990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)h, not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning 01-01-2024

, and ending 12-31-2024

2024

Open to Public

Inspection

C Name of organization
Service Employees International Union Local
32B)
% LORI ORME

B Check if applicable:
| Address change

[ Name change

|_ Initial return Doing business as

Final
|_return/terminated

13-0535740

D Employer identification number

| Amended return
| Application pending}l

E Telephone number

JOHN SANTOS
25 WEST 18TH STREET
NEW YORK,NY 10011

I Tax-exemptstatus: ™ 501(¢y(3) W 501(c) (5) (insertno.) | 4947¢a)(t)or [ 527

J Website: www.seiu32bj.org

subordinates?

H(b) Are all subordinates

included?

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

25 WEST 18TH STREET (212) 388-2051

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

NEW YORK, NY 10011 G Gross receipts $ 144,831,387
F Name and address of principal officer: H(a) Is this a group return for

[ Yes|w¥ No
[ Yes[ No

If "No," attach a list. See instructions.

H(c) Group exemption number

0647

K Form of organization: I_ Corporation I_ Trust W Association I_ Other

L Year of formation: 1936

M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:

A LABOR UNION FOR WORKERS WHO ARE EMPLOYED IN THE PROPERTY SERVICES INDUSTRY IN ORDER TO SEEK
IMPROVEMENTS IN WAGES, WORK CONDITIONS AND PROMOTE THEIR WELFARE.

Activitles & Govemance

Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

; Number of voting members of the governing body (Part VI, line 1a) 3 119
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 68
5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) 5 1,389
6 Total number of volunteers (estimate if necessary) 6 55,152
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) 0 0
E 9 Program service revenue (Part VI, line 2g) 123,722,171 129,722,743
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 352,120 852,515
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,524,967 621,944
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 125,599,258 131,197,202
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 324,766 725,293
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,344,970 74,174,602
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 54,103,177 56,009,543
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 124,772,913 130,909,438
19 Revenue less expenses. Subtract line 18 from line 12 . 826,345 287,764
B $ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 86,712,591 82,083,485
=8 |21 Total liabilities (Part X, line 26) . 69,466,213 64,020,479
2IE 22 Net assets or fund balances. Subtract line 21 from line 20 . 17,246,378 18,063,006

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge.

[2025-11-15
Sign Signature of officer Date
Here JOHN SANTOS SECRETARY-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ if | poo23a075
Pa|d self-employed
Firm's name  WITHUMSMITHBROWNPC Firm's EIN
Preparer
Use Only Firm's address 1800 TYSONS BLVD SUITE 800 Phone no. (301) 272-6000
TYSONS, VA 22102

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2024)
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Form 990 (2024) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? « & 4 h e e e e e e e e e e e e e e e e [ 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 $ )
ORGANIZED WORKERS FOR THE ECONOMIC AND SOCIAL ADVANCEMENT OF THE CONDITIONS AND STATUS OF THE OVERALL MEMBERSHIP.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2024)



Form 990 (2024)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV 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," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part | 3
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 Il 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
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? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
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 income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2024)



Form 990 (2024)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . . . . 28c °
29 Did the organization receive more than $25 000 in non- cash contrlbutlons7 If ”Yes complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8%e sRBRCHRBHRAUIA e, terminate, or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 s
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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 344
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2024)



Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . . . .0 e e e 2a 1,389
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
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 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b &fctees)t)@nter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .« . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4 0 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « & « « v e e e e e e e e e e e e e e e e e 7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioostaom filesEitcrtioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2024)



Form 990 (2024)

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

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any'line in tg|s ﬂér‘?‘iﬂ e e e e e e [v
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 1a 119
Yf®ere 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.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 68
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr 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 No
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 | Yes
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 | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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 [w Upon request [ 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, address, and telephone number of the person who possesses the organization's books and records:

LORI ORME 25 WEST 18TH STREET NEW YORK,NY 10011 (212) 388-2051

Form 990 (2024)
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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

rd

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.

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

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for a = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § = g (T8 organizations
= a 3
g Bl 2
iy 5
i %]
B
[1e]
=R
(1) EMANUEL PASTREICH 40.0
...................................................................................... X X 228,020 0 66,757
PRESIDENT 0.0
(2) JOHN SANTOS 40.0
...................................................................................... X X 220,122 0 69,838
SECRETARY TREASURER 0.0
(3) KATCHEN LOCKE 40.0
...................................................................................... X 221,201 0 65,246
GENERAL COUNSEL
0.0
(4) BRENT GARREN 40.0
...................................................................................... X 208,850 0 63,258
DEPUTY GENERAL COUNSEL 0.0
(5) ROBERT HILL 40.0
...................................................................................... X X 198,426 0 65,361
VICE PRESIDENT
0.0
(6) ROXANA RIVERA 40.0
...................................................................................... X X 195,398 0 60,738
ASSIST TO THE PRESIDENT 0.0
(7) MELISSA AMERNICK 40.0
...................................................................................... X 190,446 0 65,364
CHIEF OF STAFF 0.0
(8) ANDREW STROM 40.0
...................................................................................... X 185,317 0 61,945
SR ASSOC GENERAL COUNSEL 0.0
(9) ELIZABETH BAKER 40.0
...................................................................................... X X 187,541 0 58,331
DISTRICT LEADER
0.0
(10) KEVIN BROWN 40.0
...................................................................................... X X 182,294 0 62,700
VICE PRESIDENT
0.0
(11) SHIRLEY ALDEBOL 40.0
...................................................................................... X X 181,836 0 62,700
VICE PRESIDENT
0.0
(12) JAIME CONTRERAS 40.0
...................................................................................... X X 187,039 0 55,693
VICE PRESIDENT
0.0
(13) DENIS JOHNSTON 40.0
...................................................................................... X X 179,550 0 62,700
VICE PRESIDENT
0.0
(14) JESSICA OCHS 40.0
...................................................................................... X 182,896 0 57,730
ASSOCIATE GENERAL COUNSEL 0.0
(15) GABRIEL MORGAN 40.0
...................................................................................... X X 183,419 0 57,047
VICE PRESIDENT
0.0
(16) SUSAN CAMERON 40.0
...................................................................................... X 181,788 0 57,730
ASSOCIATE GENERAL COUNSEL 0.0
(17) LORI ANN ORME 40.0
...................................................................................... X 181,846 0 57,307
CHIEF OF OPERATIONS 0.0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = . = o T organization | organizations | compensation
. -
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
= s 3
g B3
i £
T 7]
B
I
=%
(18) CANDIS TALL 40.0
(LI[] X X 182,364 0 55,693
EXECUTIVE VICE PRESIDENT
(19) KEVIN STAVRIS 40.0
O.Iﬂ X X 163,585 0 58,973
DISTRICT LEADER
(20) AMY SUGIMORI 40.0
....................................................................... 0_'0 X X 159,622 0 53,083
AT-LARGE BOARD rrmmmmmmmmmmmmmmmmmmmmmmm e
(21) SAM WILLIAMSON 40.0
0-'0 X X 161,722 0 50,296
DISTRICT LEADER
(22) WAYNE MACMANIMAN JR 20.0
0_'0 X X 162,489 0 49,443
AT-LARGE BOARD
(23) ISRAEL MELENDEZ JR 40.0
....................................................................... ool X X 154,077 0 49,733
DISTRICT LEADER i s
(24) ROCHELLE PALACHE 40.0
....................................................................... dﬂ X X 153,849 0 49,733
VICE PRESIDENT s e
(25) CATHERINE PONEROS 40.0
....................................................................... ool X X 153,005 0 47,773
ASST DIST LD(EFF 10/02/2024) [ reeeeeeseeeseees
(26) HELENE O'BRIEN 40.0
....................................................................... ool X X 150,155 0 48,911
DISTRICT LEADER s e e
(27) TIMOTHY FINUCAN 40.0
....................................................................... ool X X 151,517 0 47,091
AT-LARGE BOARD e
(28) PHOEBE A SCHELL 40.0
ool X X 147,421 0 47,773
ASST DISTRICT LEADER
(29) DANIEL NICOLAIL 40.0
0-'0 X X 143,748 0 46,992
DISTRICT LEADER
(30) DAISY CRUZ 20.0
....................................................................... 0_'0 X X 143,394 0 47,091
DISTRICT LEADER rrmmmmmmmmmmmmmmmmm e s
(31) ANGELO PETITTO 40.0
0_'0 X X 135,818 0 53,050
DISTRICT LEADER
(32) TODD JENNINGS 40.0
dﬂ X X 130,289 0 52,121
ASST DISTRICT LEADER
(33) WILSON MONTALVO 40.0
....................................................................... ool X X 129,287 0 51,914
ASST DISTRICT LEADER | reeeeeeemeeeeeees
(34) OTONIEL FIGUEROA-DURAN 40.0
....................................................................... ool X X 130,329 0 45,113
ASST DISTRICT LEADER [ rememememeeeeeees
(35) DYLAN U VALLE 40.0
....................................................................... ool X X 129,467 0 44,745
DIST LEADER (EFF 04/03/2024) [ rormeeeesseeseees
(36) NEIL DIAZ 40.0
ool X X 122,834 0 50,352
DISTRICT LEADER
(37) LUZ GARATE 40.0
....................................................................... 0-'0 X X 121,449 0 49,838
DISTRICT LEADER rmmmmmmmmmmmmmmmmre e s
(38) ANDY R CABRERA 40.0
0_'0 X X 120,856 0 42,346
DIST BD MEM (EFF 05/18/2024)
(39) PETER SCHMIDT 40.0
0_'0 X X 117,214 0 43,261
DIST BD MEM (EFF 05/18/2024)
(40) ALLAN SMYTH 40.0
....................................................................... ool X X 117,878 0 42,346
DISTRICT LEADER e e e
(41) JOHN BYNUM 40.0
ool X X 113,862 0 44,288
ASST DISTRICT LEADER
(42) MIGUEL BARRY GODIN 40.0
....................................................................... ool X X 114,415 0 42,346
DISTRICT LEADER e e s
(43) FRANCISCO ROMERO 40.0
....................................................................... ool X X 115,299 0 41,353
AT-LARGE BD MEM(EFF 10/2/2024) | rmommeeeesseesees
(44) ARJETA RAMA 40.0
....................................................................... ool X X 112,411 0 42,346
AT-LARGE BD MEM(EFF 5/18/2024) | rmemmeseeeseesees
(45) CARLA THOMAS 40.0
....................................................................... 0-'0 X X 112,450 0 41,353
ASST DISTRICT LEADER | reeemeeemeeeeeees
(46) GABRIEL ACOSTA 400
0_'0 X X 112,265 0 41,353
ASST DISTRICT LEADER
(47) MAURICIO LOPEZ 40.0
....................................................................... 0_'0 X X 112,200 0 41,353
DISTRICT LEADER e e s
(48) RAFAEL MORALES 40.0
dﬂ X X 109,081 0 40,732
ASST DISTRICT LEADER
(49) IGNACIO JIMENEZ 40.0
ool X X 94,140 0 44,481
DISTRICT BOARD MEMBER
(50) MICHELLE GALARZA 40.0
....................................................................... ool X X 87,328 0 37,445
ASST DIST LD(EFF 10/02/2024) [ reeeeeeeseeeseees
(51) LONNELL CHESTNUT 40.0
....................................................................... ool X X 69,616 0 26,216
DIST BD MEM (THRU 4/11/2024) [ roreeeeesseeseess
(52) GERARD MCENEANEY 40.0
....................................................................... ool X X 68,045 0 24,849
AT-LARGE BD (THRU 04/23/2024) | rremmeeeeeseesees
(53) GENE SZYMANSKI 400
....................................................................... 0-'0 X X 67,370 0 22,577
DIST LEADER(THRU 06/07/2024) [ rreresesesesesess
(54) DIMAS DIAZ 20.0
....................................................................... 0_'0 X X 69,724 0 19,576
AT-LARGE BOARD (THRU 4/9/2024) | foemeeeeeeeeeees
(55) MIRNA RUPERTO 3.0
0_'0 X X 44,790 0 0
DIST BD MEM(EFF 10/02/2024)
(56) ANDRES M BATISTA 3.0
O.ID X X 24,336 0 0
DIST BD MEM (EFF 10/02/2024)
(57) WENDY DIAZ SANCHEZ 30
....................................................................... O.II] X X 24,306 0 0
DISTRICT BOARD MEMBER ~ [rrereeeeeeeseeees
(58) SOPHIA HARRIS 30
ool X X 24,239 0 0
DIST BD MEM (EFF 10/02/2024)
(59) CIRO GUTIERREZ 30
dﬂ X X 24,073 0 0
DISTRICT BOARD MEMBER
(60) LUCIA MORALES 1.0
....................................................................... 0_'0 X X 21,055 0 0
ASST DIST LD(THRU 10/01/2024) | rremmeeeeeseesees
(61) STEVEN KELLEY 10
....................................................................... 0-'0 X X 19,557 0 0
DISTRICT BOARD MEMBER ~ [rrememesesesesess
(62) TIFFANY SPENCER 30
....................................................................... 0_'0 X X 19,071 0 0
DIST BD MEM (EFF 02/07/2024) [ rreeesesesesesess
(63) ROBERT SMITH 3.0
....................................................................... 0_'0 X X 15,529 0 0
DIST BD MEM(EFF 05/18/2024) [ rreseeeseseseeess
(64) ALFREDA SIMPKINS 3.0
....................................................................... O.ID X X 15,529 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(65) BARBIEJO GRAHAM 30
ool X X 15,516 0 0
DISTRICT BOARD MEMBER
(66) TATJANA LAMBERT 30
oal. X X 14,134 0 0
DISTRICT BOARD MEMBER
(67) APRIL FITCH 30
....................................................................... 0..0 X X 13,706 0 0
DISTRICT BOARD MEMBER [ rormeemesseeseees
(68) CLARA VARGAS 30
0_'0 X X 13,685 0 0
ASST DISTRICT LEADER
(69) RICARDO BUCHANAN 30
....................................................................... 0-'0 X X 13,597 0 0
DISTRICT BOARD MEMBER ~ [rremeeesesesesess
(70) COURTLAND GREEN 30
....................................................................... 0_'0 X X 13,487 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseseseeess
(71) EDERLE VAUGHAN 3.0
....................................................................... 0_'0 X X 13,264 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(72) DELROY DAWKINS 3.0
....................................................................... O.ID X X 11,702 0 0
DIST BD MEM(THRU 10/01/2024) [ reeeeeeseeeeseess
(73) ARDIST BROWN 30
ool X X 11,057 0 0
DIST BD MEM (EFF 10/02/2024)
(74) ZACHARY DUNCAN 30
....................................................................... (L.[] X X 9,076 0 0
DIST BD MEM(EFF 06/05/2024) [ roeoeeeeeeeeeeess
(75) JUDITH HOWELL 30
0..0 X X 8,885 0 0
ASSISTANT DISTRICT LEADER
(76) VLADIMIR CLAIRJEUNE 30
: X X 8,200 0 0
DISTRICT BOARD MEMBER
(77) GUELDERE GUERILUS 3.0
....................................................................... 0-'0 X X 7,367 0 0
DISTRICT BOARD MEMBER ~ [rremesesesesesess
(78) KWAKU AGYEMAN 30
0_'0 X X 6,888 0 0
AT-LARGE BOARD
(79) MIGUEL PINTO ROSA NETO 3.0
....................................................................... 0_'0 X X 6,291 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(80) LUIS TAVERAS 3.0
....................................................................... O.ID X X 6,204 0 0
DISTRICT LEADER e e e
(81) CHERYL PENNANT 30
....................................................................... ool X X 6,167 0 0
DIST BD MEM (EFF 02/07/2024) [ rreeeseeesesesess
(82) ANNA LUCZAJ 30
(L.[] X X 5,650 0 0
DISTRICT BOARD MEMBER
(83) AURELIA BROWN 30
dﬂ X X 5,260 0 0
DISTRICT BOARD MEMBER
(84) CRAIG TSOURISTAKIS 30
....................................................................... ool X X 4,972 0 0
DISTRICT BOARD MEMBER [ rormesmeeseeseess
(85) DULCE MARTINEZ 10
0-'0 X X 4,967 0 0
DISTRICT BOARD MEMBER
(86) JULIANA PETERS 3.0
0_'0 X X 4,731 0 0
DISTRICT BOARD MEMBER
(87) ROSA GITTENS 3.0
....................................................................... ool X X 4,727 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(88) MARGARITA RESTREPO 3.0
....................................................................... ool X X 4,450 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(89) ZORAIDA RODRIGUEZ 30
....................................................................... ool X X 4,435 0 0
ASST DISTRICT LEADER [ reeeeememeeeseees
(90) ANTONIO CARTAGENA 30
....................................................................... (L.[] X X 4,339 0 0
DIST BD MEM (EFF 04/03/2024) [ roeoeeeeseeeeeess
(91) SUZANA GIONI 30
....................................................................... 0..0 X X 4,338 0 0
AT-LARGE BOARD el s
(92) ALJONA ARSLAN 3.0
0_'0 X X 4,259 0 0
DISTRICT BOARD MEMBER
(93) JANET BARAHONA 3.0
0-'0 X X 4,207 0 0
DISTRICT BOARD MEMBER
(94) JACQUELINE WESLEY 30
....................................................................... 0_'0 X X 4,038 0 0
DIST BD MEM (THRU 10/02/2024) [ rresesesesesesess
(95) ALEJANDRINA PAZ 3.0
0_'0 X X 3,858 0 0
DISTRICT BOARD MEMBER
(96) MICHAEL SAMUELS 3.0
O.ID X X 3,849 0 0
DIST BD MEM(EFF 02/07/2024)
(97) BETTINA MAYORGA 30
....................................................................... ool X X 3,755 0 0
DISTRICT BOARD MEMBER ~ [rrereeeeeeeseeees
(98) CELSA DEL POZO 3.0
....................................................................... (L.[] X X 3,663 0 0
DISTRICT BOARD MEMBER ~ [rrereeeeeeeseeess
(99) SOFIA JOYA 3.0
....................................................................... 0..0 X X 3,593 0 0
ASST DIST LEAD(EFF 02/07/2024) | rmemmeeeeeseesees
(100) CLAUDIA RODRIGUEZ 30
: X X 3,590 0 0
DISTRICT BOARD MEMBER
(101) NISHUAN HATTON 3.0
....................................................................... 0-'0 X X 3,545 0 0
DISTRICT BOARD MEMBER ~ [rremesesesesesess
(102) JOHN SUFFRAND 30
0_'0 X X 3,517 0 0
DISTRICT BOARD MEMBER
(103) SABRINA LADSON 3.0
0_'0 X X 3,479 0 0
DISTRICT BOARD MEMBER
(104) LEROY WARRYTON 3.0
....................................................................... O.ID X X 3,456 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(105) JOSE BARRAZA 30
ool X X 3,438 0 0
DISTRICT BOARD MEMBER
(106) ERIC THOMPSON 30
....................................................................... (L.[] X X 3,300 0 0
DISTRICT BOARD MEMBER ~ [rrereeeeeeeseeess
(107) ANA MARIA PEDRONCINO 30
....................................................................... 0..0 X X 3,300 0 0
DISTRICT BOARD MEMBER [ rormeemeeseeseees
(108) NIGEL NILES 3.0
....................................................................... 0_'0 X X 3,300 0 0
DISTRICT BOARD MEMBER [ rormesmesseeseess
(109) DONALD MCCAFFREY 30
....................................................................... 0-'0 X X 3,300 0 0
ASST DISTRICT LEADER | reeemeeemeeeeeees
(110) TONEKA HARUNA 30
0_'0 X X 3,289 0 0
DIST BD MEM (EFF 05/18/2024)
(111) TYRONE PATTERSON 3.0
....................................................................... 0_'0 X X 3,050 0 0
DIST BD MEM (EFF 02/07/2024) [ rreeeeeseseseeess
(112) ELPIDIO MOLINA 3.0
O.ID X X 3,050 0 0
AT-LARGE BOARD
(113) PAMELA RALL-JOHNSTON 30
ool X X 3,012 0 0
AST DIST LEAD(THRU 01/09/2024)
(114) ABEL RODRIGUEZ 30
....................................................................... (L.[] X X 3,000 0 0
ASST DISTRICT LEADER [ reeemeeemeeeeeees
(115) JULIA RODRIGUEZ 30
....................................................................... 0..0 X X 3,000 0 0
DISTRICT BOARD MEMBER [ rormeemesseeseess
(116) DONNA PEREZ 30
....................................................................... 0_'0 X X 3,000 0 0
DISTRICT BOARD MEMBER [ rormesmeseeeseess
(117) SELWYN FELIX 30
....................................................................... 0-'0 X X 3,000 0 0
DISTRICT BOARD MEMBER ~ [rremesesesesesess
(118) JOHN EGAN 30
....................................................................... 0_'0 X X 3,000 0 0
ATLARGE BOARD e
(119) ANA RIVERA 3.0
0_'0 X X 2,550 0 0
DIST BD MEM(THRU 06/06/2024)
(120) LEROY ABRAMSON 3.0
ool X X 1,750 0 0
AT-LARGE BD (THRU 08/06/2024)
(121) PEDRO FRANCISCO JR 30
....................................................................... O.II] X X 978 0 0
AT-LARGE MEM(EFF 10/02/2024) | rreseeeeseesesess
(122) FERNANDO PENA MARTINEZ 30
' X X 899 0 0
DIST BD MEM (EFF 10/02/2024)
(123) MANUEL PENA 30
dﬂ X X 794 0 0
DIST BD MEM (EFF 10/02/2024)
(124) CHRISTIAN PIMENTEL 30
....................................................................... 0_'0 X X 750 0 0
DISTRICT BOARD MEMBER [ rormeemeseeeseess
(125) BIJENDER PAL 30
....................................................................... 0-'0 X X 750 0 0
DIST BD MEM (EFF 10/02/2024) [ roreesmeeseeseees
(126) JOSE NIEVES 3.0
....................................................................... 0_'0 X X 750 0 0
DIST BD MEM(EFF 10/02/2024) [ rresesesesesesess
(127) JOHN MONTGOMERY 3.0
....................................................................... 0_'0 X X 750 0 0
DIST BD MEM(EFF 10/02/2024) [ rreeeeeseseseeess
(128) MARISOL MARROQUIN 3.0
....................................................................... O.ID X X 750 0 0
DIST BD MEM (EFF 10/02/2024) [ reeeeeeeeeeeeeess
(129) SONIA MARIN 30
O.II] X X 750 0 0
DIST BD MEM (EFF 10/02/2024)
(130) FELIX FIGUEROA 30
(L.[] X X 750 0 0
DIST BD MEM(EFF 10/02/2024)
(131) RICHARD BONNETTE 30
....................................................................... 0..0 X X 750 0 0
DISTRICT BOARD MEMBER [ rormeemesseeseees
(132) MICHAEL STEPHENSON 3.0
0_'0 X X 478 0 0
DIST BD MEM (EFF 10/02/2024)
(133) VINCENT RUFFOLO 30
....................................................................... 0-'0 X X 0 0 0
DISTRICT BOARD MEMBER ~ [rremeeesesesesess
(134) TRAVIS PROTHRO 30
....................................................................... 0_'0 X X 0 0 0
DISTRICT BOARD MEMBER ~ [rrereeesesesesess
(135) MICHAEL PISTONE 3.0
....................................................................... 0_'0 X X 0 0 0
VIGE PRESIDENT e
(136) STEPHEN MURPHY 3.0
....................................................................... O.ID X X 0 0 0
DISTRICT BOARD MEMBER ~ [rrereeeseeeeeeess
(137) JAMES BRENNAN 30
................................................................... : X X 0 0 0
AT-LARGE BOARD
ib Sub-Total . . . . . .
c Total from continuation sheets to Part VII, Section A .
d Total (add linesiband1ic) . . . . . . . . . 4,586,702 0 1,465,172
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 222
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual . e e s T 3 No
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 Yes
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 . .+« .« . . e 5 No

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

IMAGE POINTE,
PO BOX 657
WATERLOO, IA 50704

PRINTING

719,064

HH GRAPHIC PRINTING COMMUNICATIONS,
400 GOTHAM PARKWAY
CARLSTADT, NJ 07072

PRINTING SERVICES

643,443

VISTALTECH INC,
975 Weiland Rd Ste 115
BUFFALO GROVE, IL 60089

Consulting

572,550

RED HORSE STRATEGIES,
55 Washington Street Suite 702
BROOKLYN, NY 11201

Political Consultant

444,549

WITHUMSMITHBROWN PC,
506 Carnegie Center Suite 400
PRINCETON, NJ 08540

ACCOUNTING SVCS

391,679

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 31
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Part VIII Statement of Revenue
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Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines 1a-1f . . . . . 0
Business Code
2a MEMBERSHIP DUES 900099 120,845,983 120,845,983
@
!
= 8,876,760 8,876,760
$ b SEIU SUBSIDIES 900099
]
w c
E
@ | 4
=
el
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 129,722,743
3 Investment income (including dividends, interest, and 544,755 0 0 544,755
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds 0
5Royalties . . . 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6¢ 0 0
(loss)
d Net rental income or (loss) . A e e 0
(i) Securities (ii) Other
7a Gross amount 7a 13,941,945
from sales of
assets other
@ than inventory
3 b Less: cos_t or 7b 13,634,185
E other basis and
3 sales expenses
T € Gain or (loss) 7c 307.760
)
E d Net gain or (loss) . . 307,760 307,760
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 0
b Less: direct expenses 8b 0
c Net income or (loss) from fundraising events . . 0
9a Gross income from gaming
activities. 9a 0
See Part IV, line19 . . .
b Less: direct expenses 9b 0
c Net income or (loss) from gaming activities . . 0
10a Gross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold 10b 0
c Net income or (loss) from sales of inventory . . 0
| Business Code
11agXEMPT AFFILIATES RENT 900099 599,937 599,937
REIMBURSEMENTS
b REIMBURSEMENTS OF IN-KIND 2900093 19,060 19,060
OtherRevenueMiscAmt C OTHER REVENUE 500099 2,947 2,947
d All other revenue . . . .
e Total. Add lines 11a-11d .
621,944
12 Total revenue. See instructions . . . . .
131,197,202 130,344,687 0 852,515
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX P . B
Do not include amounts reported on lines 6b, (A) ngra(n?)semce Managégent and Funéz?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 725,293
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22
3 Grants and other assistance to foreign organizations, 0
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 9,920,993

key employees

6 Compensation not included above, to disqualified persons 0

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 42,524,757
8 Pension plan accruals and contributions (include section 7,808,789
401(k) and 403(b) employer contributions)

9 Other employee benefits 9,471,204
10 Payroll taxes 4,448,859
11 Fees for services (non-employees):

a Management 0

b Legal 605,686

c Accounting 355,279

d Lobbying 168,550

e Professional fundraising services. See Part IV, line 17 0

f Investment management fees 240,914

g Other (If line 11g amount exceeds 10% of line 25, 2,954,229

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 1,283,782
13 Office expenses 3,062,047
14 Information technology 82,191
15 Royalties 0
16 Occupancy 13,074,417
17 Travel 3,324,707
18 Payments of travel or entertainment expenses for any 0

federal, state, or local public officials
19 Conferences, conventions, and meetings 1,342,117
20 Interest 0
21 Payments to affiliates 23,806,080
22 Depreciation, depletion, and amortization 919,233
23 Insurance 586,367
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 0.)

a LOCAL ELECTION EXPENSE 1,179,670

b BARGAINING EXPENSES 1,083,672

¢ SHOP STEWARD ALLOWANCES 1,034,965

d ELECTORAL CAMPAIGNS 489,524

e All other expenses 416,113
25 130,909,438

26

Total functional expenses. Add lines 1 through 24e

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 [ if following SOP 98-2 (ASC 958-720).
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,614,533 1 4,066,763
2 Savings and temporary cash investments 89,990 2 93,981
3 Pledges dnd grahts Fecéivable, net o 3 0
4 Accounts receivable, net 3,930,662 4 3,790,635
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 0 5 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
w| 7 Notes and loans receivable, net of 7 0
et
E-; Inventories for sale or use o 8 0
& 9 Prepaid expenses and deferred charges 520,142 9 612,298
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 20,998,229
b Less: accumulated depreciation 10b 15,013,224 5,424,661 | 10c 5,985,005
11 Investments—publicly traded securities 17,048,258 | 11 18,357,550
12 Investments—other securities. See Part IV, line 11 698,237 12 658,339
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part 1V, line 11 54,386,108 15 48,518,914
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 86,712,591 16 82,083,485
17 Accounts payable and accrued expenses 9,966,736 17 10,088,092
18 Grants payable 0] 18 0
19 Deferred revenue 3,402,919 19 3,421,139
20 Tax-exempt bond liabilities 0 20 0
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
m controlled entity or family member of any of these persons 0| 22 0
=23  sécured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third 56,096,558 ( 25 50,511,248
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 69,466,213 | 26 64,020,479
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 17,246,378 | 27 18,063,006
]
[
E 28 Net assets with donor restrictions 0| 28 0
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 17,246,378 | 32 18,063,006
= 33 Tdtal'liabilities dnd hetassets/fund bdlances 86,712,591| 33 82,083,485

Form 990 (2024)



Form 990 (2024)
Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

v

1 Total revenue (must equal Part VIII, column (A), line 12) 1 131,197,202
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,909,438
3 Revenue less expenses. Subtract line 2 from line 1 3 287,764
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 17,246,378
5 Net unrealized gains (losses) on investments 5 528,864
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 18,063,006
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c 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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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 (2024)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 90) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2024
Department of the Treasury

) =Complete if the organization is described below. MAttach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service

*Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on 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 I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
Service Employees International Union Local
328 13-0535740

m 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. See instructions for
definition of “political campaign activities."

2 Political campaign activity expenditures. See inStructions .......cccceviiiiiiiiiiiiiin $
3 Volunteer hours for political campaign activities. See instructions 115,608
18] 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 ........c.ovvviiiiiiininnnnns $
2 Ent® the amount of any excise tax incurred by organization managers under section 4955 ........c.ccoeviiinnnn. $
3 If tlg'é organization incurred a section 4955 tax, did it file Form 4720 for this year? .....ccccoeviiiiiriiniiinninninns [~ Yes [~ No
d4a  Was a correction MAad@? ..o e [ Yes [~ No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $

Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $

»

4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes W 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 delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a

separate political
organization. If none,

enter -0-.

(1) 32BJ UNITED ADF 25 WEST 18TH STREET 55-0843735 0 1,527,000

NEW YORK,NY 10011
(2) SEIU COMMITTEE ON 1800 MASSACHUSETTS AVE NW 20-0859683 0 886,942
POLITICAL EDUCATION WASHINGTON,DC 20036
(3) SEIU LOCAL 32BJ 885 WETHERSFIELD AVE 13-4195531 0 80,000
CONNECTICUT PAC HARTFORD,CT 06114
(4) MA PAC LOCAL 32B] 26 WEST STREET 87-3799694 0 105,000
UNITED ADF SERVICE boston,MA 02111
5
6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe 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 M| ifthe filing organization checked box A and "limited control" provisions apply.

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

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

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

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

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of [iN€ 1f) ...oviiiiiiiiiiiiiii s

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

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

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount

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

c 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) 2024
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ElaIgl: R 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 on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying

activity. Yes No Amount

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

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

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

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......
Other actiVities? i

j Total. Add lines 1¢ through 1i oo
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s

0

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

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1 Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 OF I1€SS? ...cceiiviiiiiiiiiiiiiiiniiiiieeie e 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........cccoeeviiviiinniniinnnn, 3 No

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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MemMbErs ... 1

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

A CUMTENT YRAI ittt s s 2a
b Carryover from last year .. 2b
Lo I - 1 PPN 2c
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 NEXE YEAI? ittt e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

PART I-A, LINE 2 - DIRECT AND |[TO IMPROVE MEMBER WAGES, BENEFITS AND WORKING CONDITIONS THROUGH POLITICAL
INDIRECT POLITICAL CAMPAIGN|LOBBYING EFFORTS.
ACTIVITIES:

Schedule C (Form 990) 2024
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SCHEDULE D
(Form 990)

Supplemental Financial Statements OMB No. 1545-0047

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

(Rev. January 2025) .
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Service Employees International Union Local
328) 13-0535740

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
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 legal control? . . . . . . . . . . . . [ Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L .. e e e e e [ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . .« « v v v v v i e e e e e e [ Yes | No

9 In Part XIII, 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . v v v v v v v v v v v oo . k3

(fi)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . i e e e e e e e e e e e s kS

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

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . .« v v v v v v ... rks
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e e e e e e e e . S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) (Rev. 1-2025)

52283D
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Schedule D (Form 990) (Rev. 1-2025) Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ public exhibition d

[~ Loan or exchange programs

N Scholarly research e [ other

¢ [ 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 XIII.

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?.

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[ Yes [ No

included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment &

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c 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 e e e e e e e e 3a(ii)

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

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

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land 322,980 322,980
b Buildings 1,578,282 178,279 1,400,003
c Leasehold improvements 2,565,877 1,212,208 1,353,669
d Equipment 12,931,771 10,324,708 2,607,063
e Other . e 3,599,320 3,298,030 301,290
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 5,985,005

Schedule D (Form 990) (Rev. 1-2025)
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14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)RIGHT OF USE ASSET 47,016,992
(2)OTHER RECEIVABLES 997,887
(3)SECURITY DEPOSITS 397,740
(4)INVESTMENT INCOME RECEIVABLE 106,295
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) - 48,518,914
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
LEASE LIABILITIES 50,307,756
ACCRUED SEVERANCE PAYABLE 203,492
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 50,511,248

2. Liability for uncertain tax positions. In Part XIII, 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 in Part

XIII v

Schedule D (Form 990) (Rev. 1-2025)
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

o o 0o T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

1
2a
2b
2c
2d

2e

3
4a
4b

Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIIL.)

o o 0o T 9

Add lines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) . . .+ .+ .+ + « « « & |

Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line

1
2a
2b
2c
2d

2e

3
4a
4b

18.) 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV,

lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

PART X, LINE 2 - FIN 48 U.S. GAAP requires management to evaluate income tax positions taken and accrue an income tax
FOOTNOTE: liability if the Local has taken an uncertain position that more likely than not would not be sustained

upon examination by the Internal Revenue Service. Management has evaluated the income tax
positions taken and concluded that as of December 31, 2024, there are no uncertain positions taken or
expected to be taken that would require recognition of a liability in the consolidated financial
statements. The Local is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. In addition, there have been no tax related interest or
penalties for the period presented in these financial statements. Should such penalties and interest be
incurred, the Local's policy is to recognize them as operating expenses.
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
I Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
Service Employees International Union Local
32BJ

Employer identification number

13-0535740

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[ Yes |+ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN
organization
or government

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of (h) Purpose of grant
noncash assistance or assistance

(1) CASA Development 52-1372972
Department

8151 15TH AVE

LANGLEY PARK,MD 20783

501(C)(3)

300,000

GENERAL SUPPORT

(2) UNITED FOR JUSTICE 93-2473437
25 WEST 18TH STREET
New York,NY 10011

501(C)(4)

250,000

general support

(3) Floridians Protecting 13-2928469
Freedom Inc

6619 S DIXIE HWY 148
MAIMI,FL 33143

501(C)(4)

50,000

general support

(4) LA BREGA Y FUERZA 93-2473437
FUND INC

137 MONTAGUE ST APT
309

BROOKLYN,NY 11201

501(C)(4)

25,000

general support

(5) Real Estate Board of NY 13-1201480
Inc

570 LEXINGTON AVE
NEW YORK CITY,NY
10022

501(C)(6)

22,376

GENERAL SUPPORT

(6) New Jersey Working 30-0427821
Families Alliance

30 CLINTON STREET
NEWARK,NJ 07102

501(C)(4)

20,000

GENERAL SUPPORT

(7) SEIU INTERNATIONAL 36-4478169
LATINO CAUCUS
6619 S DIXIE HWY 148
MAIMI,FL 33144

501(C)(3)

20,000

GENERAL SUPPORT

(8) Massachusetts Alliance 04-2596270
Inc

8 BEACON STREET
BOSTON,MA 02108

501(C)(4)

20,000

GENERAL SUPPORT

(9) Research Foundation of 13-1988190
the City University of NY
230 W 41ST ST

NEW YORK CITY,NY
10036

501(C)(3)

19,400

GENERAL SUPPORT

(10) Outreach Project 11-2621537
117-11 MYRTLE AVE
RICHMOND HILL,NY
11418

501(C)(3)

16,000

GENERAL SUPPORT

(11) Vote Yes For Work and 88-2963754
Family Mobility

202 BONHAM RD
DEDHAM,MD 02026

15,000

BALLOT INITIATIVE

(12) Chinese Progressive 23-7404756
Association

1042 GRANT AVE 5TH FL
SAN FRANCISCO,CA
94133

501(C)(3)

15,000

GENERAL SUPPORT

(13) PACIFICA 94-1347046
FOUNDATION

3729 CAHUENGA BLVD W
STUDIO CITY,CA 91604

501(C)(3)

14,000

WBAI SUPPORT

(14) The New York 13-3573409
Immigration Coalition
131 W 33RD ST STE 610
NEW YORK,NY 10001

501(C)(3)

10,000

GENERAL SUPPORT

(15) Climate Jobs NY Inc 82-1170934
350 WEST 31ST STREET
NEW YORK,NY 10001

501(C)(4)

10,000

GENERAL SUPPORT

(16) Raise Up 46-3152328
Massachusetts

202 BONHAM ROAD
DEDHAM,MD 02026

501(C)(4)

10,000

GENERAL SUPPORT

(17) Urban Green Council 01-0601798
55 BROAD ST 9TH FL
NEW YORK,NY 10004

501(C)(3)

8,000

GENERAL SUPPORT

(18) Hibernia Provident 20-2888740
Society

205 EAST 85TH ST
NEW YORK,NY 10028

501(C)(6)

6,350

GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

>

. 10

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

Cat. No. 50055P
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 - PROCEDURES|THE UNION MAKES GRANTS TO ALLIED ORGANIZATIONS WITH PROGRAMS THAT ARE CONSISTENT WITH 32BJ'S MISSION AND GOALS. THE
FOR MONITORING THE USE UNION DOES TAKE ACCOUNT OF EACH ORGANIZATION'S PROGRAM; HOWEVER, THE FUNDS GRANTED TO OTHER ORGANIZATIONS ARE NOT
OF GRANT FUNDS: MONITORED.

Schedule I (Form 990) Rev. 1-2025
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Schedule J Compensation Information

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

OMB No. 1545-0047

Name of the organization Employer identification number

Service Employees International Union Local
32BJ]

13-0535740

m Questions Regarding Compensation

Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
N Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
[ Compensation committee | Written employment contract
[ Independent compensation consultant B Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a N o
Participate in, or receive payment from, a supplemental nonqualified retirement pIan? 4b No
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a
b Any related organization? . 5b
If "Yes," on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . 6a
b Any related organization? . L e 6b
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III. 7
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (ii) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
1 EMANUEL PASTREICH 0] 224,635 0 3,385 46,341 21,608 295,969 0
LN =53 (2 = 1 e 1 [ e [ U H
. 0
) 0 0 0 0_ 0_ 0
2 JOHN SANTOS (i) 205,579 0 14,543 49,422 21,615 291,159 0
SECRETARY TREASURER | V7| mmmmmm e e e e e m | L e e mmmce| mmmm e mmmmmee ] mmm e e ec e mmmm e mmmmmee | mmm e meeeeee | mmme e e e e
. 0
(i) 0 0 0 : N 0
3 KATCHEN LOCKE 0 217,304 0 3,897 44,830 21,772 287,803 0
L= ] 001U ] [ e e O S [
. 0
(ii) 0 0 0 0. o_ 0
4 BRENT GARREN (i) 207,651 0 1,199 42,842 21,826 273,518 0
DEPUTY GENERAL COUNSEL | V7] e e e e e e e o | L e e e e mmme ]| mmm e e e mmmee | e e e e ece ] et e m e e | e e eeeee ] e e e e e e e e
(i) 0 0 0 0 (; o- 0
5 ROBERT HILL [0 183,852 0 14,574 44,945 21,776 265,147 0
{2 (0= == ] [ 1 e [ s O
(i) 0 0 0 0 c; 0. 0
6 ROXANA RIVERA 0] 195,081 0 317 40,252 21,686 257,336 0
ASSIST TO THE PRESIDENT | 0 o e o e e o e e e e e e o | L L e e e e | e e e e e e o] e e e e e el e e e | et e e | mme e 2o
(i) 0 0 0 0 o- o- 0
7 MELISSA AMERNICK 0] 183,866 0 6,580 44,948 21,649 257,043 0
(00 = o = 1 [ 1 O U U (P
(i) 0 0 0 0 0. 0. 0
8 ANDREW STROM 0] 183,882 0 1,435 41,529 21,776 248,622 0
SR ASSOC GENERAL COUNSEL | " m e e e m e e e e m | L e mccmcmee]| cmmcmmmcmmeme | mme e e e e ee] mmmm e eemeee | mmmmmmmmmmee | mmmme e e
(i) 0 0 0 0 0. 0. 0
9 ELIZABETH BAKER 0] 183,738 0 3,803 37,915 21,776 247,232 0
[ S (o I = e 1 [ e [ U H
. 0
) 0 0 0 0_ 0_ 0
10 KEVIN BROWN (i) 170,935 0 11,359 42,284 21,615 246,193 0
{2 (= 2= ] e e 1 e [ O N E
. 0
(i) 0 0 0 : N 0
11 SHIRLEY ALDEBOL 0 170,935 0 10,901 42,284 21,615 245,735 0
L2 (0 o3 (b = [ e e O N [
. 0
(ii) 0 0 0 0. o_ 0
12 JAIME CONTRERAS (i) 170,935 0 16,104 35,277 21,615 243,931 0
L2 (0 o3 [ = [ e 1 O N (N
(i) 0 0 0 0 (; o- 0
13 DENIS JOHNSTON [0 170,935 0 8,615 42,284 21,615 243,449 0
{2 (0= == ] e [ 1 O s O K
(i) 0 0 0 0 c; 0. 0
14 JESSICA OCHS 0] 180,825 0 2,071 37,314 21,755 241,965 0
ASSOCIATE GENERAL COUNSEL | M 7 mm e e e e o e e e o | L e e e e el e e e e e o] e e e e el e e e | e e e e | mme e 2 &
(i) 0 0 0 0 o- o- 0
15 GABRIEL MORGAN 0] 170,935 0 12,484 35,277 22,969 241,665 0
{2 (=2 == ] e e 1 [ s O K
(i) 0 0 0 0 0. 0. 0
16 SUSAN CAMERON 0] 180,824 0 964 37,314 21,779 240,881 0
ASSOCIATE GENERAL COUNSEL | 7 mm e e e e e e e e o | L Ll e e e el c e e e e e e ol e e e el ce e e e | e e e e | mme e 2 &
(i) 0 0 0 0 0. 0. 0
17 LORI ANN ORME 0] 178,769 0 3,077 36,891 21,681 240,418 0
CHIEF OF OPERATIONS | V7 e e e e e e e e e e o | L e e e e o e e e e e e e e et e e e e eee e mmem e m e | med e 2
. 0
) 0 0 0 0. 0. 0
18 CANDIS TALL (i) 170,935 0 11,429 35,277 21,791 239,432 0
EXECUTIVE VICE PRESIDENT =~ | M 7| cm e e e e e e e o | o mmmmee e | e e e e c ] et e e e e e e e e e e | e | e e e 2 -
. 0
(ii) 0 0 0 0. o- 0
19 KEVIN STAVRIS 0 152,849 0 10,736 38,557 21,696 223,838 0
[ S N (o I = 1 1 [ U
. 0
(i) 0 0 0 : N 0
20 AMY SUGIMORI (i) 158,269 0 1,353 32,667 21,532 213,821 0
L ] =T [ e 1 S N (P
(i) 0 0 0 0 (; o- 0




(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (ii) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
21 WAYNE MACMANIMAN JR 10) 143,914 0 18,575 29,709 20,822 213,020 0
Y I T = =T 0 [ 1 e I [ U
. 0
(i) 0 0 0 - - 0
0 0
22 SAM WILLIAMSON ) 138,241 0 23,481 28,526 22,727 212,975 0
[0 oy N (o o e e [ [ N [
(i) 0 0 0 0 - - 0
0 0
23 ISRAEL MELENDEZ JR (i) 142,011 0 12,066 29,317 21,278 204,672 0
[0 oy N (o o) S e [ [ N [
(i) 0 0 0 0 - - 0
0 0
24 ROCHELLE PALACHE 0] 142,011 0 11,838 29,317 21,129 204,295 0
R4 (0 U= {0 = A e [ e [ N K
(i) 0 0 0 0 - - 0
0 0
25 CATHERINE PONEROS 0] 132,496 0 20,509 27,357 21,370 201,732 0
ASST DIST LD(EFF 10/02/2024) [ V7| c o e e e e e e o | L e e e o o e e e e e e ] e e e e e el e e e e e e et e e e a2
(i) 0 0 0 0 - - 0
0 0
26 HELENE O'BRIEN 10) 138,094 0 12,061 28,495 21,302 199,952 0
L) £ (o I = e 1 [ O [ U E
(i) 0 0 0 0 - - 0
0 0
27 TIMOTHY FINUCAN 0] 132,497 0 19,020 27,357 20,605 199,479 0
LT =0 Lo [ e [ e [ N I
. 0
(i) 0 0 0 - - 0
0 0
28 PHOEBE A SCHELL 0 132,496 0 14,925 27,357 21,375 196,153 0
ASST DISTRICT LEADER [ o e e e e e e o | L e e e o e e e e e me et e e e el et e ce e ] e e e e e e e o
. 0
(i) 0 0 0 - - 0
0 0
29 DANIEL NICOLAI ) 128,706 0 15,042 26,576 21,470 191,794 0
[0 o 0 (o ) e e [ [ N [
. 0
(i) 0 0 0 - - 0
0 0
30 DAISY CRUZ ) 132,497 0 10,897 27,357 20,691 191,442 0
[0 oy 8 (o o e e [ [ N [
(i) 0 0 0 0 - - 0
0 0
31 ANGELO PETITTO (i) 124,098 0 11,720 32,634 21,444 189,896 0
[0 oy N (o o) e e [ N (N
(i) 0 0 0 0 - - 0
0 0
32 TODD JENNINGS 0] 119,589 0 10,700 31,705 21,494 183,488 0
LTS ) £ 0 (o Y o = e [ e [ S K
(i) 0 0 0 0 - - 0
0 0
33 WILSON MONTALVO 0] 118,587 0 10,700 31,498 21,331 182,116 0
NS ) £ 0 (o Y o = e [ L N S I
(i) 0 0 0 0 - - 0
0 0
34 OTONIEL FIGUEROA-DURAN 0] 119,588 0 10,741 24,697 21,408 176,434 0
ASST DISTRICT LEADER | o e e e e e e e e e o | L L e e e el e e e e e e o e e e e e el ce e e e e e e eme e
(i) 0 0 0 0 - - 0
0 0
35 DYLAN U VALLE 0] 117,799 0 11,668 24,329 21,279 175,075 0
DIST LEADER (EFF 04/03/2024) |7 7| cm e mm e e e e e e o | L e e e e e e el e e e e e o] e e el e e e e e e e
. 0
(i) 0 0 0 - - 0
0 0
36 NEIL DIAZ (i) 111,006 0 11,828 29,936 21,279 174,049 0
[ £ (o I e 1 [ e [ U H
. 0
(i) 0 0 0 - - 0
0 0
37 LUZ GARATE ) 108,511 0 12,938 29,422 21,262 172,133 0
[0 o N (o ) e e [ [ N [
. 0
(i) 0 0 0 - - 0
0 0
38 ANDY R CABRERA ) 106,158 0 14,698 21,930 21,246 164,032 0
DIST BD MEM (EFF 05/18/2024) | " 7| = cc e m e o e e e e o | e | e e e e e e e e e e e e e a2
(i) 0 0 0 0 - - 0
0 0
39 PETER SCHMIDT i) 104,066 0 13,148 21,491 22,504 161,209 0
DIST BD MEM (EFF 05/18/2024) | " 7| o oo mm e o e e e e o | e ee e | e e e e e e e e et e e e e oo 2
(i) 0 0 0 0 - - 0
0 0
40 ALLAN SMYTH 0] 106,158 0 11,720 21,930 21,214 161,022 0
[0 g N (o o e e e [ [ E N [
(i) 0 0 0 0 - - 0
0 0
41 JOHN BYNUM 0] 102,847 0 11,015 22,853 21,721 158,436 0
o ) £ 0 (o Y o = e [ L N [ I
(i) 0 0 0 0 - - 0
0 0




(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (i) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
42 MIGUEL BARRY GODIN 0] 106,158 0 8,257 21,930 21,214 157,559 0
[0 oy 0 (o o e o e O U E N [
(ii) 0 0 0 0 - - 0
0 0
43 FRANCISCO ROMERO 10) 101,335 0 13,964 20,937 21,150 157,386 0
AT-LARGE BD MEM(EFF 10/2/2024) [ V7| c o c o m e e e e o | L L L e e e o o m e e e e e e e e e el e e e e e e e e e et e e e e oo
(ii) 0 0 0 0 - - 0
0 0
44 ARJETA RAMA 0 106,158 0 6,253 21,930 21,128 155,469 0
AT-LARGE BD MEM(EFF 5/18/2024) [ 7| ccccm e e e o | L L e e e o o m e e e e e e e e e e el e e e e e e e e e e e e oo
. 0
(i) 0 0 0 - - 0
0 0
45 CARLA THOMAS (i) 101,336 0 11,114 20,937 21,214 154,601 0
o ) £ 0 (o 7Y o = e e [ [ N I
. 0
(ii) 0 0 0 - - 0
0 0
46 MAURICIO LOPEZ ) 101,337 0 10,863 20,937 21,214 154,351 0
[0 o 0 (o ) e 1 e [ N [
. 0
(ii) 0 0 0 - - 0
0 0
47 GABRIEL ACOSTA 10) 101,335 0 10,930 20,937 21,128 154,330 0
N 0 o 14 (o = o e 1 e I [ U
(ii) 0 0 0 0 - - 0
0 0
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m Supplemental Information
part for any additional information.

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Explanation

Return Reference
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Schedule L

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
Service Employees International Union Local
328) 13-0535740

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship between disqualified person (c) Description of (d)
and organization transaction Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958.
3 Enter the amount af tax, if any, on line 2, abpve, reimbuyrsed by the organization. . . . .« . $. . $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) (c) (d) Loan to or from the (e) (f) Balance (g) In (h) (i) Written
interested Relationship Purpose of organization? Original due default? Approved agreement?
person with loan principal by board or
organization amount committee?
To From Yes| No | Yes No |Yes No
Total .. $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) (Rev. 1-2025)
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Schedule L (Form 990) (Rev. 1-2025) Page 2

(1484 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |[(e) Sharing of
between interested transaction organization's
person and the revenues?
organization Yes No
(1) VIRDIANA DE GUADALUPE SEE PART V 61,986|WAGES No
(2) YAMBELI V GOMEZ SEE PART V 110,645|WAGES No
(3) AUTUMN WEINTRAUB SEE PART V 144,170({WAGES No
(4) JOSEPH AULISIO SEE PART V 153,005(WAGES No
(5) ALISE CABRERA SEE PART V 115,858|WAGES No
(6) REBECCA BROWN SEE PART V 0 [WAGES No

L1y Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference Explanation

PART IV, LINE 1, COLUMN
PART IV, LINE 2, COLUMN
PART IV, LINE 3, COLUMN
PART IV, LINE 4, COLUMN
PART IV, LINE 5, COLUMN
PART IV, LINE 6, COLUMN

SPOUSE OF OFFICER, DIMAS DIAZ
DAUGHTER OF OFFICER, LUZ GARATE
SPOUSE OF OFFICER, ROBERT HILL

SPOUSE OF OFFICER, CATHERINE PONEROS
SPOUSE OF OFFICER ANDY R CABRERA
DAUGHTER OF OFFICER KEVIN BROWN

|0 |0 (W |T |

Schedule L (Form 990) (Rev. 1-2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Attach to Form 990 or 990-EZ. Inspection
Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
Service Employees International Union Local

32BJ

Return
Reference

13-0535740

Explanation

PART IIl, LINE | ORGANIZATION'S MISSION: OUR MISSION IS TO BUILD AND GROW A DIVERSE, EFFECTIVE, POLITICALLY INDEPENDENT AND

1 DEMOCRATIC ORGANIZATION OF WORKERS TO CHANGE OUR LIVES FOR THE BETTER, IMPROVE OUR COMMUNITIES, AND
BUILD A MORE JUST SOCIETY FOR PRESENT AND FUTURE GENERATIONS. WE RECOGNIZE OUR SUCCESSES AND LEARN
FROM OUR SETBACKS. WE STRIVE TO BE STRATEGIC, ORGANIZED, INCLUSIVE, HONEST, RESPECTFUL, OPTIMISTIC AND
CONFIDENT.

PART VI, MEMBERS OF THE ORGANIZATION: THE FOLLOWING ARE ELIGIBLE FOR MEMBERSHIP: 1. PERSONS ENGAGED IN

SECTION A, | EMPLOYMENT OVER WHICH THE LOCAL UNION HAS JURISDICTION; 2. PERSONS CURRENTLY HOLDING ELECTIVE OFFICE

LINE 6 WITHIN THE LOCAL UNION; 3. RETIRED MEMBERS RECEIVING A PENSION FROM ANY RELATED PENSION FUND; 4. MEMBERS
WHO HAVE BEEN UNEMPLOYED FOR LESS THAN SIX (6) MONTHS; 5. PERSONS WHO HAVE BEEN A MEMBER OF THIS LOCAL
UNION FOR AT LEAST TWENTY-FIVE (25) YEARS, AND 6. EMPLOYEES OF THE LOCAL UNION NOT COVERED BY THE
COLLECTIVE BARGAINING AGREEMENTS BETWEEN THE LOCAL UNION AND ANOTHER UNION.

PART VI, ELECTION OF GOVERNING BODY MEMBERS: THE MEMBERS OF THE LOCAL UNION ELECT THE OFFICERS AND OTHER

SECTION A, | OFFICIALS EVERY THREE YEARS. DURING THOSE YEARS IN WHICH NO GENERAL ELECTION IS SCHEDULED, IF THE OFFICE

LINE 7A OF THE PRESIDENT IS VACANT, THEN THE SECRETARY TREASURER SHALL ASSUME THE DUTIES OF THE OFFICE UNTIL A
SUCCESSOR HAS BEEN NAMED. THE JOINT EXECUTIVE BOARD BY MAJORITY VOTE SHALL ELECT AND FILL THE OFFICE OF
THE PRESIDENT DURING SUCH NON-MEMBERSHIP ELECTION YEARS. ALL OTHER OFFICER POSITIONS THAT ARE VACANT
PRIOR TO THE GENERAL MEMBERSHIP ELECTION SHALL BE FILLED BY APPOINTMENT BY THE PRESIDENT SUBJECT TO THE
APPROVAL OF A MAJORITY VOTE OF THE JOINT EXECUTIVE BOARD. ALTERNATIVELY, THE JOINT EXECUTIVE BOARD MAY IN
SUCH A CIRCUMSTANCE ABOLISH THE OFFICE OR, IN THE EVENT OF AN EXECUTIVE POSITION, COMBINE ITS DUTIES WITH
THAT OF ANOTHER EXECUTIVE OFFICE.

PART VI, DECISIONS SUBJECT TO APPROVAL OF MEMBERS: MEMBERS OF THE LOCAL UNION SHALL VOTE ON ANY MOTION BEFORE

SECTION A, | THE GENERAL MEMBERSHIP AT THE GENERAL MEMBERSHIP MEETING FOR THEIR DISTRICT OR AREA. MEMBERS MAY ALSO

LINE 7B ATTEND THOSE GENERAL MEMBERSHIP MEETINGS OUTSIDE THEIR DISTRICT IN ACCORDANCE WITH THE RULES ESTABLISHED
BY THE JOINT EXECUTIVE BOARD. ANY PROPOSED MEMBER INITIATED AMENDMENTS TO THE BY-LAWS MUST BE
SUPPORTED BY A PETITION SIGNED BY MEMBERS IN GOOD STANDING CONSISTING OF AT LEAST 10% OF THE LOCAL
UNION'S MEMBERSHIP AND THEN SUBMITTED TO THE MEMBERSHIP FOR RATIFICATION.

PART VI, FORM 990 REVIEW PROCESS: THE FORM 990 IS PROVIDED TO AND REVIEWED BY THE JOINT EXECUTIVE BOARD BEFORE IT

SECTIONB, | ISFILED.

LINE 11B

PART VI, CONFLICT OF INTEREST POLICY COMPLIANCE: PRESENTED TO THE JOINT EXECUTIVE BOARD AND WE HAVE AN ETHICS

SECTIONC, | LIASON WHO IS CHARGED WITH REVIEWING QUESTIONS AND CLAIMS REGARDING CONFLICTS OF INTEREST.

LINE 12C

PART VI, AVAILABILITY OF GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS: THE ORGANIZATION'S GOVERNING DOCUMENTS

SECTIONC, | AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST. REQUEST MAY BE MADE IN PERSON

LINE 19 OR BY MAIL ADDRESSED TO THE CHIEF OF OPERATIONS AT THE ORGANIZATION'S PRINCIPAL OFFICE LOCATION.

PART XII, COMMITTEE WITH OVERSIGHT ON FINANCIAL STATEMENT AUDIT: THE BOARD OF AUDITORS IS RESPONSIBLE FOR

LINE 2C REVIEWING THE AUDITED FINANCIAL STATEMENTS AS PREPARED BY THE LOCAL UNION'S CERTIFIED PUBLIC ACCOUNTANTS.

PART X, Net assets are reconciled based on the prior year issued financial statements & an understanding of all restricted and non-

LINE9 restricted net asset accounts.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Open to Public
Inspection

OMB No. 1545-0047

Name of the organization
Service Employees International Union Local
32BJ]

Employer identification number

13-0535740

IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

Direct controlling
entity

(9)

Section
512(b)
(13)
controlled

entity?

Yes| No

(1)ISLIP CORP
25 WEST 18TH STREET

NEW YORK, NY 10011
13-3592746

TITLE HLDG CO

NY

501(C)(2)

SEIU LU 32B]

Yes

(2)LOCAL 32BJ SEIU AMERICAN DREAM FUND
25 WEST 18TH STREET

NEW YORK, NY 10011
13-0535740

POLITICAL ORG

NY

527

SEIU LU 32BJ

(3)32BJ UNITED ADF
25 WEST 18TH STREET

NEW YORK, NY 10011
55-0843735

POLITICAL ORG

NY

527

SEIU LU 32B]

Yes

(4)SEIU LOCAL 32B] CONNECTICUT PAC
885 WETHERSFIELD AVENUE

HARTFORD, CT 06114
13-4195531

POLITICAL ORG

CT

527

SEIU LU 32BJ

Yes

(5)LOCAL 32B] PA AMERICAN DREAM FUND
25 WEST 18TH STREET

NEW YORK, NY 10011
20-3276533

POLITICAL ORG

PA

527

SEIU LU 32BJ

Yes

(6)EMPIRE STATE 32BJ SEIU PAC
25 WEST 18TH STREET

NEW YORK, NY 10011
26-3620161

POLITICAL ORG

NY

527

SEIU LU 32B]

Yes

(7)LOCAL 1201 SCHOOL EMPLOYEES PAC
455 N 5TH STREET

PHILADELPHIA, PA 19123
90-0046858

POLITICAL ORG

PA

527

SEIU LU 32BJ

(8)GOOD JOBS PITTSBURGH
25 WEST 18TH STREET

NEW YORK, NY 10011
86-2297482

POLITICAL ORG

PA

527

SEIU LU 32BJ

Yes

(9)MA PAC LOCAL 32BJ UNITED ADF SEIU
26 WEST STREET

BOSTON, MA 02111
87-3799694

POLITICAL ORG

MA

527

seiu lu 32bj

Yes

(10)VAMOS4PR ACTION PAC
1313 NW 36TH STREET 5TH FL

MIAMI, FL 33142
83-1453908

POLITICAL ORG

FL

527

SEIU LU 32BJ

Yes

(11)UNITED FOR JUSTICE
25 WEST 18TH STREET

NEW YORK, NY 10011
93-2473437

501(C)(4)

SEIU LU 32B]

Yes

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

Cat. No. 50135Y
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)BJ TRANSPORTATION INC TRANSPORTATION NY SEIU LOCAL 32BJ |C CORP 0 0 Yes
25 WEST 18TH STREET

NEW YORK, NY 10011
13-3798227

Schedule R (Form 990) (Rev. 1-2025)
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) - -« « «  «  +  +  « 4 4 4 e 4w a e a e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c No
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id No
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le No
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e if No
g Sale of assets to related organization(s) - - = « + « .« . 4 4 4w w w e e s aw e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
" rh pPérformance’of Services or 'membership of fuhdraising solicitations’by related organization(s) - -« « « « « « « + .+ .« .« .+ . . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in| Yes
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1lo | Yes
Reimbursement paid to related organization(s) for expenses « « « = « « .« . 4« 4+ awaa e wwa e e 1ip No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q | Yes
r Other transfer of cash or property to related organization(s) - - + « « « &« « & 4 4 4 4 . a0 awa e a ir | Yes
S Other transfer of cash or property from related organization(s) - =« « « = « « « « .« . . 4« 4«4 .. a . 1s | Yes
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)32BJ UNITED AMERICAN DREAM FUND R 1,527,000 COST
(2)LOCAL 32BJ SEIU AMERICAN DREAM FUND S 2,000,000 cosT
(3)MASSACHUSETTS AMERICAN DREAM FUND R 105,000 cosT
(4)UNITED FOR JUSTICE R 250,000 CosT
(5)CT PAC R 80,000 cosT

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025)

Page 4

1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation
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