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

0
%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 ﬁi 1
] foundation) po 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. Open to P_Ubl'c
Department of the Inspection
Treasury

hterrd Reven20R1visslendar year, or tax year beginning 01-01-2021  , and ending 12-31-2021

C Name of organization D Employer identification number

B ) o
Check if applicable: § ™'y gogp 1) NITED HEALTHCARE WORKERS EAST

[ Address change

[ Name change 13-1510821
[ Initial return Doing business as
Final
|_return/terminated E Telephone number
|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
I_ Application pendingl] 498 Seventh Avenue 24th Floor (212) 857-4277

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

New York, NY 10018 G Gross receipts $ 190,953,370
F Name and address of principal officer: H(a) Is this a group return for
Ié_lggys?\;:::th Avenue 24th Floor subordinates?_ [ Yeslv No
New York,NY 10018 H(®) ﬁ\rfluaélezl;bordmates [ves o
I Tax-exempt status: [ 501(c)(3) W 501(c) (5) M(insertno.) [ 4947(a)(1)or | 527 If "No," attach a list. See instructions.

H(c i
J Website: ® www.1199seiu.org (€) Group exemption number &

K Form of organization: | Corporation | Trust|  Association [w* Other I L Year of formation: 1932 | M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities:
1199Seiu - To organize and unite employees in the health care industry.

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

o

=

]

[ =]

2

=] 2

g 3 Number of voting members of the governing body (PartVl, linet1a) . . . . . . . . 3 145

=

@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 61

.E 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . . 5 993

E 6 Total number of volunteers (estimate if necessary) . - . .+ « .+ « .« .+ .+ . . . 6

< 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, line11l . . .+ .+ .« .« .+ .+ . 7b
Prior Year Current Year

@ 8 Contributions and grants (Part VIIl, line 1th) - . . . . . . . . 0

?E' Program service revenue (PartVIll, line2g) . . . . . . . . . 195,083,416 186,720,897

é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . 68,966 26,665
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 26,353,867 4,205,808
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 221,506,249 190,953,370
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,227,423 1,583,523
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 97,202,344 100,846,835
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0

b Total fundraising expenses (Part IX, column (D), line 25) ®0

Expenses

17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 84,381,371 86,927,565
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 182,811,138 189,357,923
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 38,695,111 1,595,447
<3 $ Beginning of Current End of Year
E% Year
EE 20 Total assets (PartX, line16) . . . . .+ .+ + +« +« .« « . . 165,038,042 166,401,091
.;'g 21 Total liabilities (Part X, line 26) . . . . .+ +« .+« .« .« .+ .« . . 76,046,682 74,743,694
EE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 88,991,360 91,657,397

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.

2022-10-20
Signature of officer Date
Sign
Here Lucy Chen CFO
}Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ if | poo367208

Paid self-employed

Firm's name ™ NCHENG LLP CERTIFIED PUBLIC ACCOUNTANTS Firm's EIN ™ 81-0926770
Preparer
Use Only Firm's address ® 40 WALL ST 32ND FL Phone no. (212) 785-0100

NEW YORK, NY 10005

May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . . .+ . .« . [+ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
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Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

1199Seiu - To organize and unite employees in the health care industry.

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

the prior Form 990 or 990-EZ?

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?

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

| Yes [+ No

[ Yes |+ No

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 $

1199Seiu - To organize and unite employees in the health care industry.

) (Revenue $

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 (2021)
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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 k.7 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 Yes
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 No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 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 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
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 °
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 sygRletriSahs et £@Tdht or 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 Il
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 No
¢ 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 . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? 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 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and 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 y
sections 301.7701-2 and 301.7701-3? 33 es
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
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 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
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 514
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 (2021)



Form 990 (2021) 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 . . . . . . . . . 400 e e e e 2a 993
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more 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 ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe 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? . . . . . . . . . . . 0w 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? . . . .+« . h a 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? . . . . . 4 h 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? . . « +« + &« + 4 x4 4 e e e e e e e e e | 7n
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 orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) 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 tYesprgerizhtdnsanuetooatiomd filesEitrtioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

Yes omplete Form 4720, Schedule
17 Sectloﬁ 581?8(21) organ?zat?éns Di the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .
If "Yes," complete Form 6069

Form 990 (2021)



Form 990 (2021) Page 6

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

or. 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?\ guﬁ]eOcontamsa response or no?e toany’line’in tgis ﬂér‘?‘iﬂ P

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 145
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 61
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? . . . . .+ .« .+ + &+« a4 4. e 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? . . . . . . .+ 4 4w 44w e e e 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? . . . . . . . . . o 0w e e e e e 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 Interna/ 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? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a 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? . . . . . v 4 4w e e e e e e e e e e e 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 . . +« « « &« &« « o« a ww e e e 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 | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

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? . . . . . . + + 4 v 4w 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 List the states with which a copy of this Form 990 is required to be filedk
N

18 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)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of

interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
FLucy Chen 498 Seventh Avenue 24th Floor New York,NY 10018 (212) 261-2301

Form 990 (2021)



Form 990 (2021) 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 thisPartVIl . . . . . . . . .+ .+ . .+ . . [

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, 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 Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [5 = [ _ g = o T|q| MISC/1099- MISC/1099- and reIaFed
below dotted a o E = |z %@ Q NEC) NEC) organizations
line) §3 =2 E o DE E
E = e
e |g U |t o
s T = o 2]
m s 3
8 |5 T =
g 5| [®| 8
T % a
=8
= I
=9
(1) George Gresham 35.00
................................................................... aa Trmmmmmssmmessees X X 264,895 0 107,222
President 5.00
(2) Lucy Chen 35.00
................................................................... ea trmremmmeasaeen X 242,755 0 115,393
CFO 5.00
(3) Gabrielle Seay 35.00
................................................................... se e 224,195 0 101,403
Political Director 0.00
(4) Debra Pucci 35.00
................................................................... aa Trmmmmmssmmessees 221,411 0 103,707
Chief of Staff 0.00
(5) Maria Castaneda 35.00
................................................................... R L ELEE] (¢ X 197,248 0 86,735
Secretary/treas 5.00
(6) James Tynan 35.00
................................................................... ea trmremmmeasaeen 211,200 0 67,665
Director 0.00
(7) Helen Schaub 35.00
................................................................... R L ELEE] (¢ X 184,359 0 82,646
Vice President 0.00
(8) Yvonne Armstrong 35.00
................................................................... aa Trmmmmmssmmessees X X 182,502 0 77,126
Sr.Exec VP 5.00
(9) Veronica Turner-Biggs 35.00
................................................................... aa Trmmmmmssmmessees X X 181,301 0 77,126
Sr. Exec. VP 0.00
(10) Samantha Morales 35.00
................................................................... ea trmremmmeasaeen 179,557 0 78,755
Director 0.00
(11) Raul Hocson 35.00
................................................................... ea trmremmmeasaeen 168,595 0 80,462
Dir - MIS 0.00
(12) Milagros Silva-Bermudez 35.00
................................................................... R L ELEE] (¢ X 157,462 0 64,640
Executive VP 0.00
(13) Lisa Brown 35.00
................................................................... R L ELEE] (¢ X 154,313 0 61,743
Executive VP 0.00
(14) Antonio Howell 35.00
................................................................... R L ELEE] (¢ X 148,205 0 64,108
Vice President 0.00
(15) Gregory Speller 35.00
................................................................... R L L] (¢ X 149,747 0 61,969
Executive VP 0.00
(16) Patrick Forde 35.00
................................................................... aa Trmmmmmssmmessees X X 149,148 0 61,776
Vice President 0.00
(17) Maria Kercado 35.00
................................................................... R L ELEE] (e X 148,732 0 61,969
Executive VP 0.00
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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 Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations o = = [0 T MISC/1099- MISC/1099- and related
below dotted | 2|3 % Nl =g = NEC) NEC) organizations
line) =< |5 |B|s B2 |2
g o I e = -
= = e i
oa|e T 8o
~z|2| [2°8
g |[F T =
g2l |°| 2
| & 2
B
i P
=3
(18) Nadine Williamson 35.00
........................................................................................... X X 148,885 61,757
Acting Exec. VP 0.00
(19) Rona Shapiro 35.00
............................................................................................ X X 146,548 61,830
Executive VP 0.00
(20) Jacqueline Alleyne 35.00
X X 145,994 61,969
Executive VP 0.00
(21) Joycelyn Neil 35.00
............................................................................................ X X 139,408 61,830
Executive VP 0.00
(22) Todd Hobler 35.00
............................................................................................ X X 141,447 59,038
Vice President 0.00
(23) Dale Ewart 35.00
...................................................................... X X 146,182 46,181
Acting Exec. VP 0.00
(24) Daine E Williams 35.00
............................................................................................ X X 135,927 55,842
Asst. div. dir. 0.00
(25) Brian L Morse 35.00
............................................................................................ X X 131,978 56,963
Acting VP 0.00
(26) Winslow J Luna 35.00
............................................................................................ X X 131,525 53,778
Vice President 0.00
(27) Shaywaal Amin 35.00
X X 132,607 51,215
Vice President 0.00
(28) Neva Shillingford 35.00
............................................................................................ X X 129,812 51,863
Asst Div. Dir. 0.00
(29) Allan Sherman 35.00
............................................................................................ X X 124,885 54,537
Asst. Div. Dir. 0.00
(30) Raymont D Dorsey 35.00
X X 127,794 51,494
Vice President 0.00
(31) Victor Anthony 35.00
............................................................................................ X X 127,555 51,683
Vice President 0.00
(32) Timothy Rodgers 35.00
............................................................................................ X X 126,806 50,467
Vice President 0.00
(33) Sui Ling Xu 35.00
............................................................................................ X X 126,754 50,467
Vice President 0.00
(34) Rene R Ruiz 35.00
............................................................................................ X X 126,404 50,467
Vice President 0.00
(35) Roger C Cumberbatch 35.00
............................................................................................ X X 126,140 50,704
Vice President 0.00
(36) Donta M Marshall 35.00
............................................................................................ X X 125,541 50,993
Vice President 0.00
(37) Taren L Peterson 35.00
X X 125,696 50,557
Vice President 0.00
(38) Joseph Chinea 35.00
............................................................................................ X X 125,780 50,467
Vice President 0.00
(39) Tracey S Harrison 35.00
............................................................................................ X X 125,780 50,225
Vice President 0.00
(40) Michael Ashby 35.00
X X 126,477 49,470
Vice President 0.00
(41) Kevin M Lockhart 35.00
............................................................................................ X X 124,797 50,467
Vice President 0.00
(42) James Scordato 35.00
............................................................................................ X X 124,797 50,467
Vice President 0.00
(43) David J Greenberg 35.00
............................................................................................ X X 124,747 50,467
Vice President 0.00
(44) Maureen L Tomlinson 35.00
............................................................................................ X X 124,627 50,467
Vice President 0.00
(45) Brenda Spry 35.00
............................................................................................ X X 124,875 50,117
Vice President 0.00
(46) Jude Derisme 35.00
............................................................................................ X X 124,572 50,337
Vice President 0.00
(47) Rhina Molina-Munck 35.00
X X 124,539 50,338
Vice President 0.00
(48) Kwai K Ho 35.00
............................................................................................ X X 124,234 50,467
Vice President 0.00
(49) Keith Joseph 35.00
............................................................................................ X X 124,090 50,467
Vice President 0.00
(50) Margaret West-Allen 35.00
X X 123,867 50,684
Vice President 0.00
(51) William Kee 35.00
............................................................................................ X X 124,022 50,467
Vice President 0.00
(52) Lystra C Sawney 35.00
............................................................................................ X X 124,629 49,759
Vice President 0.00
(53) Adekemi Gray 35.00
............................................................................................ X X 124,079 50,280
Vice President 0.00
(54) Stephanie Shaw 35.00
............................................................................................ X X 123,902 50,337
Vice President 0.00
(55) Leilani C Montes 35.00
............................................................................................ X X 124,079 50,152
Vice President 0.00
(56) Clauvice Saint-Hilaire 35.00
............................................................................................ X X 123,713 50,472
Vice President 0.00
(57) Zenaida Colon 35.00
X X 124,128 49,893
Vice President 0.00
(58) Grace Bogdanove 35.00
............................................................................................ X X 124,575 49,340
Acting VP 0.00
(59) Julio Vives 35.00
............................................................................................ X X 123,392 50,401
Vice President 0.00
(60) Lorraine A Brown-Zanders 35.00
............................................................................................ X X 124,247 49,340
Acting VP 0.00
(61) Patricia Marthone 35.00
............................................................................................ X X 122,643 50,295
Vice President 0.00
(62) Brian Joseph 35.00
............................................................................................ X X 122,285 50,467
Vice President 0.00
(63) Yahnae M Barner 35.00
............................................................................................ X X 123,143 49,430
Vice President 0.00
(64) Anthony E Peterson 35.00
X X 122,362 49,456
Vice President 0.00
(65) Berta Silva 35.00
............................................................................................ X X 121,135 50,467
Vice President 0.00
(66) Noreen Wray-Roach 35.00
............................................................................................ X X 120,231 48,721
Vice President 0.00
(67) Vladimir Fortunny 35.00
X X 116,087 50,467
Vice President 0.00
(68) Coraminita Mahr 35.00
............................................................................................ X X 116,208 50,098
Vice President 0.00
(69) Mary Wilsie 35.00
............................................................................................ X X 118,848 47,227
Vice President 0.00
(70) Caridad Rivera 35.00
............................................................................................ X X 128,379 36,255
Acting VP 0.00
(71) Katia Guillaume 35.00
............................................................................................ X X 114,533 50,037
Vice President 0.00
(72) Karen Barrett 35.00
............................................................................................ X X 120,305 43,674
Vice President 0.00
(73) Ruth Karen Heller 35.00
............................................................................................ X X 138,615 22,790
Executive VP 0.00
(74) Dequasiasharah R Canales 35.00
X X 121,999 37,683
Vice President 0.00
(75) Brynley Lloyd-Bollard 35.00
............................................................................................ X X 110,765 48,747
Vice President 0.00
(76) Herbert Jean-Baptiste 35.00
............................................................................................ X X 158,866 0
Vice President 0.00
(77) Patricia Smith 35.00
X X 112,018 44,915
Vice President 0.00
(78) Gerard Cadet 35.00
............................................................................................ X X 109,648 43,850
Vice President 0.00
(79) Timothy C Foley 35.00
............................................................................................ X X 152,063 0
Executive VP 0.00
(80) Frances O Gentle 35.00
............................................................................................ X X 118,676 33,292
Vice President 0.00
(81) Isabel A Rodriguez-Simpson 35.00
............................................................................................ X X 106,362 45,435
Vice President 0.00
(82) Filaine Deronnette 35.00
............................................................................................ X X 127,554 21,201
Vice President 0.00
(83) Margarette Nerette 35.00
............................................................................................ X X 101,518 28,405
Vice President 0.00
(84) Gladys Bruno 35.00
X X 89,383 38,391
Vice President 0.00
(85) Rebecca A Gutman 35.00
............................................................................................ X X 126,031 0
Vice President 0.00
(86) Jerry Fishbein 35.00
............................................................................................ X X 125,777 0
Vice President 0.00
(87) Steven Kramer 35.00
X X 45,279 21,007
Executive VP 0.00
(88) Katherine Taylor 35.00
............................................................................................ X X 54,871 5,236
Caucus Coord/VP 0.00
(89) Monica M Russo 35.00
............................................................................................ X X 58,995 0
Executive VP 0.00
(90) Manuel Leon 35.00
............................................................................................ X X 38,331 4,976
Vice President 0.00
(91) Ionis Bandele 1.50
...................................................................... X 0 0
Exec. Council 0.00
(92) Tiffany Carter 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(93) Belinda Blanck 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(94) Andy Cassagnol 1.50
...................................................................... X 0 0
Exec. Council 0.00
(95) Sophia Colley 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(96) Carmen Schaefer 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(97) Sandra Diaz 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(98) Cheryl Roberts 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(99) Cheryl Castillo 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(100) Clifton Barker 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(101) Dennese Wray 1.50
...................................................................... X 0 0
Exec. Council 0.00
(102) Elizabeth Mauvais-Jazon 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(103) Evelyn Harris 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(104) Frazier Dudley Gaines 1.50
..................................................................... X 0 0
Exec. Council 0.00
(105) Felix Quinones 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(106) Cheryl Dunn 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(107) Sheila Ennist 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(108) Noel Evelyn 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(109) Tiffany Fields 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(110) Tamikio Gallishaw 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(111) Jane Gerencser 1.50
...................................................................... X 0 0
Exec. Council 0.00
(112) Jeanie Oliver-Allen 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(113) Celinda Gonzalez 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(114) Kwaku Bondah 1.50
...................................................................... X 0 0
Exec. Council 0.00
(115) Leora Stirrat 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(116) Hazel Green 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(117) Linda Gueli 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(118) Gary Hilliard 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(119) Marguerite Clarkson 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(120) Maurice DePalo 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(121) Stacey Jackson-Roberts 1.50
...................................................................... X 0 0
Exec. Council 0.00
(122) Mona Lewis 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(123) Vicki Linnell 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(124) Narkeya Washington 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(125) Natalie King 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(126) Jacqueline Lord 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(127) Patricia McAlmont 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(128) Opal Townsend 1.50
...................................................................... X 0 0
Exec. Council 0.00
(129) Barbara Moody 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(130) Patricia Diaz 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(131) Natina Newsome 1.50
..................................................................... X 0 0
Exec. Council 0.00
(132) Patricia O'Hara 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(133) Mona Pratt 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(134) Philbert King 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(135) Sherel Redwood 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(136) Ruth Johnston 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(137) Robert Gibson 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(138) Richard Romero 1.50
...................................................................... X 0 0
Exec. Council 0.00
(139) Ana-Maria Rosado-Bosch 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(140) Owen Samuda 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(141) Linda Silva 1.50
X 0 0
Exec. Council 0.00
(142) Keisha Simmons 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(143) Fatimah Smalls 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(144) Oksana Solilyak 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(145) Thomas Cloutier 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(146) Sanjour Spencer 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(147) Calve Stewart 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(148) Roxanne Telford 1.50
...................................................................... X 0 0
Exec. Council 0.00
(149) Patricia Thomas-Burnett 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(150) Wendella Watson 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(151) Milka Exantus 1.50
X 0 0
Exec. Council 0.00
(152) Sherril E Christian 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(153) Evelyn Noel 1.50
............................................................................................ X 0 0
Exec. Council 0.00
(154) Kim Thompson-Wereko 1.50
............................................................................................ X 0 0
Exec. Council 0.00
ib Sub-Total . . . . . . . . >
c Total from continuation sheets to Part VIl, SectionA . . . . L3
d Total (add lines 1b and 1c) . > 12,040,371 4,565,483
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 & 8 5
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 . . «+ .« "= = = = 2 o« = 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 $150,000? If "Yes," complete Schedule J for such
individual 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 . « « « &« &« & & 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) (B) ©)
Name and business address Description of services Compensation
JRM Construction management lic, Construction and renovat 1,117,617
242 west 36th street
new york, NY 10036
Levy Ratner PC legal services 4,021,038
80 eighth ave
new york, NY 10104
Gladstein reif & Meginniss llp legal services 1,583,143
39 broadway
new york, NY 10006
martin F scheinman esq Legal services 2,243,469
322 main street
port washington, NY 11743
Berlin Rosen LTD PR & marketing 979,501
15 maiden lane 1600
new york, NY 10038
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 & 96
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Statement of Revenue

Page 9

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 . . . . . e 0
Business Code
2a contract services 900099 4,748,672 4,748,672
=
=
g b Membership Dues 500099 180,102,842 180,102,842
=
& ¢ rental income 532000 1,869,383 1,869,383
w
E
S | 4
=
-
21 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 186,720,897
Investment income (including dividends, interest, and | 26,665 26,665
other
495V AFPOMNT estment of tax-exempt bond proceeds B 0
5Royalties . . . . . . . . . . . [ 3 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c Rental
income or 6c
d (\SSPental income or (loss). .+ . . . . . 0
(i) Securities (ii) Other®
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: costor
other basis and 7b
sales expenses
¢ Gain or (loss) 7c
d Netgainor(loss) . . . . . . . . . g 0
8a Gross income from fundraising events
(not including $ of
L contributions reported on line 1c).
= SeePartIV,line18 . . . .
5 8a
a b Less: direct expenses 8b
f c Net income or (loss) from fundraising events . . 0
@
‘e 2
e
o ) .
9a Gross income from gaming
activities. 9a
See Part 1V, line 19 .
Less: direct expenses 9b
c Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
. ) 0
€ Net income or (loss) from sales of inventory . .
| 3
Miscellaneous Revenue Business Code
11a Gain on subsidiaries 900099 2,714,057 2,714,057
b Other revenue 900099 1,491,751 1,491,751
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . L
4,205,808
12 Total revenue. See instructions . . . . . -
190,953,370 190,926,705 26,665

Form 990 (2021)



Form 990 (2021)

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 ..
Do not include amounts reported on lines 6b, (A) ngraf:)service Managéfilnt and Fung'r?ising
7b, 8b, 9b, and 10b of Part V. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1,583,523
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 15,168,904

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 56,825,503
8 Pension plan accruals and contributions (include section 5,989,026
401(k) and 403(b) employer contributions)

9 Other employee benefits 17,356,094
10 Payroll taxes 5,507,308
11 Fees for services (non-employees):

a Management 1,728,202

b Legal 8,010,080

c Accounting 176,365

d Lobbying 0

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

f Investment management fees 0

g Other (If line 11g amount exceeds 10% of line 25, 599,417

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

0)
12 Advertising and promotion 1,640,686
13 Office expenses 2,109,223
14 Information technology 3,844,245
15 Royalties 0
16 Occupancy 22,952,058
17 Travel 1,064,337
18 Payments of travel or entertainment expenses for any 0

federal, state, or local public officials
19 Conferences, conventions, and meetings 493,522
20 Interest 1,866,752
21 Payments to affiliates 31,800,190
22 Depreciation, depletion, and amortization 4,714,395
23 Insurance 3,845,158
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 Printing and Publications 1,180,752

b Postage and Shipping 498,691

c OTHER EXPENSES 275,971

d Bad debt 81,074

e All other expenses 46,447
25 Total functional expenses. Add lines 1 through 24e 189,357,923 0 0
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ® [ 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 26,316,640 1 59,403,156
2 Savings and temporary cash investments 46,935,519 2 18,862,272
3 Pledges dnd grahts Fecéivable, net 3 0
4 Accounts receivable, net 17,687,513 4 15,752,600
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 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) 6 0
w| 7 Notes and loans receivable, net 7 0
=
E-: Inventories for sale or use 8 0
& 9 Prepaid expenses and deferred charges 2,109,861 9 3,010,990
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 75,812,430
b Less: accumulated depreciation 10b 19,034,664 59,438,931| 10c 56,777,766
11 Investments—publicly traded securities 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 7,777,273 13 11,093,466
14 Intangible assets 14 0
15 Other assets. See Part 1V, line 11 4,772,305| 15 1,500,841
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 165,038,042 16 166,401,091
17 Accounts payable and accrued expenses 24,879,535( 17 23,531,748
18 Grants payable 18
19 Deferred revenue 407,125| 19 615,662
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
W controlled entity or family member of any of these persons 22
—23  sécured mortgages and notes payable to unrelated third parties 50,000,000 23 50,000,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 760,022 25 596,284
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 76,046,682 | 26 74,743,694
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 72,954,369 | 27 75,620,406
]
[
E 28 Net assets with donor restrictions 16,036,991 28 16,036,991
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
Eﬁ: 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 88,991,360 32 91,657,397
= (33 Totalliabilities dnd het"assets/fund bdlances 165,038,042| 33 166,401,091

Form 990 (2021)



Form 990 (2021)
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) 1 190,953,370
2 Total expenses (must equal Part IX, column (A), line 25) 2 189,357,923
3 Revenue less expenses. Subtract line 2 from line 1 3 1,595,447
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 88,991,360
5 Net unrealized gains (losses) on investments 5
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 1,070,590
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 91,657,397
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
Single Audit Act and OMB Circular A-133? 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 (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990) L . .

( For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasur -
lmsmal Revente Service Y #Complete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public

*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
1199SEIU UNITED HEALTHCARE WORKERS EAST

13-1510821
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 iNSTrUCLIONS ....iciviiiiiiiiiiiiiii e 2 $ 1,020,240

3 Volunteer hours for political campaign activities. See instructions

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 tlké 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 ..... $ 403,020
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........... $ 403.020
.y '
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) 1199SEIU NYS Political Action Fund 498 Seventh Ave 24th FL 13-4128203 232,919
New York,NY 10018

(2) 1199Seiu Fed Political Action Fund 498 Seventh Ave 24th FL 30-0123610 110,139
New York,NY 10018

(3) 1199SEIU Political Action Fund Mass 498 Seventh Ave 24th FL 20-3288982 684
New York,NY 10018

(4) 1199 32BJ144 SEIU Home Care PAF 498 7th avenue 24th fl 13-4052719 1,077

New York,NY 10018

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2021


http://www.irs.gov/form990

Schedule C (Form 990) 2021 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ 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) 2018 (b) 2019 (c) 2020 (d) 2021 (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) 2021



Schedule C (Form 990) 2021 Page 3

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

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

(a) (b)

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?

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? ..................

Other actiVities? i
j Total. Add lines 1c through 1i.
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
c 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

1@ Nel:] 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 members ... 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 Current year ......coeu.. . 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 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 1 - Direct and Indirect|To advocate for members' interests through intervention in campaigns for local, state and federal public
Political Campaign Activities office

Schedule C (Form 990) 2021
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," on Form 990, 2 02 1

Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service F Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

1199SEIU UNITED HEALTHCARE WORKERS EAST
13-1510821
lm 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 L. L L e e e | Yes| No

m 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 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 7/25/06, 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 ™

5 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
]

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)? . . . . .« « .« . . . . e 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.

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. . . . . . . . . . . . . . . ... ... ks

(ii)Assets included in Form 990, Part X . . . . . « « .« . . . . i e e s e s e s e e e kg

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, linel. . « . . « . . « . o« v o v v v v v v v v .. kg
b Assets included in Form 990, Part X . . « « . .« . . . . . .o S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D
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Schedule D (Form 990) 2021
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

(-1a®\A Escrow and Custodial Arrangements.

Page 2

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):

[ Public exhibition

N Scholarly research

[ Preservation for future generations

d [ Loan or exchange programs

e [ other

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

Part XIII.

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?.

[ Yes [ No

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
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 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 I
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

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

Board designated or quasi-endowment

Permanent endowment I

Term endowment

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

If "Yes" on 3a(ii), are the related o

rganizations listed as required on Schedule R?

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

Yes | No

3a(i)
3a(ii)
3b

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 42,112 42,112
b Buildings 1,895,061 1,059,757 835,304
c Leasehold improvements 55,405,220 5,807,233 49,597,987
d Equipment 18,470,037 12,167,674 6,302,363
e Other PR

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 56,777,766

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 3
(L1ud"48] 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.) [ 11,093,466

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)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

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

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.
See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 596,284

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

XIIT v

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 4
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 . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) 2d
e Addlines 2athrough2d . . . . . . .+ . .« .« .+« 4 4 a 4 e e 2e
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3
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 . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines4aand4b . . . . . . . . . . 00w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5

Im 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 . . . . . . . . .+ . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a

b  Prior year adjustments . . . . . . . . . . . . 2b

c¢ Otherlosses . . . . .+ .+ +« « & & 4 4 4. . 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e

3 Subtract line 2e fromlinel . . . . . . . . . 4 0 44w e 3

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 | 4a |

b Other (Describe in Part XIIIL.) | 4b | | |

¢ Add lines 4a and 4b

[},

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

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 : FIN48 Footnote 1199 AND SUBSIDIARIES HAVE ADOPTED THE PROVISIONS PERTAINING TO UNCERTAIN TAX
POSITIONS AND HAVE ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL
REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES. 1199 AND
SUBSIDIARIES DO NOT ANTICIPATE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS THAT
WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENT. PERIODS
ENDING DECEMBER 31, 2018 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE
TAXING AUTHORITIES.
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Schedule I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2 02 1
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22, Open to Public
Department of the I Attach to Form 990. P N
Treasury ™ Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

11 EI NITED HEALTHCARE WORKERS EAST
99SEIU U C (0] S S 13-1510821

m 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? . . . . .« « & + + 4 4 e e e w4 e e e e e e [~ Yes ¥ No

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

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 (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) 1199 SEIU Homecare 71-1028611 501(c)(3) 15,000 0 Solidarity Contribution
Industry

POBox 463

New York,NY 10108

(2) 1199SEIU Employer 13-4063281 501(c)(3) 25,000 0 Solidarity Contribution
Childcare C
POBox 303
New York,NY 10108

(3) Center For Independent 04-2738458 501(c)(3) 25,000 0 Solidarity Contribution
Docume

1300 Soldiers Field Road
Brighton,M A 02135

(4) chinatown manpower 13-2755214 501(c)(3) 25,000 0 solidarity contribution
project in

70 mulberry street
new york,NY 10013

(5) Greater Harlem Chamber 13-3662434 501(c)(6) 10,000 0 Solidarity Contribution
of Com

200A West 136th Street
New Year,NY 10030

(6) Herbert Daughtry Global 84-2280951 501(c)(3) 15,000 0 Solidarity contribution
Minis

415 Atlantic Ave
Brooklyn,NY 11217

(7) Immigrant Family 47-4400495 501(c)(3) 10,000 0 Solidarity Contribution
Services Ins

1626 Blue Hill Avenue
Mattapan,M A 02126

(8) montefiore medical center 13-1740114 501(c)(3) 20,000 0 solidarity contribution
111 east 210th street
bronx,NY 10467

(9) NAACP New York State 13-1084135 501(c)(3) 10,000 0 Solidarity Contribution
44 Wall Street Suite604
New York,NY 10005

(10) National Action Network 11-3269182 501(c)(4) 45,000 0 Solidarity Contribution
106 West 145 Street
New York,NY 10039

(11) New York Amsterdam 13-2677838 10,000 0 Solidarity Contribution
News

2340 Federick Douglas Blvd
New York,NY 10027

(12) Peggy Browning Fund 23-2887086 501(c)(3) 10,000 0 Solidarity Contribution
100 South Broad StSuite

1208

Philadelphia,P A 19110

(13) riverkeeper ny 13-3204621 501(c)(3) 25,000 0 Solidarity contribution

20 secor road
ossining,NY 10562

(14) Rize Massachustts 83-0989395 501(c)(3) 300,000 0 Solidarity contribution
Foundation

101 huntington ave
boston,MA 02199

(15) SEIU Healthcare 1199 91-1275780 501(c)(5) 12,000 0 Solidarity Contribution
NW

15 S Grady Way 200
Renton, WA 98057

(16) UA3Inc 47-4803090 501(c)(3) 10,000 0 Solidarity Contribution
384 Grand Street Suite 1B
New York,NY 10002

(17) Ujamaa Community 13-3940622 501(c)(3) 10,000 0 Solidarity Contribution
Development

52 South 6th Avenue
Mount Vernon,NY 10550

(18) United Hospital Fund of 13-1562656 501(c)(3) 15,000 0 solidarity contribution
NY

1411 broadway

new york, NY 10018

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 15
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . + .+« +« « v « v w4 e e e ek 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021
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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

Schedule I (Form 990) 2021
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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.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
1199SEIU UNITED HEALTHCARE WORKERS EAST

13-1510821

2021

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

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 B Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[~ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account | Personal services (e.g., maid, chauffeur, chef)

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

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?

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.

W Compensation committee [ Wwritten employment contract
B Independent compensation consultant v Compensation survey or study

[+ Form 990 of other organizations v Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment? . . S

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
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.

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:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

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:

The organization? .

Any related organization? . P

If "Yes," on line 6a or 6b, describe in Part III.

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.

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 IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes

No

1b

4a

No

4b

No

No

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Page 2

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
1Adekemi Gray 0) 124,079 12,654 37,626 174,359
BTSN o= e[ L e 1 T L L
(i) - -
2Allan Sherman (0] 124,885 13,741 40,796 179,422
= P D D e T T o L L L B
(i) - -
3Anthony E Peterson 0) 122,362 12,405 37,051 171,818
Ao =Sl LT | R T T [ L [
(i) - -
4Antonio Howell 0) 148,205 16,135 47,973 212,313
Vice President ] e e e e e e e m e e e e e | L L L L e e e e e e e m e e e e e e 2] e m e et e e mmm e m e e mmmmee e e e et e e et e a2 2
(i) - -
5Berta Silva 0) 121,135 12,654 37,813 171,602
Yo N o = T T 1 L L [ [
(ii) - -
6Brenda Spry 0) 124,875 12,635 37,482 174,992
R Lo N o =TT T 1 L e [ O
(ii) - -
7Brian Joseph 0) 122,285 12,654 37,813 172,752
R Lo N =TT =T 1 L o [ N R
(ii) - -
8Brian L Morse 0) 131,978 14,367 42,596 188,941
Yo g T e T T O L O [ L B
(i) - -
9Brynley Lloyd-Bollard 0) 110,765 12,240 36,507 159,512
BTSN =] e[ L e 1 T e L L
(i) - -
10Caridad Rivera (0] 128,379 11,705 24,550 164,634
YT e e o L o O L B
(i) - -
11Clauvice Saint-Hilaire (0] 123,713 12,654 37,818 174,185
Vice President |77 mmm e mmmm e e e e e | L e i e ]| e e e e e e e e e e e mm e e e e e e | e e e e e e e e e
(i) - -
12Coraminita Mahr 0) 116,208 12,597 37,501 166,306
Vice President ] e e e e e e e m e e e e e | L L L L e e e e e e m e et e e e e a2 e m e et e e mmmee)] e e et e mmee e e et e e et e a2
(i) - -
13Daine E Williams 0) 135,927 14,017 41,825 191,769
2oLt P Y« L 1 O [ [
(ii) - -
14Dale Ewart 0) 146,182 46,181 192,363
Acting Exec. VP | e m e e e e e e e m | L e e e e e e e e m e e e e e e e e e e e e et e e e e e e e | et e e ] e e e e a o
(ii) - -
15David J Greenberg 0) 124,747 12,654 37,813 175,214
R Lo =T T =T 1 L L [ N R
(ii) - -
16Debra Pucci (0] 221,411 26,388 77,319 325,118
[ g1l o) s - T [ I L [ )
(i) - -
17Dequasiasharah R Canales 0) 121,999 37,683 159,682
BT =] e[ L e e 1 T L L
(i) - -
18Donta M Marshall (0] 125,541 12,769 38,224 176,534
BT =] e[ L 1 [ Y
(i) - -
19Frances O Gentle 0) 118,676 8,490 24,802 151,968
Vice President |V mmm e mmm e e e e e e | L e e ]| e e e e e e e e e e e mm e e e e e e | e e e e e e e e -
(i) - -
20Gabrielle Seay 0) 224,195 25,751 75,652 325,598
L)L Torc T o e T T e e e I N [
(i) - -
21George Gresham 0) 264,895 27,254 79,968 372,117
L4 =51 T =T e T s e I N [
(ii) - -
22Gerard Cadet 0) 109,648 10,910 32,940 153,498
R ol o =TT T 1 L O [ [
(ii) - -
23Grace Bogdanove 0) 124,575 12,654 36,686 173,915
T e T R T e [ L [ [
(ii) - -
24Gregory Speller 0) 149,747 15,574 46,395 211,716
15Tl U A Y T L O [ L,
(i) - -
25Helen Schaub 0) 184,359 20,910 61,736 267,005
BTSN = e[ L e e 1 T e L Y
(i) - -
26Herbert Jean-Baptiste (0] 158,866 158,866
BT =] e[ L e 1 T [ L
(i) - -
27Isabel A Rodriguez-Simpson (0] 106,362 11,625 33,810 151,797
Ao o =tS1 T LT | R T T [ L [
(i) - -
28Jacqueline Alleyne 0) 145,994 15,574 46,395 207,963
LT E LA T s e e I O [
(i) - -
29James Scordato 0) 124,797 12,654 37,813 175,264
Yo o =T T 1 L O [
(ii) - -
30James Tynan 0) 211,200 16,927 50,738 278,865
11T o T L I [
(ii) - -
31Joseph Chinea 0) 125,780 12,654 37,813 176,247
R Lo =T T =T 1 L O [ N E
(ii) - -
32Joycelyn Neil 0) 139,408 15,574 46,256 201,238
15Tl U A Y T L I [ [,
(i) - -
33Jude Derisme 0) 124,572 12,654 37,683 174,909
BTSN =] e[ L e e 1 T e L
(i) - -
34Julio Vives (0] 123,392 12,654 37,747 173,793
BT =] e[ L 1 T [ Y
(i) - -
35Karen Barrett 0) 120,305 11,431 32,243 163,979
Vice President |V mmm e mm e e e e e | L e e e ]| e e e e e e e e e e e e e e e e e e | e e e e e e e e a
(i) - -
36Katia Guillaume 0 114,533 12,608 37,429 164,570
Vice President ] e e e e e e m e e e e e | L L L e e e e e e e m e e e e e e a2 e m e et e e mmmee)] m e et e e mee e e et r e et e a2 2
(i) - -
37Keith Joseph 0) 124,090 12,654 37,813 174,557
R oL o =T T 1 L O [ [
(ii) - -
38Kevin M Lockhart 0) 124,797 12,654 37,813 175,264
R Lol o =TT T 1 L [ N E
(ii) - -
39Kwai K Ho 0) 124,234 12,654 37,813 174,701
R Lol =TT =T 1 L O [ N R
(ii) - -
40Leilani C Montes 0) 124,079 12,654 37,498 174,231
Vice President | e e e e e e e e | L e e o] e e e e e e e e me ] e e e e e e e a]| e e e ] mmmm e e e e e e e | e e
(i) - -
41Lisa Brown 0) 154,313 15,574 46,169 216,056
15Tl U A T L O [ [,
(i) - -
42Lorraine A Brown-Zanders (i) 124,247 12,654 36,686 173,587
Yoo e e T o L L [ L
(i) - -
43Lucy Chen (0] 242,755 29,326 86,067 358,148
L R B Tttt I [ N [
(i) - -
44Lystra C Sawney 0) 124,629 12,654 37,105 174,388
Vice President ] e e e e e e e e e e e e e | L L L L e e e e e e m e et e e e 2] e m e e m e e mmm e m e et e mmee e e et r e et e a2 2
(i) - -
45Margaret West-Allen 0) 123,867 12,711 37,973 174,551
Yo N o =T T 1 L L [ L
(ii) - -
46Maria Castaneda 0) 197,248 21,969 64,766 283,983
Secretary/treas ] e e e e e e e e e e m e e | L L L e e e e e e e m e e e e e e 2] e m e e et e mme e m e e m e mmee e e et eea | et e
(ii) - -
47Maria Kercado 0) 148,732 15,574 46,395 210,701
15Tl U A Y e T L O [ L,
(ii) - -
48Mary Wilsie 0) 118,848 11,887 35,340 166,075
Vice President | e e e e e e e e e | L e o] e e e e e e e e me ] e e e e e e e e ] mmmmm e e e e e e | e a2
(i) - -
49Maureen L Tomlinson 0) 124,627 12,654 37,813 175,094
BTSN =] e[ L e 1 T e L
(i) - -
50Michael Ashby (0] 126,477 12,688 36,782 175,947
BT =] e[ L 1 T [ Y [
(i) - -
5 1Milagros Silva-Bermudez 0] 157,462 16,251 48,389 222,102
Executive VP | e e e e e e e e e | e e e e e | mm e e e e mmmm e e e e e e e e e e et e e ee e e | mmmm e e e | mmm e a2
(i) - -
52Nadine Williamson 0) 148,885 15,574 46,183 210,642
Acting Exec. VP [ e e e e e m e e e e e e | L L L e e e e e e e e m e et e e e 2] e m e et e e mmmee] m e et e e mee e e et mee | et e a2 2
(i) - -
53Neva Shillingford 0) 129,812 13,305 38,558 181,675
=t B 1 [ [ E
(ii) - -
54Noreen Wray-Roach 0) 120,231 12,230 36,491 168,952
R oL o =TT T 1 L O [ O EE
(ii) - -
55Patricia Marthone 0) 122,643 12,711 37,584 172,938
R Lol =TT =T | 1 L O [ N E
(ii) - -
56Patricia Smith 0) 112,018 11,408 33,507 156,933
Vice President | e e e e e e e e | L L e e e e e e e mm e e e e e e a]| e e e e ] mmmm e e e e e e e | e et a2
(i) - -
57Patrick Forde 0) 149,148 15,574 46,202 210,924
BTSN =] e[ L e 1 T L Y
(i) - -
58Raul Hocson 0) 168,595 20,361 60,101 249,057
L i T T s s I O [
(i) - -
59Raymont D Dorsey 0) 127,794 12,918 38,576 179,288
Vice President |7 mmm e mmm e e e e e | L e e e ]| e e e e e e e e e e e e mm e e e e e e | e e e e e e e e e
(i) - -
60Rene R Ruiz [0 126,404 12,654 37,813 176,871
Vice President ] e e e e e e e m e e e e e | L L L e e e e e e m e e e e e e a2 e m e et e e mmm e e e et e mmee e e et emee | et e a2
(i) - -
61Rhina Molina-Munck 0) 124,539 12,654 37,684 174,877
Vice President | e e e e m e e e e e | L e e mmme | mm e m e e e e et e e m et e et e e e e et m e e mm e e e mmm e e e oo
(ii) - -
62Roger C Cumberbatch 0) 126,140 12,769 37,935 176,844
R Lo N o =TT T 1 L O [ N
(ii) - -
63Rona Shapiro 0) 146,548 15,574 46,256 208,378
15Tl U A T L I [ L,
(ii) - -
64Ruth Karen Heller 0) 138,615 22,790 161,405
15Tl U A Y T L I [ L,
(i) - -
65Samantha Morales 0) 179,557 20,288 58,467 258,312
L= o e Tt T S L I U
(i) - -
66Shaywaal Amin (0] 132,607 13,109 38,106 183,822
BT =] e[ L 1 T [ [
(i) - -
67Stephanie Shaw 0) 123,902 12,654 37,683 174,239
Vice President |V mmm e mm e e e e e | L e e e ]| e e e e e e e e e e e mm e e e e e | e e e e e e e a
(i) - -
685ui Ling Xu 0) 126,754 12,654 37,813 177,221
Vice President ] e e e e e e e m e e e e e | L L L e e e e e e m e e e e e e a2 e m e et e e mmm e e e et e mmee e e et emee | et e a2
(i) - -
69Taren L Peterson 0) 125,696 12,654 37,903 176,253
R To N o =T T 1 L L O [
(ii) - -
70Timothy C Foley 0) 152,063 152,063
Executive VP [ e e e e e e e e e e e m | L e e m e e mmme | mm e e e e e e e e e e e e e e e e e e e e e e e ] e e e mmmmmee | e e e
(ii) - -
7 1Timothy Rodgers 0) 126,806 12,654 37,813 177,273
R Lo o =TT =T 1 L O [ N R
(ii) - -
7 2Todd Hobler (i) 141,447 14,850 44,188 200,485
Vice President | e e e e e e e e e | L e o] e e e e mm e e e e e e e e e e e e a| e e e ] e e e e e e e e | e e a2
(i) - -
7 3Tracey S Harrison 0) 125,780 12,654 37,571 176,005
BTSN =] e[ L e e 1 T L L
(i) - -
7 4Veronica Turner-Biggs (i) 181,301 19,454 57,672 258,427
L =T oV i T [ [ [
(i) - -
75Victor Anthony 0] 127,555 12,961 38,722 179,238
Ao o =tS1 T LT | T T [ L O
(i) - -
7 6Vladimir Fortunny 0) 116,087 12,654 37,813 166,554
Vice President ] e e e e e e e m e e e e e | L L L L e e e e e e m e e e e e e 2] e m e et e e mmmee)] m e et e mmee e e et emee | et e 2
(i) - -
77William Kee 0) 124,022 12,654 37,813 174,489
R To N o =T T 1 L L O [
(ii) - -
78Winslow J Luna 0) 131,525 13,492 40,286 185,303
R o N o =TT T 1 L [ N
(ii) - -
79Yahnae M Barner 0) 123,143 12,654 36,776 172,573
R Lo N =TT =T 1 L [ [ N E
(ii) - -
80Yvonne Armstrong 0) 182,502 19,454 57,672 259,628
L =T e T T O L L [ [
(i) - -
81Zenaida Colon 0) 124,128 12,563 37,330 174,021
BTSN =] e[ L e 1 T L L
(i) - -

Schedule J (Form 990) 2021
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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

Schedule J (Form 990) 2021
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public

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.
* Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

Employer identification number

1199SEIU UNITED HEALTHCARE WORKERS EAST

Return

Reference

13-1510821

Explanation

Form 990,
Part VI, Line
6: Explanation
of Classes of
Members or
Shareholder

All persons working as employees in bargaining units in the trades, crafts, occupations, industries or establishments within the
jurisdiction of the union as defined in this constitution shall be eligible for membership in the union. Persons employed by the
union and other related organizations shall also be elgible for membership.The jurisdiction of the union shall extend to
employees of medical centers, hospitals, nursing homes, clinics, home care agencies, drug stores, surgical stores, cosmetic
shops and similar, related or comparable institutions and shall embrace all professional, technical, clerical, service and
maintenance and all other employees in the health care and human services fields.

Form 990,
Part VI, Line
7a: How
Members or
Shareholders
Elect
Governing
Body

The union's constitution provides that each member in good standing is entitled to vote in the election of union officers, rank-
and-file representatives and, in the case of retired members in good standing, a retired members division representative to
serve on the union's governing body, the executive council.

Form 990,
Part VI, Line
7b: Describe
Decisions of
Governing
Body
Approval by
Members or
Shareholders

The constitution provides that the members shall have the right to reverse any policy or action of the executive council by a
majority vote of the members participating in a referendum. Such a referendum may be initiated by a petition signed by 15% of
the members of the union who are in good standing.

Form 990,
Part VI, Line
11b: Form 990
Review
Process

Copies of the form 990 are provided to the members of the executive committee, A standing committee of the executive council,
the organizations' governing body, who are given the opportunity to comment prior to filing.

Form 990,
Part VI, Line
12c:
Explanation of
Monitoring
and
Enforcement
of Conflicts

Request annual disclosure forms from all staff and follow up on all issues identified therein or otherwise.

Form 990,
Part VI, Line
15b:
Compensation
Review and
Approval
Process for
Officers and
Key
Employees

Compensation for officers and other key emlpoyees is based on market data from comparable unions using information from
LM2 filings and other available sources, including recruiting experts. Wage increases for all positions are the same as the
contractual increases negotiated by the union for its members who are employed by institutions that are part of voluntary
hospitals and homes.

Form 990,
Part VI, Line
19: Other
Organization
Documents
Publicly
Available

All governing documnets, confilct of interest policy and financial statements are available to the public upon request.

Other
Changes In
Net Assets
Or Fund
Balances -
Other
Increases

Investment in SEIU-CC = $1070590

Form 990,
Part XII, Line
2: Change of
Oversight or
Selection
Process

The Organization's financial statemetn were audited on a consolidated basis and we do have a committee that assumes
responsibility for oversight of the audit and selection of an independent accountant.

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

Cat. No. 51056K Schedule O (Form 990) 2021
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047

(Form 990) * Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 02 1
B Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
1199SEIU UNITED HEALTHCARE WORKERS EAST

Inspection

13-1510821
XX 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Seiu CC LLC Call Center NY 2,249,322 579,345 [1199Seiu United Healthcare Workers
498 Seventh Ave 24th FL East
New York, NY 10018
26-3708347

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

(a) (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)Ardeon Realty Corp Property operations for NY 501(c)(2) NA No
498 Seventh Ave 24th FL 1199SEIU
New York, NY 10018
13-1822756
(2)Dhu Realty Corp Property Operations for NY 501(c)(2) NA No
498 Seventh Ave 24th FL 1199SEIU

New York, NY 10018
13-3687074

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
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Page 2

EZIXEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990,
because it had one or more related organizations treated as a partnership during the tax year.

Part 1V, line 34,

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

(b)

Primary
activity

(c) (d)
Legal Direct
domicile controlling
(state or entity
foreign
country)

excluded from tax

(e)
Predominant
income(related,
unrelated,

under sections
512-514)

(f)
Share of
total
income

(9) (h) (i) (k)
Share of Disproprtionate Code V-UBI General or Percentage
end-of- allocations? amount in managing ownership

year box 20 of partner?

assets Schedule K-
1
(Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization

34 because it had one or more related organizations treated as a corporation or trust during the tax year.

answered "Yes" on Form 990, Part IV, line

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

(b)
Primary activity

()
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)
Type of entity | Share of total
(Ccorp, S income
corp,
or trust)

(9)
Share of end-
of-year
assets

(h)

Percentage
ownership

(i)
Section 512(b)(13)
controlled entity?

Yes No

Schedule R (Form 990) 2021
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Page 3

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) = « « « « &+« 4« w4 4 4w aww e e e a e Ic | Yes
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa 1d | Yes
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 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 | Yes
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k | Yes
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) - -« « « « « « « + .+ .« .« .+ . . . . 1m| Yes
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) - . . . . . 1o | Yes
Reimbursement paid to related organization(s) for expenses « .« .« « .+ .+ .« . .« . . . e L L T T R 1p No
Reimbursement paid by related organization(s) for expenses . .« « .+ .+ .+ .« .« . . . . e P 1q | Yes
r Other transfer of cash or property to related organization(s) - . . . . . . . ir No
S Other transfer of cash or property from related organization(s) - . - [P [ P 1s No

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) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)Ardeon Realty Corp d 700,000 Actual Amt

(2)Ardeon Realty Corp n 23,707 Employee Time

(3)Ardeon Realty Corp o 98,248 Employee Time

(4)Dhu Realty Corp c 602,136 Actual amount

(5)Dhu Realty Corp k 1,331,880 Leased property

(6)Dhu Realty Corp n 158,048 Allocated amt

(7)Dhu Realty Corp o 519,030 Allocated amt

(8)Dhu Realty Corp q 152,189 Actual Expense

Schedule R (Form 990) 2021
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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) 2021



Schedule R (Form 990) 2021 Page 5
-1a Al Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2021
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