e e et e e e 16a X
b ,

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its R A

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? . . . . . . . . . . . . ..t iv et e .. 16b

Section C. Disclosure

17
18

19

20

Ltst the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _______ _____ ____ _ _ _ _ __ ___________
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 D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation: P> NEAL BISNO 1500 N 2ND ST HARRISBURG, PA 17102-2528 717-238-3030
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Form 990 (2012) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 7

CEIRYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. |:]
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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(A) (B) Position (D) {E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other o
hours for = = the organizations compensa
related gg- E. g 5 é% ‘g organization (W-29/1099-MISC) from the
organzatons [ g & [ E| 8 | S [ S 8 | @ | (W-2/1099-MISC) organization
below dotted | & & S 2 b3 g and related
ne) g B ~§ 3 organizations
212 3
8| g §
° g
{NMARCIE BOYER _ _________________| 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
(2) JAMIE COLEMAN _________________| _1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
(8)MELISSA COSTELLO ______________} _1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
({4 DENISE COX ____________________ | _1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
(S} CHARMAINE CURRIN _____________ | 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
(6) JOSEPH DONAHUE ________________| _1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
{(7)MARGARET DURAND _______________| _1.00
EXECUTIVE BOARD DIRECTOR X 776 . 0 0
(8)BRENDA FIELDS _________________] _1.00]
EXECUTIVE BOARD DIRECTOR X 1,040. 0 0
(@) DAWN FUTRELL __________________| _1.00
EXECUTIVE BOARD DIRECTOR X 0 0 0
(okay cooo _____________________| _1.00
EXECUTIVE BOARD DIRECTOR X 0 0 0
(11)JOE GRANT _ __ __________________|_ _1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
(12)MICHELLE GROSCH __ | _1.00
EXECUTIVE BOARD DIRECTOR X 0 0 0
(13)ELIZABETH HULSIZER __________ | 1.00
EXECUTIVE BOARD DIRECTOR X 0 0 0
(14)VERONICA KAYLOR _______________ ]| _1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
JsA Form 990 (2012)
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SETU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |82 (2218 § glg organization (W-2/1099-MISC) from the
organizations H g. E 8@ ‘3" é- § % (W-211 099-MISC) organization
belowdotted |Q & | & slsg|” and related
Iine) Sl g|®e organizations
AHEHE
7|2 2
2
15) AJ MARIN _ ____________________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X O 0 0
16) MARIE MARSH __________________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X 670. 0 0
17) BRENNAN MILLS _________________]_ _1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
18) HELEN NOEL ___________________]_ _1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
19) ELAINE OLEY _ ________________ [ _1 1.00
EXECUTIVE BOARD DIRECTOR ﬂ X 0 0 0
20) LINDA PARLETT ________________| 1 1.00
EXECUTIVE BOARD DIRECTOR T X 0Ol 0 0
21) MARIA RAZANAUSKAS __ | _1 1.00]
EXECUTIVE BOARD DIRECTOR i X 8,509. 0 0
22) LORI REINHART _______________ | ] 1.00
EXECUTIVE BOARD DIRECTOR T X 0 0 0
23) YVONNE RICKABAUGH ____________ | _] 1.00)
EXECUTIVE BOARD DIRECTOR X 0 0 0
24) KATHY SHANER _ ___ -~ _________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X 1,906. 0 0
25) MICHELLE STEWART _______ | 1 1.00]
EXECUTIVE BOARD DIRECTOR X 17,416. 0 2,655.
1b Sub-total e > 1,816, 9 0
¢ Total from continuation sheets to Part VI, SectionA . . . ... ....... > 875,226. 0 83,560.
d Total (addlines1bandfc) . . . . . . . . . .. . o it i vt et v e v oo o » 877,042. 0 83,560.

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

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

..........................

4 For any indwvidual listed on line 1a, I1s 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

INAIVIGUAT . . . . o e e e e e e e e e e e e e e e e e e r e e et e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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

(B)

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 » 0

2%
i
af

JSA
2E1055 3 000
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SETIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (lstany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g g g § é% g organization (W-2/1099-MISC) from the
organaatons | S 2 | 2| @ 2|3 z g (W-2/1099-MISC) org:nlzlatlon
below dotted | © & | § (83 and related
ne) S= |23 gi®g organizations
AHEHE
8|2 2
3 1
a
26) RHODA STEWART | 1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
27) CATHY STODDART | __1 1.00]
EXECUTIVE BOARD DIRECTOR X 19,830. [o; 2,000.
28) EVELYN THOROUGHGOOD ___________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
29) RUTH VISINTAINER _____________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X 1,652. 0 0
30) SANDRA WILLIAMS | __1 1.00]
EXECUTIVE BOARD DIRECTOR X 613. 0 0
31) SCOTT YOUNG ___________________}__1 1.00]
EXECUTIVE BOARD DIRECTOR X 2,247. [o; 0
32) JOHN ZIEGLER _________________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X ¢ 0 0
33) SANDY ZIMMERMAN | __1 1.00]
EXECUTIVE BOARD DIRECTOR X (& 0 0
34) DANIELLE FOX _ __ ____________ | _1 1.00]
EXECUTIVE BOARD DIRECTOR X 12,994. 0 2,114.
35) DEBORAH KLINE = __| 1 1.00]
EXECUTIVE BOARD DIRECTOR X 1,680. 0 0
36) TONYA MARROW _ | _1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA _ _ . ... ....... >
dTotal(add lines1band1c) . . . . . .« v i i v v o v v o vt vt v o o v oo >
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 hst any former officer, director, or trustee, key employee, or highest compensated va
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . ¢ i it i i i i et v v o e v 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1 o 77 T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .. v.. S 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

&)

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
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2012) 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
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed [S3 2128 § &|g| organization (W-2/1099-MISC) from the
organizations 3 g_ :é—: g cap g g (gu (W-2/1099-MISC) organization
belowdotted |Q § | & =R k-3~ A and related
tme) il 2|®e organizations
2 | = -] 3
& e @ @
g2 g
g g
g
37) CONNIE CWIKLA ________________|__1 1. _O_Oﬁ
EXECUTIVE BOARD DIRECTOR X 0 0 0
38) CATHY BRADY | 40.00]
VICE PRESIDENT X 70,112. 0 8,725.
39) CHRIS HASSELMAN ______________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
40) STEFAN MARTIN ______ __________|_ _1 1.00]
EXECUTIVE BOARD DIRECTOR X 1,831. 0 0
41) RONALD HVIZDA ________________|__1 1.00]
EXECUTIVE BOARD DIRECTOR X 0 0 0
42) ROBYN MELLIN _________________|_ _1 1.00]
EXECUTIVE BOARD DIRECTOR i X 2,736. 0 0
43) SHANRIKA NELSON _______________|_ _1 1.00)
EXECUTIVE BOARD DIRECTOR X 0 0 0
44) FRANK SEBEK __________________|_ _1 1.00
EXECUTIVE BOARD DIRECTOR X Q 0 0
45) PAULA STELLABOTTE _____________|_ 40.00]
EXECUTIVE BOARD DIRECTOR X 34,795. ¢ 0
46) KIM WARNER ___________________|__1 1.00
EXECUTIVE BOARD DIRECTOR ﬂ X 0 0 0
47) CATHY WILLIAMS | __1 1.00)
EXECUTIVE BOARD DIRECTOR X 0 0 0
1b SUb-tOtaI --------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA , , . . .. ....... >
d Total(add lines1band1c) . . . . . . . . . ¢ v v i i v v i i it e s v e m e >

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

0

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

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

organization and
individual

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

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

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

B
i

oy Kbull

T

- i

Pania'wiib

[P

"*zi’ég
=31 >
o

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

(B)

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 p»
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Form 990 (2012) Page 8
1sQ'1l] 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 per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed (231 2|21 8[38 (S| organzaton | (W-2/1099-MISC) from the
organtzatons | ' 2 | = | 8 2 |5 5 g (W-2/1099-MISC) org:mzlatlon
below dotted soz_ 1,.C_, g 3|3 o and related
Iine) Sa e g =] organizations
gls| (8] 2
2|2 g
® g
48) NEAL BISNO ____________________|_ 40.00]
PRESIDENT ) X 87,988. 0 9,802.
49) KIM PATTERSON __ _______________} 40.00
SECRETARY-TREASURER | X 84,209. 0 7,506.
50) JESSE WILDERMAN _______________|_ 40.00]
EXECUTIVE VICE PRESIDENT - X 63,291. 0 5,875.
51) KATI SIPP _ ___________________|_40.00]
EXECUTIVE VICE PRESIDENT - X 88,717. 0 3,611.
52) KEVIN HEFTY __________________|_40.00]
VICE PRESIDENT X 81,391. 0 10,287.
53) PATTY LUDWIKOWSKI | 40.00]
VICE PRESIDENT X 74,673. 0 7,163.
54) 2ACH ZOBRIST _________________|. 40.00
VICE PRESIDENT | | X 76,344. 0 4,881.
55) MATTHEW YARNELL ______________|_ 40.00]
VICE PRESIDENT h X 76,344. 0 11,000.
56) WENDELL ROYSTER _______________|_ 40.00]
VICE PRESIDENT X 65,278. (o) 7,941.
1b Sub-total | L >
¢ Total from continuation sheets to Part VII, SectionA |, _ . . .. ....... »
dTotal(addlines1band1c) . . . . . . . .. . . i it i i it v v n oo »
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 |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .« i @ v v v it s e v v e e 3 X

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

12 o[ - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
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) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who recewved
more than $100,000 in compensation from the organization »

NEYY
2E1055 3 000 Form 990 (2012)
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Form 990 (2012) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 9
Part VI Statement of Revenue

Check if Schedule O contains aresponse to any question inthis Part VIl |, . . . . . . .. .. @ .. i euuuen I:]
(A) (B) €) (D)

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

£ 8| 1a Federated campaigns « . . . » . . . 1a
g é b Membershipdues . .. ...... 1b
g_i'f ¢ Fundraisingevents . .« « « . .. .. ic
©2| d Relatedorganizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . [ 1e
E .::6 f Al other contnbutions, gifts, grants,
06 and similar amounts not included above . L 1f
§§ g Noncash contributions included in iines 1a-1F $ e e s emrme o | e mmeeme e e s
h Total. Addlines1a-1f . . . . . « ¢ ¢ ¢ v v v o o v o o o s | 0
g Business Code
g 2a MEMBERSHIP DUES AND ASSESSMENTS 900099 12,220,822. 12,220,822,
': b STRIKE AND DEFENSE FUNDS 900099 386,601, 386,601
i ¢
a1l d
-4 f All other program service revenue . . . . .
a g TotalAddlines2a-2f . . . o o v v v o v o v vuo. . > 12,607,423,
3 Investment income (including dividends, interest, and
other similaramounts). « « « « & ¢« ¢ ¢« v o 4 4 v . 0 o s > 45,724. 45,724 .
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles » + » » « o+ v+ st o s as s eaaasa » 0
k (1) Real (n) Personal |
6a Grossrents . . .« . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . . -
d Netrentalincomeor(loss). . . . . « . o v v v v 0 v 0o > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) . . ... ..
d Netgamor(loss) - « « = v & ¢ s s ¢ v o o s & o s o o o » 0
g 8a Gross income from fundraising
S events (not Including $
q>, of contributions reported on line 1¢)
E SeePartIV,lne18 . . . . . . . ¢« .. a
_‘:’ b Less drectexpenses . . . . . . .. .. b S —
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,lne19 , , ., . .. ... .. a
b Less:directexpenses . . .« . . .. . .. b AU U - -
¢ Net income or (loss) from gaming activites . . . . . . . .. > 0
10a Gross sales of nventory, less
returns and allowances , , . ., .. ... a
b Less costofgoodssold. . . . . ... . b A —
¢ Net income or (loss) from sales of inventory, . . . ., ... » 0
Miscellaneous Revenue Business Code J
11a
c
d Allotherrevenue . . . .« . .. .« . ..
e Total. Addiines 11a-11d « « « « « = = « « = « . R 0 |
12 Total revenue. See instructions . . . . . . . . .. .. .. | 2 12,653,147 12,607,423 45,724,
JSA Form 990 (2012)
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Form 990 (2012)
1344 Statement of Functional Expenses

SEIU HEALTHCARE PENNSYLVANIA

25-1283514 Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total g:genses Progra(:)servnoe Manage(zlcn)ent and Func(![r)a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 57,940.
2 Grants and other assistance to individuals In
the United States See Part IV,hne22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | 0
4 Benefits padtoorformembers ., , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 877,371.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) 0
Other salanesandwages , , , . .. ...... 4,575,010.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 417,711.
9 Other employeebenefits . . . . . . ... ... 1.043,392.
10 Payrolltaxes « « « « ¢« o ¢ v v v v v v e e . 594,620.
11 Fees for services (non-employees)
a Management , . ... ............ 0
blegal ... ... .t eennean 206,149.
€ ACCOUNIING . . v o v v v ie e v e ea e 29,850.
dLobbying . . . i i e 46,486.
e Professional fundraising services See Part IV, line 17 0j 2 " »3 <~
f Investment managementfees , , ., ... .. 0
g Other (if ne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on ScheduleO), . . . . . 295,852.
12 Advertising andpromotion , , . . . ... ... 81,441.
13 Officeexpenses . . . . . v v v v v v v o w o 647,405.
14  Information technology. . . + + v v v v v v . & 131,225.
15 ROYAIES. . . v v v v v e e e e e e e e o
16 Ocoupancy . ... ... '''eeeevunn. 278,623.
17 Travel . . it e e e e e 732,545,
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 407,748.
20 nterest . . ... .. ... ..., 1,943.
21 Paymentstoaffilates. . . . . . . . . ... .. 801,633.
22 Depreciation, depletion, and amortization _ 58, 092.
23 INSUMANCE . . . ... i e e . 23,722.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a UNION ADMINISTRATION _________ 30,525.
b NEGOTIATIONS ________________ 95,609.
¢ ARBITRATIONS _ _ _ o _____ 127,850.
d CHAPTER ACCOUNT EXPENSES ____ _ 51,769.
e All otherexpenses _ _ _ _ _ __ __ _ _ ______ 132,478.
25  Total functional expenses Add lines 1 through 24e 11,746,989.
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 p |:] if
following SOP 98-2 (ASC 958-720), . ... .. o
51052 1000 Form 990 (2012)
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SEIU HEALTHCARE PENNSYLVANTIA

25-1283514

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... .. ... ......... | ]
(A) ()
Beginning of year End of year
1 Cash-nom-interestbearng . . ... ... ... .. ............ 400.] 1 400.
2 Savings and temporary cashinvestments, . ... ... ... ... ... 5,507,514.] 2 5,974,624,
3 Pledges and grantsreceivable,net . . . . ... ... ... a3 0
4 Accountsreceivable,net _ . L. e e e e 1,412,307.] 4 1,173,544.
5 Loans and other receivables from current and former officers, directors, : C i
trustees, key employees, and highest compensated employees. o L . )
Complete Part Il of ScheduleL . . ... . ., a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary =
® organizations (see instructions). Complete Part Il of ScheduleL . . . . ... q e 0
§ 7 Notes and loansrecewvable,net . . . . .. ... ... .. .. ... ..., qQ7 0
2| 8 Inventoriesforsaleoruse, | . ... ... .................. dq s 0
9 Prepaid expenses and deferredcharges . . ... ............... 122,333.] 9 19,122.
10a Land, buildings, and equipment: cost or et e : ;
other basis. Complete Part VI of Schedule D 10a 489,039 o e e
b Less: accumulated depreciaton, , ., . ... ... 10b 355,460. 132,124 .{10¢c 133,579.
11 Investments - publicly traded securities  _ . . . . . . . . . . . ... a1 0
12 Investments - other securities. See Part IV, line11_ _ ., . . .. ... ..... q12 0
13 Investments - program-related. See Part IV, line 11, _ . . . . ... ... .. q13 0
14 Intangible @sSets , | | . . ... ... e e 914 0
15 Other assets. SeePartIV,iine 11 _ . . . . . ... .. ... ue... 6,243.| 15 345, 855.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 7,180,921./16 7,647,124,
17 Accounts payable and accrued expenses, | . . . .. ... ... e 1,354,184.] 17 1,009,287.
18 Grantspayable . . . . . . ... g 18 0
19 Deferred revenue . . . . . . . . ... d 19 4,942.
20 Tax-exemptbond abiltles . . . . . ... ... ... .. ... .. ... .. g 20 0
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors, - ’ C PR
§ trustees, key employees, highest compensated employees, and n i — i
- disqualified persons Complete Part Il of ScheduteL _ _ . . . .. .. .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , | . . . 100,000.] 23 0
24 Unsecured notes and loans payable to unrelated thwrd parties, |, . ., . . . .. q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habihities not included on lines 17-24). Complete Part X
ofSchedule D | | . . .. . ... ... e e e e g 2s 0
26 Total liabilities. Add lines 17through25. . . .. ... ............ 1,454,184.| 26 1,014,229
Organizations that follow SFAS 117 (ASC 958), check here » w and . A - o
b4 complete lines 27 through 29, and lines 33 and 34. o R e
§ 27 Unrestricted netassets _ . . L, 5,726,737.| 27 6,632,895.
g 28 Temporarily restricted netassets =~ . ... ... ... g 28 0
° 29 Permanentlyrestricted netassets., ., . . . . . . . i it et e e e q 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and s E :
5 complete lines 30 through 34. e - R
‘2 30 Capital stock or trust principal, or currentfunds . . .. .. ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund === == 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. 5,726,737.]| 33 6,632,895,
34 Total habilities and net assets/fundbalances., . . . ... ........... 7,180,921.| 34 7,.647,124.
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X!, . .. ... . . ... ...... |:|
1 Total revenue (must equal Part VIII, column (A}, i€ 12) « « « « v v o v o e e et e et oo e e e 1 12,653,147.
2 Total expenses (must equal Part IX, column (A), iN€25) « « v v« v v v o e v et 2 11,746,989.
3 Revenue less expenses. Subtract N 2 oM liNE 1. « v o v v v v it e v ot e e e e e e e e e e 3 906,158.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5,726,737,
5 Net unrealized gains (losses)onmvestments . . . . . . v ¢ o ¢t v vt et i e e e e e 5 0
6 Donated servicesanduseoffacilities . . . . . . . v o v e i e e e e e e e e e 6 0
7 INVESHMENT EXPENSES « « & v+ v e e e e e e et e e e e e e e e e e e e e e e 7 0
8 Prior period adjustments = « &« v v vt it e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances {(explain n ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) + v v v e e e e e e e e e e e e e e e e e a e e e e e e e e ae e e e e e e 10 6,632,895,
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xil . . ............... [ ]
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,” exptain In |
Scheduie O. I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e ,
reviewed on a separate basis, consolidated basis, or both. ’
D Separate basis D Consolidated basis D Both consolidated and separate basis RN,
b Were the organization's financial statements audited by an independent accountant? . . .. .. ... ... .. 2b ‘X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both:

Separate basis I::l Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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, explain in o o
Schedule O. R SR I

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 & & v ot t i v v i i i e v h e e ettt ot et en s e 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 (2012)
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SCHEDULE C Political Campaign and Lobbying Activities | om8 No 15450047
(Form 990 or 990-EZ)

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

Open to Public
Intemal Revenue Service » See separate instructions. Inspection

Department of the Treasury

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 1-A and B Do not complete Part I-C

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

® Section 527 organizations Complete Part |-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 lI-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 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¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 11l
Name of organzation Employer identification number
SETIU 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 activities in Part IV.

2 Political @Xpenditures . . . . . . . ... e e e e > $

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, . , . . . > $
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 file Form 4720 for thisyear? . . . . . . . .. ... .... H Yes B No
4a Wasacorrectionmade? . . . . . . i i it it it e e e e e e e e e s e e e e e e e e Yes No

b If "Yes," describe in Part [V.
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

ACHVINES | o L e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | . . . . .. .. L L e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Y= 4 >3
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . . . . i vt b e v et e st e e v e e D Yes No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng orgamization's contributions received and
funds If none, enter -0- promptly and directly

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

It (1800 MASSACHUSETTS AVE
SEIU COPE FUND WASHINGTON, DC 20036 20-0859683 0 277,995.
@2 ]
®» ]
« ]

® e ﬂ

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 890 or 990-EZ) 2012 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 B[ _| 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) Affihated
{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 expendiftures , , . . . . . . . .. v v it v v e vt v ne e
Total exempt purpose expenditures (add lines1cand1d), . . . . ... ........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

Iif the amount on Ine 1e, column {a) or (b) is:] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 :

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
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 zero orless,enter-0- , . . . . . .. ... .......
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4911 taxforthisyear? . . . . . . . .. o v v v v v o v vttt e ey e I:] Yes D No

0o a0 C0"a

— -

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 2
beginning In) (2) 2009 ) (b) 2010 {c) 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Schedule C (Form 990 or 990-E2) 2012 Page 3

cUdlgsl] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to Ines 1a through 1i below, provide in Part IV a detalled
description of the lobbying activity. Yes | No Amount

1 During the year, did the fihing organization attempt to influence foreign, national, state or local |. :
legislation, Including any attempt to influence public opinion on a legislative matter or | ’ A e L e
referendum, through the use of. A
Volunteers? T
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?_ e N
Media advertisements?

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

N

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . S R
If "Yes,” enter the amount of any tax incurred under section 4912 $eEe,
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 /. |
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , . . . .

14 YIIT-Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
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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?” ~ "o 2 X
3 Dd 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 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 | . . . . L . . . e e e e 1

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

8 CUITENLYBAN | e e e e e e e e 2a
b Carryoverfromlastyear . . L. et 2b
CoTotal e e e e e e e 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 next year? L e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part II-A (affiiated group
list); Part lI-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) ) 2@ 1 2
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SEIU 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 numberatendofyear . ... .......
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? . . ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . i L L it e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, 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 . . . . . ... .. .. ¢ttt e 2a
b Total acreage restricted by conservationeasements . . . . . . . ...ttt vttt u e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements inciuded In (c) acquired after 8/17/06, and noton a
historic structure listed in the 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, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ....... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) @nd SECUOn T70MNANBIINT . . . . . . . .\ ottt e et e e e e e e ves Lo
9 In Part XllI, 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?anlzatlon 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
pubilic service, provide, in Part XlII, 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:

() Revenues included in Form 990, PartVIILLIIne1 . . . . .« ¢t t i i i it v e i e it i e et s e >3
(ii) Assets included in Form 990, Part X . . . . . & ¢ i v v i i i i e e e e e e e e e e » S _ e __

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

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . .. .. i it ettt » s _
b Assetsincluded in Form 990, Part X . . . . . . . . i i it e e e e e e e e s e e e e e e a4 aaees »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Schedule D (Form 990) 2012 Page 2

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

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):
Pubiic exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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? . . . . . . [:I Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

-0 a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . .. ... e e [Jves [INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginningbalance . . . . . ... . . . i e e e 1c
Additions duringtheyear . . .. . . ¢ . i 0 i it it i i it e e 1d
Distributions duringtheyear . . . . .« . ¢ 4 i i ittt i e e s e 1e
Endingbalance . . . . . . . . . L i e e e e e e e s 1f
Dud the organization include an amount on Form 990, Part X, line 21? _ _ . . . . . .. ... . . . . .... I_l Yes No
If "Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , , ., ., . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

Beginning of year balance . . . .

Contributons . . . . ... ....
Net investment earnings, gains,

andlosses. . . .. ... ... ..
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . ... .. ..
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 quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted end:)\_/v-mér_mt_;__ %
The percentages in lines 2a, 2b, and 2¢ should éau_al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganIZatioNS . .+ « v v v v v vt et e e e e e e e m e e e e e e e e e s e e s e e 3a(i)
(i) related OrganiZations . . . v v v v v vt e h e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . . . . ¢ v ot i v v v v .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - ¢ ¢+« ¢t o v vttt e e e e
b Buldings - .« .« .o v v i
c¢ Leasehold improvements. . . . . . .. ..
d Equipment .. ... ...
€ OthEr - v v v v v e et et et e e e e e ns 489,039. 355,460 133,579.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 133,579.
Schedule D (Form 990) 2012
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SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Schedule D (Form §90) 2012 Page 3
X131l 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) P - T e
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) hne 13) P oo v D G e LT
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

N
(2)
(3
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.). . . . . . . . . v i @ v v i e v v uenu e »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value . L. ) T
(1) Federal income taxes ) . .
(2) o ST
3) : e
(4) - - '

(5 T
(6)
(N
(8)
(9

9

a1

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

2, FIN 48 (ASC 740) Footnate. In Part Xlll, 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) Check here If the text of the footnote has been provided mPart Xiti, . . . . ... ...

321270 1 000 Schedule D (Form 990) 2012
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SEIU HEALTHCARE PENNSYLVANTA 25-1283514

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . . . .. ....... 1 12,653,147.
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gains oninvestments ... 2a
b Donated services and use of facilities . ... ... ... .. 2b
¢ Recoveriesof prioryeargrants . L L 2c .
d Other (DescribemPartXIL) | . .. .. ................ 2d :
e Addlines2athrough2d | . .. ... ... ... 2e
3 Subtractline2e from lINe 1 | . . . . . . . .. it et e e e e e e e e 3 12,653,147.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, lne 7b | 4a
b Other (DescribeinPartXIL) | . . .. ..., ... ... ... ... ab
c Addlinesdaanddb | L e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . ... ... ... ... 5 12,653,147.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,746,989.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: N
a Donated services and use of facilities 2a =
b Proryearadustments Tttt 26
c Ofherlosses Tttt 2e <
d Other (DescrbeinPartXiil] =~ " 1T 2d o
e Addlines 2a thiough2d  © " C Tttt o
3 Subtractline 2e fromline’ | I . . ... ...l ...l ... ... .. ... .. .......| 8] 11,746,989.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIII, line 7b 4a <
b Other (Descrben PartXxmy T TTnns 4b ’
e Addlnes 4a and db Tt 4c
5 Total expenses. Add lines 3 and 4c. (Thi:s must 'eéu:al'Fbr'm'Qb('), Part I: line ?8'): ..]s 11,746,989.

£ 1s@dll] Supplemental Information

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 5
FE1e® ] 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, 2012 OR 2011. THE UNION
FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) 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 2009.

Schedule D (Form 990) 2012
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Depariment of the Treasury . Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SEIU HEALTHCARE PENNSYLVANTIA 25-1283514

MEMBERS OF THE ORGANIZATION

PART VI, SECTION A, QUESTION 6

ELIGIBIILTY 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 ARE 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-E2Z) (2012)

JS
2E1227A1 000
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Schedule O (Form 990 or 990-EZ) 2012 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.

J5A Schedule O (Form 890 or 990-EZ) 2012
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Fem 38368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Serce | P File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox _ ., _ . . .. ... ... .. .. > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PArtLONY | o e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums Enter filer'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 25-1283514
::Z ‘;Ya::‘:o ; Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filng your 1500 N 2ND STREET
If::::cf::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 foreachreturn) . . . . . . . . .. .. lj[ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form S90-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

e The books are inthe care of » KIM PATTERSON

Telephone No. » 717 238-3030 FAX No »
e If the organization does not have an office or place of business in the United States, checkthisbox , . . ., . ... ...... > D
e If 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 this box , , , . . . 4 D If it 1s for part of the group, check thisbox, , . . . . . > L_rand 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 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2012 or
» - tax year beginning , 20 , and ending ., 20

2 If the tax year entered in line 15 for less than 12 months, check reason D 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 is 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 3bls
¢ 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 acl$
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 Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2013)

“ G112
55 E-FILED - ACCEPTED < /1 //. !/2
2FB054 2 000
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Form 8868 (Rev 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., , , ., .. > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer'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 25-1283514
Fie by the Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)
due date for 1500 N 2ND STREET
:i't’;gn Y%‘: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) . . . . . ... . ... MI 1 l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-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
Telephone No B __ 717 238-3030 FAX No »

o |f the organization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0647 If this is
for the whole group, check thisbox | | | ., , > |:| If it 1s for part of the group, check this box | |_| 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 ,2013

5 Forcalendaryear 2012 | or other tax year beginning 20 , and endin , 20
6 |f the tax year entered in ine 5 1s for less than 12 months, check reason |_| inttial return ri] Final return

Change tn accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER ALL

DATA TO FILE A COMPLETE AND ACCURATE 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 8al|$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credit and anyL

amount paid previously with Form 8868 8h|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ci$

Signature and Verification must be completed for Part 1l only.

Under penatties of pernury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2013)

eruEn -accermed_ 112512

JSA
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