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Department of the

Treasury

Internal Revenue

Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2007

Open to Public
m The organization may have to use a copy of this return to satisfy state reporting requirements P R
Inspection

A For the 2007 calendar year, or tax year beginning 01-01-2007 and ending 12-31-2007

B Check If applicable | please

C Name of organization
KAISER FOUNDATION HEALTH PLAN OF COLORADO

D Employer identification number

84-0591617

Room/sutte E Telephone number

(510)271-6611

[ Address change :‘ff IIRS

l_ Name change :ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)
type. See ONE KAISER PLAZA SUITE 1550L

|_ Intial return Specific
Instruc- City or town, state or country, and ZIP + 4

I_ Final return

|_ Amended return

tions. OAKLAND, CA 94612

I_ Application pending

G Web site: = N/A

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Organization type (check only one) |7 E 501(c) (3) M (insert no ) |_ 4947(a)(1) or |_ 527

K Check here & I_ If the organization 1s not a 509(a)(3) supporting organization and Its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,
be sure to file a complete return

F Accounting method I_ Cash |7 Accrual
[~ other (specify) m

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? | Yes [ No

H(b) If "Yes" enter number of affilates I

H(c) Are all affiiates included? [T ves [ No
(If "No," attach a list See instructions )

H(d) 1Is this a separate return filed by an organization
covered by a group ruling? [ Yes ¥ No

I Group Exemption Number »

L Gross receipts Add lines 6b, 8b,9b,and 10btoline 12 » 2,318,669,283
m Revenue, Expenses, and Changes in Net Assets or Fund Balances

M Check & I_ If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

(See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 2,688,778
[ Indirect public support (not included online1a) . . . . 1c 5,637,376
d Government contributions (grants) (not included on line 1a) id 3,201,703
e Total (add lines 1a through 1d) (cash $ 11,527,857 noncash $ ) le 11,527,857
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 2,160,542,030
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8,770,472
5 Dividends and interest from securities 5
6a Grossrents . . . . . . . . . 4 ... 6a 71,870
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 71,870
w 7 Other investment income (describe W= ) 7
'_:” 8a Gross amount from sales of assets (A) Securities (B) Other
&u other than inventory . . . . . 131,952,671 8a 5,238,248
b Less cost or other basis and sales expenses 132,221,643 8b 1,544,867
[ Gain or (loss) (attach schedule) . . -268,972 8c 3,693,381
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 3,424,409
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here s
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . .+ . . . . . 10b
[ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 566,135
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 2,184,902,773
13 Program services (from line 44, column (B)) 13 1,898,284,030
o 14 Management and general (from line 44, column (C)) 14 166,247,540
E 15 Fundraising (from line 44, column (D)) 15
o 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 2,064,531,570
" 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 120,371,203
?ﬁl 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 503,516,393
.-:'|: 20 Other changes In net assets or fund balances (attach explanation) . 20 31,502,014
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 655,389,610

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Page 2

Im Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Donet e aunts enated n e
22a Grants paid from donor advised funds (attach Schedule)
(cash $0 noncash $0 )
If this amount includes foreign grants, check here I |_ 22a
22b Other grants and allocations (attach schedule) ¥
(cash $11,238,458 noncash $0 )
If this amount includes foreign grants, check here I |_ 22b 11,238,458 11,238,458
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a, band ¢ 26 290,469,702 263,761,912 26,707,790
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 32,189,556 26,364,935 5,824,621
28 Employee benefits not included on lines
25a-27 28 75,941,577 69,421,523 6,520,054
29 Payroll taxes 29 20,038,361 18,455,190 1,583,171
30 Professional fundraising fees 30
31 Accounting fees 31 901,768 901,768
32 Legal fees 32 169,849 169,849
33  Supplies 33 208,229,924 190,849,503 17,380,421
34 Telephone 34 443,449 422,383 21,066
35 Postage and shipping 35 3,839,276 3,273,789 565,487
36 Occupancy 36 11,119,399 11,111,465 7,934
37 Equipment rental and maintenance 37 5,742,665 5,742,665
38 Printing and publications 38 4,206,056 3,382,637 823,419
39 Travel 39 2,231,869 1,643,688 588,181
40 Conferences, conventions, and meetings 40 725,672 725,672
41 Interest 41 53,910 53,910
42 Depreciation, depletion, etc (attach schedule) 42 31,185,418 31,185,418
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) 44 2,064,531,570 1,898,284,030 166,247,540 0

Joint Costs. Check ® [ ifyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes ¥ No

If"Yes," enter (i) the aggregate amount of these joint costs $0
(iii) the amount allocated to Management and general $0

, (ii) the amount allocated to Program services $9 ,
, and (iv) the amount allocated to Fundraising $0

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What Is the organization's primary exempt purpose? B THE PRIMARY EXEMPT PURPOSE OF KAISER
FOUNDATION HEALTH PLAN OF COLORADO
(HEALTH PLAN), A COLORADO NOT-FOR-PROFIT
CORPORATION ORGANIZED FOR THE PUBLIC
BENEFIT AND GENERALLY EXEMPT FROM
INCOME TAX UNDER INTERNAL REVENUE CODE
SECTION 501(C)(3), AND COMPARABLE STATE
STATUTE, IS TO PROVIDE A PROGRAM OF
HEALTHCARE AND MEDICAL SERVICES AS A
PREPAID DIRECT CARE GROUP PRACTICE
HEALTH MAINTENANCE ORGANIZATION
HEALTH PLAN IS A SUBSIDIARY OF KAISER
FOUNDATION HEALTH PLAN, INC AN

ORGANIZATION ALSO EXEMPT FROM TAX Program Service
UNDER INTERNAL REVENUE CODE SECTION 501 Expenses
C)(3) HEALTH PLAN CONTRACTED WITH (Required for 501(c)(3) and
( (4) orgs , and 4947(a)(1)
KAISER FOUNDATION HOSPITALS (HOSPITALS) trusts, but optional for
AND COLORADO PERMANENTE MEDICAL GROUP others )

PC (MEDICAL GROUP)TO PROVIDE OR ARRANGE
FORHOSPITAL AND MEDICAL SERVICES FOR
ITS MEMBERS HOSPITALIN TURN CONTRACTS
WITH COMMUNITY HOSPITALS TO PROVIDE
SUCH HOSPITAL BASED MEDICAL CARE WHERE
HOSPITALS DOES NOT OWN OR OPERATE
FACILITIES CONTRACT PAYMENTS TO
COMMUNITY HOSPITALS AND MEDICAL GROUP
REPRESENT A SUBSTANTIAL PORTION OF THE
EX

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,

publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )

a SEE STATEMENT 4

(Grants and allocations $ 11,238,458) If this amount includes foreign grants, check here & - 1898284 030
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & -
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & -
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & ~
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & -
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . - 1,898,284,030

Form 990 (2007)



Form 990 (2007) Page 4
IEXYiE1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 6,131,374| 45 10,964,525
46 Savings and temporary cash investments 175,270,622 46 186,370,585
47a Accounts recelvable . . . . . 47a 64,651,732
b Less allowance for doubtful accounts 47b 19,177,538 56,908,270 47c 45,474,194
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . .+ . . . 51a
g b Less allowance for doubtful accounts 51b 51c
i |52 Inventories for sale or use 24,894,801 52 18,578,527
= 53 Prepaid expenses and deferred charges 4,724,971 53 2,745,351
54a Investments—publicly-traded securities . B [ Cost |7FMV 1,073,464| 54a 1,088,906
b Investments—other securities (attach schedule) » |_Cost [~ FMV 54b
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 563,969,805
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 272,582,124 302,358,205 57¢ 291,387,681
58 Other assets, including program-related investments
(describe m
) 296,890,597| 58 491,714,000
59 Total assets (must equal line 74) Add lines 45 through 58 868,252,304 59 1,048,323,769
60 Accounts payable and accrued expenses 145,477,330 60 165,428,663
61 Grants payable 61
62 Deferred revenue 16,445,739 62 26,993,820
. |63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
Ly | 64a Tax-exempt bond habilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other liabliities (describe » ) 202,812,842 65 200,511,676
66 Total liabilities Add lines 60 through 65 364,735,911 66 392,934,159
Organizations that follow SFAS 117, check here & - and complete lines
67 through 69 and lines 73 and 74
# | 67  Unrestricted 67
FE'J 68 Temporarily restricted 68
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here » 2 and
u-_: complete lines 70 through 74
L5 |70  Capital stock, trust principal, or current funds 1,110 70 1,110
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 503,515,283 72 655,388,500
f 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
; through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 503,516,393 73 655,389,610
74 Total liabilities and net assets / fund balances Add lines 66 and 73 868,252,304 74 1,048,323,769

Form 990 (2007)



Form 990 (2007)

Page B

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

the instructions.)

Total revenue, gains, and other support per audited financial statements a 2,222,293,467
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 2,576,889
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) ¥
b4 33,268,938
Add lines bl through b4 b 35,845,827
[ Subtract line bfrom line a [ 2,186,447,640
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b .. d1
2 Other (specify) ¥
d2 -1,544,867
Add lines d1 and d2 d 35,845,827
e Total revenue (Part I, line 12) Add lines cand 2,184,902,773
d. . . . . .+ . 0 000w e e e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 2,070,420,249
b Amounts included on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 .. b3
4 Other (specify) &
b4 8,122,422
Add lines bl through b4 b 8,122,422
Subtract line bfrom line a [ 2,062,297,827
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2 2,233,743
Add lines d1 and d2 d 2,233,743
e Total expenses (PartI, line 17) Add lines cand 2,064,531,570
d [ 3 e

m Current Officers, Directors, Trustee

s, and Key Employees (List each person who was an officer,

director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

(B) Title and average hours
per week devoted to position

(D) Contributions to
(C) Compensation

(If not paid, enter -0-.)

plans

employee benefit plans &
deferred compensation

(E) Expense
account and other
allowances

SEE STATEMENT 16
ONE KAISER PLAZA 15L
OAKLAND,CA 94612

SEE STATEM
0

ENT

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« & . 4 e e e e e e e e e e e e e e . m12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b | Yes

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c | Yes
organization™ . . . . . . 4 0w h a e e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detailled statement of each change . . . . . . . . . . . . . . . . . . . . 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a statement | . . . . . . . . . . . . . . . . . . . . . . . . . . 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . 80a Yes

b If"Yes," enter the name of the organization » SEE STATEMENT 21

and check whether it i1s |7 exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a | 0
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

91a

Form 990 (2007) Page 7
m Other Information (continued) Yes No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a No
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part I or as an expense In Part II (See instructions in Part IIT) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a 0
Gross recelpts, included on line 12, for public use of club facilities . . . . 86b 0
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due orreceived from them) 87b 0
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 0, section 4912 k= 0, section 4955 k= 0
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958 [ 3 0
d Enter Amount oftax on line 89c, above, reimbursed by the organization . . . »
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g
List the states with which a copy of this return s filed = CO
Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 4,930
instructions ) . . . . . . . . . . .
The books are in care of w NATIONAL DIRECTOR OF TAX Telephone no (510)271-6385
ONE KAISER PLAZA 15TH FLOOR
Located at m-_OAKLAND, CA ZIP +4 p_94612
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country m

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country m
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P - [
and enter the amount of tax-exempt interest received or accrued during the tax year - | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a MEMBERS HEALTH DUE 1,474,950,308
b SUPPL CHARGE/PHARM 621400 163,832 117,546,783
c NON-PLAN & INDUSTR 621400 8,502 9,196,140
d OTHER PROGRAM SERV 14,454,626
e
f Medicare/Medicald payments 544,221,839
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 8,770,472
926 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property 16 71,870
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 3,424,409
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a INT INC-AFFILIATE 14 566,135
b
c
104 Subtotal (add columns (B), (D), and (E)) 172,334 12,832,886 2,160,369,696
105 Total (add line 104, columns (B), (D), and (E)) - 2,173,374,916

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

¥

Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the acco
of the organization's exempt purposes (other than by providing funds for such purposes)

mplishment

93 SEE STATEMENT 19

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
SEE STATEMENT
ONE KAISER PLAZA SUITE 15L o
OAKLAND, CA94612 10000 % 10 0 0
000000000
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE: If "Yes”to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity

(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?
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) 1s based on all information of which preparer has any knowledge
Please 2008-11-13
Sign Signature of officer Date
Here
DEBORAH STOKES VP, CONTROLLER, CAO
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ Chlfeck i p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4 KPMG LLP
55 SECOND STREET Phone no F (415) 963-5100
SAN FRANCISCO, CA 94105

Form 990 (2007)
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SCHEDULE A
(Form 990 or
990EZ)

=

Department of the

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Treasury
Internal Revenue
Service

Name of the organization
KAISER FOUNDATION HEALTH PLAN OF COLORADO

Employer identification number

84-0591617

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee
paid more than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

SEE STATEMENT 22
VP

1 KAISER PLAZA 400

OAKLAND,CA 94612

Total number of other employees paid over
$50,000 >

2,451

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

COLORADO PERMANENTE MEDICAL GROUP

10350 E DAKOTA AVE
DENVER,CO 80231

MEDICAL SERVICES

357,054,963

HCA HEALTHONE LLC

4900 S MONACO ST SUITE 380
DENVER,CO 80237

MEDICAL SERVICES

5,169,044

SAINT JOSEPH HOSPITAL

1835 FRANKLIN STREET
DENVER,CO 80218

MEDICAL SERVICES

236,552,781

MEMORIAL HOSPITAL - CO SPGS

PO BOX 460
COLORADO SPRINGS,CO 80901

MEDICAL SERVICES

40,565,387

THE CHILDRENS HOSPITAL ASSOCIATION

13123 EAST 16TH AVENUE
AURORA,CO 80045

MEDICAL SERVICES

29,724,861

Total number of others receiving over $50,000 for

professional services |

425

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

MEDIMPACT HEALTHCARE SYSTEMS

10680 TREENA STREET STOOP 5
SAN DIEGO,CA 92131

CLAIMS PROCESSING

30,429,369

ARAMARK MANAGEMENT SERVICES

PO BOX 100401
PASADENA,CA 91189

MANAGEMENT SERVICES

4,272,123

PRECYSE SOLUTIONS LLC-NE

1275 DRUMMERS LANE SUITE 200
WAYNE,PA 19087

BILLING SERVICES

1,746,396

MARTIN CONKLIN PC

90 MADISON STREET SUITE 601
DENVER,CO 80206

LEGAL SERVICES

850,886

GALLAGHER BENEFIT SERVICES INC

6399 S FIDDLERS GREEN CIRCLE
GREENWOOD VILLAGE,CO 80111

ADMINISTRATION SERV

835,713

Total number of other contractors receiving over
$50,000 for other services |

141

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXXE¥if] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ 74,415 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) 'E

a Sale, exchange, or leasing property? 2a | Yes
b Lending of money or other extension of credit? 2b | Yes
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | Yes
e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b No

Did the organization make a distribution to a donor, donor advisor, or related person? 4c No

Enter the total number of donor advised funds owned at the end of the tax year [
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year [

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or 0
investment of amounts in such funds or accounts »

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax
0
year |

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

XS Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )

5 [T A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [T A school Section170(b)(1)(A)(11) (Also complete PartV )
7 [T A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(111)
8 [T A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,
and state
10 [T  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)
11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions —subject to certain exceptions, and (2) no more than 331 /3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization
[ Typel [ Typell [T TypeIIl - Functionally Integrated [T Type III - Other
Provide the following information about the supported organizations. (see page 7 of the instructions.)
(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer °(;9a“'_z:t‘;°_“ organization listed in the A (e)t ;
Name(s) of supported organization(s) identification .( escrived In supporting organization's moun g
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total I~
14 [T Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only If you checked a box online 10,11, 0r 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

7,410,249

5,902,901

5,471,548

2,028,595

20,813,293

16

Membership fees received

0

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

1,919,472,021

1,687,119,405

1,498,815,650

1,371,561,711

6,476,968,787

18

Gross Income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

8,326,803

5,178,667

7,140,417

6,169,396

26,815,283

19

Net income from unrelated business activities
not included in ne 18

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf

21

The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or
facilities generally furnished to the public without
charge

22

Other income Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

0

23

Total of lines 15 through 22

1,935,209,073

1,698,200,973

1,511,427,615

1,379,759,702

6,524,597,363

24

Line 23 minus line 17

15,737,052

11,081,568

12,611,965

8,197,991

47,628,576

25

Enter 1% of line 23

19,352,091

16,982,010

15,114,276

13,797,597

26

27

28

Organizations described on lines 10 or 11: a

Enter 2% of amount in column (e), line 24 4

Prepare a list for your records to show the name of and amount contributed by each person (other

than a governmental unit or publicly supported organization) whose total gifts for 2002 through

2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total

of all these excess amounts

Total support for section 509(a)(1) test Enterline 24, column (e)

d Add Amounts from column (e) for lines 18 19

TQ =m0 Q

22 26b

Public support (line 26 ¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26c (denominator))

|
|

26a

26b

26¢

26d

26e

26f

Organizations described on line 12: a

prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person
Do not file this list with your return. Enter the sum of such amounts for each year

(2006) 0(2005) 0(2004)

0(2003)

For amounts included in lines 15,16, and 17 that were received from a "disqualified person,”

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year

or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your

return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of

these differences (the excess amounts) for each year

(2006) 0(2005) 0(2004)

Add Amounts from column (e) for lines 15 20,813,293 16

0(2003)

17 6,476,968,787 20 0 21

Add Line 27a total 0 and line 27b total

Public support (line 27 ¢ total minus line 27d total)

Total support for section 509(a)(2) test Enter amount from line 23, column (e) I | 27fF |

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

6,524,597,363

| 27c

6,497,782,080

[ 27d

0

| 27e

6,497,782,080

»

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

279

99 59 %

27h

041 %

Unusual Grants: For an organization described inline 10,11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ ifthe organization belongs to an affilated group

Check ™ b [ ifyouchecked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures"” means amounts paid or incurred )

(a)

Affiliated group
totals

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

36

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

37

Total lobbying expenditures (add lines 36 and 37)

38

Other exempt purpose expenditures

39

Total exempt purpose expenditures (add lines 38 and 39)

40

Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40

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

41

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

Grassroots nontaxable amount (enter 25% of line 41)

42

Subtract line 42 from line 36 Enter -0- iIfline 42 1s more than line 36

43

Subtract line 41 from line 38 Enter -0- iIfline 41 1s more than line 38

44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

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 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b)
fiscal year beginning in) I+ 2007 2006

(c)
2005

(d)
2004

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceilling amount (150% of line 45(e))

a7

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(e))

50

Grassroots lobbying expenditures

1aA78:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) %

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

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
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

Yes

Yes

2,275

Yes

13,000

Yes

56,865

Yes

2,275

74,415

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [ Yes [ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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TY 2007 Cash Grants Paid Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Class of Activity Recipient's name Address Amount Relationship
SEE ATTACHED STATEMENT 11,238,458
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TY 2007 Other Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Beginning of Year Amount End of Year Amount
DUE FROM KAISER FDN HOSPITALS 283,695,309 480,549,000
OTHER LONG TERM ASSETS 13,195,288 11,165,000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322026538|

TY 2007 Other Changes in Net Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Amount

UNREALIZED GAIN ON INVESTMENTS 2,576,889

CHANGE IN PENSION & OTHER RET LIAB 28,925,125
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TY 2007 Other Expenses Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Amount
LOSS ON SECURITIES/FIXED 1,544,867
INTER-ENTITY REVENUE - RECLASS 6,577,555
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TY 2007 Other Expenses
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Amount
BAD DEBT EXPENSE-RECLASS 2,233,743
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TY 2007 Other Liabilities Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Beginning of Year Amount End of Year Amount
RESERVE FOR SELF-INSURED RISKS 3,832,525 4,137,530
RESERVE FOR PROP/PROF LIAB 12,230,771 13,293,848
RESERVE FOR WORKERS COMP RISKS 3,602,791 4,027,628
POST RETIREMENT LIABILITIES 173,086,649 170,313,758
OTHER LIABILITIES 10,060,106 8,738,912
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TY 2007 Other Revenues Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Amount
BAD DEBT EXPENSE-RECLASS -2,233,743
INTER-ENTITY REVENUE - RECLASS 6,577,556

RETIREMENT LIABILITIES 28,925,125




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322026538|

TY 2007 Other Revenues
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Description Amount
LOSS ON SECURITIES/FIXED -1,544,867
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TY 2007 Non Electing Public Charities Statement

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617
Statement: SEE STATEMENT 18
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TY 2007 Self Dealing Statement

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO

EIN: 84-0591617

Line Number Explanation
2a STATEMENT
2b
2¢
2d FORM 990, PART V
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

TY 2007 Supplemental Support Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO
EIN: 84-0591617

Gifts, Grants and Membership Fees Gross Receipts From Gross Investment Tax Revenues Levied Value Of Services,
Year Contributions 1P Recelp Income And Post Net UBI Pre 1975 For Organization’'s Facilities Furnished By Other Income Total
A Received Admissions, Etc.
Received 1975UBI Benefit Government
2007 7,410,249 1,919,472,021 8,326,803 1,935,209,073
2004 5,902,901 1,687,119,405 5,178,667 1,698,200,973
2003 5,471,548 1,498,815,650 7,140,417 1,511,427,615
2002 2,028,595 1,371,561,711 6,169,396 1,379,759,702
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NOTES for suaers and futurs compansativn, benefits and other refmburzsmants,

Mode 81 - This Organizaton is one ol Die corponts anttiny helad on Fart ¥, Line 80 "Related
and Qontesring Brdbies” which i incieded as a gt of Uue rotan Tie Qrpanenbans &
pertoipathy mamber of 3 vertioadly inlograiad deset servii propaig NoEth cae program

Noto #3 - The Officers and Owecines nant e contacked a care of

Fasgr Fouasdatinn Health Plas, bo
Preoqgeas Otfne Dantroliers Depantewnt
Qng Karger Mlazy, Sede 181 Ordway
Crabiarg, CA 83812

Naote 83 - The sxecules compensation progesar for Kanser Foundatine Heablh Plan, Ine ang
Subsizinrion and Kalser Foungshon Mosdiale ard Jubuihianes OFHPFHY in dovgneg wersonud
sedaiy mngd motivale guatdied seniyr marpgevim persarael Bersgr managanen (#oornel
Fave 3 sigrificant repagyd on e stradege and oohey duechun and teavity of the erpanutaton
Theraforn the oxecutese companashen program 1, o a signdican? degres, parigrmarou-based,
Tri CORPENIBRON program & 1aviewad anneally by an ingepandant commitden of the Bowrd of
PReociors of AFRFHL whinh evabaatas and spproves off programs and paymaniy 1 exenulives

ey pray For exenutiveg pomtions i esinblehed 8l a bhved coreparaliia v the navant marhet in
Sugaon, other Cortponants of e sempensation program heer wisk {sakees teuguw fo s
on syategically maporiand pesforrnance gosis and ko assutn altranting and retaemng g
oerformers  The snsculive compensaiion program s tergetad ot the cmdwrt i e comparabe
sxterngl market o which the organization compatas for exavubve oadeesbip The compansation
progesn focusee o ahjevtves in i areas of quabty of mambes oare ang senace, fnanckd
soundiness ang the sermmunity and social reasion of the srgaemzaton,

Mote #d - Compansaton, hoaafll pian soniibutons snd rainburssmant for corlaly papenaes
inothentiveny tefarrad 0 s Tpompanaaten ™t of Drsctors. Officsrs and hey Emplvyees are pag by
kanser Foundaten Memil Plan, e (Health Plan {8490 340523 av comman paymastyt ang
gishuraement ageal fo e Darmipsl ng meniber sQanizabiony of KFNPM Cartan Brews
Qifwers areltior Key Empleyess gerform senvices for sevacal of the KFHPIH mermbe
SRR HA R

S of e amuaents showd as Compensation were aoisly eanmd 0 vaars poor fa 2007, This
compensaticn » effeotvdy reporieg n Parh V isine ~ wnos i the yaar doeferred ard agan i B
year paid Mowsssver, the compergabon s only pad onos The dischisre rules mandate thal
gignificant amgunty o cnmpersation e dottkecounted 1 both 2000 and X007 For mslanes
aedpmn OF innlpdes distibubiors from rebrament, savings, and dedarrad compenaation plans thad
ware mamiad 0 odir vesry, and opdums 02 indludes woaniivg Rayments schegded for 308 for
pe-armanng goale anhieved i JO0T.

Note #§ ~ Tha Organsation offers wanous berefl plang, hoth guatdisd aed aonqusalitied, Amng
the benefds offered 1o e offiers hisled on Form 880, Paci VA hine T8 ¢ wre a guatibed Defined
Henetd San (Fan &) g gabiled Defnes Qospabadon Plan (Plan B 8 Sechon 4030 Tax
Snhalterad Anneery Flan {TSA), o Secton $52{0) Deferred Compensaton Fan (CARY, and Paalth
and wlfarg baeeht plans Inchigded i Benefds roported for s purpese are the value o the
s coniriubnng to Plan B, 1SA CAF and cerfsen headh arad waifarg banefit plass Bstieaws

STATEMENT 12 Pagedold



HAISER FOUNDATION HEALTH RLAN OF COLORADQ J4-0501617
Hor 2007 scorughy for futurs banalMa uinder Man & gre woiwded in nokann I

For ofngy baasfit plans avadabls 1o axaculives whinh srovide futire bapelis earosd durng 8007
{fotare the speaib amounts arg svadatre and catarninadia by e bme this 1ax report s Bledy,
ihe amourd s inckided 1 the Benefits codiene U raposiad o tis setien, &maurds doeterminalig o
yauraad under ermmation of emptoyrant arrangomanis caihag for futwe paymenis s
aubasgusht yau are mohidaed o B D Baneht Plans colams for vy purposs, individuids anted
with %} may have amounis inchidad b reason of formitatinn of empiovmer s and from herefd
mman aoonuss thal ware provipusly earnesy

Oerteen offivers, disnotors and key smpiovess are sligdle for fasletirsvmat madica and ide
wsrgres benshis F they mest oerlaln ahphilily regulroma s Paymaats are nol mage o these
poel-catd st nensdll plans on buhalf of Invheidudiy mtd redremerd, ang s, paymenis K thass
glang gra oot reported on Faa V. oolmmn B Bowaeve™, whan (e refives banndits e antusliv pand,
iy are rapatisd on gt VOB of the Foangy 830

KHode #§ - The smounts reponied as Expenae Accaunt (ther Allowenoe migludds amaunts for
renbursernent of axpanses, Under IRS rdes, ordnary and necestary business sepersibaes
such as ravel ranapontation, iodgng. meals, DL3IMEay MeRings and JONRESmEs any
inchided hors, Thess doreg arg rembursed o0 8% socotetiabie plart bass, ootasiant whh poioes
and proveduras based on prudant fduomry reepons:Didities and shendords, The soboes unser
whinh these ndviiuas aconunt o the paver mae! the subsianbaton regqursmens of Internat
Ravanus Qoo Seotlon 374, This reporting minlesles lavabls manng and raiowation
refnbursomenis and aliowancas,

Mota #7 ~ The svernge waekly firoe sperd oy Board esrmers o this eegenivalions stals dinng
S007 5 eobmated fo be faes hours. Actual fmis spant by Boand msmbee may vary brsaed nn
deffsrant roppanaitadities durng e wear Koy emplopeas, who ok S me, May Wors b 8a0ess
of the standard 40-nour aork wosk and wail work o varssus sodimies withst e ogram,

Rabser Faundatinn Msakh Plan Ing | Kamser Foundalion Mospdais, Xatwer Founaanen Headth Bl
of thie Morfiovest, Kasar Foundabon Hesth Plan of Cndorade and aser Foungation Health Plgn
&l T3 hava tha same Direntors The hours reporied for sttsdhs [Brackers for Porl ¢ regeesen)

ther tolad pverage wessly ime spadt Dy each DireQior nn alf of thees crgamzatinny’ affsere uring
SONYY
£ E) <
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KAISER FOURNDATION HEALTH PLAN QF COLORADG
FEIN: 84-0501617
Degembaer 31, 2007

Qeohedula &, Part . Question 2a;

Kaizor Foundalion Haalth Plan of Colorado (KFHRY is organized for the public henelt
and provides health and madicad carg services for s mambars, KFHP and Kaiser
Foundation Meath Plan, no. (KFHP Ing.) and Kalser Foundation Hospitals (REH] have
comnon Boards of Directors, KFHP, KFHP, Ine. and KFH are opersterd as sepamaty
oharltable corporations. Soee Statement 24 for a st of taeaxempl and non-axempd
ralated antities,

Hased on a review of KFHP renords and Conflict of Inlerast (CO1) stalements for these
directors, officers and key amplovess for 2007, KFHP did not engage in the sal,
sxchange, or leasing of praparty with any of the persons fisted on Form 89¢, Farl V.

Rased on g review of tha records of the affilisted laxable entities for ransactions with
these indreiduals, none of these axable endifies engaged in any sale, axchange or
e ase of property with KNP ndbdduat dirgctors or officers.

iy the normat course of business in carmying out its charitabls purposes. KFHE may

have entarsd into the sale, exchangs, or leasing of property with same of the ralated
eriities desoribad in Statement 21, KFHRP relationships with sunh arganizalions are

conduantad at a price which s not less than cost or more Tade market valus,

Sochaeduls & Fart L, Question 2by

Statement 23, provides a st of the dirsclors, officars and key employes family
members with whom KFHP did business or who were amployed by KFHEF o any KFHF
affilate. KFHP doas not have trustees, omators or substanial contributors.

B ased on a review of BFHP records and GO slatermants for thess diractors. officers
and kay empdovess for 2007, KFHP did not engage m the lerding of money or other
extansion of credit with any of these parsons in 2007, KFHP, Inc. has 8 program that
orevides nans o relonats executives. Statement 12 provides information egarding
officer and key smploves oang made by KFHP, ing, as disclosed in the KFHP, Inc.
SQOF Form 880, Part IV and Schedule &, Fart ], gusston 2

Faga 1of 2 STATEMENT 17



KAISER FOUNDATION HEALTH PLAN OF COLORARQ
FEIN: 84-0581817
December 31, 2007

Rased on the GO questionnaires for 2007, Statement 17-Alisls non-nffitiated taxable
arganizations which did business with KFHP i 2007 and on which KFHP officers,
direntors. hey employess or their families served as an officer. dirsdlor. or swrsy KFHF
refatinnships with such organizations an conduatad ona falr miarkat vialue basts and
the KEHEP afficer direstor or key employoe abstained from vating on any such malien

Sehedule & Part i, Question 2o

Eorm 600, Part V lists the offiosrs. directors and kev amployess of KFHE i 2007,
Basad on 8 roview of GO statements for these directors, officers and key employens
for 2007, Statement 17-8 provides a list of thelr family membars with whom R did
Husiness or whe were amployed by KEHF or any KFHP afffials KFHP does not have
frustons. creators of substantial contributors, Any such transactions ae conductad on a
fair market value baxds.

Rased on a revinw of KEHP records and OO0 statamants for thase diractars, officors
and key employees for 3007, KFHP dul nol engage inthe furrushing of goods, senacas,
or faciiies with any of the personsg in 2007

I the normal course of busingss i camying oul its charitable puiposes, KFHP may
hayve entared info the fumishing of goods, services, ur fanities with some of the related
rwable ertifies. Statement 13 genarally describes the transantons batwegn KFHP
arxd thuse entities.

Based on the OO questionnares for 2007, Statement 17-4 Ssts non-affifiated Laxable
organizations, which did business with KFHP in 8007 and an which KFHP gstficors,
directors, kay employees o their familias serverd as an officer, diraclor, or gwnar,
Statement 17-A also provides & general summary of the transactional relationshp (it
arvy} betwaeen KFHP and such srganizations. KFHP relationships with such
orgarrzations are conduciad on a fir market valug bagis and the officer. director or key
eroployen abstamed from voting on any such transaction.

Fagafof & STATEMENT 17



KASER FOUNDATION HEALTH PLAN OF COLORALG

SR 540801617
Decumber 31 2006

FORM 280, SCHEDULE A PART it

MONAFFILIATEDR TARXABLE CRGAMIZATION RELATIONSHIPR

MNAME

NOM-AFFHLATER
TAXABLE QRG

TRANSACTIONAL
RELATIONSHIR

PR A MARINEAU

J NEAL PURCELL

ELOWaARD P

GEOROGE HALVORSON

LEVISTRAUS & GO -REY.

KPMO INTL - RET
CRENE FLIOMT

FIRS T HAWAHAN BANRK

FERMANENTE FEDERATION

RNONE

AUDMT & TAX ATDVIGOR
AR AMBULANCE SERNVICES

RANKING SERVICES IN HAWAR

ASBGOIATHON OF MEDICAL
GROUPS PROVIING
PHYSIMIANS TO BAIRER
FOUNDATION HEALTH PLANS
AN KAISER FOUNDATION
HOSFTALS

STATEMENT 174



RASER FQUNTATEIN REALTH PLAN OF COLORATNQ
LN B 00910

Decnmber 3% 20G7

FORM 084, SCHERQULE A, PARTH

TARABLE QRGANIZATION FARILY RELATIONSHIPS

TRANSALTHNAL
RELATHONSHIR

NONGAFFIIATEDR

NAKME TAXABLE ORG

FAMILY
SELATIONSHE

7 CORIULTING
SERVICES

TORTIER

HATHRYN LANCASTER  COMZULTING

BENEFITS

STEVEN JATHIK ARLEN GROUP CORQEL PANTHRRORER

BENLEIS

VDT ORIA JATHK ARLEN GROUR CONGUL Y ANTBROKER

OMRIGTINE MALCOM CONSULTANT CONDUH VMG SERVCES

HILING,
ENIRICIAL
USINESS
SWRER

[y Ry

e

LAV

IN-L AN

SPQUSE
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KAISER FOUNDATION HEALTH PLAN OF COLORADQ
4081617
DECERMBER 31, Juy7

LOBBYING ACTIVITY BY NONULECTING PURLIC CHARITIES
FORM 3 SOHPDULE A FART VIR

The Crgadeation v 4 member of the hadser Peomanents Madicad Uiae Program awd
partierpated mied hevalitsd o lobbymg cetreitior vondavted at the ratwnad Jevel by
Kanet Foundation Reabih Plas foe for the benefit otits enrodlod rembers sad torthe
henth vare mdusiry ax f whehe As an oreination gonerally exempt om ineome By
under hdernal Revenue Cide Section S0} ) Headth Plas did pot participate moar
ceadaet politicnd campalpns.

During the yeur this Organtzaznn way hav o made conunents wr staftmenty songoing
Feptlation whinh mny affect the heabh care ruloddzy, Wealth Plan way have cogaged
wlephone conversutions and ne written fettors fovannes tederad, state, and local offietals
remrding matters winch affected the hoalthoare fndusiry se @ whole, The ament of tme
arad troney Suvehved b the actiadios s detalled on linos g through T Health Plan has wet
fntervened w any pedituad canpaipn,

Flealth Man Tas several enplovees and oy taay eetadn a professional coasuliant o
reprosent Health Plag's nterests in variouws fegialaths ¢ and regadatory bodies susd frory
tane-to-Ume to kovp tormed of Fedorst and State fegislabion has ing wm mpact oy
Health Blan's charitable sowsiiios ae an csempt Headth Matntenawe Qrganization,

These fndidute atterapt 1 evsure e proposed legislation aad swachad Taws we
conppatible with the Interest of Health Plao aed Hs rocmbery by petforming the fallowing
QUTEVHICS!

» ollecting, ansdvring and didributing within the Grpameation, puidic and privale
podicy reconmeeandations regarding proposad lewstaton and spacted {aves that
atteut the oporstion ot Heabh Plap msd s abality o pros ide ity hoadth and
modical care servioes 10 1 merabers g cost R e e roneat,

«  Providing approprate mdornudional auderials w logsltor and wo the sl that
povtamn © muiters of conumoen Wtorest i the benhh carg commuinity aod m e wds
Iy protit conbuunity,

®  Als by prepanug wiiben mud oradl lestinmary, thase Individuals appear 3
tegaslativer hearings, ruodtor legndan e procsedings s mest withs begislatoe

pid o thelr stalls reggeding issuey portiuent fo the mission of Health Plan. Those
mlivduals appearing ot such hoarmgs and nwetings Sy and i behalf of Health

<

§
R
H

Plaroflon are representiug the interests of conmueg ingevest groups ae well as thw

trtorals of the menbers o Health Plan,

y

«  Other craployess and eiffcers perfum seovces By delivering sposvhes o various
A

poblic qad povare nnctions and w sorviag as tacubye fu hosdtheare redded
ecucatioual prognans throughed the cianinumts,

STATFMUENT Ik



KAISER FOQUNDATION HEALTH PLAN OF COLORADQ
84-0581617
DECEMBER 31, 2007

STATEMENT FORM 980 PART VU
RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSE

LINE NUMBER 83

G34 MEMBERS HEALTH CARE PREMIUMS
Revenus recatvad {rom or on behalf of mambars, for prepaid heaith
carg coversge undor the MMO care plans offerad by Health Planto
#s mambears. Revenue excluded under the provisions of Ravenus
Ruling 68-27.

Q3R SUPPLEMENTAL CHARGES ! PHARMACQY
Ravenue ecalved for co-payments om ar on behalf of mambears
for haadth care services provided urwler the plans refered to in 834
above, Pharmassutios! sales to mambars, Ravents sxeludes
undar the provisions of iIntemal Rovenue Ragulation 1 50Ho¥3M .

Q3G NOR-PLAN AND INDUSTRIAL REVENUE
Revenue recstved fom non-marmbers for health care and from
ctside msursrs for rernbursamert lor haalth care sendoes
providad o mambers for work-related njurias or condilions,
Revenue excluded under the provisions of infemal Revenus
Regulation 1.5Q01cx3)1.

Q30 OTHER PROGRAM SERVICE REVENUE
Revanue recalved from ar on behalt of members for haaslth care
services provided under the plans referred 1o o1 834 above.

Q3P MEDICARE/MEDICAID PAYMENTS
Revanue recelved from the Social Ssourty Adminisiration for
madlical and health care sernvines provided o Plan maembers
soverad under Part B of Madicars, Revenue axchuded wrider tha
provisions of Inlermal Revenue Regudation 180 HD -1

STATEMENT 19
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KAISER FOUNDATION HEALTH PLAN OF THE COLORADQ, INC.
84-0581817

Chief Exscutive Officer & President Compensation

Mr. Mabvorson, OEG & President, recsived a one-time payment in 2007 frem a
supplamental retirersnt plan That plan providad far vesting and paymant of
scerued banefits o 2007 and was part of the compansation package the Board of
Dicectons approved while rogrulting him o lnad Kaser In 2002, Those amounts
wire rapodted in prior years an the Form 890 as they wers avorued. Excluding
ihis one-time payment, his reporied compensation and benefits in the 2007 iling
would ba $8.748. 7190 {otal from all columns). That number still has a substantal
“double-count” of multiple years incentive compensation, which is reguired under
the Internal Revenus Service's guidance for raporting compensation on the
organizations Form 880 "Double~count” means the compsasation was reporiad
i prior years as it was aconded, and siso reporied i the yesr paid, Exciuding thes
currently “doubde-countad” compansation, My, Haborsan's compansation for
2007 {paid during 2007, excluding amounts sarmed In previous years, and
inchading amounts sarmed in 2007 but paid iy 2008) & §8.218.718.
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Additional Data

Software ID:
Software Version:
EIN: 84-0591617
Name: KAISER FOUNDATION HEALTH PLAN OF COLORADO

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

O Gy ab, 9, 100, or 16 of Past T, (A) Total i | Cunagenerar | (P) Fundraising
a BASIC CONTRACT PAYMENTS 43a 990,080,730 990,080,730 0
b PURCHASED MED SVC - OUTSIDE 43b 64,176,897 63,958,246 218,651
¢ PURCHASED SVC - OTHERNON-MEDC | 43c 86,714,729 66,993,225 19,721,504
d PROFESSIONAL & PUBLIC LIAB INS 43d 6,925,112 6,924,245 867
e OTHERINSURANCE 43e 882,660 882,660 0
f MEMBERSHIP,PROF LICENSES 43f 576,366 576,366 0
g SUBSCRIPTIONS 43g 246,760 239,331 7,429

STATE BUSINESS TAXES/LICENSES 43h 92,603 92,465 138
i EMPLOYEE DEVELOPMENT 43i 2,107,412 1,908,642 198,770
j EMPLOYEE RELATED EXPENSES 43j 1,523,876 1,461,498 62,378
k ADVERTISING & MARKETING EXPNS 43k 30,703,137 676,765 30,026,372
I INTER-REGIONAL CHARGES 431 55,950,015 53,582,773 2,367,242
m INFORMATION TECHNOLOGY SERVICE | 43m 96,214,587 63,959,844 32,254,743
n MISCELLANEOUS EXPENSE 43n 16,190,629 0 16,190,629
o PROPERTY TAX 430 5,676,755 5,676,755 0
p BAD DEBT EXPENSE 43p 2,233,743 2,233,743 0
q FEES - BANK SVC, CREDIT CARD 43q 3,313,129 0 3,313,129
r EMPLOYEE - RELOCATION, PARKING 43r 66,255 0 66,255
s SMALLTOOL,EQUIPMENT 43s 2,129,266 2,129,266 0
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