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n990

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

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements 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 GEORGIA INC

D Employer identification number

58-1592076

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) b |7 E 501(c) (3) M (insert no ) |_ 4947(a)(1) or |_ 527

K Check here I_ If the organization I1s 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 |_ 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 affiliates

H(c) Are all affilates included? [ Yes [ No
(If "No," attach a list See instructions )

H(d) Is 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 = 1,055,416,039
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 452,382
[ Indirect public support (not included online1a) . . . . 1c 1,109,780
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ 1,562,162 noncash $ ) le 1,562,162
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 1,041,404,677
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 188,182
5 Dividends and interest from securities 5
6a Grossrents . . . . . . . . 0 . ... 6a
b Less rental expenses . . . . . . . . . . . 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) Other
[ other than inventory . . . . . 4,695,266 8a 4,250
b Less cost or other basis and sales expenses 4,716,735 8b 248,991
c Gain or (loss) (attach schedule) . . -21,469 | 8c -244,741
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d -266,210
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here k[
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
c 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 7,561,502
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 1,050,450,313
13 Program services (from line 44, column (B)) 13 941,780,727
b 14 Management and general (from line 44, column (C)) 14 72,734,528
E 15 Fundraising (from line 44, column (D)) 15
i 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 1,014,515,255
“ 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 35,935,058
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 88,988,974
.;-; 20 Other changes In net assets or fund balances (attach explanation) . 20 3,418,884
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 128,342,916

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.)

Do not include amounts reported on line

(B) Program

(C) Management

(A) Total (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $0 noncash $0 )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule) )
(cash $2,582,493 noncash $0 )
If this amount includes foreign grants, check here |_ 22b 2,582,493 2,582,493
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 89,710 89,710
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
on lines 25a, b and ¢ 26 96,202,328 81,169,027 15,033,301
27 Pension plan contributions not included on
lines 25a, b and ¢ 27
28 Employee benefits not included on lines
25a - 27 28 31,640,972 26,627,741 5,013,231
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 634,260 634,260
32 Legal fees 32 800 800
33  Supplies 33 103,948,102 98,404,819 5,543,283
34 Telephone 34 332,305 303,808 28,497
35 Postage and shipping 35 1,730,009 1,085,237 644,772
36 Occupancy 36 10,113,851 10,110,013 3,838
37 Equipment rental and maintenance 37 6,782,246 6,462,032 320,214
38 Printing and publications 38 1,896,250 745,606 1,150,644
39 Travel 39 1,063,520 676,053 387,467
40 Conferences, conventions, and meetings 40 358,411 358,411
41 Interest 41 1,642,914 1,642,914
42 Depreciation, depletion, etc (attach schedule) 42 8,127,648 8,127,648
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 nes 13—15) . . . 44 1,014,515,255 941,780,727 72,734,528 0

Joint Costs. Check & [ If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

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

[ |_Yes ¥ No

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

1

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 i1s the organization's primary exempt purpose? ® THE PRIMARY EXEMPT PURPOSE OF KAISER
FOUNDATION HEALTH PLAN OF GEORGIA,INC
("HEALTH PLAN"), A GEORGIA NOT-FOR-PROFIT
CORPORATION ORGANIZED FORTHE PUBLIC
BENEFIT AND GENERALLY EXEMPT FROM
INCOME TAX UNDERINTERNAL REVENUE CODE
SECTION 501(C)(3), AND COMPARABLE STATE
STATUTE,ISTO 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
UNDER INTERNAL REVENUE CODE SECTION 501

Program Service

Expenses
(Required for 501(c)(3) and

(C)(3) HEALTH PLAN CONTRACTED WITH (4) orgs , and 4947(a)(1)
KAISER FOUNDATION HOSPITALS (HOSPITALS) trusts, but optional for
AND SOUTHEAST PERMANENTE MEDICAL others )

GROUP,INC (MEDICAL GROUP)TO PROVIDE OR
ARRANGE FORHOSPITALAND MEDICAL
SERVICES FORITS MEMBERS HOSPITALIN
TURN CONTRACTS WITH COMMUNITY
HOSPITALS TO PROVIDE SUCH HOSPITAL
MEDICAL CARE WHERE HOSPITALS DOES NOT
OWN OR OPERATE FACILITIES CONTRACT
PAYMENTS TO COMMUNITY HOSPITALS AND
MEDICAL GROUP REPRESENT A SUBSTANTIAL
PORTION OFT

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 $ 2,582,493) If this amount includes foreign grants, check here & [~ 941780727
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) . . . . L3 941,780,727

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 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 36,318| 45 8,775,863
46 Savings and temporary cash investments 46 102,036,725
47a Accounts receivable . . . . . 47a 26,266,226
b Less allowance for doubtful accounts 47b 7,470,142 20,045,966( 47c 18,796,084
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
5 |52 Inventories for sale or use 8,004,478| 52 8,525,114
= 53 Prepaid expenses and deferred charges 769,202 53 939,439
54a Investments—publicly-traded securities B [ Cost [ FMV 0| 54a 0
b Investments—othersecurities (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 222,844,064
b Less accumulated depreciation (attach
schedule) 57b 105,583,868 106,546,412| 57¢ 117,260,196
58 Other assets, including program-related investments
(describe
) 68,148,052 58 3,988,336
59 Total assets (must equal line 74) Add lines 45 through 58 203,550,428| 59 260,321,757
60 Accounts payable and accrued expenses 70,502,811 60 76,983,054
61 Grants payable 61
62 Deferred revenue 10,651,945| 62 10,148,614
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other hablilities (describe ) 33,406,698| 65 44,847 173
66 Total liabilities Add lines 60 through 65 114,561,454 66 131,978,841
Organizations that follow SFAS 117, check here ® [~ and complete lines
67 through 69 and lines 73 and 74
o | 67 Unrestricted 67
I-,E-J 68 Temporarily restricted 68
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here & [v" and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 5,665,218 70 5,665,218
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 83,323,756 72 122,677,698
; 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) 88,988,974 73 128,342,916
74 Total liabilities and net assets / fund balances Add lines 66 and 73 203,550,428 74 260,321,757

Form 990 (2007)



Form 990 (2007)

Page B

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

the instructions.)

1,055,235,272

4,535,968

1,050,699,304

4,535,968

1,050,450,313

per Return

Total revenue, gains, and other support per audited financial statements a
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 520,824
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) %
b4 4,015,144
Add lines bl through b4 b
c Subtract line bfrom line a c
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 -248,991
Add lines d1 and d2 d
e Total revenue (Part I, line 12) Add lines cand
d. . . . . .+ . . . . 0 ...k e
1 EATRY:E Reconciliation of Expenses per Audited Financial Statements With Expenses
a Total expenses and losses per audited financial statements a
b Amounts Iincluded 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 5,392,142
Add lines bl through b4 b
Subtract line bfrom line a c
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 4,026,064
Add lines d1 and d2 d
e Total expenses (PartI, line 17) Add lines cand
d A e

1,015,881,333

5,392,142

1,010,489,191

4,026,064

1,014,515,255

m Current Officers, Directors, Trustees, 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

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to
employee benefit plans &
deferred compensation
plans

(E) Expense
account and other
allowances

SEE STATEMENT
ONE KAISER PLAZA SUITE 1550L
OAKLAND,CA 94612

SEE STATEMENT
0

Form 990 (2007)



Form 990 (2007)
m Current Officers, Directors, Trustees, and Key Employees (continued)

75a

d

Page 6

Yes No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
.8

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

meetings

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)

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

organization” . . . . . . 0 4 h 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

Does the organization have a written conflict of interest policy?

75b

75c

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
employee benefit plans
and deferred compensation
plans

(C) Compensation

(B) Loans and Advances (If not paid enter -0- )

(A) Name and address

(E) Expense account and
other allowances

STATEMENT 17A
ONE KAISER PLAZA SUITE 1550L 0 0
OAKLAND,CA 94612

76

77

78a

79

80a

81a

If"Yes,"

a statement

If"Yes,"

m Other Information (See the instructions.) Yes No
Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a
detalled statement of each change 76 No
Were any changes made In the organizing or governing documents but not reported to the IRS? 77 No
attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 78a Yes
If "Yes," has it filed a tax return on Form 990-T for this year? 78b | Yes
Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach
79 No
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
enter the name of the organization ® SEg STATEMENT 21
and check whetherit1s [V exempt or - nonexempt
Enter direct or indirect political expenditures (See line 81 Instructions ) . | 81a | 0
Did the organization file Form 1120-POL for this year? 81b No

Form 990 (2007)



Form 990 (2007)

m Other Information (continued)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

91a

Page 7

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 0 , section 4955 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 - 0
d Enter Amount oftax on line 89¢, 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 = GA
Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 2,019
instructions ) . . . . . . . . . . .
The books are in care of =_NATIONAL DIRECTOR OF TAX Telephone no m_(510) 271-6385
ONE KAISER PLAZA
Located at »_OAKLAND, CA ZIP +4 m_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 &

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 &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 [
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 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 CARE 825,529,606
b SUPPLEMENTAL CHARG 61,289,382
¢ NON-PLAN & INDUSTR 621400 3,879,596 722,863
d OTHER PROGRAM SERV 11,780,734
e
f Medicare/Medicald payments 138,202,496
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 188,182
926 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 -266,210
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a INT INC-AFFILIATE 14 7,561,502
b
c
104 Subtotal (add columns (B), (D), and (E)) 3,879,596 7,483,474 1,037,525,081
105 Total (add line 104, columns (B), (D), and (E)) L3 1,048,888,151

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.
of the organization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment

93 SEE STATEMENT 22

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) Dud 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.)
I 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 GEORGIA INC

Employer identification number

58-1592076

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

VP

1 KAISER PLAZA SUITE 1550L 400

OAKLAND,CA 94612

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

695

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

PIEDMONT HOSPITAL

PO BOX 102526
ATLANTA,GA 30368

MEDICAL SERVICES

65,358,964

NORTHSIDE HOSPITAL

PO BOX 101818
ATLANTA,GA 30392

MEDICAL SERVICES

76,235,791

SOUTHEAST PERMANENTE MEDICAL GROUP

3395 PIEDMONT RD
ATLANTA,GA 30305

MEDICAL SERVICES

347,613,388

CHILDREN AT SCOTTISH RITE

PO BOX 116101
ATLANTA,GA 30368

MEDICAL SERVICES

15,377,741

SAINT JOSEPHS HOSPITAL

PO BOX 102046 ANNEX 68
ATLANTA,GA 30368

MEDICAL SERVICES

13,154,091

Total number of others receiving over $50,000 for

professional services

477

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

BERGEN BRUNSWIG CORP

PO BOX 867
FOREST PARK,GA 30298

PHARMA SUPPLIES

80,788,159

MEDIMPACT HEALTHCARE SYSTEM INC

10680 TREENA ST 5TH FLOOR
SAN DIEGO,CA 92131

PHARMA SUPPLIES

9,498,148

MCCARTHY BUILDING COMPANIES INC

2100 RIVERSIDE PARKWAY STE 1010
ATLANTA,GA 30328

CONSTRUCTION SERVICE

8,788,835

GA POWER COMPANY

96 ANNEX
ATLANTA,GA 30396

UTILITIES SERVICE

1,958,216

CAMPBELL EWALD

PO BOX 78000
DETROIT,MI 48278

ADVERTISING

4,330,721

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

345

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

LXYEEii] 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 ¢ 238,396 (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

investment of amounts in such funds or accounts »0
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

BT EYA 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 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
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)(in) Enter the hospital's name, city,
and state I
10 [T An organization 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 [ An organization 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 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - 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 organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

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 iIf you checked a box online 10,11, 0r12 ) 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 1,428,452 1,599,488 1,229,719 1,095,365 5,353,024
include unusual grants See line 28 )
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of 971,264,686 882,186,247 817,560,129 730,184,134 3,401,195,196
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and 7,204,678 5,719,453 3,648,615 2,676,595 19,249,341
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975
19 Netincome from unrelated business activities 0
not included in line 18
20 Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its 0
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 0
facilities generally furnished to the public without
charge
22 Otherincome Attach a schedule Do notinclude 0
gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 979,897,816 889,505,188 822,438,463 733,956,094 3,425,797,561
24 Line 23 minus line 17 8,633,130 7,318,941 4,878,334 3,771,960 24,602,365
25 Enter 1% of line 23 9,798,978 8,895,052 8,224,385 7,339,561
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 | 26a
b 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 | 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢
d Add Amounts from column (e) for lines 18 19
22 26b » 26d
e Public support (line 26c minus line 26d total) [ 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) [ 26f
27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
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) 0
b 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) 0(2003) 0
¢ Add Amounts from column (e) for lines 15 5,353,024 16 0
17 3,401,195,196 20 0 21 0 > 27c 3,406,548,220
d Add Line 27a total 0 and line 27b total 0 » 27d 0
e Public support (line 27 ¢ total minus line 27d total) | 27e 3,406,548,220
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF | 3,425,797,561
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 99 44 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h 056 %
28 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 affiliated group

Check®™ b [ If you checked "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) & 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

FIaAE1:H 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

2,120

Yes

Yes

Yes

137,797

Yes

98,479

238,396

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
Exempt Organizations (See page 12 of the instructions.)

Page 7

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°? | [T 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



Additional Data

Software ID:

Software Version:

EIN:
Name:

58-1592076

KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC

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

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part1I. (A) Total services and general (D) Fundraising

a EMPLOYEE RELATED EXPENSES 43a 898,488 753,591 144,897
b EMPLOYEE RELOCATION/PARKING 43b 22,575 22,575
¢ PURCHASED MEDICAL SERVICES-BCP 43c 542,570,721 542,570,721
d PURCHASED MEDICAL SERV 43d 54,673,997 54,548,346 125,651
e PURCHASED SERVICES - OTHER 43e 9,686,142 1,598,259 8,087,883
f PROFESSIONAL & PUBLIC LIABINS 43f 637,265 637,265
g OTHERINSURANCE 43¢g 12,446,190 12,446,190

INFORMATION TECHNOLOGY SERVICE | 43h 63,274,899 52,482,805 10,792,094
i BUSINESS LICENSES & TAXES 43i 210,358 140,520 69,838
j PREMIUM TAXES 43j 3,569,232 3,569,232
k DUES & SUBSCRIPTIONS - PROF 43k 182,597 174,774 7,823
I BAD DEBT EXPENSE 431 4,026,064 4,026,064
m ADVERTISING & MARKETING EXP 43m 22,364,854 884,621 21,480,233
n EQUIPMENT,SMALLTOOLS 43n 1,303,374 1,303,374
o INTER-REGIONAL CHARGES 430 22,779,306 22,150,086 629,220
p BANK CHARGES 43p 1,975,677 1,975,677
q EMPLOYEE DEVELOPMENT 43q 489,113 454,258 34,855
r PROPERTY TAXES 43r 1,782,161 1,782,161
s INTERENTITY EXPENSE 43s 1,009,499 1,009,499
t MISCELANEOUS EXPENSE 43t 3,466,924 3,311,570 155,354




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322024598]|

TY 2007 Cash Grants Paid Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076

Class of Activity Recipient's name Address Amount Relationship
STATEMENT 2,582,493




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322024598]|

TY 2007 Other Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076

Description Beginning of Year Amount End of Year Amount
DUE FROM KAISER AFFILIATES 67,662,052 3,535,036
STATUTORY DEPOSITS 105,000 105,000

OTHER ASSETS 381,000 348,300




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322024598]|

TY 2007 Other Changes in Net Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076

Description Amount

CHANGE IN PENSION & OTHER RET LIAB 2,898,057

NET UNREALIZED GAIN ON INVESTMENTS 520,827




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322024598]|

TY 2007 Other Expenses Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076

Description Amount
INTER-ENTITY REVENUE - RECLASS 5,143,151
RECLASS 248,991




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322024598]|

TY 2007 Other Expenses
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076

Description Amount
BAD DEBT EXPENSE - RECLASS 4,026,064




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490322024598]|

TY 2007 Other Liabilities Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC

EIN: 58-1592076

Description Beginning of Year Amount End of Year Amount
PENSION PLAN PAYABLE 15,303,651 14,209,243
SELF INS RISK-PROF PUBLIC LIAB 16,642,654 19,300,256
OTHER CURRENT LIABILITIES 0 936,899
OTHER LONG-TERM LIABILITIES 1,460,393 2,240,975
NOTE PAYABLE TO AFFILIATE 0 8,159,800




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322024598]|

TY 2007 Other Revenues Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076

Description Amount
BAD DEBT EXPENSE - RECLASS -4,026,064
INTER-ENTITY REVENUE - RECLASS 5,143,151

RETIREMENT LIABILITIES 2,898,057
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TY 2007 Other Revenues
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC

EIN: 58-1592076

Description

Amount

RECLASS

-248,991
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TY 2007 Non Electing Public Charities Statement

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
EIN: 58-1592076
Statement: STATEMENT
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TY 2007 Self Dealing Statement

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC

EIN: 58-1592076

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 GEORGIA INC
EIN: 58-1592076

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 1,428,452 971,264,686 7,204,678 979,897,816
2004 1,599,488 882,186,247 5,719,453 889,505,188
2003 1,229,719 817,560,129 3,648,615 822,438,463
2002 1,095,365 730,184,134 2,676,595 733,956,094
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RAISER FOQUNDATION HEALTH PLAN OF GEORGIA, NG GB-1E830TS

NOTES for current and future compensation, bansfits and other reimbursemants.

Mate #1 . Trus Organession is nne of e corparate entbies lsted oo Part v L Line & "Related
s Controied Entities™ whion s inckudad as A D N{ of thes return The Qrganinaton s o
parsidating mombar of § verheally in tegrated dread service prapart bentth cars proveam

Note #2 - The Ufficers ard Dirsctors car he sordartng Y Qe of,

Rataer Fondation Health Nar, Ine
Frograny (fhee Controlines U r\sr“‘“s*'xt
Chw Rasear Phaza, Suite 180 Qrdes
Calland, A& 84812

Note #3 - The executive tovpensation progran for Kaser Foundaton Haalth Plan, ine. and
Subwdinres vl Raser Frundation Hespitais ana Susidiarios {F RPH) s dusigned o reeriad,
retaln and oatheate guatified senor nanagament persannsl Senior manrgemeant peraong
have @ signifant wroat on the stratech and pobioy dhrechion and resulis of the Qrglanzatnm
Therstors the axunelive S aeneatan prograe . 1o 5 sgreficand degree, performaance-hased,
The cuormpenaghon procram s revvswed anmaliy by are anddepandssd corimttes of the Boged of
Dyreciors of KEHPH, whih svalisates and approves aff {ROORINS an pRYante o arer ulives

Rase pay for oxacstive positions 6 ostablishad at n ioval « Renparchie o the reipvant market En
addiian, other eamponents of the compensalion progrant baar absk n\\ ey desigred wfoous
arswategealy important performancs Quals and o assiat i alirs gy and selainiig op
perrmerns The sxetutive compensation progrant s tegetad af the sodwn of e Lomparabls
exiernal marked m whinh the argrmzation mm; otas o eoeenalive ieoisrshug, T%*.se ourapehestion
RN IORUSER on obyectives i thy meas of gualty of membor care ang sorves, Hransid
HRNGERT, e the cormrmy and sneal misaion of S g adim

Note ¥4 - O¢ zr‘“mnw. an, hene plan contnbulions and regubirsement foe carb expansas
olactvely rderred t s ’f\u-‘apnnwi o7y of Diroctors, Gifacoes angd Kasy %Ezrs;:if:sw-w‘ atés P by
basar Foundaon Hr* :%1?\ Flan, Ine, (el Plant 104 34, 3 A% roemmon paymaster and
dabursarnoent agerd tor the parboipstng membsy orgenizalions of KEHRM Certain Dx FROIOPS,
Officers andior Key Fp zp Qyees perfom? sandnes for sevaral of the KE MPM maosher
rgsnRaiors

S of o smounts shown as Conpensaten wers ; ackualy sarced o yoars prive 1o 2007 Thag
DEBEINRA 1y eleotivele reporiiag B POt Y fuioe ~ ane e B the yiar defareed and apeo i ha
vt paid, Nowsever, the o LOIRANARton i only poad ~mow ?hb divedosure rales mandate that
sigoifsnt amounts of comprnssdion are doublee tted ot 2000 and 0T For mstares
s OF mciudos distrbutions fiom ratirams nl, s:\a\r:ng.x andd dedforred compeanaaton plang hat
were eamicd i priot years, and mi'n‘un R weledes mosrtve payiiants sohertulad for SO0 foe
perfarmiancs goads achisved m D007

Rote #8 - Thy Craanivais v ofiaey vanous beneft plany b i guatdisd and aoees ‘ime«\. Am ;m
he benciag offerag s‘:a\ wificere istad on Form 890, Fart VoA Bvo T8 ¢ as a guathion Defing )
Benelt Flan FMan A 2 qualided Defnoad Corribution Plan {Plan B), a Seclion 4031 {0 "'s‘e 3
Shefersd Anaeaty Plany T\J.‘ Lo S s\n q‘u’:m Deferrad Compensation Pan (04 P} anm huadth
ar wollare bonad ans, hwdeded in Banef @ regortad B Hes purpase ars the eaige of “o
artal earmbutions & P R FSA CAR and cortam henlth g wer fare veneft plans, Exmnaeg
for JG0T acnnads for future banofits arder Flan A araingwdod 0 ooduney D
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KAIGER FOUNDATION HEALTH RPLAN OF GEQORGIA, INC. G8-1502078

ot hanafit plans svatable o sxecvbves whuch provige fuhre borefits sarmad during JG07
seaftabie snd deferraanddn by the time His dax report 12 Bled)

Far ot
{wvhere the speclie amouty are

e araonrd © nchaded o the Benadite cobamn U9 reported i s robken, Amounts determunable at
ewr-end urger brtunaion of smpbyment srangemeants cativny for fbine paymistis it @

wiify {7} ey hieve amounts mchaled by reason of termunation of smplayment and fram honaft
praen goontnds et wers srovisusly camad

¥
subsetuend vear ate inchuded is the [ Berefil Plans column for this murpase, Ingeduads noted
i.'

Certn officers, drentirs and hay employsss are ehgdile ine posi-retranent meding and be
mrurarse benefios if they mast sertan clipibildy roqureamsrds Paymenty ars not mads o fhase
pust estirement banelit phans o babal of mdieduals unal reteoment, andd thus, paymenis o those
plans are nod reported pa Part Vo eolunay D Howsver, s the radirse benefils are aciually pwd.
thay ane raponied oo Pard -8B of the Form 336

Kot #8 - The avounis reported 3y Bxprsse Accauntf Orther Aliowvanoe noluds amodrnds for
reimbarasriant of sxpernas, Under IRS rilss redimary and noressary busnmes crpevidharns
such as ravel famporiation, lodaing, meals, FUsinEss marings and ourderences aie nal
inchited hers Theee tems are rernbursed 01 an sccourninhls phan basls conssben wath uolioes
and prucedures based on poadent ffucury responsiulities and stondieds, The polices under
which these nghaduals aoount to the gayer meot the subsianiiation raguremants of derngd
Reveaue Cnge Banton 394 This reporiing moludes tixabin mavingg and relngation
rraniesamants and afloweannes,

Note #7 - The average waskly e spant By Board mieniarg an the Lrganiactians afars during
SOOT . astrnatad to be bet howrs, Actual bos spant by Board membsr DY vary Dasad on
diffeennd sesponadiities durng s veur, Key snipioyses, who waors, iuliime, FOAY WOrR i axeuas
of the standsrd S-hcnr work woek andg wilh wark on warious anities with mQgram
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KAISER FOUNGATION HEALTH PLAK OF GRORMMA, ING
FORM 290 TAXYEAR 2007

FORM 900 PART L LINE &R

SAN OR DS FROM SALES OF ASSETS OTHER THAN INVENTORY

DATE & DATE
DESCRIFTION HOW SOLD
ACOR'D

SALES
PRICE

CO8TY
EXPENSE
QF SALE

ALCUM
QEPR

GARIN
R
(L&

@
@

(MOTEE 1) (NOTER )

SALE £2F AJZETE:

Frohinhy Trased Swurives Vo AR

Todal Gain {(Loss) from Ssle of Assels

LSS b IAPOSAL QF FIXED ASSETR:

Aufns aaned Truds ¥ Erus 139107
Rbadicss Equiionsnd Yattous LR LTIRY
e, Purniitors FETTN TR Waians
hleno, Clampuitss Eaupmen: R ations

Fotal Gatrv{loss} from Blisposal of Fixed Azsets

TOTAL. TALES/DISRPOSAL QF FIRED ASSETS

G

£21.484)

4,888 268

(21,469

4286

4 256

& BY7 5354

4.2%8
{247 295
{1.638)

&

{244,741}

4.588 518

8,863,280

3.587 654

{368,210}

NOTE #2. SALES NOTED ARE ARMSLENGTH TO UNRELATED THIED PARTIER

NQTE #1, THE FOREGOING FINED ASSETS AND OTHER EQUISMENT WERE ALL AT IURED BY PURCHASE Ry g

ORGANEZATION FOR LISE IN TS FAX-EXRERDT PURROSE

STATERENT 12
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KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC.
FEIN: 88-1802078
December 31, 2007

Sohedule A, Part i, Question 2a;

Baier Foundalion Health Mlan of Georgia, no. (KFHPY 1 organced for the public
henefit and provides health and medical cars sendoes for s mambers, KFHP and
Kaiswr Foundation Haalth Plan, ino (KFHP e and Kaiser Foundation Hospdals
{KFH} have corumon Boards of Directors. Many of the officers of KFHP are also
oifiosrs O KFHP, ing. and KFH., KFHP KFHP e and KFH are operated as
separate charitabls corporations. See Statement 21 for o st of tocoxempt and
no-axempt mizled antities.

Based on & mviaw of KFHP records and Condlict of Intarest (001 siatemants for
these directors, officers and Rey employess for 2007, KFRP did not sngags in the
sale, exchange, or leasing of property with any of the persons listed on Farm 800,
Fart V.

Based ona review of the renords of the affiliated taxable entities for transactions
with hase individuals, none of these taskable entities engaged i any sale, exchange
of ease of property with KFHP individual diseciors or officers.

i the normal cowrse of business in camying oul its charitable purposes, KFHP may

Nave entaren into the sale, exchange, or leasing of property with some of the refated
ertdies dasoribed in Statement 21, KFHP relationships with sugh organizations awe

conductad at & price which is not less than cost nor more thar fair market value.

Schedule A Part 1, Question 2h:

Statement 20 provides a list of the directars, officars and kay employes family
mambers with whom KFHP did business or who wees smployed by KFHP or any
SEHP affiiole. KFHP doss mol have trustess. creators o substantial contributors,

Based on a revinw of KFHP records and GO stalements for these direclons, officars
and kay employees for 3007, KFHP did not engage i the fending of money or ather
axtensien of cradit with any of these persons in 2007, KFHP Ine. has 8 program
that provdes loans o relocate exsculves. Statemsid 11 prenacas information
regarding officer and key employas loans made by KFEHP, Ine. as disclosad i the
KEMP, Ing. 3007 Form 880, Pad IV and Schetdule A, Pan HI, question 2b

.

1 STATEMENT 17




KAISER FOURNDATION HEALTH PLAN OF GEQRGIA, INC.
FEIN: 581582076
Recamber 31, 2007

Basad on the OO questionnaires for 2007, Statement 17-A lsts non-aifiiated
faxabls organizations which did business with KFHP in 2007 and on ehich KEME
officers. directors, key emplovess or thair famibas served as an officer. direcion, of
owner, KFHP relationships with such organizations are conducted on o fair market
vaiue basis and the KFRP ofhoer direcior or ey amployee abstained fom vohing on
any such mafter,

Schedule &, Part #, Question 2e:

Farm 960, Part ¥ lists the officers, drectors and key amployses of KEFHP I 2007,
Baserd an oy review of DO sialemants for thess dirsctors, officers and key
smployaes for 2007, Statement 17-B provides a list of their family members with
whom KFHP did business or who ware smployed Ly KFHP or any KFHP gifiiiale.
REHP doas not have trustess, creatars or substantial contnbutars, Ay such
ransactons are condudad on & far market valus basis,

Rased on a review of KFMP records and Q0 statements far theso directors, officers
ard key emploveas for 2007, KEHP did not angagie in the furmishing of goods.
services, o factiles with any of the persons in 2007,

Iy the normst course of businass in ca rrying out ds charilable purposas, KPHR may
have snterad into the fernshing of gaods, services, or faciliies with some of the
restated taxable entities. Statement 13 genemlly desonbes the ransactionz betwaan
KFHP and those antities,

Based on the QO nuestonnaiies for S007. Statement 17-4 lists non-affiliatan
laxably organizations, which did business with KERE n 2007 and on which KENP
efficery, directors, ey smployess o thar familiss served as an officer, girestor, or
owner. Slatement 17-A also provides o aanarat summary of the ransachonal
rstztionship (F any) bebwvesn KFHP and suen organizations. KEHP relationships with
such organizations are conducted on & fair market valus basls and the officer,
diredlor or key smployvee abstamead from VOTING O0 amy such tansachon.

2 STATEMENT 17




KAIGER FOUNDATION HEAUTH FLAN OF GEQRGIA INC
FEIN, SR-138207¢
13302007

FORM 830, SCHEDULE & PART

NION-AFFIUATED TAXABLE ORGANZATHON RELATIONSHIPS

NON-AFHLIATED TRANSACTIONAL
NAME TAXARLE GRG RELATIONSHIR

4 REAL PURCELL KPRG IRTL - REY AUDIT & TAX ADVIGOR

QORINT FLIGHT AIR AMBULANCE SERWVICES

STATERIENT 17§




ARER FROUNDATION HEALTH PLAN OF

FER 831582078
Tiocoundar 31, 3007

FQRM 8908, STHEDULE &, PART I8

TAXABLE ORGAMNIZATION FAMILY RELATIONSHIOS

NAME

NORN-AFFRIATED

VAXABLE QRG

GEORGIA NG

RAMSACTHONAL
\H THONSHIR

FARMLY
REL ATONSHIP

HATHRYN LANCASTER

STEVEN ZATKIN

WICTORIA TATHIN

LSHBISTINF MALCOR

TORTIER

CONSLILTING

ARLEN GROUP

ARLEN GROUR

CRONSUH TANT

7 CONSULUTING
SERVICES

BENEFT TS?
CONSU TANTRROBER

IENEFITS
CONSL TANTRRORER

CONSLLTHING SERVICES

SIREING,
SENIR AL
RUSINESS
CRYMER

INLAW

INCLAWY

RROISE

STATERIENT 5.
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RAISER FOUNDATION HEALTH PLAN OF GRORGIA, INC,

TIN: S8-1593076
BECERMBER 34, 3887

LOBRYING ACTIVITY BY WOQNE] PUTING PUBLRD CHARITIES
FORR wa, SCOHEDULR A PART VR

The ¢y panivaton 1 a member of the Kajser Permanents Medical Care Frorum sl
participated sul bevefited from lobbiving notivithe vonducted ol the national tevel by
Wanser Poundaion Health Plan, bao Ry the beaefit ot its onroled mvinbers and tor the
hoalth care indiadry ae awhole, A an orgaization generally esempt frons dome fax
under Internal Ravemse Code Sewfion S Hoalth Pl did wa pardoipste o or
comwduet political Crnpaigns.

Dhning the yoar this Lirgunzation may ove niade cornenty of slonints Sty
Imaclahen which may stfect the health care wndostey, Health Plan may lave engsged 1w
telephone cowveiaatious A::{i or wriion ofers b1 vartoes Radendd, state, aad ool i Bebds
reparding magtens whivh afrood the honlthonrs nebndey ws a whole, {he smonm ol time
angd moneny vahved o da aotivivws wdotaded on ime‘\‘ throwgh b Hoalth Plan has s
murvened woans pobhoal vanpaagn.

Health Flay hus several simplovess aadior may retan a profassional rousaliant ©
raprosent Halth Thar's nterosts in vanions logishaivs asd regaltory bodios and fom

e 1o-une 16 hoep whennad of Fedonal a hnd Reano ‘-e\:k\h,mm havizg an wnpact un

Health Flan's chrgabde solvvilies a8 an exvinpt Houlth Maktenanee ﬂ:ﬂ-ﬁsummum.

These indn rdualy artonipt {2 ensure that pn spmcd fegistatog pud enactad baws ape
wompatiblie with e futerost of Noalth Plan and ity mevabers by porformung the follosay
KBVILies,

e ollochag. anals st and disterhuting wnthin the Organtadion, publc and private
pedioy nucommendations remurding proposed logislation and enazed law s tha
affoct the operaton of Health Plav and ity alnhiy to proside quality hesith and
madical vare servbhae 1o 18 members 1A cost eiitetive wnviveut,

¢ Providiag approprude infonnatioual matenaly e begishators o thetn Maffs tha
pertain 1o nugters ndotamen nleres] in the hoakil care conrmdty ard i ihe wet
Fop-ps0fit CoEnEnLy.

s Alsn oy preparing wisten apd oral iestimony hese nadividhiads appear ut
Fewislatics braringy., oot logislative procoedings wd raeet with ogislato
and-ar thotr stad b regardng aeos potnnt o the russion n~ “Health Plan, e
sadividuads appearing at such hearings and meetings Sy g on belalf el Health
Y’Ean SH VIR TN T ~prox¢mi:ag the interests of CunuEEN Wigresd sroags as woll as ke

fiterests of the mombers of Health Pl

e Othet cplovess and aficers poriwm servieas by delivoving sprechog ot varoe
mibhe und parvate fanctions and i ven g @ Reolty i healtheare redated

AR

sdue onal prownyue througdent e Conumpty.

STATERMENT IR
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RAISER FOUNDATION HEALTH PLAN OF SEORGIA, INC
PRI SRATHSELIG
FORR A5G, PART VA, Line 780

32007
FARIR Y AFFILIATIONS REPORTED

FAMILY MEMDBER
NAME AFFIIATION

STIVE B SATRIN SPQUSE BMPLOYEER OF RFHE G

SPQUSE, 8B VF GENERAL

LOUNRSEL ARD SECRETARY OF KFH,

KEHP ING. AN BEGIONAL HEALTH
VICTORIA B ZATIIN FLANS

STATERENT 20



SECTION 3% fliid BAYE A CONTROLUING O AVFRIRTED INTERDET 8 TME FULLUMNG GORPORAROND
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RAISER FOUNDATION HEALTH FLAN OF GEQRBIA, ING
SE1E02078
DECEMBER 31, 2007
ATTACHMENT POR:
FORM 590 PART W1, QUESTICN 80 - RELATED ANG AFFUJATED SHTITES

NATRED FOURDATIIR MEALTH FLAN, I, ABL HAIBER PIUNDATION HOSPITALE, SALEOBRRIA
BOT-FOR FROVE CORFDORATIONS, TREMPT FROM IOOME TARX USHIR INTERRAL REVENLE CODR

AR OF DECERBTR 3 3N

BNYIPY NAVE

SUMGHMARY ONTITIE 8 THAT ARE OWBER GIRENTL ¢ OR INDIBLIOTLY BY RS FQUNBATIOR
RESUTH PLAN, IR0, THAY ARE AL SO ERERFT FROM PLDERAL RCOWE 18X INGER IBU &G4

RRE R R
SRS
SE-19834¢

[SEQUTRR
SR ANN
NIRRT RN
SRR
RREE R
WA
SINABUIN

NHEERE

¥

s

3
iy
AR
N
3
3

NOGER BOUNDS {E0R NEAL TN TLAR LR THE NQRYHN TR

SARMRST FOTIRDAT AN RESE AN OF QIGRAL

SRR FCURDATIVR HEALTH M AN OF SRORGIA B,
SOVEERCFOUNTIA DON PpER T SAN OF THEMID ATLANTRD TATE Q0 ING
AT B FOREINATIE L BN T AR T O

SOMPMURETY IR TH ™ AN

SN R

Ay ALY R LAN ALY AANAaL RN L
ROSER AL T AL NEREANY

COARAE AR HERVICE ulNT RN
SrRe

LR AITORANCE TR

SURREIARY DNTITIEG THAT SREUDRRE D MIRDCTLY OK IRECILY BY KAISRR FOUBDATIN
HE ALUTM PLAR, IRG THAT ST TARSILE FUR FERRRAL AND BIATE IRGURE VAR PURPLBES

HRE LU
RERCARN I
RSP RN

P NN
LY SR

DA TR AT URANS L

v APGER RIRKSMEM IR BEALYR ALY RRNATBRY 4
NEAFNT I AT TR U L B NAE N RS
CHEOOTRERANE S el

KAISER £ QUNBATION MERUTH TRUAN &l 18 SFPIUIETH I W 0 THIR FOLEOWING BRITTIES BXEMPT
£ FEDERAL INGOVR YA UNGER IRG SROTION WSk

[SEIRREEE N

B3I

v APRERP DTN HIAF T ALS e
ARG HE R A%y VARASR MR NG ot

RAISUR FOUNDATINN MEALTH PLAN, INC. I8 &8 FRIATE D v b o THE PORLIIINS
ERDTIRA TRAD AR ROY ORWPT FROM FEOFRAL BKORET TAX:

wio vyt
2 8 3T
SR
R IRE R
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RBU3E
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BEAL B AR BOMAGE MEN T By ' 1 Mt
IS N PERRASNEN TR IR ONANGY oAy ES1
MARY DG URWIRY, Lh FONGET T P BRI T 3¢ 3 R B Doy 10 RN i} 1k}
AR R R LOIRThe T E e B3 B 1 alvpay ada ettty R L puipea 2t

BARESR FOLRNDATION BOSPITALR A CALD ORMANQY aord VG T ORPURATIN
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WEUTERML Sau Lhad SHARRS X CUARION ROARDNIE DPROTOOT W TR AN R
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KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC,
H8-1502076
DECEMBER 21, 2007

STATEMENT PORM 300 PART VIl
RELATIONSHIP OF ACTIVITIES TO BEXEMPT PURPOSE

LINE NUMBER 83

Q3& MEMBERS HEALTH CARE PREMIUMS
Recvenue raceived from o on behall of members, for prepaid haalth
care coverage undar the HMGO cane phins oftamad by Health Plan fo
iy mernbeg, Revenie sxeludad undar the provdgions of Revenue
Rulingg 8827,

38 SUPPLEMENTAL CHARGES ! PHARMACY
Resverie received for co-payments frorm or e babuoll of mambss
for heaith cars ssrvicas provided under the plans rebsred 1o i B34
abova. Pharmaosubosd 2alss o members. Revanus axchslad
urscdar the provisions of intemad Revenue Regulation 1SIHeH3ML

{3c NONPLARN AND INDUSTRIAL REVERNLUE
Povenus recalied from non-meaembers for heslih care and from
aulside nsurers for reimbursamant for health cars sarvious
provided o membaers for work-related injurias or conditions,
Revenue exchuded undor the provisions of inlemal Revenua
Regulaton 1.8 {31

asn OTHER PROGRAM SERVICE REVENUE
Revarmie racaived ram or on behall of mamnbers for heatth cars
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a3F MECARBEMEDICAID PAYMENTS
Ravenus meeived from the Soosd Secunty Administration for
mecioal and Baghh e servivas provides i Plan mambers
coversd under Pad B of Medcars, Revenus sxchuded undaer the

=

nrosvimons of Internal Revenee Regulabon 1.50Hoi3 )1
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