990 Return of Organization Exempt From Income Tax
Form

Under section 501 (c). 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Departrnant of tho Treasury

Intems! Revanuse Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and endin
B Cheex it c Name of organization D Employer identification number
soplcable ISER PERMANENTE LABOR MANAGEMENT

D“’"" e PARTNERSHIP TRUST
[ Jtmee | ¥ |__poing Business As 94-3382057

] Goe Number and street (or P.0. box if mail Is not delivered to strest address) | Room/suite | E Telephons number
[Cligme [“DNE KAISER PLAZA, 24 LAKESIDE 510-271-6603
[ Jimenced|] Bons | City of town, state or country, and ZIP + 4 | G Gross receipts $ 23,040,725,
[ Jfepte= ODAKLAND, CA 94612 - Hia) Is this a group retum

Pendind I'E Name and address of principal officern JOHN AUGUST AND for affillates? (CYes No

BARBARA GRIMM, CO-CHAIRS H{b) Are al affiliates ncluded? (_Jves [_INo

] Tax-exempt status: 501(c} (5 <_(insert no, 494 or 7 If "No,* attach a list. (see Instructions)
J Website:» ETTP : //WWW.LMPARTNERSHIP .ORG/ H{c} Group exemption number P>

K Type of organization: [ | Corporation [X ] Trust [ ] Association [ Other &

@_ﬂ_

Summary

| L. Year of formation: 200 1| M State of legal domicils: CA

1 Briefly describe the organizeation’s mission or most significant activities: SEE_PART III, NUMBER 1

13 Grants and simllar amounts pald (Part IX, column (A), lines 13) _...........ccoooneccccnenn.
14 Benefits pald to or for members (Part IX, column (A), line 4) . e e . -
15 Salarles, other compensation, employee benefits (Part IX, column tA). Ilnea 5 10) ,,,,,,,,,

]
= 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
: o 3 Number of voting members of the goveming body (Part Vl,flne 1a) ... ....... SO I 6
B | 4 Number of independent voting members of the governing body (Part Vi, 6 15) ................o. oo .. ... 4 6
5 Total number of employeas (Part V, EN@28) . .. . ... .......ccccoeuviverirecsreins soe e ev ae et es won seneen eerrreenerrneneeses | B 0
6 Total number of volunteers (estimate if necessarf———— e ee g o2t er st ettt ees serene oot 6 0
q 7a Total gross unrelated business revenue Part ﬂ'E%I’%@ ...... 1Y U I ; - 0.
(S} —b_Net unrelated business taxable in Fol ne 34 =TI - o i |TD 0.
g 2 0N Prior Year Current Year
8 Contributions and grants (Part VI, line 1h)| .| _ NOV 2.4.2009..191..... [21,515,889.] 22,272,811.
9 Program service revenue (Part VIll, fine 2g)| 14 |.. g;) ........
10 Investment lncome (Part Vlil, column (A}, lifes 3, #7 . R 1,210,012. 767,914.
11 Other revenus (Part VIll, column (A), fines 5} 6d 1 Erm;eU T .........
__| 12 Total revenus - add lines 8 through 11 (must equal Par VIil, column (A), fne12) ...... . 22,725,901.f 23,040,725,

/]

§ 16a Professional fundraising fees (Part IX, column {A), llne 116} ... ........ ccccoeeriviniicricniscnnns

§ b Total fundralsing expenses (Part [X, column (D), line 25) P SRR ; N Yl

W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11248y ... .. ... e e e 18,062, 839. 26 224 528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... .. ... 18,062,839.] 26,224,528.
19 _Revenye es. Subtract line 18 from @ 12 ... .o oo o 416631062- —3.183:803.

S§ Beginning of Year End of Year

‘3§| 20 Totalassets (Part X, 1€ 18) . .. . . . .cocoooooooooeeeeeeeeeessoneeses cee coreveeee = oereees o 31,185,893.] 31,603,712.

B8l 21 Totaltabittes Partx,Be2e) 5,367,229.] 8,968,851.
22 _Net assets or fund b . Subtract Ine 21 from @20 ... ... . coooie ieiiie co e 25,818,664.] 22,634,861.

Here

#{ Signature Block

snd to the best of my knowtedge and bellef, it Is tnsa, comrect,

| mmwdwmw e i v -
sign ] “,/ 7ILE;

Sj 1a of of
Type or pr% name and title 7

Pald Praparars ’ / T e ooy "9 umber
b | sgnature ﬁ: o ks ll¢/qa9 smployeo B [
P (Fmemme  BBR LLP En > 94-2824470
Usa Only swienzors. 01340 TREAT BLVD., SUITE 525 -
= WALNUT CREEK, CA 94597 Phoneno. > 925-954-0100
M scuss this return with the preparer sh above? (see instructions! 13] Yes Q

81200 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons

Form 990 (zooa) /




. KAISER PERMANENTE LABOR MANAGEMENT
Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Page2
|-I3art Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly descnbe the organization’s mission:
TO FUND COOPERATIVE ACTIONS BETWEEN ORGANIZATIONS PARTICIPATING IN THE
KAISER PERMANENTE MEDICAL CARE PROGRAM AND THE COALITION OF KAISER
PERMANENTE UNIONS, AFL-CIO.

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

the prior Form 990 or 990-EZ? I:]Yes m No
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes m No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
THE TRUST IS A JOINTLY ADMINISTERED LABOR AND MANAGEMENT CO-OPERATION
TRUST ESTABLISHED BY ORGANIZATIONS PARTICIPATING IN THE KAISER
PERMANENTE MEDICAL CARE PROGRAM AND THE COALITION OF KAISER PERMANENTE
UNIONS, AFL-CIO. THE TRUST FUNDS LABOR MANAGEMENT ADMINISTRATION AND
PARTNERSHIP ACTIVITIES BETWEEN MANAGEMENT, UNIONS AND EMPLOYEES.

4bh (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 P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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. KAISER PERMANENTE LABOR MANAGEMENT

Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In fobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vii, VIil, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts Xi, Xll, and Xl 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part lli 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1¢ and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part Ill 19 X
20 Dd the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts I and Il 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25h
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
3
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. KAISER PERMANENTE LABOR MANAGEMENT

Form 990 (2008) PARTNERSHIP TRUST 94-3382057 _Paged
[Fart IV { Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts ll, lll, IV, and V, ine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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. KATSER PERMANENTE LABOR MANAGEMENT

10021111 758226 01-4586
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Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a Q,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inhation fees and capital contributions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
5



. KAISER PERMANENTE LABOR MANAGEMENT
Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Pageb
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are iIndependent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or witten actions undertaken during the year
by the following-
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9a Does the organization have local chapters, branches, or afflliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrnibe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maihing address? I/f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

N

4]

D O & |

Call o ol ool o -

el

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regutfarly and consistently monitor and enforce comphiance with the policy? If “Yes, " descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
156 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O (see instructions}
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’'s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JEFFREY UNALP - 925-256-9880
560 LENNON LANE, SUITE 100, WALNUT CREEK, CA 94598
EERTA Form 990 (2008)
6
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. KAISER PERMANENTE LABOR MANAGEMENT
Form 990 (2008) PARTNERSHIP TRUST 94-3382057
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

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

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

Page 7

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

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

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |2 = organization (W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
= E ) §§ _ and related
;% % g g :g_:g.- g organizations
SAL ROSSELLI
TRUSTEE 2.001X 0. 0. 0.
JOHN AUGUST
TRUSTEE 2,001X 0. 0. 0.
MARTIN GILBERT
TRUSTEE 2.001X 0. 0. 0.
BARBARA GRIMM
TRUSTEE 2.00|X 0. 0. 0.
PATRICIA JONES
TRUSTEE 2.001X 0. 0. 0.
BILL MCDONOUGH
TRUSTEE 2.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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. KAISER PERMANENTE LABOR MANAGEMENT
Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Page8
Part Vil I Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
|2 = |2 (W-2/1099-MISC) organization
E E IZ: Eg _ and related
§ § ‘%-_; é‘ é—é E organizations
1b_Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes { No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (9]
Name and business address Description of services Compensation

KAISER FOUNDATION HEALTH PLAN, ONE KAISER STAFF AND RELATED
PLAZA, 17 BAYSIDE, OAKLAND, CA 94612 EXPENSES 12,468,366.
THE COALITION OF KAISER PERMANENTE UNIONS ASTAFF AND RELATED
888-16TH ST, NW, STE 670, WASHINGTON, DC 20EXPENSES 6,354,710.
UNALP, MANUEL & BLACK, LLC, 560 LENNON
LANE, SUITE 100, WALNUT CREEK, CA 94598 ACCOUNTING 699,924.
MICHAEL SHOOB, MPS PRODUCTIONS, 1220
CALIFORNIA AVES SURE 11, SANTA MONICA, CA |VIDEO SERVICES 426,562.
THE PERMANENTE FEDERATION, LLP, ONE KAISER
PLAZA, 22ND FL, OAKLAND, CA 94612 CONSULTING SERVICES 226,802,

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P 5
Form 990 (2008)
832008 12-18-08
8
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KAISER PERMANENTE LABOR MANAGEMENT

Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Page9
[Part VIIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated ox Sggggﬂfom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘E ¢ Fundraising events ic
%:_T: d Related organizations id
Q—E e Government grants (contributions) 1e
-.§ g f All other contributions, gifts, grants, and
:g-.g similar amounts not included above 1f 22,272 811,
g'g g Noncash contributions included in lines 1a-1f $§
o h_Total. Add iines 1a-1f » 22 272 811
Business Code
g | 22
3
a f All other program service revenue
_g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 767,914. 767,914.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes |
(1) Real {n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscelianeous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue. Add ines 1h, 29, 3, 4, 5, 84, 7d, 8¢, B¢, 10c,_and 11 P> 23,040 725 0. 0. 767,914.
832009 Form 990 (2008)
9
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KAISER PERMANENTE LABOR MANAGEMENT

Form 990 (2008) _PARTNERSHIP TRUST 94-3382057 Page 10
[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) but are not required to complete columns (B), (C), and (D).

Do noti mounts reported on lines 6b, (A) (B) (C) D)
7b, B, 55, and 100 of Part Vil Towooeses | Pogasevce | Megemenan | Fundmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B})
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,584,628.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,723,979.
13 Office expenses 244,458,
14 Information technology
15 Royalties
16 Occupancy
| 17 Travel 2,804,324.
| 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
| 23 Insurance
| 24  Other expenses. Itemize expenses not covered
| above. (Expenses grouped together and labeled
| muscellaneous may not exceed 5% of total
| expenses shown on line 25 below.)
a RETMBURSEMENTS FOR SALA | 15,671,007.
| b MISC OUTSIDE SERVICES 1,704,461.
¢ LEGAL AND PROFESSIONAL 1,403,033.
d TELECOMM 355,552,
e EQUIPMENT CHARGES 232 ,374.
f All other expenses 500,712.
25 Total functional expenses. Add lines 1 through24f | 26,224,528,
26 Joint Costs Check here p [:' If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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KAISER PERMANENTE LABOR MANAGEMENT

Form 990 (2008) PARTNERSHIP TRUST 94-3382057 Page1t
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 19,952,072, 2 29,090,110.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
217 Notes and loans receivable, net 11,233,821.[ 7 2,513,602.
A 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,185,893.] 16 31,603,712,
17  Accounts payable and accrued expenses 514,524.] 17 885,776.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow account liability Complete Part IV of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 4,852,705.] 25 8,083,075.
| 26 Total liabilities. Add Iines 17 through 25 5,367,229.! 26 8,968,851,
Organizations that follow SFAS 117, check here P> IX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 25,818,664.| 27 22,634,861.
g 28 Temporarly restricted net assets 28
: 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> I:] and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 25,818,664.| 33 22,634,861,
Total liabilities and net assets/fund balances 31,185,893.] 34 31,603,712,
[_Pzrt XI| Financial Statements and Repomng
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash [X] Accrual ] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audtt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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

P> To be completed by organizations described below.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-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 I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part ill.

Name of organizaton ~ KATSER PERMANENTE LABOR MANAGEMENT

PARTNERSHIP TRUST

Employer identification number

94-3382057

| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Poltical expenditures >3
3 Volunteer hours
| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descrnbe in Part IV

|:] Yes D No
|:I Yes E] No

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501 ©0).
See the instructions for Schedule C for details

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

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

exempt function activities

>3

3 Total of direct and indirect exempt function expendrtures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Dud the filing organization file Form 1120-POL for this year?

>3

>3

0.

0.

I:l Yes IXI No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. If none, enter -0-

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

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

832041 12-18-08
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KAISER PERMANENTE LABOR MANAGEMENT

Schedule C {Form 990 or 990-E7) 2008  PARTNERSHIP TRUST 94-3382057 Page2
Part li-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

A Check b D if the filng organization belongs to an affihated group.
B Check B> [ | ifthe filng organization checked box A and "hmited control" provisions apply.

Limits on Lobbying Expenditures org(:r)nilahtr:gn's ®) Afﬂ{lgttaelc; group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opimon (grassroots lobbying)

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

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

d Other exempt purpose expenditures

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

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

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

h Subtract ine 1g from ine 1a Enter -O- if ine g 1s more than line a

i Subtract tine 1f from ine 1¢c Enter -0- if ine f 1s more than line ¢

j [f there is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4811 tax for this year? E] Yes L INo

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsccaaI“;:ac:‘a;g:ii:ling in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ _Total lobbying expenditures

d_Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2008

832042 12-18-08
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KAISER PERMANENTE LABOR MANAGEMENT

Schedyle C (Form 990 or 990-E7) 2008 PARTNERSHIP TRUST 94-3382057 Pages
| Part lI-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). see the instructions for Schedule C for details.

(@ (b)

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of'
Volunteers?
Paid staff or management (include compensatton in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe in Part IV
j Total lines 1c through 11
2a Dd the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fing organization incurred a section 4912 tax, did it file Form 4720 for this year?
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6). See the instructions for Schedule C for details

JQ -« 0 Q0 U o

a O

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carryover iobbying and political expenditures from the prior year? 3 X

Part lll- B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details

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

a Current year 2a
b Carryover from last year 2b
c Total i 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 next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

|Part IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hne 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization KAISER PERMANENTE LABOR MANAGEMENT Employer identification number
PARTNERSHIP TRUST 94-3382057

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
8 Aggregate grants from (durning year)
4 Aggregate value at end of year
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 contro!? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:l Yes [:] No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of certified histonc structure
Preservation of open space
2 Complete ines 2a-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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes I:I No
6 Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, INspecting, and enforcing easements during the year p» $
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)(i)? Cves [Ino
9 InPart XIV, 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 orgamzation’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part ViiI, ine 1 > 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
832051
12-23-08
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: KAISER PERMANENTE LABOR MANAGEMENT
Schedule D (Form 990) 2008 PARTNERSHIP TRUST 94-3382057 Page2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a :] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e ‘:] Other

c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves D No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 L Ine
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? l:] Yes D No

b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

t1a Beginning of year balance

Contnbutions

Investment earnings or losses

Grants or scholarships

o a oo

Other expenditures for facihities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasirendowment P> %

b Permanent endowment P> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations | 3alii)

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

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (iInvestment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) | 3 0.
Schedule D (Form 990) 2008

832052
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. KAISER PERMANENTE LABOR MANAGEMENT

Scheduyle D (Form 990) 2008 PARTNERSHIP TRUST 94-3382057 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial dernivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

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

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal ncome taxes
DUE TO KAISER PERMANENTE 8,083,075.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) | 8,083,075.
In Part XV, 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.
2 a08 Schedule D (Form 990) 2008
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- KAISER PERMANENTE LABOR MANAGEMENT
Schedutle D (Form 990) 2008

PARTNERSHIP TRUST

94-

3382057 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O NOOGO DA WOWN

10

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnior peniod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine ines 3 and 9

1

23,040,725.

26,224,528.

-3,183,803.

O |0 |N | |0 [& W N

0.

10

-3,183,803.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o oo

o

Total revenue, gains, and other support per audited financial statements

Amounts included on ine 1 but not on Form 890, Part Viil, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b

Other (Describe in Part XiV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 )

| Part X_T 1| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

| 22

1

23,040,725.

2b

2c

2d

4a

2e

O.

23,040,725,

4b

4c

5

Ol
23,040,725

Return

1
2

[~
O Qa0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descrbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, hne 7b

b Other (Descnbe In Part XIV)

C

Add Iines 4a and 4b

Total expenses. Add Iines 3 and 4¢. (This should equal Form 990, Part |, li

line 18)

2a

1

26,224,528.

2b

2c

2d

4a

2e

0.

26,224,528,

4b

0.

26,224 ,528.

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
X, Part X|, line 8, Part XlI, ines 2d and 4b, and Part Xll|, hnes 2d and 4b

832054

12-23-08
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SCHEDULE L
(Form 990 or 990-E2Z)

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

P Attach to Form 990 or Form 990-E2.

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization KATSER PERMANENTE LABOR MANAGEMENT
PARTNERSHIP TRUST

Employer identification number

94-3382057

| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
[Partli| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In f) Ag:\op;%ve? (g) Written
person and purpose the organization? amount default? cgmmltteg? agreement?
To From Yes No Yes No Yes No
Total | 23

| Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, Iine 27.

(a) Name of interested person

the organization

({b) Relationship between interested person and

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrption of cger) Sharing of
person and the organization transaction transaction %&:/r:rzgtelgg s
Yes No

GREGORY HAMBLET TRUSTEE 0.INT'L VP OF X
SAL ROSSELLI TRUSTEE 0 .PRESIDENT, X
JOHN AUGUST TRUSTEE 0 .[PERMANENTE X
MARTIN GILBERT TRUSTEE 0.[EXEC DIRECT X
MARYANN THODE TRUSTEE 0.SVP, OLMP, X
BARBARA GRIMM TRUSTEE 0.ISVP AND CEQO X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 rTr v vy
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
ﬁfgf}';{“;::g;:g:f;“’y Form 990 or to provide any additional information. Inspection
Name of the organization KAISER PERMANENTE LABOR MANAGEMENT Employer identification number
PARTNERSHIP TRUST 94-3382057

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

SCH L, PART IV, EACH TRUSTEE IS AN EMPLOYEE OF KAISER PERMANENTE MANAGEMENT

OR OF A UNION WHICH HAS A COLLECTIVE BARGAINING AGREEMENT WITH KAISER

PERMANENTE .

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SAL ROSSELLI - 560 THOMAS L. BERKLEY WAY

OAKLAND, CA 94612

BILL MCDONOUGH - 1775 K STREET NW

WASHINGTON, DC 20006

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GREGORY HAMBLET

(D) DESCRIPTION OF TRANSACTION: INT'L VP OF THE UNITED FOOD AND

COMMERCIAL WORKER INT'L UNION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
pepariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization KAISER PERMANENTE LABOR MANAGEMENT Employer identification number
PARTNERSHIP TRUST 94-3382057

(A) NAME OF PERSON: SAL ROSSELLI

(D) DESCRIPTION OF TRANSACTION: PRESIDENT, SEIU-UHW WEST EXECUTIVE

DIRECTOR, COALITION OF KAISER

PERMANENTE

(A) NAME OF PERSON: JOHN AUGUST

(D) DESCRIPTION OF TRANSACTION: PERMANENTE UNIONS (AFL-CIO), PERMANENTE

FEDERATION ASSOCIATE

(A) NAME OF PERSON: MARTIN GILBERT

(D) DESCRIPTION OF TRANSACTION: EXEC DIRECTOR, OPERATIONS STRATEGY

SENIOR VP, OLMP, EMPLOYEE OF KAISER PERMANENTE

(A) NAME OF PERSON: MARYANN THODE

(D) DESCRIPTION OF TRANSACTION: SVP, OLMP, EMPLOYEE OF KAISER PERMANENTE

(A) NAME OF PERSON: BARBARA GRIMM

(D) DESCRIPTION OF TRANSACTION: SVP AND CEO, HUMAN RESQURCES

(A) NAME OF PERSON: PATRICIA JONES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: VP, NATIONAL LABOR RELATIONS, EMPLOYEE

OF KAISER PERMANENTE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.}

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

5 fthe T additional information for responses to specific questions for the Open to Public

o Ot the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization KAISER PERMANENTE LABOR MANAGEMENT Employer identification number
PARTNERSHIP TRUST 94-3382057

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BILL MCDONOUGH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: EXEC VP, UFCW

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART XI, #2C

THE BOARD AS A WHOLE ACTS AS AN AUDIT COMMITTEE AND ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF IT'S FINANCIAL, STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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KAISER PERMANENTE LABOR MANAGEMENT PARTN

94-3382057
FOOTNOTES STATEMENT 1

NAME AND ADDRESS OF PRINCIPAL OFFICER:
PAGE 1, ITEM F

JOHN AUGUST AND BARBARA GRIMM, CO-CHAIRS

ONE KAISER PLAZA, 24 LAKESIDE

OAKLAND, CA 94612

23 STATEMENT(S) 1
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Form 8@68 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Tvpeor YATSER PERMANENTE LABOR MANAGEMENT
Print  IPARTNERSHIP TRUST 94-3382057
:::,:z;ze Number, street, and room or suite no. if a P O box, see instructions. For IRS use only
tdi::gd(it: for ONE KAISER PLAZA, 24 LAKESIDE
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions OAKLAND . CA 9 4 6 1 2

Check type of return to be filed (File a separate application for each return)
[(X] Form 990 [ JFormg90-Ez  [__J Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Forms227  [_] Form 8870
[ JFormogoBL [ ] Form99o-PF  [_] Form 990-T trust other than above) || Form 4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JEFFREY UNALP
® Thebooksareinthecareof » 560 LENNON LANE, SUITE 100 - WALNUT CREEK, CA 94598

Telephone No p» 925-256-9880 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this i1s for the whole group, check this

box P RN it 1s for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2009

5 Forcalendar year 2008 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason. E] Inttial return I:l Final return [:I Change 1n accounting pernod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER FINANCTAL INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $
b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

823832
05-28-09
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