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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) &V 1,

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.govform990. Inspection

A _For the 2013 calendar year, or tax year beginning ,and ending

B Checkif applicable | Name of organization D Employer identification number

l:‘ Address change SEIU HEALTHCARE PENNSYLVANIA

D Name change Doing Business As 25-1283514
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[} tnuat et 1500 N 2ND STREET 717-238-3030

D Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended retum HARRISBURG PA 17 102 - 2 52 8 G Gross rece|pt§ 15 7 94 1 7 104

F Name and address of pnncipal officer

D Apphcation pending NEAL BISNO H(a} Is this a group return for subordmalesD Yes @ No
1500 N 2ND STREET H(b) Are all subordinates included? D Yes D No
HARRT SBURG PA 1 7 1 o 2 - 2 5 2 8 If "No."” attach a list (see instructions)

| Tax-exempt status 501(c)(3) Jfl s01c) ( 5 ) dnserino) |_| 4947(a)(1) or |—] 527

J _ Website. P> WWW.SEIUHEALTHCAREPA.ORG H(c) Group exemption number » 0 6 4 7

K Fomoforganzaton | | Corporation | | Trust | | Association |X| Other B> LABOR UNION IL Year of formaton 1. 97 4 IM State of legal domicle  PA
| Partl Summary

1 Bnefly descnibe the organization's mission or most significant activities:
3 ADMINISTRATION OF LABOR CONTRACTS IN FORCE AND ORGANIZING AND NEGOTIATING
s NEW LABOR CONTRACTS.
[
é 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 50
_3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 42
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 165
E 6 Total number of volunteers (estimate If necessary) 6 19
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form ng-wem‘@ 7b 0
. W/, RE@E“\I] == % Prior Year Current Year
o ontributions and grants (Part VIII, ine 1h) N O 0
€| 9 Program service revenue (Part VIil, line 2g) Yo} 9 g ZD‘\A h 12,607,423 15,900,130
% | 10 Investment income (Part VIII, column (A), lines 3, 4| @1 7dﬂC‘ 45,724 40,974
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 98, 10c, and-14 ).“”’”T:f:f = 0
12 Total revenue — add lines 8 through 11 (must equal F’}.art nﬁﬁ%@c’? Fne._:12)_ 12,653,147 15,941,104
13 Grants and similar amounts paid (Part IX, column (A)@iﬁw 57,940 70,833
14 Benefits paid to or for members (Part IX, column (A), line 4) 915,181
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,508,104 7,743,849
2| 16aProfessional fundraising fees (Part X, column (A), ine 11e) 0
;l,- b Total fundraising expenses (Part IX, column (D), line 25) b 0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 4,180,945 7,743,605
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 11,746,989 16,473,468
19 Revenue less expenses. Subtract ine 18 from line 12 906,158 -532,364
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 7,647,124 7,567,889
21 Total habilities (Part X, line 26) 1,014,229 1,467,358
o 22 Net assets or fund balances Subtract line 21 from line 20 6,632,895 6,100,531
= Partll Signature Block
< Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
€9 true, correct, and com%e Doo—mioa of preparer (other than officer) is based on all infformation of which preparer has any knowledge
= } (% I"b\_) I
éign Signature of officer Date
ZHere NEAL BISNO PRESIDENT /o/ 9’/ 14
™) Type or pnnt name and title ~ 4, 4 I !
(&) Pnnt/Type preparer's name Plepak’s ure Dal PTIN
Fg'd BRUC]Y: ; :ROWN ' 5 { 9/4% 1 ::::-::“PIE: P00033514
o
P;;efbarer Firm's name » BROWN SCHULTZ SHERmDAN & FRITZ Firm's EIN P 25-1644159
ugelonly 210 GRANDVIEW AVE V
Firm's address  § CAMP HILL, PA 17011-1706 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ{_l Yes I No
gxz Paperwork Reduction Act Notice, see the separate instructions. Form 990¢2013
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Form 990 (2013) SETU HEALTHCARE PENNSYLVANIA 25-1283514 Page 2
P Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| I:]

1 Bnefly descnbe the organization's mission:

ADMINISTRATION OF LABOR CONTRACTS IN FORCE AND ORGANIZING AND NEGOTIATING
NEW LABOR CONTRACTS.

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dud 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 (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P

DAA Form 990 (2013)
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Form 990 (2013) SETIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 3
| PartIlV_. Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
| 3 D 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 | 31X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

j assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 11l 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historcal treasures, or other similar assets? If “Yes,"

complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

| complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
‘ c Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported Iin Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Dud 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA




28220

Form 990 (2013) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 4
| Part IV__. Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I 21| X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill 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 Schedute J 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 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 dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil 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). R A
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |l 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 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)7 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-chantable
related organization? If “Yes,” complete Schedule R, Parnt V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 5
| PartV_ . Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V []
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 125
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1.
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 165 .
b if atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R R
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any ttime dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to hne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chanitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I S
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 Tc
d If“Yes,” indicate the number of Forms 8282 filed durning the year I 7d I I T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S T
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1 _
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VilI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, hne 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b 7
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |J2b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) SETU HEALTHCARE PENNSYLVANIA 25-1283514 Page 6

'Part VI . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 50
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 42 '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . N
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the follovygg;» s
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13| X
14 Dd the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N .
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 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 stmilar arrangement - 1
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public nspection. Indicate how you made these available Check all that apply.

D Own website l:] Another's website |Z| Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p NEAL BISNO 1500 N 2ND STREET
HARRISBURG PA 17102-2528717-238-3030
DAA Form 990 (2013)
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Form 990 (2013) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 7
{ Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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 pard

o 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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.

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(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 box, unless person 15 both an from related other
(st any officer and a director/trusiee) the organizations compensation
hours for ssTsTo Tl =Tl organization (W-2/1099-MISC) from the
related 5% % % 2 '3‘5— g (W-2/1099-MISC) organization
organizations § a|E| = g 28| 2 and related
below dotied {88 | S |8g organizations
line) 5|12 <] 3
8 &
(1) LAKASHA HINES
1.00
EXEC. BOARD DIRECTOR 0.00 | X 43,993 0 0
(2 PAULA STELLABOTTE
40.00
EXEC. BOARD DIRECTOR| 0.00 [X 36,110 0 0
(3)DAWN FUTRELL
1.00
EXEC. BOARD DIRECTOR| 0.00 |X 20,440 0 0
(4)CATHY STODDART
1.00
EXEC. BOARD DIRECTOR 0.00 [X 17,278 0 0
(5)TONYA MARROW
1.00
EXEC. BOARD DIRECTOR 0.00 (X 17,050 0 0
(6)DARLENE TECHENTIN
1.00
EXEC. BOARD DIRECTOR| 0.00 [X 16,407 0 0
(7)YCRAIG CONNER
1.00
EXEC. BOARD DIRECTOR 0.00 [X 14,250 0 0
(8)MARIA RAZANAUSKAS
1.00
EXEC. BOARD DIRECTOR 0.00 (X 7,384 0 0
(9) STEPHANTIE MESSICK
1.00
EXEC. BOARD DIRECTOR 0.00 |X 5,792 0 0
(10)DENISE COX
1.00
EXEC. BOARD DIRECTOR 0.00 |X 4,891 0 0
(1)HELEN NOEL
1.00
EXEC. BOARD DIRECTOR 0.00 X 2,607 0 0

DAA Form 990 (2013)
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Form 990 (2013) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 8
{ Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R Y (B) (C) (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 box, unless person Is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= =1 o = ozl o organization (W-2/1099-MISC} from the
related ;_;3 a 5| &35 % (W-2/1099-MISC) organization
organizations |gS| E| 8 | ¢ |S8] 3 and refated
below dotted |25 & | = ":‘;g - organizations
line) “5| 2 -‘<°b 32
| & °| g
@ g g
(12 BRENNAN MILLS
1.00
| EXEC. BOARD DIRECTOR| 0.00 X 2,158 0 0
| (13)JOHN ZIEGLER
1.00
EXEC. BOARD DIRECTOR 0.00 | X 2,076 0 0
(14 KATHY SHANER
1.00
EXEC. BOARD DIRECTOR 0.00 |X 1,654 0 0
(15)CATHY WILLIAMS
1.00
EXEC. BOARD DIRECTOR 0.00 |X 1,606 0 0
(16)CHRIS HASSELMAN
1.00
EXEC. BOARD DIRECTOR 0.00 |IX 1,426 0 0
(17 CONNIE CWIKLA
1.00
EXEC. BOARD DIRECTOR 0.00 IX 1,322 0 0
(18)BRENDA FIELDS
1.00
EXEC. BOARD DIRECTOR| 0.00 [ X 1,002 0 0
(19)QWANDISIA COOPHR
1.00
EXEC. BOARD DIRECTOR 0.00 |X 953 0 0
1b Sub-total > 198,399
¢ Total from continuation sheets to Part VIl, Section A > 713,877 2,905
d_Total (add lines 1b and 1¢) > 912,276 2,905

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

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 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual JUNR I R

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A} (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the orgamization » 0

DAA Form 990 (2013)
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Form 990 (2013) SETU HEALTHCARE PENNSYLVANIA 25-1283514 Page 8
{'Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/irustee) the organizations compensation
hours for —— organization (W-2/1099-MISC) from the
related 22| 2|88 |38 ¢ (W-2/1099-MISC) organization
organizations |z2| E & | o |38 E and related
below dotted |25 § 2 |83 © organizations
line) ) % é
gl & °l 2
B g
(12)GAIL WHARFE
1.00
EXEC. BOARD DIRECTOR 0.00 |X 813 0 0
(13)SANDRA WILLIAMS
1.00
EXEC. BOARD DIRECTOR 0.00 |X 766 0 0
(14RITA TREAGER
1.00
EXEC. BOARD DIRECTOR 0.00 |X 643 0 0
(15)JAMIE COLEMAN
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(16 MELISSA COSTELILO
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(17YMARGARET DURAND
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(18)KAY GOOD
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(19)ELIZABETH HULSIJZER
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
1b Sub-total 1 4 2,222
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) »

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

Yes| No
3 Dud 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 individuat 3
4 For any individua! listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such N
individual 4
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 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA Form 990 (2013)




28220

Form 990 (2013) SETIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 8
i Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R ) (8) ©) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a directorftrustee) the orgamizations compensation
hours for o=l = = Toxl = organization (W-2/1099-MISC) from the
related 22| 2|8(Z (38| ¢ (W-2/1099-MISC) organtzation
organizations |g32| E| 8 | @ |& g ?, and related
belowdotted |8&| S 2 &3] ® organizations
Iine) 512 % é
21 e @ @
5 2 H
2
(12LINDA PARLETT
1.00
EXEC. BOARD DIRECTOR 0.00 [X 0 0
(13) RHODA STEWART
1.00
EXEC. BOARD DIRECTOR| 0.00 [X 0 0
(149 EVELYN THOROUGHGOOD
1.00
EXEC. BOARD DIRECTOR 0.00 [X 0 0
(15)RUTH VISINTAINER
1.00
EXEC. BOARD DIRECTOR 0.00 [X 0 0
(16)SCOTT YOUNG
1.00
EXEC. BOARD DIRECTOR 0.00 [X 0 0
(17)SANDY ZIMMERMAN
1.00
EXEC. BOARD DIRECTOR| 0.00 [X 0 0
(18)STEFAN MARTIN
1.00
EXEC. BOARD DIRECTOR 0.00 | X 0 0
(19)FRANK SEBEK
1.00
EXEC. BOARD DIRECTOR 0.00 [X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - - N
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such R
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 organizattion Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

Co (C)
mpensation

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013) SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 8
t Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for ol sTol =1z = organization (W-2/1099-MISC) from the
related al2lz|a 35| g (W-2/1099-MISC) organization
organizations |32| E| 8 | & |28 3 and related
below dotted [S§| § = 8g| organizations
hine) e % 3
1] g E
(12DAVID GREEN
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(13) DANIELLE HOFFMASTER
1.00
EXEC. BOARD DIRECTOR 0.00 | X 0 0 0
(14 PAMELA KRAMER-SCHWARTZ
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(15)CASSIE SCOTT
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(16 MIMI TAMBELLINI
1.00
EXEC. BOARD DIRECTOR 0.00 |X 0 0 0
(17 LINDA THROWER
1.00
EXEC. BOARD DIRECTOR| 0.00 |X 0 0 0
(18)NEAL BISNO
40.00
PRESIDENT 0.00 X 90,213 0 0
(19 MATTHEW YARNELIL
40.00
VICE PRESIDENT 0.00 X 85,608 0 0
1b Sub-total > 175,821
c Total from continuation sheets to Part Vil, Section A >
d Total {(add lines 1b and 1¢) >

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

Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated SRR BN P
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such —
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U DU R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
N (A) (B) (C)
ame and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2013)
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Form 990 (2013) SETU HEALTHCARE PENNSYLVANIA 25-1283514 Page 8
| Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) ()] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for p—y ry = organization (W-2/1099-MISC) from the
related 22| 2|88 |58] ¢ (W-2/1099-MISC) organization
organizavons g5 E | 8 | o [28 3 and related
below dotted |2 §| § =] 8s| organizations
Ine) = st 3
| & °| 2
g :
(12)KEVIN HEFTY
40.00
VICE PRESIDENT 0.00 X 82,641 0 0
(13) KIM PATTERSON
40.00
SECRETARY/TREASURER 0.00 X 81,432 0 825
(14)ZACH ZOBRIST
40.00
VICE PRESIDENT 0.00 X 80,561 0 0
(15)CATHY BRADY
40.00
VICE PRESIDENT 0.00 X 76,957 0 0
(16)PATTY LUDWIKOWSKI
40.00
VICE PRESIDENT 0.00 X 76,177 0 780
(177’7MORGAN LINDSEY
40.00
VICE PRESIDENT 0.00 X 69,492 0 0
(18)WENDELL ROYSTER
40.00
VICE PRESIDENT 0.00 X 68,574 0 1,300
(19)
1b Sub-total > 535,834 2,905
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

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

Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - - o
employee on line 1a? If “Yes,” compiete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i .
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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.
Name and t!les)mess address Descnphg)of services Com;(agr!satxon

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2013)
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Form 990 (2013) SETIU HEALTHCARE PENNSYLVANIA

25-1283514

Page 9

‘Part VIIl . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

L

! (A) (8) ©) (0)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
_19.,: revenue 512-514
£ < 1a Federated campaigns 1a
G2 b Membership dues 1b
gf ¢ Fundraising events 1c
Of| d Related organizations 1d
gug) e Government grants (contnbutions) 1¢e
-.9_, 5 f Al other contnbutions, gifts, grants,
3£ and similar amounts not ncluded above | 44 |
‘E% @ Noncash contnbutions included in hnes 1a-1f ~ $ ] [
Ol h Total. Add lines 1a—1f » ;
g Busn.Code | . _ N ___7A_>___‘]
3| 2a MEMBERSHIP DUES & ASSESSMENTS [ 900099 13,023,729 13,023,729
f b SUBSIDIES 9000989 1,418,317 1,418,317
2| ¢  reiMBURSEMENTS 900099 787,772 787,772
a| d STRIKE AND DEFENSE FUNDS 9000989 478,795 478,795
El e SERVICING FEES 900099 135,910 135,910
2| f All other program service revenue 900093 55,607 55,607
& | g Total. Add lines 2a—2f » | 15,900,130 q
3 Investment income (including dividends, interest,
and other similar amounts) > 40,974 40,974
4 Income from investment of tax-exempt bond proceedw
5 Royalties »
(1) Real (u) Personal '
6a Gross rents
b Less rental exps
C Rentalinc or (loss| L I o o o
d Net rental Income or (loss) | 2
7a Gross amount fronf (1) Secunties (n) Other
sales of assets
other than mventor]
b Less costor other
basis & sales exps ,
¢ Gain or (loss . o - 4r. o _3’
d Net gain or (loss) | 2
2 8a Gross income from fundraising events
S (notincluding $
é of contnbutions reported on line 1c)
5 See Part IV, line 18 a
£ | b Less. direct expenses b o o o N o
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less. direct expenses b _ _ o o
¢ Net income or (loss) from gaming activitres »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b o o R
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code o ) o R B B o
11a
b
c
d Ail other revenue
e Total. Add lines 11a—11d >
12 _Total revenue. See instructions > 15,941,104| 15,900,130 0 40,974

DAA

Form 990 (2013)




28220

Form 990 (2013)

SEIU HEALTHCARE PENNSYLVANIA

25-1283514

Page 10

| Part IX

. Statement of Functional Expenses

Sectian 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 or note to any line in this Part IX

L1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21 70,833
2 Grants and other assistance to individuals in
the U.S. See Part |V, ine 22
3 Grants and other assistance to governments |
organizations, and individuals outside the '
US SeePartlV, lines 15 and 16 ;
4 Benefits paid to or for members 915,181 :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salanes and wages 5,392,247
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 555,127
9 Other employee benefits 1,245,319
10 Payroll taxes 551,156
11 Fees for services (non-employees)
a Management
b Legal 205,165
¢ Accounting 21,150
d Lobbying 72,315
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ing 25, column
(A) amount, hist kne 11g expenses on Schedule O ) 489 7 034
12 Advertising and promotion 19,665
13 Office expenses 411,767
14 Information technology 98,330
15 Royaltes
16 Occupancy 273,683
17 Travel 1,063,086
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 559,153
20 Interest
21 Payments to affiliates 3,854,383
22 Depreciation, depletion, and amortization 52,157
23 Insurance 24,204
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a CAMPAIGN & COMMUNICATION 418,857
b ARBITRATIONS 143,325
¢ DUES AGREEMENT 24,066
d AFFILIATION FEE 6,250
e All other expenses 7,015
25 Total functional expenses. Add lines 1 through 24e 16,473,468 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:| if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990(2013) SEIU HEALTHCARE PENNSYLVANIA _25-1283514 Page 11
| Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 400] 1 400
2 Savings and temporary cash investments 5,974,624 2 5,893,777
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,173,544 4 1,442,947
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. R o I
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof J
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers apd ‘
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary e N - )
g organizations (see instructions). Complete Part Il of Schedule L 6
#1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepard expenses and deferred charges 19,122] 9 16,091
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 515,465 R Y
b Less accumulated depreciation 10b 407,618 133,579 10c 107,847
11 Investments—publicly traded securities 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments-——program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 345,855| 15 106,827
16 Total assets. Add lines 1 through 15 (must equal ine 34) 7,647 ,124] 16 7,567,889
17 Accounts payable and accrued expenses 1,009,287] 17 1,177,158
18 Grants payable 18
19 Deferred revenue 4,942] 19 290,200
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
_3 22 Loans and other payables to current and former officers, directors, 1
= trustees, key employees, highest compensated employees, and N e
§ disqualified persons Complete Part || of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,014,229]| 26 1,467,358
» Organizations that follow SFAS 117 (ASC 958), check here PIE and
§ complete lines 27 through 29, and lines 33 and 34. I B o
S 127 Unrestricted net assets 6,632,895| 27 6,100,531
g 28 Temporanly restricted net assets 28
|29 Permanently restricted net assets 29
u Organizations that do not follow SFAS 117 (ASC 958), check here PD and
3 complete lines 30 through 34. . ) o o o
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,632,895| 33 6,100,531
34 Total habilities and net assets/fund balances 7,647 ,124] 34 7,567,889

DAA

Form 990 (2013)
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Form 990 (2013) SEIU_HEALTHCARE PENNSYLVANIA 25-1283514

Page 12

' Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

[ 1
15,941,104

1 Total revenue (must equal Part VIII, column (A), ine 12) 1
2 Total expenses {must equal Part IX, column (A), line 25) 2 16,473,468
3 Revenue less expenses Subtract ine 2 from line 1 3 -532,364
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,632,895
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (expfain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 6,100,531
| Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O s e
2a Were the organization's financial statements compited 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 |
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separatebasis ] | N
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
separate basis, consolidated basis, or both. )
!zl Separate basis D Consolidated basis D Both consolidated and separate basis N B f‘
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O R T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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

DAA

Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 15450047
For Organizations Exempt From Income Tax Under section 501(c) and section 527

(Form 990 or 990-EZ) 20 1 3
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and it§ Open to Public
instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part i-A only.

Department of the Treasury
Intemal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-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 35c (Proxy Tax), then
® Section 501(c)(4). (5). or (6) organizations Complete Part ill

Name of organization Employer identification number

SEIU HEALTHCARE PENNSYLVANIA 25-1283514
|Part I-A _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | g3
3 Volunteer hours

PartI-B_Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes," describe in Part IV
(PartI-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

[ ]Yes [ |No
DYes D No

activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activibies | 2]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Dud the filing organization file Form 1120-POL for this year? 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 contnibutions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name (b) Address (c)EIN (d) Amount paid from
fikng organization’s

funds If none, enter -0-

(e) Amount of political
contnibutions received and
promptly and directly
delivered to a separate
politcal organization If
none, enter -0-

() SEIU COPE FUND
1800 MASSACHUSETTS AVENUE

WASHINGTON

DC 20036 20-0859683

276,596

2

(3)

(&

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-EZ) 2013 SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 2

'Partll-A . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [] if the filing organization checked box A and “limited control” provisions apply.

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

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

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

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

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is* }
Not over $500,000 20% of the amount on line 1e i
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000 ,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ‘j
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 3
Over $17,000,000 $1,000,000 '

[ L ]

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or ine 1), did the organization file Form 4720

reporting section 4911 tax for this year? |_| Yes |_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year. ) o
beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 3
'PartlI-B . 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 lines 1a through 11 below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activities?

Total Add lines 1¢ through 1

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? '

[Partlil-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_ - T -0 a6 T

N
1Y)

o

1]

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 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 2¢c 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?

5 Taxable amount of lobbying and political expenditures (see instructions) 5

| Part IV Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part II-A, line 2; and
Part Ii-B, ine 1 Also, complete this part for any additional information

'S i

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

DESCRIPTION OF ORGANIZATION'S POLITICAL CAMPAIGN ACTIVITIES

SCHEDULE C, PART I-A, LINE 1

PAYMENTS TO AFFILIATED INTERNATIONAL UNION TO SUPPORT MEMBERSHIP POLITICAL
PROGRAMS AND FOR ADMINISTRATIVE AND FUNDRAISING EXPENSES FOR SEIU COPE, THE

UNION'S FEDERALLY REGISTERED POLITICAL ACTION COMMITTEE.

DAA Schedule C {(Form 990 or 990-EZ) 2013
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| PartlV_. Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartiV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departraent of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identdfication number
SEIU HEALTHCARE PENNSYLVANIA 25-1283514
| Part]- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
j (a) Donor advised funds (b) Funds and other accounts
1 1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
‘ only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
| conferring impermissible private benefit? D Yes D No
| [ Part'll Conservation Easements.
Complete If the organization answered “Yes"” to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D 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 conservation easements 2a
[ b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
! d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
‘ histonic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

§ Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
‘ >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes [:] No

9 In Part Xlil, 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

. Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIIL, hine 1 > $
b_Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990)2013_ SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 2
| Partlll__. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a E Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
| assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
i { Part IV 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

| Amount
| ¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes : No
b _If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xlil
| PartV Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and - B B - N
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restnicted endowment b Y%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xll the intended uses of the organization’s endowment funds
! PartVI  Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descrption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 515,465 407,618 107,847
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 107,847

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 SEIU HEALTHCARE PENNSYLVANIA

25-1283514 Page 3

| Part VIl . Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Descniption of secunty or category
(inctuding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B8)
(©)
®)
(E)
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) »

| Part VIl Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV,

hne 11¢ See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2)

(3)

4)

()

(6)

)

(8)

()]

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

| PartiX . Other Assets.

Complete if the organization answered “Yes” to Form 990, Part'1V, Iine 11d. See Form 990, Part'X, line 15

(a) Description

{b) Book value

)

(2)

)

(4)

(5)

(6)

(]

(8)

()]

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

>

| Part X - Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Descniption of habilty

(b) Book value

(1) Federal income taxes

(2)

(3)

“4)

&)

(6)

()

(8)

(&)

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

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| X

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990)2013 SEIU HEALTHCARE PENNSYLVANIA 25-1283514 Page 4
' Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,941,104
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XII1.) 2d

e Add hines 2a through 2d 2e

3 Subtract line 2e from line 1 3 15,941,104
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIIl.) 4b o

¢ Add lines 4a and 4b 4c

5 Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 15,941,104

[ Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 16,473,468
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d )

e Add hines 2a through 2d 2e

3 Subtract line 2e from line 1 3 16,473,468
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (Descnibe in Part XII1.) 4b .

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 16,473,468

| Part Xlll Supplemental Information
Provide the descrniptions required for Part Il, ines 3, 5, and 9; Part 1], ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE UNION IS EXEMPT FROM
INCOME 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, 2013.

THE UNION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING
STANDARDS CODIFICATION (ASC) 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 2010

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SEIU HEALTHCARE PENNSYLVANIA

25-1283514

' Part XliI-. Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to rm 990 or 990-EZ OMB No 1545:0047
{Form 990 or 990-EZ) Complete to provide information for responge 3 t|° specific questions on 201 3
! Form 990 or 990-EZ ar to provide any § ; itional information. == .
Department of the Treasury P Attach to Form 990 o 90-EZ. Open to Public {
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and]it * instructions is at www.irs.gov/form99(. Inspection )

SEIU HEALTHCARE PENNSYLVANIA 25-1283514

Name of the organization J' Employer identification number

FORM 990, PART VI, LINE 6 — CLASSES OF MJ.IERS OR STOCKHOLDERS

MEMBERS IS SET FORTH IN THE ORGANIZATION

ELIGIBIILTY FOR MEMBERSHIP, RIGHTS AND PQ'YILEGES OF MEMBERS AND DUTIES OF
‘BY—LAWS.
|
EMBERS AND THEIR RIGHTS

i
|
[

ELECTIONS OF THE GOVERNING BCDY| ARE SET FORTH IN THE ORGANIZATION'S BY-

FORM 990, PART VI, LINE 7A - ELECTION OF
LAWS. l
I

FORM 990, PART VI, LINE 7B - DECISIONS SPHJECT TO APPROVAL OF MEMBERS
DECISIONS OF THE GOVERNING BODY| THAT ARE| BUBJECT TO APPROVAL OF THE

ORGANIZATION'S MEMBERS ARE SET FORTH IN F E ORGANIZATION'S BY-LAWS.

|

FORM 990, PART VI, LINE 11B - ORGANIZATIPN'!S PROCESS TO REVIEW FORM 990

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

FORM 990 TO EACH MEMBER OF THE GOVERNING| BEODY, BEFORE IT WAS FILED, FOR

|
|
I
|

THEM TO REVIEW.

OF CONFLICTS POLICY

THE ORGANIZATION REQUIRES THE OFFICERS, P[IRECTORS AND KEY EMPLOYEES TO

FORM 990, PART VI, LINE 12C - ENFORCEMEN[

COMPLETE A CONFLICT OF INTEREST| ANNUALLY].||[| ANY CONFLICTS OF INTEREST ARE

EVALUATED SEPARATELY BASED UPON| THE FACTE||AND CIRCUMSTANCES INVOLVED FOR

EACH CASE. {
|

FORM 990, PART VI, LINE 15A - COMPENSATIPH| PROCESS FOR TOP OFFICIAL

THE COMPENSATION FOR THE ORGANIZATION'S [T@P MANAGEMENT OFFICIALS, OTHER

1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ!

Schedule O (Form 990 or 990-EZ) {2013)

|

I

DAA |
| |

|




28220

Schedule O (Form 990.or 990-EZ) (2013)

Page 2

Name of the organization

SEIU HEALTHCARE PENNS

YLVANIA

Employer wentification number

25-1283514

OFFICERS AND KEY EMPLOYEES ARE 1
BOARD. THE COMPENSATION RATES i
OBTAINED FROM USING COMPARISON I
FORM 590, PART VI, LINE 15B - C(
THE COMPENSATION FOR THE ORGANI
OFFICERS AND KEY EMPLOYEES ARE 1
BOARD. THE COMPENSATION RATES !
OBTAINED FROM USING COMPARISON I
LINE 19 - GOV

FORM 950, PART VI,

REVIEWED

ARE BASED

DATA FROM

OMPENSATI

ZATION'S

REVIEWED

ARE BASED

DATA FROM

VERNING D

COPIES ARE MADE AVAILABLE UPON REQUEST B

il
I

!
I
1]

|

1

|‘
DET

Yh

)P MANAGEMENT OFFICIALS,

|
D APPROVED BY THE EXECUTIVE
JPON COMPARISON INFORMATION

JTHER SIMIARLY SITUATED LOCALS.

D ‘PROCESS FOR OFFICERS

OTHER

D APPROVED BY THE EXECUTIVE

JPON COMPARISON INFORMATION

[HER SIMIARLY SITUATED LOCALS.

JMENTS DISCLOSURE EXPLANATION

'HE PUBLIC.

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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28220 SEIU HEALTHCARE PENNSYLVANIA

25-1283514 Federal Stater
FYE: 12/31/2013

Statement 1 - Form 8868, Part|l, Line 7

DeLcription
AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR
REQUESTED IN A TIMELY FASHION, BUT THE INFORMAT[ION WAS NOT FURNISHED IN

SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF [[HE RETURN, OR THE TAXPAYER
PERSONALLY VISITED AN IRS OFFICE FOR THE PURPQSE OF SECURING INFORMATION OR
ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE
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rom 83868

{Rev January 2014}

Department of the Treasury
Intemal Revenue Service

Exe

Application for ExtensiL
pt Organiz
> Filtta separate appligation for each return.
P Information about Form 8868 and its i

|
l
|
i

; on Return

of Time To File an

tructions is at www.irs.gov/form8868.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, co
® i you are filing for an Additional (Not Automatic) 3-Mon

Electronic filing (e-file). You can electronically file Form 8868
a corporation required to file Form 990-T), or an additional (not automatic) 3-mon
8868 to request an extension of time to file any of the forms listed 1n Part | or Par{ ||
Retum for Transfers Associated With Certain Personal Beneﬁtr Contracts, which m

instructions). For more details on the electronic filing of this form, visit www irs.qov/

mplete only Part |

th Extension, com
Do not complete Part Il uniess you have already been grant?d an automatic 3-1

if you need a 3-m

B ;I éheck this box

biete only Part il (on page 2 of this form)
n tl“n extension on a previously filed Form 8868.

> [x]

bnth automatic extension of tme 1o file {6 months for

th I(enston of time You can electronically file Form
ith the exception of Form 8870, Information

t be sent to the IRS in paper format (see
le and click on e-file for Chanties & Nonprofits.

L Part1_:f

Automatic 3-Month Extension of Time. Only sub

t Griginal (no copies needed).

A corporation required to file Form 890-T and requesting an a
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts

to file ncome tax returns

utomatic 6-month e]

msion — check this box and complete

» [

Enter filer's tdentifying number, see instructions

|
|

ms t]'use Form 7004 to request an extension of time
|
|
|

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
SEIU HEALTHCARE PENNSYLVANIA 25-1283514
Flie by the Number, street, and room o suite no. If a P O, box, see instructigns! Social security number (SSN)
dwedstelr | 1500 N 2ND STREET |
f::ﬂo;;e City, town or post office, state, and ZIP code. For a foreign addregs Sée Instructions.
instructons HARRISBURG PA 17102-2%

Enter the Return code for the retumn that this application 1s for

(file a separate apf

tion for each return)

(o1

[

Application Return | Appl dation Return
Is For Code Is =o| Cods
Form 990 or Form 990-EZ 01 Fo]mi[B90-T (corporation) 07
Form 990-BL 02 Folm(1041-A 08
Form 4720 (individual) 03 Fofm{#720 (other than indvidual} 09
Form 990-PF 04 Fojm|5227 10
Form 890-T (sec. 401({a) or 408(a) trust) 05 Folmi5069 11
Form 990-T (trust other than above) 08 Folm{8870 12

NEAL BISNO

1500 N 2ND STREET

® The books are in the care of PHARRI SBURG PA 17102-2528
Telephone No.» 717-238-3030 FAXNo P

¢ |f the organization does not have an office or place of business in the United
® If this is for a Group Return, enter the organization's four digit Group Exem
| 4 . If it is for part of the group, ch

for the whole group, check this box
a list with the names and EINs of all members the extension i

for.

States, check tﬁis box

pto :N:umber (GEN
e«%k is box 4 and attach

If this is

» [

untl 08/15/14 . tofile the exempt organization

return for the orga

1 Irequest an automatic 3-month (6 months for a corporaEn required to file'*

for the organization’s return for
» [X] calendaryear_2013  or

| ] D tax year beginning , and endin

2 Ifthe tax year entered in line 1 is for less than 12 moans, check réason{]

Change in accounting period

9

Félim 990-T) extension of time

izahon named above The extension is

tial return

D Final return

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, ent

nonrefundable credits See instructions.

tentative tax, less any

3a

b ¥ this application 1s for Forms 990-PF, 990-T, 4720, or

069, enter any re

estimated tax payments made. Include any pnor year overpayment allow

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with thi

EFTPS (Electronic Federal Tax Payment System) See

instructions.

ble credits and
a credit

:’

3b

0

g ; , if required, by using

3c

$

0

Caution. If you are going to make an electronic funds withdrawal (direct debit) wath this Fo

8 see Form 8453-EQ and Form 8879-EO for payment instructions

gg[ Privacy Act and Paperwork Reduction Act Notice, se

e instructions.

E-FILED -

Form 8868 (Rev 1-2014)

|
|
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Form 8868 (Rev_1-2014)

; Page 2

® |f you are flllng for an Additional (Not Automatic) 3-Month E3
Note. Only complete Part Il if you have already been granted an a
* If you are filing for an Automatic 3-Month Extension, comple

utomatic 3-month

xtension, complet; I; I
te only Part | (on{; ]

ly Part Il and check this box | 4
sion on a previously filed Form 8868
)

Enter the Return code for the return that this application is for (file

a separate applicatjo

r each return)

_Partll - Additional (Not Automatic) 3-Month Extension of Tithe! Only file the original (no copies needed) _
I Enter fjler‘s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions H ! Employer identification number (EIN) or
print
by e SEIU HEALTHCARE PENNSYLVANIA 1 25-1283514
d;: d’;‘e for Number, street, and room or suite no If a P O box, see instructions. u i Social security number (SSN)
filing your 1500 N 2ND STREET |
relun See City, town or post office, state, and ZIP code For a foreign address, e :' nstructions.
insiuctons HARRISBURG PA 17102-25pR8|

9

|

Application Return Applic ation Retumn
Is For Code Is For " : Code
Form 990 or Form 990-EZ 01 ¥, j B v i
Form 990-BL 02 Forrp 1041-A 08
Form 4720 (individual) 03 Forn) 4720 (other than individual) 09
Form 990-PF 04 Forn) 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Forn) 68069 11
Form $90-T (trust other than above) 06 Forn) 887 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-men :l |extension on a previously filed Form 8868.
NEAL BISNO
1500 N 2ND STREET ‘
®  The books are in the care of » HARRISBURG PA 17102-2528
Telephone No » 717-238-3030 FAXNo P I
® |f the organization does not have an office or place of business|in the United Statds, Bheck this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Nl : er (GEN) If this 1s
for the whole group, check this box [ 4 If it s for part of the group, chedk §fis box > and attach a
list with the names and EINs of all members the extension s for |
 request an additional 3-month extension of tme unti 11 /15/14 ‘
5 Forcalendaryear 2013 | orother tax year beginning and ending
6  Ifthe tax year entered i line 5 1s for less than 12 months, check reason. l:l Ift)&t return I:l Final return
Change 1n accounting penod
7  State in detall why you need the extension
SEE STATEMENT 1 il
Il
I I
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, of 6069, enter the tent ive tax, less any
nonrefundable credits See instructions | 8a | $ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabl dits and - ’
estimated tax payments made Include any prior year overpayment allowed as aJcfedit and any _
amount pard previously with Form 8868 8b | § 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form quired, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c | § 0

Signature and Verification must be |

Under penalties of perjury, | declare that | have examined this form
knowledge and belief, it is true, correct, and complete, and that | an

Signeture »

if
including accompan
n authorized to prepa

Tiie P

\pleted for Part Il only.

g schedules and statements, and to the best of my
his form

Date P>

DAA

Form 8868 (Rev 12014

[T




