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Department of the
Treasury

Internal Revenue
Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Z 0 0 7

benefit trust or private foundation)

OMB No 1545-0047

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
|_ Address change

I_ Name change
|_ Initial return

I_ Final return

|_ Amended return

I_ Application pending

G Web site: = N/A

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization
KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST

D Employer identification number

93-0798039

Number and street (or P O box if mail i1s not delivered to street address)
ONE KAISER PLAZA SUITE 1550L

Room/suite

E Telephone number

(510)271-6611

City or town, state or country, and ZIP + 4
OAKLAND, CA 94612

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

# 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

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 » 2,380,237,783

M Check & |7 If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (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
[ Indirect public support (not included online1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ noncash $ ) le
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 2,346,496,968
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,182,446
5 Dividends and interest from securities 5
6a Gross rents 6a 1,323,865
b Less rental expenses . . . . . . . . . . . 6b 525,868
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 797,997
w 7 Other investment income (describe W= ) 7
'_:” 8a Gross amount from sales of assets (A) Securities (B) Other
&u other than inventory . . . . . 1,892,661 8a 53,921
b Less cost or other basis and sales expenses 2,004,253 8b 621,022
[ Gain or (loss) (attach schedule) . . -111,592 8c -567,101
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d -678,693
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 28,287,922
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 2,377,086,640
13 Program services (from line 44, column (B)) 13 2,242,654,440
o 14 Management and general (from line 44, column (C)) 14 83,338,314
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 2,325,992,754
" 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 51,093,886
?ﬁl 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 249,030,662
.-:'|: 20 Other changes In net assets or fund balances (attach explanation) . 20 42,177,697
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 342,302,245
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 $323,350 noncash $0 )
If this amount includes foreign grants, check here I |_ 22b 323,350 323,350
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 0
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 ¢ 26 357,867,278 335,815,981 22,051,297
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 48,191,588 45,222,071 2,969,517
28 Employee benefits not included on lines
25a-27 28 120,253,120 108,523,978 11,729,142
29 Payroll taxes 29 28,820,398 28,820,398
30 Professional fundraising fees 30
31 Accounting fees 31 898,386 898,386
32 Legal fees 32 7,806 7,806
33 Supplies 33 275,444,766 270,515,979 4,928,787
34 Telephone 34 722,716 710,416 12,300
35 Postage and shipping 35 6,307,615 5,676,877 630,738
36 Occupancy 36 14,721,879 14,368,597 353,282
37 Equipment rental and maintenance 37 7,219,830 7,203,947 15,883
38 Printing and publications 38 5,089,526 2,388,890 2,700,636
39 Travel 39 2,755,173 2,346,208 408,965
40 Conferences, conventions, and meetings 40 152,301 152,301
41 Interest 41 1,987,522 1,987,522
42 Depreciation, depletion, etc (attach schedule) 42 26,788,885 26,690,169 98,716
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 2,325,992,754 2,242,654,440 83,338,314 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 THE
NORTHWEST (HEALTH PLAN), AN OREGON 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 STATUTES, IS TO PROVIDE A PROGRAM
OF HEALTH CARE 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
NORTHWEST PERMANENTE PC AND others )

PERMANENTE DENTAL ASSOCIATES (MEDICAL
GROUPS)TO PROVIDE OR ARRANGE FOR
HOSPITAL, MEDICAL AND DENTAL SERVICES
FORITS MEMBERS CONTRACT PAYMENTS TO
HOSPITALS AND MEDICAL GROUPS REPRESENT
A SUBSTANTIAL PORTION OF THE EXPENSES
FOR MEDICAL, DENTALAND HOSPITAL
SERVICES REPORTED IN THIS TAX RETURN
PLEASE SEE THE ATTACHMENT, "KAISER
PERMANENTE

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 6 & 25

(Grants and allocations $ 323,350) If this amount includes foreign grants, check here & - 2242 654 440
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) . . . . - 2,242,654,440

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 17,708,206| 45 10,407,153
46 Savings and temporary cash investments 29,924,320 46 559,361,660
47a Accounts recelvable . . . . . 47a 72,212,541
b Less allowance for doubtful accounts 47b 21,577,571 41,576,000 47c 50,634,970
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 0
g b Less allowance for doubtful accounts 51b 1,450,000| 51c 0
ﬂ 52 Inventories for sale or use 23,182,170 52 24,945 287
= 53 Prepaid expenses and deferred charges 3,571,795 53 3,539,902
54a Investments—publicly-traded securities B [ Cost |7FMV 0| 54a 0
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) 4,379,000 56 3,652,109
57a Land, buildings, and equipment basis 57a 488,257,304
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 238,532,088 260,009,934| 57¢ 249,725,216
58 Other assets, including program-related investments
(describe m
) 385,494,000 58 0
59 Total assets (must equal line 74) Add lines 45 through 58 767,295,425| 59 902,266,297
60 Accounts payable and accrued expenses 151,622,771 60 181,456,542
61 Grants payable 61
62 Deferred revenue 20,979,995 62 25,946,873
. |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 liablilities (describe & ) 345,661,997 65 352,560,637
66 Total liabilities Add lines 60 through 65 518,264,763 66 559,964,052
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
s |70 Capital stock, trust principal, or current funds 2,912,722 70 4,712,722
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 246,117,940 72 337,589,523
; 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) 249,030,662 73 342,302,245
74 Total liabilities and net assets / fund balances Add lines 66 and 73 767,295,425| 74 902,266,297

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 2,423,844,061
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 3,283,237
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) ¥
b4 53,029,275
Add lines bl through b4 b 56,312,512
[ Subtract line bfrom line a [ 2,367,531,549
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 9,555,091
Add lines d1 and d2 d 56,312,512
e Total revenue (Part I, line 12) Add lines cand 2,377,086,640
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 2,332,674,444
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 17,329,750
Add lines bl through b4 b 17,329,750
Subtract line bfrom line a [ 2,315,344,694
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 10,648,060
Add lines d1 and d2 d 10,648,060
e Total expenses (PartI, line 17) Add lines cand 2,325,992,754
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
ONE KAISER PLAZA SUITE 1550L
OAKLAND,CA 94612

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 el4

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)

¢ 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™ . . . . . . 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?

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.)

(C) Compensation

(A) Name and address (B) Loans and Advances

(D) Contributions to
employee benefit plans
and deferred compensation

(E) Expense account and
other allowances

(If not paid enter -0- )
plans

SEE STATEMENT 16A
ONE KAISER PLAZA 1550L 0 0
OAKLAND,CA 94612

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
detailed 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 during 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 2
and check whether it i1s |7exempt or |_nonexempt
81a Enter direct orindirect political expenditures (See line 81 Instructions ) . | 81a |
b Did the organization file Form 1120-POL for this year? 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 Yes
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 = OR,WA
Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 7,010
instructions ) . . . . . . . . . . .
The books are in care of w NATIONAL DIRECTOR OF TAX Telephone no (510)271-6385
ONE KAISER PLAZA STE 1550L
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 MBR HLTH CARE PREM 1,669,240,877
b SUPPL CHARGE/PHARM 621400 3,191,750 125,439,796
c NON-PLAN &IND REV 11,623,106
d OTHER PRGRM SERV 20,546,860
e
f Medicare/Medicald payments 516,454,579
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 2,182,446
926 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property 16 797,997
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 -678,693
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a INT INC-AFFILIATE 14 28,287,922
b
c
104 Subtotal (add columns (B), (D), and (E)) 3,191,750 30,589,672 2,343,305,218
105 Total (add line 104, columns (B), (D), and (E)) - 2,377,086,640

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.)

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)

Line No.

¥

mplishment

93 SEE STATEMENT 23

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
KAISER PERMANENTE OR PLUS LLC
ONE KAISER PLAZA o
OAKLAND, CA94612 10000 % |MEDICARE CONTR PROVIDER 9,211,610 660,810
20-2396517
%
%
%
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)



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

DLN: 93490319026788|

SCHEDULE A Organization Exempt Under Section 501(c)(3)
F 990 (Except Private Foundation) and Section 501(e), 501(f), 501(k),

( orm or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

%?OEZ) Supplementary Information—(See separate instructions.)

Department of the

= 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 THE NORTHWEST

Employer identification number

93-0798039

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

ONE KAISER PLAZA
OAKLAND,CA 94612

VP
40 0

Total number of other employees paid over

$50,000 - 2,667

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

NORTHWEST PERMANENTE PC

500 NE MULTNOMAH STREET
PORTLAND,OR 97232

MEDICAL SERVICES

381,939,992

KAISER FOUNDATION HOSPITALS

500 NE MULTNOMAH STREET
PORTLAND,OR 97232

HOSPITAL SERVICES

929,217,514

PERMANENTE DENTAL ASSOCIATES

500 NE MULTNOMAH STREET
PORTLAND,OR 97232

DENTAL SERVICES

38,079,264

ST JOHN MEDICAL CENTER

1615 DELAWARE STREET
LONGVIEW,WA 98632

HOSPITAL SERVICES

17,194,066

OREGON HEALTH SCIENCE UNIVERSITY

3181 SWSAM JACKSON PARK RD
PORTLAND,OR 97239

HOSPITAL SERVICES

21,994,331

Total number of others receiving over $50,000 for

professional services | 285

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
CAMPBELL-EWALD COMPANY

30400 VAN DYKE AVENUE ADVERTISING SERVICES 2,402,540
WARREN,MI 48093

CON-WAY ENTERPRISE SERVICES

PO BOX 4673 BULK MAILING SERVICE 1,351,349
PORTLAND,OR 97208

THE CHARTIS GROUP LLC

203 NORTH LASALLE STREET STRATEGIC PLANNING 945,069
CHICAGO,IL 60601

BENEFIT NATION

29011 COMMERCE CENTER DR TPA SOFTWARE SVC 942,466
VALENCIA,CA 91355

MERCER HEALTH AND BENEFITS LLC

4565 PAYSPHERE CIR CONSULTING SERVICES 900,360
CHICAGO,IL 60674

Total number of other contractors receiving over

$50,000 for other services | 99

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 ¢ 173,565 (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
0
include unusual grants See line 28 )
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold orservices performed, or furnishing of 2,151,320,268 1,937,360,134 1,734,362,260 1,549,428,692 7,372,471,354
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 30,951,565 10,484,854 5,934,537 3,248,523 50,619,479
unrelated business taxable iIncome (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 2,182,271,833 1,947,844,988 1,740,296,797 1,552,677,215 7,423,090,833
24 Line 23 minus line 17 30,951,565 10,484,854 5,934,537 3,248,523 50,619,479
25 Enter 1% of line 23 21,822,718 19,478,450 17,402,968 15,526,772
26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 4 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 0 16 0
17 7,372,471,354 20 0 21 0 [ 27c 7,372,471,354
d Add Line 27a total 0 and line 27b total 0 | 27d 0
e Public support (line 27 ¢ total minus line 27d total) | 27e 7,372,471,354
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) I | 27fF | 7,423,090,833
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 99 32 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h 068 %
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 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

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

41

Over $1,500,000 but not over $17,000,000
Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000
$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
fiscal year beginning in) I+

(a)
2007

(b)
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

No

Yes

No

No

Yes

No

Yes

137,655

Yes

35,910

173,565

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



Additional Data

Software ID:

Software Version:

EIN:
Name:

93-0798039

KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST

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 BASIC CONTRACT PAYMENTS 43a 949,589,794 949,589,794
b PURCHASED MEDICAL SVCS-OUTSIDE | 43b 254,616,906 254,616,906
¢ PURCHASED SERVICES - OTHER 43c 29,147,578 22,657,061 6,490,517
d BANK SERVICE CHARGE 43d 2,898,194 2,898,194
e PROF &PUBLIC LIABLITY INS 43e 6,741,224 6,741,224
f OTHERINSURANCE 43f 624,053 624,053
g BAD DEBT EXPENSE 43g 10,645,755 10,645,755

BUSINESS LICENSE & TAXES 43h 14,610,396 14,610,396
i PROPERTY TAXES 43i 5,292,906 5,292,906
j EMPLOYEE DEVELOPMENT 43j 2,875,375 2,765,680 109,695
k EMPLOYEE RELATED EXPENSE 43k 1,398,009 1,212,890 185,119
I ADVERTISING & MARKETING 431 18,177,631 998,119 17,179,512
m INTER-REGIONAL CHARGES 43m 25,320,607 24,830,789 489,818
n DUES &SUBSCRIPTION 43n 698,166 679,257 18,909
o INTERREGION CHARGE-MBR MED SVC | 430 5,505,294 5,505,294
p INFORMATION TECH CHARGES 43p 95,780,323 87,420,631 8,359,692
q EMPLOYEE RELOCATION, PARKING 43q 83,536 83,536
r EQUIPMENT,SMALLTOOLS 43r 3,869,302 3,869,302
s MISCELLANEOUS 43s 565,566 565,566
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. . . . OMB No 1545-0172

om 4562 Depreciation and Amortization

(Including Information on Listed Property) z 0 0 7
Department of the
Treasury Attachment
Internal Revenue I+ See separate instructions. I Attach to your tax return. Sequence No 67
Service
Name(s) shown on return Business or activity to which this form relates Identifying number
KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST 93-0798039

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses

$ 125,000

2 Total cost of section 179 property placed in service (see Instructions)

3 Threshold cost of section 179 property before reduction in limitation $ 500,000

BlW|IN|R

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . . 5

(b) Cost (business use

(a) Description of property only)

(c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 orline 8 . . . . . . . . . . . ]l 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . . . . . . . .| 10

11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )

14 Special allowance for qualified New York Liberty or Gulf O pportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year

(see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2007 . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . . . . . . . . »
(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see Instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . . . | 22 24,081

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2007)



Form 4562 (2007)

Page 2

property used for entertainment, recreation, or amusement.)

Note:

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_Ys I_ No

24b If "Yes," I1s the evidence written? I_Ys I_ No

(a)
Type of property (list
vehicles first)

(b)
Date placed In
service

(c)
Business/
Investment
use
percentage

(d)
Cost or other
basis

(e)
Basis for depreciation
(business/investment
use only)

N
Recovery
perod

(9)
Method/
Convention

(h)
Depreciation/
deduction

(i)
Elected
section 179
cost

25 special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service dunng the tax

year and used more than 50% In a qualified business use (see Iinstructions)

25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% orless ina

qualified bu

siness use

%

S/L -

%

S/L -

%

S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

[ 28 |

| 29 |

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during the

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%

owner or related person?

36 Is another vehicle available for personal use?

(a)
Vehicle 1

(b)
Vehicle 2

Ve

(c)
hicle 3

Vehicle 4

(d)

(e)

Vehicle 5

(f)
Vehicle 6

Yes

No Yes No

Yes

No

Yes

No Yes

No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date () (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2007 tax year (see instructions)

43 Amortization of costs that began before your 2007 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

43

44

Form 4562 (2007)
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TY 2007 Cash Grants Paid Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039
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TY 2007 Investments - Other Schedule

Name: KAISER FOUNDATION HEALTH PLAN

OF THE NORTHWEST
EIN: 93-0798039

Description

Book Value

Cost/FMV

US TREAS & LT RECEIVABLES

3,652,109
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TY 2007 Other Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Beginning of Year Amount End of Year Amount
DUE FROM KAISER FDN HOSP/OTHER 385,494,000 0
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TY 2007 Other Changes in Net Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Amount
NET UNREALIZED GAIN ON INVESTMENTS 3,283,237
CHANGE IN PENSION & RETIREMENT LIABILITY 36,629,409
CHANGE IN CAPITAL STOCK 1,800,000
ADJ TO RETAINED EARNINGS FOR KPHA MERGER 465,051
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TY 2007 Other Expenses Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Amount
INTERENTITY EXP - RECLASS 4,938,989
LOSS ON FIXED ASSETS - RECLASS 567,101
RENTAL EXPENSE - RECLASS 525,868
KPHA EXPENSES 11,297,792
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TY 2007 Other Expenses
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Amount
BAD DEBT EXPENSE - RECLASS 10,645,755
PREMIUM TAX - RECLASS 2,305
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TY 2007 Other Liabilities Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Beginning of Year Amount End of Year Amount
RESERVE FOR SELF INSURED RISKS 7,530,035 5,888,748
RESERVE FOR PROF & PUBLIC LIAB 13,635,018 11,903,097
RESERVE FOR WORKERS COMP RISK 2,273,050 3,450,329
POST RETIREMENT BENEFIT-LT 302,930,452 308,741,501
POST RETIREMENT BENEFIT-CURRT 7,079,000 8,547,000
OTHER LIABILITIES & DEPOSITS 12,214,442 14,029,962
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TY 2007 Other Notes/Loans
Receivable Short Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Category/Name Amount
KAISER PERMANENTE HEALTH ALTERNATIVES 0
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TY 2007 Other Revenues Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Amount
INTERENTITY REVENUE - RECLASS 4,938,989
ADOPTION OF FASB STMT 158 36,629,409

KPHA REVENUE 11,460,877
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TY 2007 Other Revenues
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST
EIN: 93-0798039

Description Amount
BAD DEBT - RECLASS 10,645,755
PREMIUM TAX - RECLASS 2,305
RENTAL EXP - RECLASS -525,868
LOSS ON FIXED ASSETS - RECLASS -567,101
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TY 2007 Non Electing Public Charities Statement

Name:

EIN:
Statement:

KAISER FOUNDATION HEALTH PLAN
OF THE NORTHWEST

93-0798039

SEE STATEMENT
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TY 2007 Self Dealing Statement

Name: KAISER FOUNDATION HEALTH PLAN

OF THE NORTHWEST
EIN: 93-0798039

Line Number Explanation
2a SEE STATEMENT 24
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 THE NORTHWEST
EIN: 93-0798039

Gifts, Grants and Membership Fees Gross Receipts From Gross Investment Tax Revenues Levied Value Of Services,
Year Contributions nip 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 2,151,320,268 30,951,565 2,182,271,833
2004 1,937,360,134 10,484,854 1,947,844,988
2003 1,734,362,260 5,934,537 1,740,296,797
2002 1,549,428,692 3,248,523 1,552,677,215
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RAISER FOUNDATION HEALTH PLAR OF THE NORTHWESY
§3079R2039
BECEMBER 31, 20807

ATTACHMENT FOR:
EORM 330 PART VWL QUESTION 88 - RELATED AND AFRMIATED ENTITES

KAISER FOURDATION AL TH PLAN, INC, ANR KAISER FOURDATION HUSPITALS, CALIFORMIA
HMOTFOR PROF T SORPORATIONS, RXERFT FROW INRORE YAK UNDER INTERMAL REVENRE 200
SRCTHIN SEHTRS), HAVE & \TON“ixOL& 0 KR AFFRIATED INTEREST I THE FOLLORING CURPORATRIRY
AS OF DECEMBER 31, 200

GIREOT &
IBENRRET N
EMPLOYER SONTROLLED
\\\\\\\ BE e ENTITY Hawg BY KPHE IR,
RUBRSUMARY ENTITIES THAT ARE {AUNED DIRTCTLY O INDIRECTLY BY RANER FOURLSTION
HEALTH PLAN, INE, THAT ARE ALA0 EXEMST FROB FROERAL INDOIE TAY UNDER 0 S0H{TURSL
BE-H7VROIB RKARER FOURBSTION BESLTH FLAN OF ThE NORTHWEST TBRR%
£ Jov ey ¥ ABRR *0’ PPAATION WP A Ty 8 OAN OF QRIWADS TN
. RN RALEIR ROANDATEON REad, 1T RUAR OF GIORQWA g 13,
RERHUE RS BARMES FOQUNDATION SEALTHPLAN T8 T8 BIDWST AT DO STATR S, B AN
IR Y EANSTR FOURNDATION R8I T Fuad OF Qi Tl
23 >s*mmr TCARIURITY 1AL TH AN RIEE
BAIRES MLALTE LA ASEY T MANAOERVENT & e
AASER HEATH ALTIRNSINES U,
CARF BOWE AERCE CENTER ERGEN
[ OGS
LORAH ASSURANGE TR P00,
SUBKIAARY RNTITIES THAT ARE ORMIED IREQTLY OR DRSOTLY BY RAJSER FRUNDATION
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[N PR TN QAR IRER ATHUBARY 't'i) W
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EEARL S SN SAISER MR VA S AREEY MaNGEMERT N w0 N
KAIRE 8 FOUNDATIQN REALTH FLAN, #3C. I3 AFFRIRTEDR WITH THE FOLLOWNG
ENTITIRG THAT ARE ROT XERMPT FRUM FEDERAL INOORE TAX,
ROSRRE A ) SAISER PIRRANENTS SCTERRATIONA, 8 Noa,
2% Ay R VS {hRDE bu ey TRAWT &Y 5 BT HHIVRE IR KL I/ Qaposws; 2 B A
W RGN AR kM“L "33 LN
LGEEIADRS DEAL THE SART -i“iO'\“= 210N A A
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KAISER FOUNDATION HEALTH PLAK OF THE NORTHWESY
FEIN: 9307098038
FORM 880, SOHERULE A, PART 118

TLITR0UT

FAMILY APFILJATIONS BEPORTED

NAME FAMILY MEMBER AFFILIATION

STEVE R ZATRIN SPOUSE EMPLOYER QF KFHP ING.

SPOUSE, SR, VP, GENERAL COUNSEL AND SECRETARY OF
VICTORIA B JATKIN KFH, KEHP NG AND REGIONAL HEALTH PLANS

STATEMENT §
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RAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST S3.D78803
NOTES for current and future compensation, benefils snd othar reimbursements

Mote Y - Tniy Organlzaton is ere of the corporade enbitias isisg on Paert VL Ling B0 "Rulssd
and Controlied Exbities” winoh is included a8 & part of thie rotuen, This Orgasiaaton ¢ 2
partivipating member of 8 verdoally itegrated sfirent wanvios prapaid heath care program

Nots #2 - The Officers snd Dirsclors oo be contactad vt cars o

Kajow Fourdaton Health Plan, I
Frogram Qifics Contoders Departmend
One Kadsgr Plara, Surte 1850 Ondway
Cuahiard O& 84813

MNots #3 - Ths exscuthve companaanan program v Kaser Foundaton Haeghn Plan, g and
Sutsidiars and Kabver Fourdation Mospataly and Subsidfaries (KEHPMY i desigred o recroit
rafain and swnthate Quatfied senor managemeant parsonnad - Bandor manugeman] persorng
have 8 sigraficant mopset orothe siratege and palicy deston eet reedliy of the orgamzaben
Therefore, the execulive oOMMPRNSItN Progiar i, i & spnificam degres, perisnmance-based
The Sombenaiiion proeyre « rovereed smually oy an ingapendast comrwnties of the Board of
Drevtors of REHPMH winoh evaluzdes and approves afl programs and pSymants 1 &aruives

Bage pay for execubive powmbons s svuablished st 3 level comparalde 1o the relevant warkad, In
auditien, other comporaniy of the compensabion progrant tear strisk features designng 1o focus
o strateghealy impodard perlermanee gouls and 1 aesisl o sllracing amy retaerg
performars The exatule sompansabon dhagram 18 wrgsisd gt He madan of e comparable
sagtarrial marked i ednch e organioshon competes for exenutivs lesderahep Ths compensabon
grogrant fovuses on olyectieas in the groas of quallly of mamber sare and servics, finanns!
sounkdrsss, and e conmamdy amd sodlal rausien of the Organashon,

Mote 84 - Compensetiun, benefit plan comnbutions sng reimburssrent for cenain experses
{volectivaly raferred 10 88 "oompaneadicn’ s of Direntoes Offiners ang Bey Employpes are paks by
Watssr Foundatmn Hewth Plan, g (Heanh Plag) IB13490833] ax common pawnaster and
gdabu samant agen] Tor thy parkiapabng member ergamzatons of RFMPH Certam Dhraclars,
Offican andior Boy Bnployees  porform senvicss fur several of the KEHPHM member

o ganizations

Soeved of the amounts shown 38 Companyabon werd aobusly sarned v yeary prioe o 2007 This
gormpenesuet iy efeotively repontad in Pan V bw os - once i ha vear doferead and again i the
yoar pand Hosvever, the comparsahon s ondy pad arieg. The disclosurs ruies mandate hat
sfgraficant argunts of compersalon are Joulle-cotmiad v Buih 2008 and J007. For nalane,
eoiunn OF netudes datibolions from ratiement, 3avings, and deferred cumvpensinmy ftany ihal
wars garred i prior yasos, snd cokanm DE mosdes ivventive payniends sebemubed hor 2008 for
paformanes goals achwvsd in 30T

Notr #5 - The Drgareestion ofers vanais heneft plars, both gushiisd and nor quasfied. Among
ing benefia alferan o the ooy beieed oo Forp 80 Fart VA& bne 78 ¢ ars o sedadine s Defineg
Benafa Pan (Plan A, 8 guasfied Daedived Cordnbition Flan (Plan B, 8 Secton J03L) Tax
SneBered Annaly Fan (TSR & Saoton AENDY Balerad Doriponsatan Pian ({CAR, ang hualth
angd wallare benafil plang, inchadad i Banefiiy repueted o thre purposs are the value of the
[anLal conribLuona 10 Pan &, T388 CAR gl corlair naaith snd welfars benefil plarg Butimates

STATEMENT 18 PAGEIQGF 4



KAISER FOQUNDATION HEALTH PLAN OF THE NORTHWEST §3078030
for 007 soeneals Tor tuturs bovedits undsr Plan & woe inchigad m column I3,

For other beneft plans svaliabie to exsoutives which provide futire benefils sarved 4 anng SO0

{whiare the specfio mounts e svadatis snd determinali by e e this (oX ranor! i e}

ii\e amsaunt i ncluded in the Barefits coluvn T reportsd i this return Amnuny detsamn wabie a8t
FHSF-a08 undsr emunabon of emp ay*‘w i 'msn;:s:m&n % aling for e pavmeands i g

wbsu;u»;\f yer me schied i the U1 Benafit Mans cohavn for this purpose  Ingisduals nowd

with {7 may have amuunts wodoedsd by resson m wrmination of smplaanent snd fraw benefit

ST atetnts hat were pravivushy sarmsd,

Certat oficers, deeciors and ey amplnis are ehgitia for pretratiremen medica! and Lis
nsranne hene m,n F they meat corfaln oigbuity respiremants Pavments are nat e o these
postratremant deveh plans on vehiall of dadiduais ontlf retrement, ara thus, paymaerds by thees
plans are ne? raported on Part ¥, ochumn T Mowssorr, whern e rebree bonadils are aonualy pag
they ane reporled on Parl VB of e Form 380

Mote #8 - The amuunts revorded ws Expanse Swosunt (s Allowanoe malade arnoums Sy
rasrabyrsernent of expenses. Under IRS rules. orfinery and necsssary business axpandibies
such as taved, Fanspontaton, ndgiay mesls, business moetine g8 and conferances are ol
included here These Jdems arg rarmburssd on a0 scoouniably plen bass, nomistent with pulices
andd procedures based v prudens Bduomy respons:biliies ang standsrds The pohwies under
whth sy mengtuals aoemint 1o the payer mest the subshiviiation raguirements o e nat
Revenus Code S:P(“z()f‘ 284, Thay rapotng wohudes taxalis mang ard reinoation
seyndursements srd HivrenInces

Holte #7 - The average waekly tme spent by Boan membars on the organizsion's siars daing
2007 Iy eatimatad 10 e e hours Actuat e spent by Boand msaiber may vany bm SRCH
hifarenit responsiiitios durng the yoar, Key soloyees, who work ol tms, may work i excess
g the sbndard S0-hour wark woek arid wil work on various srihes wathin the DIITRIN

Kaloar Fourdiaton Headlth Plan, ine, Kaiser Foungation Hospilals, Kaizer Foundaton Meath Py
of the Norihnwast, Kasse Foungation Hesith Flan of Colorace sng Raser Foundation Hasih Plan
of Thve hav® Ine same Directors, Thw hours reported for sulside Direchas for Fart ¥ ragresend
e voval wearaE waekly Hme spant by euch Director on aif of these organastions affairs durkig
L

STATEMENT 15 SGE4OF 8
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KAISER FOUNDATION HEALTH PLAKN OF THE NORTHWEST
FEIN: 30738038
Decamber 31, 2007

Schedule A, Part B Question 2a:

Kaisar Fourslation Health Plan of the Northwest (KFHP} Is organizsd for the public
henefit and provides health and medical care senaces for its mambers, KFMHP and
Kamsar Frundation Health Plan, Ine (KFHP Ing ) and Ralser Founddaton Hospitals
{RFHDY have common Baards of Direclors, KFEHP, KFHP, Inc. and KFH are operated as
sarparate chantable corporations. See Statemant 2 for a list of Weexampt and nare
axempt refated antitios.

Razed on a mvinw of KFMF records and Condhol of Intersst {COI) siataments Tor thess

divectors, officers and key emplweeas for 2007, KFHP did not sngage in the sale,
axchangs, or leasing of property with any of the persons fisted on Form 980, Part ¥

Basad on a review of the moords of the affiialad takabie entiiog {or Irmnssctons with
these indnaduals, none of thess taxable entities angaged in any sale. exchange or
ease of properly with KFHF mdividual disators or officers.

i the normald course of businsss i camying oul i chantable purposes, KEHP may
hayve antered inlo the sale, exchangs. or sasing of property with some of the related
aritities Jesorbad in Statemsnt 3. KFHP relationships with such organizations am
sosndusiad al a price which is not lsss than cost or mors than & markst value,

Schedule A, Part L, Guestion 2b

Seatemant 3 provides & st of the dirsctors, officers and key emploves farmly maembers
with whony KFHP did busingss or who wers smpioyed by KFHP or any KFHP afffiate.
KFHP doss not have trustees, creators o subslantial contabuiors,

R ased o0 a raview of KFHP recosds and COE stataments for these direchors, officers
and key employses for 2007, KFHP did not engage in the lending of money or othar
axtansion of credit with any of these parsons in 2007, KFHPF, Inn. has 3 program thal
provides oans o relocats executives. Staternerd 18 provideg information regarding
officer and key emplovas loans mads by KFHP, Inc. as discinged in the KFHP, Inc.
ST Form 860, Panl IV and Scheduwle A, Part L gquestion 2b

STATEMENT &1



KAISER FOUNDATION HEALTH PLAN QF THE NORTHWEST
FEIN: 830788030
PDacember 31, 2007

RBasad on the OO questionnairss for 2007, Btatement 38 1/2 lisls non-affillatnd faxabls
groanizations which did businsss with KFHP in 2007 and on which KFHP officers,
divectors. kay smpdoyeas or thelr fumibes seoved as an offiogr, dirsctor, or eainer, KEHP
relationships with such organizations ars conducted on a fsir markst value basis and
the KFHP offiosr director or Rey smpdoyes abstained from voling on any such matter,

Scohedule &, Part L, Question 2¢;

Form 990, Pad V sty te officers, divectors and key smploveas of KFHEF in 2007,
Bassd on a revdew of COL statemants for these dirsctors, officers and key amployess
for 2007, Statement 28 272 provides a list of thedr family members with whom KFHP
it bu&,mesm of who wars amplovad by KFMP or any KFHP afffliate. KFHF doss not
nave trustees. oreators or substantial contributors, Any such transactions am
comduntad on 3 fal market valus bagis.

Rased on a review of REHP records and GO slatemeants for these divectors, officers
ami key smployess for 2007, KFHP dud not engage in the furnishing of goods, servioes.
rfgoidiies with any of the paesons in 2007,

in the normal courss of business in ogrymg out #is chariable purpesss, BREHP may
have antared into the fumishing of goods, ssrvives, of fadiiiies wdh some of the miatad
xable entitics. Statement 37 ganavally describas the transactions betweon KFHF

and thoase sntitiss,

Rasad on the COI quaestonnaines for 2007, Statement 26 12, lisls non-affiliated
o xable onganizations, which tid businass with KFHP In 2007 and on which KEHF
officers, directors, key amployeas or thelr famibes served ax an officer, director, or
owwnser, Statemant 28 172 also provides a genersd surmmary of the ransactionsd
zaiat;ar‘shxp {if any) betwean KFHP and such organizations. KFHP relationships with
uch organizatms are conducted on & falr markel value basis snd the officer, director
or key employes abstained from voling on any such transaction,

P
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KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST

TN 93798038
DECEMBER 3, 2607

LOBBYING ACTIVITY BY NONFLECTING PUBLIC CHARITIES
FORR UGG, SCHEDULE A, PART VB

The Orpandzation 13 o menber of the Katser Pormanente Medical Care Program aud
particrpated sl bonefited fom lobbydng activities conductad at the natiousd level by
Raiser Foandaton Health Plan, b for the benetit of ix swolled nosmbers and for the
health cure madustrs as 3 wbole, As anorgandsation peperally sxempt fron income ax
ander Infend Revenue Code Section 3010303 Health Man did pot participa s or
codne poliffcal vampaigns,

Draring the cear this Organization niay have mado commoents oF slafomonis Camering
fegishanion which may affict the health care industry. Huaalth Plan may have sngoaged in
tefeplanne conversations and or written Todens by various federall state, and Joeal offivials
roparding matters which sifected the healthomre wudustey a8 2 whole, The amoant of tnne
and money myvodved da the sctuvities 18 detaded on hoes o theoagh B0 Heahd Plan bas ney
futervenad i any polineal campaia

Heuhh Plaat bas severd enaplovoes andror may retain a professional ventitan o
seprosent Health Plan™ intevests iy varous kegshative and regulatory bodies and trom
droe-to-tone fe keep infonned of Poderal and Rtate begaslagon g ap wnpact on
Health Plan’s chasdable aciivitios as aa exerapt Health Mainlenance Chrgauration.
These individealy attempt to ensurs that proposad Togisiation and enaeted lanws are
vernpatibie with thee Teterest of Hendth Plan and s vuembaers by perfornung the foellowang
deivitien

e Oollecting, analyzing and distnbuting within the Organiaation, publiv ad prvae
polivy revonpnradations reparding propesad legislatdon and enacted laws that
aftect the operaticar of Health Phat and ts abilivy to prosnde quality headth aod
madival care servicos Ky HS ot iy cost effeetive wivirannient.

+  Providing appropriste intormstional muterials e logsharors snd (o theiv stadts tha
PEIGER 1o mmattees of common interest fu the healdh care community and i the pot-
foa-profit ComIRy,

e Alo by prepasing eoritton and orpd wataneny, these wdividuals appear
legishative hearings, monitor fegiskative proveedings and moet with legsiators
andeor thetr stafts regarding wstes perhinent 1o the misson of Headth Plan, Tiawse
individuals appoarmy o sueh hesrings and mestings for amd on behall of Heukh
Plap often are reprosaasting the vaerests of commion frngerest groups a3 well as the
intereatz of the moutben of Henhib Dl

»  Qther eniployees and o fioers performs setvives by Jelivering spovches al various
public and private funcdons sud a sorving ae faouliy w healtheare elaad
sdtational programs tuenzhow the senmuiny.

STATEMENT 2




KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST

83.0798039
DECEMBER 31, 2007

STATEMENT FORM 880 PART Vi
RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSE

LINE NUMBER 83

J3A

4
Lo
[

30

MEMBERS HEALTH CARE PREMIUMS

Revenue recabad rom or an behalf of mambaers, for prapaid health
care coverages widsy the MMO cars plans offerad by Health Plan fo
is mambers. Ravenue excluded under the provisions of Revenus
Ruling 88-.27.

SUPPLEMENTAL CHARGES / PHARMALCY

Ravenue recehvad for co-paymeams from or on behall of members
for health sare senicas provided under the plans referred 1 in 834
above, Pharmaceulicsl sales to membears. Revenus axcliadad
ander the provisions of Intemal Revenueg Regulston 1.801{o)3k-1.

HNON-PLAN AND INDHISTRIAL REVENUE

Revenue recalvad from non-members for heakh sare and from
gutside insurars for reimbursement for health carg senvices
provided w members for work-relaled injuriss of conditions,
Revanus exciuded under the provisions of infemnal Revenus
Regulaton 1.50HGE T

OTHER PROGRAM SERVICE REVENUE
Rovenua recaived from of on hehslf of mambsrs for health care
services provided under the plans referred 1o in 834 above,

MEDICAREMEDICAID PAYMENTS

Revanue received from the Boclatl Security Adminisiration for
madical and haalth care servicss provaded o Plan mambers
covared undar Part B of Medivars, Revenue exchuded undey the
prindzions of Intemal Revenue Reguiation 1.5301{i31

STATEMENT 23



HAISER FOUNDATION HEALTH PLAN OF THE NRORTHWEST, NG, S3LTHEOD
FORM 880 TAX YEAR 007

STATEMENT OF FIXED ABSETS AND DEPRECIATION

FORM B0 PART IV LINE 87 - LANE, BURDING ARD BLUUPMENT

PARY I LINE 82 COLUMN {8} - DEPRECIATION AND AMORTIZATION,

L DOAaT ARCUMULATED DEPREC/AMORT ROT
BESRHI ERE BF BEGINNNG ENDOF DEMAMORT
OF YEAR YEAR OF YE&R YEAS  EXPENSE

LAND SRR Eh A 30,154,881 8 8 g
LAMND BAPROVEVENTS ¥ 21253 2 BER e B HDL 9T BI81084 SR 8a7
BUHLEDIMGS I TIREH0 S ART M 148,132 884 FO0. 38T y4s IRECE A
LEASEHOLD P POVERENTS NERER BN NERE AR 13328218 TR EI20E REEE R

BROUMENT RELTO LT 113,020 484 JR5RI2ET SLERT G0 HRRR AL SR ELE
SAPHY ALLIIRD SUFTWARE 2091387 LT AH T IRF I8 530,800 S0 e
SEPTTALLIRD LEARRR & O 3 i o
CONSTRUCTION 4 PROGRESR AR N SR ous 3 iy N

OTHER AROBTIRATION 3TART UF aNDOBFERSSD QONYS- 5
TOTALS T
PART R, LINE 674

PART v, LING T2 ERRNAM TAR GO
BT R § N B3 A 894 EQ o6 M8
PAFT M, LINE 37.0) NEPAUALUEAE SIS & SN

FRRT i, UINE 42 QOLURIN D PR AR

AR AR AR, '

RURTEMIGT Y



RATRER S OUNDATION SEALT S TAN OF SHE NORTHWESY 3I-LTBRYS
Fvms W0 2007 Doty Benedy Tsiiasure - Miylnasst Megith Mas

2007 CORMMUNITY BRENEFIT REPORY
RAISER FOURNDATION HEALTH PLAN OF THE NORTHWEST

Ralser Faundation Heaith Plan of the Novteeest or ‘Norgovaest Haglih Flan™ s 2 vaxempt subskisgy
haatth plan of Baiswr Fourdaton Health Plan, oo, (KFHPL KFHP, with as ve inaipal operating ta-
soemp! subsidinsy nealh plams-—Kaiser Foundation MHaaith Plan o Oolonsde: Baiser Foundaton Healih
P of Gaagla, e, Kadser Fasnedation Hegdth Plan of the Mid-Atlaniic Ststes, b . Katser Founiation
Health Mo of the Norwwest, ang Rabwy Fourdation Heatih Plan of Ohug sa vesll as Kaser Foundation
Hospitals (XM ane nenprofit sorporgbons hat ars pan of the integrated hesiih vars cebvery sysiem
kreeenrt 83 the Kaser Peomarsnte Mediog! Care Pragran o "Kasset Parmananta,”

Thiv raport deacnbes the stracturs of Kalsee Parmaneite snd doguments the Notona! Cormmuniny Benefd
At e, programa and serious of KFHP, oy stbxidaries, and KN, combaed, as wad o i spealin
cormaardly banefit prradimd by Haalh Flasy and KFH in the Northwest Region

In 2007 Ralswy Pormanente served 8 7 elliion paopess bt o slafes Cabforn, Colorade, Georgs,
Hoeal Maryigral, Ohio, Oregon, Vingnda, Washington svad the Dalrior of Cohuvbis Thes program is ihe
fargest prvate nonprofit iealth care program in e Unitad Strtea with niore thare 132 000 ol ime
orbplvass, 19,000 physlang and 101 dentists Tha Norhweest Haalth Rhan sarver] 478 008 madiost
marihars and anohier 181,857 dentdl moambars threagh mosy than 300 fufl-dims Parmananis physidans,
101 Parmanents denbals ang 6 858 fdl uee Clveoal, sdmunisirative ang leannical darsonnal,

Haser Pamrnansnia & an vdsgradsd neslih care delvary syslam st combvnies he pravisson and finanomy
of Nenith G sennons Pooss whin alaet Lo svrod] I & Raiser Davianane baaith plan revaive a il
BN of prapaid haalih oo sorates, hchuging bospital sare, professional swre in hosprads and
oivvaoiars’ offices, v-ray and laborawry senvices, phyvsical thampy, amemgensy, ambulnioeg
waneporialion, praverivg senadas, basdilt edbionion, andd ceriain wesorbeg drugs. Mote comprahensng
sfriag coverans b o prosvdting rough 8 sepaniie Sovmrags rdey,

i Do and Washington, o soparat gl organizshons aonpnse Kawer Parvbanents: Nesthwaat
Faath Plan, an Gregon nonpiolil corporation syuempt hom izdersl moomms X undsy indornat Bevenie
Code M Hor3n KM, s Califorma nonprofil pubis banel! corparation exempt wom fedamt ncome o
under intermal Revenus Code SEHRND), Mordnees Peanarante Fhysiosns, BC, sy indapendend maadt-
specialty moup of physhians sigansed 98 3 professonal compaoration: and the Parmanenie Deelad
Associstes, PO, an independent mutb-spocialty groap of denbsts organized ax 1 professional sorporanun,

Frroony arrall iy Kalser Pemngnenie through KENP o one of tha Health Plan subavliaries, (Healin
Plam' ), Mgt Pla providles ang arangss oo ehonyre teall care servicas for membars on g
praedomingatly protsit basis sl fulfills Dv conthectial obligedions W groun and istnvidug membars oy
oondracung wit KFH, amnd 8 Fermansnts Medival Geoup o provades regursd haalih cag senvioss

AMandars recave 3arvices from various Parmananis Mucion! Groues i the revpeshive Kaeser Poermanaias
regics I Orevon and Washington, Faomanaras Phyvsiciaoy wnd Panmanente Denba Assorates aronpt
regponsibality for profeesional caoe of Nordweg Health Plar membay and g0s mspovisihlie for el own
physician ans dentst racrudimsant, seloobor ang saiing: they we logully separsby snbitisy indeparaient
fraun Northwest Hoalth Flan, KRN ard each ot Nonthwast Pemanseie Plasdomms and Permuneniy
Qorut Avaomates gaherally aat marvders o fadiies owrsed, leassd or contrantad by Northwost Healts
Plan or Ky

KFHP and KFH are separals compaalinns goseemad by identionl teaois of drecizey  EFM ancspta
ressponubniity B provide of arangs necsssary hovpitad senvicws e facsilies & Hemth Plan wambers I8
Orenon, KFH owns and openaies te Kaser Pemsmente Surnysirde Madics! Certer, 8 nonprofi
soprsni sty Ferepiot, wineh providas emergency and bpaban senacas 10 aff parsens o die cammunity,
Staft privieges sre avoladie on g rmadhoriminaion basts 1© physiclans i the comrousdties sened

STATSPMENT 08



KAISER FOURDRTION NER TR ILAN OF TH NGRTITRALST ERSENE GO
Farin 880 LT Dormmiundy Benedt et iosdnd - Notfhaas Haalth Man

KEH ahuo contraddsowih ather cormmaraly hospihsads b movide hasgdial servicas to nambers o
specislizan care and ofhe sefvoes.

Mersbarshp i KFHP and dy haalth glan subsidiveiey I gvailably waioGt rogard 13 sax, race, rafigron,
athio hackgrowsd, sorual crmedatdon, cocusational sialus or nooms laved, Hoesiin Plan mambers ar
broadiy represantative of the vanous ages, social, and monme gomuips within the arsas senves. Onos
arwnliied & memba I hoe b monban maerharaing regandivss of age, hoslh status or employmant

KAISER PERMANENTE S COMMITMENT TG THE COMMUNITY

Through the Katser Pormansnds sissint, the orsanization conthbules 1o the haadth of the commilties
Do pokalud ways. Fral Kalsws Parptanents sirdees By excolienos i setving i B 7 midion sembars
nrough marhehinading poerformance It guaity, senige and aforoailine, By downg 80, Havser Pemignanta
presadss a divaphing it the markeiace by demonairating mesnaighal value ang affordambiy, and
GENETRNNG TOSraees 10 remeest w i commmuarety 3 healih,

Sacond, Kaser Pemanarte dirsctly ibvests i improwantents to commuindby heaith by working e pvrsase
acnese 1y the enderserced, divsanunating ore mprovamants, sfivting the sogsl determinants of nenth,
asducating basihodn workaes and sonsunmerg, and rdarsung pudiie policy

Thes fatir approssh, which Kaisst Pasmananie onlls ihe Diract Commurdy Senefit Investoent (DOBH, s
farmanantal o bong 8 nonproft orgarusation. f embodies tis argenaenbon's compmpanant 1o mpres the
Fevstdthy of commiunilies bayond sorviies 1o Hoallh Plan merabars 8 e han dasions sorporain
citizenship o sarporabte philantbropy. 1 s an mlormonal planned  budgeted, mosswable acoouniabie
ofaeior o hotter haalth i sr commuraues. s dare inoraiinborson wiih, no? o1solation foam, ihe
crsnwmaniy, DOBE sreves b 08 Kodowr Peroranents’s soosl punpoae, sty iy ax-exempt siatus, ang
giffersatiste @ rom offier heath core orgsnrations.

THws Garlilion of comniniy benolit dates frons the garhasd days of the Frogram, whien oharable Cam io
non-smpiovees and ler, porrasmbers, was intisted.  That handage has sommued irough the years i
Koalsse Peonanante o ety pariiogeatem o pobioly financed programs suoh ay Medioaid ang Msdesrs,
aatahbsyne of resitency rammg sl medicad roscarch prograns, srd iss, in e developmant of the
Fouatonal Thaeatre, Safoety Nae Parnenshups, Community Masib Inliiatives and Chantable Covs
Programs

1Y S0, e Boaad raaflioned OB av & natsmal pregrant and sot the folltaving b goals

o Address arifs] guastons I AmEncan heeih care thal i Program’s history, authae and
competencien poshon & wikguely 10 sawrane

o Bladhd e raputebon ©f Kaloer Pornansnts for By leaderahin i B inng B soivi mosgs neaiin

Chudlsngas.,

v Craste 8 grogras that sngaces the craatieity andd spent of the prople of Kaser Peopatisnie at sl
HUSIN

¢ Rlest the reguersyianis placed o KEH, KFREP, ard il subsediory honlih plans o8 tax-exampt
pryarazaions (hat reham valus © he communiier secved bevond the provisoen of heglth cag
gernhers,

They Boand girectad el s rene DCR prognarg be quided Ly g natoaal stradeiy, witts sonfinwsd waosl
fonbigy and impemeniaton  The poygren I8 segported by nafonal and ragionad funsleg pocls., s et
o) e organmahon 'y aegeated healboa e sesterm, B 200T the KERPEH Board of Direcies mfired the
wous of the organsation Comrianty Banefi Prograrm and calablishad the ollswmg fotr prionty arsas
WHICH Dve LOMe I Bt KDown a8 “wreams of work™

IVATEMENT 2%



KAIRER FOURNTATION HEALTH PLAN OF THE RORTHHARSYT SREIRR
Py 9B 2007 G rraaity Beoedit Tissesus ~ Mortheaum rhrabh Man

+  Dare and Qoverage for Lovincome Paopls ~ Creates and suppons programs that iowa the
Sl hamaes for unsher s Wmsares,

¢ Qommundly Hesith iniistives ~ Dasigns, delivare, and sustmrs Ong-lamn pragrams Mgt angays
sorraunites B wodk R inprovs sonditans ity neighoorhosds.

+  Safety Nod Partserships - Duiids parirnrshuns wath comirsinity olinms, locod naalih danarimenty,
and i hoapitals, Provides funting, irdbrsesl asssiants, deaemination f*e? S & managament
and quakhy mprovamans hoabnoiogy o help arprove cate aag sxpand rsaimen nagadily for
vulnaralis populations,

v Developing and Disserninating Bnowiadge - Inorove Baalinh aare By shanng our knowledgs.
erucalinig nrantifionsre, sdhansng rresarch, smpowanng oonssmers s nforbung polioymaiverg
abeat the svrdenze hasa i cwre and hoaith.

The Board ofaborated that o foaxt T8 of towd conmuunity Denaait Reting will b divected 1o program
mw;mae\: w‘t-‘airs the four ":‘;‘s\an«; of v i« ’s;td s ;vmsinmq “*‘.' of mn{*muw i by kiki‘f:‘ﬁii‘{}' h»; ic}t“\

3

oy i\t-y §~::\ s QP3N

The KRHPH Bogrd has 8 standing Crevmumly Banefl Gorivatbe of the Bowrd of DiveQiors {0 ovanwe
e proggareaads TOmungy §n: neit program  Kieser Pepmanernie sl hay 2 natsat sastuthee of
KPR st BEH 0 tead Kadsay Pa \sr‘wmv & Communily Berefil Program s g il o assigndiant,
Rayvmond J. Bavker, PR s the Serdor Vice President for Comimurily Senef, Ragearch ang Headih Tang
Progoy mporing 1o the OEQO and L:h.asm\an of the Bowd

COMMUNITY BEREFIT PROVIDED BY KAISER FOUNDATION HEALTH PLAN

sordes compr shenshes bualih care SERetes ON 8 Drimadty prapaid Bosis thraugh an nlegratas
nealth care tobvery wevtem Pecauss the Meaith Pian i a nonprofil orgardaabon, rovoaus dial exosed
he cost of aperabone and provision of oure e resvested i the progrm o improve aesites s
SN, NOTeEae benalite, Rt chavitabdo raxsiors, andd provide affordable rates rathiet e 10 P&y

dhvedde ndda e vtochhubdhurs,

KFHP

KFHP siovides care that emphasizer pravenion o mrtrmne medaal indigenca \s;«;‘ Candnbales 10 g \ds‘\,
of e ¥ Ine CunMmuiihas we sarve, To beat aarve the comimunity by providing sfordabile, sompral
noall e aned suppwt ds socn] mission REHS 3 oreaniang and opsnfed s 3 hully soiegrailsd
dehvany Jpnen.

»  dnfogratea Senvons and fadktier - KFHP has orgamzad and mtegrated e o sesaional ard physical
ssourcas roguired b gmy‘srii* CORT <>! wenxbee Doyl care I bay i.ai faart Kaisor Foenanents
egons, this oane privtardy coturs &1 pydr madioat centers, w8 wall % at nearly cutpatient mesiadd
wions owned by BF M aad st med vxai affice ndldings sened o logsedd by KEHP, Che menbists

Vi =<’ai3»,« e o e servces wng srofassonal care they requre gueasabls i one place, wineh
fanktaies g onoran cbed SORoach ) eai,

<

s Syoam Praciios - The oonvaciinry Fermanonis Medhoa! Srops are largs mubspanaily group
sractioes Bhaf i responshdily 1o providing cwpralonive Gaee © & defined puptiatar in faciies

ownsg O easad by KEM or MR The income that Permorente Madical Groups ansd theis
RUVEINSNS e 3 conshteraban of thel prolessang madcat snd rekasd sevioss The

amounls paid By he Faomarante Madica! Groups ara nagotiated anoualy  Trreugh suoh fiased
DIRINETS ATErNeMens Tad disinasdsind bom fesetossendos saymsntl, KFHP ramavas eenties 1
pRrfOrTY GRTMLOGH SRMVISES. A ancorages uee o the mont sbpropaste redoat onre. Srep

2
(o]




LAISER FRUNDATION HRAFTH FUAR OF THE NIRRT SUIRGIR
Eovrn RO 20837 Cormete iy Bunef Dhschosues « Nostheast Hesiih May

pracive snhaross qushily and sopropostenesy of cate for meambers and for e ~ommurty by
facifiatny devewpmeot and shanngy o “bast chinical prantices”,

s Franoavmaed -~ Genarally, KFHP pays the Parmanients Mados! Srauns & per mesmbar payhart on g
budgeied, prepard basis thal does rt vary with the armount of senacss rovided, Permirenie Medost
3eup POYSIans te gonerally riot onnpensated on & Syl servine,

s Recadl Plane - KNP offorg & vadety of Coveraga options for untpyled bosphal deve, physwian viaits,
preventhes sendors, Framauzations, walb-bats core ansd prerate! sare. Beovder 1o mcourize
afisrdandily and ancounige peoply st ditfyrerd Income lovals o parchass coverage, KFHEP oiters a

wariaty of soxbshariyg opfiors, Comprahensig, prassd Swatags wilhosiferng eeels of pramiten

s crstebvata mnahilzes fraocdsl barders 1o Cure, pranioting ealy cunsuitation, detechon g

freadraent of gaease, KFHEF sotively ancotrages msmsbers o msnigdn e hasity Brours repular

pravanbve sstfars,

s Mo Fre-sosting Condlion Eroiusions » Proeasrsinyy confipen siuuons sy camers w asclude
o QOvEage Lare Jor & corichion B oxated bulore anroliment with S comes RFHP angoess na
grvenshig condition exciusions for gooup mamb-as and Fwyehy provioes suosha digl protustion for
row et who are # ot voe of sordivisnt, KPP offered hasilh bens s Coverages i sl 13
sarkets wilhiowd ary pre il congitinn arddiieony for imany yaar prior 1o recenthy enscted fedeed
andd siobe siabutes prabudeing pre-exivling condition exchanong in centaln ke, By snguing ihod gl
N SO ate corverad for all el megicel nesds, we radune the amoud of uncorpansstod Sats,
promote e heatth of ol merpbaes, and prevant resdicel ndiganne,

¢ Sapdvpaton s Aodionre - KPP e parboipansd b Medicare gnos It wae finst inplamaenied e 133%
KR MP and jn subsiciares snroliad sporosinately 347 000 Medioars anabaagrieg, providing Metbowe
L,

Part A and Fart B servioss, plus sogiimeat drag, opiical and mgatiant Sovarag

e Fyphcnnhon s Motheary - KFRF mogan anrolbng Medead bensholsries in the mid 19803s. Currenily,
RFMP and oerialn of ds subsitharies pandde cars 10 mons than 230,000 Medisad managedaoma
members and b addiion sorve 3 large number o Modiars gnd Medicad patieats on o e fury

safvee Baele. KEHP also parkopaias v e Sune Chilld Heslth ysieanse Frograns SOHP) and
servad an additonal 188 851 w007

THE COMMUNMTY BENEFIT PROGRAM IN THE NORTHWRET REGIOR
By Q00T Kases Faymasnends spert apgroxiniaisdy $1 05 bdion o apprashinataly V8D of meonie w

vouurily Bevssit Pragram The Nurthweast Regrar sooendesd 350 sdlor, of which 833
mihan i sfinb §

abier 1o the Norreost Heabh Plag aned 318 niiem i3 awribulable (o KRN, A& breakdown of
the SGOT Dommurdty Beneft dolles attbutalie 1o KFHP and KFrl nattionally & desonbegd in Attachment
A ge tres dollars stiributabie o Nortweest dhealth Pan and BEH in Qragon ang Washington n
Aftachmeni B

Tha whowng slentifies rmany of e stanatune combuanity benafil programs and sepvdes fundad by both
Northwas] FHaalth Blan angd KPH in Qregon and Washawgton grobpeg socording 10 tha rgbanal stivame of
5;‘\"35“;{

O ARE aND GOVERAGE PO Line-IsGoNE P ot s

Iy o007 Hevdth Plan and RFH w1 e Northweat sperd 875 naiffon o addrass the Shanaing anv sheibary
of baalin cars for popuietons vidnerable duw 1o stoioouhamie stass, Hness, athniclty, age o wifey
actors  Program bersficanies wndars and uninvunsd) recovad fres o dincountad e i a Balser
Porrarants “andly or by & Permanerds grovida,
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KAIRER §F OUNDATRON MEAUTM JLAN OF PP NGRTHWESY WA WL
Fort 280 2 Gapveianiiy Benoli DiIsciosur « NOottieant Hsain Pas

Charitabie Care (Finarclal Assisianse Program and Charitalds Mealth Covaragel

i Oregon aat Weshington, Northwas? Hoaflh Phas and «FH provide chanty cant 10 lowenosme
viarabie popuintions through tha Finans! Assistancs Prognun (FARY and Chstitable Coverage
Peagraen 0 2007, the Noribseas! Hesith Plan spant 8.3 niilhon and KPR apaed 3803 on more than
30,000 sk and wransured reendaits i Oragon and Washingan,

»  Financial Assistasce Program
This program haids P8y e madicat ang dental Sxpanses of DRSNS, DO msmbey and
norwnerabsas who maet qualifdng gtadelnes by paving oy sarvises o {aciidss ownad andin
speraisgd by e Nontwwes Haallh Plan and KEHL Tha length of financlal sssistange is haaed on
sudbordun nesd, Al the end of the finandial asusiance award paddcad, the pateat ray appy e an
sxignsuwy, Kaiser Pernanemie's chanty care program wlse sncludes discowiad charges for
untasursd palisnis beiow 400% fedemd imcome Quicehnes. in 2U07, Northwasst MHealth Plan and
KEH spant 35 7 milhon on this program 16 sanve 23,388 spphoants wity guashiisg fur msded
avmstanne or the unimuad dissount. O this amount, 34 mifhon is aitnbuied 1w Northwest Heaith
Fhare g BT peifion s alvinuisd o KFH in Oregon ang Washamgaton,

»  Charftobls Coversgs Frogram
The Narteest Maslth Plan providad ovvarags and venvioas vabipd 30 8553 mililon and KPH
cornrmstied 54,8 minion 10 provite subsidized covarane © § 717 Rvvreone adulis and ahifaren
whie gre not ebginhs ke Ataneard Modinaid or pnvaudy lundod oventye. The Chantabis
Coversge Program consists of the Transtons, Onild Hasith Program, and Washangton Rasw
Heatth

Transifions - Ths mogram i & hlly sobaitizad healih insurgnne prograr o sligbie lvw-boome
farnihos, Eight collegs campuass ouwrenily parbtipale wilhun e Pociao! Matmooliion am.
Siugants must be enrdisd in & panticipating school, meet he fngaelal oritenisn and car nod b
swrolted i ancahar private s pubic besih care plan, Gradustas ars eligds Yor an adddunal o
morihs coverage o untl he enmplover-sobl coverage i artvated, Enraliment by vas-omd was
»i7

Ohiffef Health Pies ~ Nonthwest Haalth Pan offers fol subsidy health hawrance T eligible iowr
moome siudans, Cevendy. 180 schools withsn the dMudlnomat Fdcatm Beruce Dhainad, Satern-
Malzar Schoot Distnot sy Hillshoro Schoof Distrist parfiopats n g pogram, Students nwed be
sprohiad i 3 parlicmabg schow, meet the fonnokd ontaiar, and can not be ansslled in snother
nrivate or pubin haaith care plen The panicipating sohuol distners ot as e semiraiiator for the
program and are responyibs for sutresals, and srvolimai, Tudst enreliorrant for yearend JO07
wag 30414 :

Washingion Basic Heafih Play - This programonifers quaity low-aost Heafty sovernge u viginie
poenpie wihe dve Bt Waaferglon State ang maragey! by Washhagn Health Qare Suthanty HCA]
The Nortweest NHaalth Plan provides services 1o aligihe parfolpants whio roewne m Clatk o

Towhin counties. Al vaarend, 2382 inaividuals erwolied oy s program.

Panicipstion in Medicwid and Other Governmsd Sponsorad Programs

The Mortywast Health Bt ang KM prosiged covennge and seneaes valuad 833 mdlion {insoosss o

e hUTsImATR) 1OF rRembErs a1 roornembers w govienrosd sponsared programs, OF thes amouary,
R RtTa

218 madion in anbuted tohe Kertrwost MHesth Plan and 533,030 s atnibuted 1o KPR

dMadicaid Momber Programs
Ths MNortmeest Meakh Phan peetiopatad ot e Medicald progams b Orogon arel Washangton The

fotiowang desunde the programs s danget popadabiuns

= Oragos Health Plan - Normwest Hisalin Pl reosives psothly capdalen pramiurne tam te Dhvaon
of Madionl Aasistance Program {DMARP) Meordbeans ate wrwohed bassd on alinihlity colana Hawh
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FARTER FCAINTATION HEALTH PLAN D3F ThE NOBTHWERT BISTRRA3E
Fovg 8 2007 Gonesgnii Benel Dackosuns - Noaeast Healle Tlay

Pian prosades sarvices o sligble partisipanis who rssrdy in Clachamas, Mulinomah, Folk and Marlon
counhas, A yoarand, {781 wadividualy were snoted By iy program,

» ‘ashington Sasic Health Plus (BHF Plus) - Tha i Washingtor's Madbonid progeam far ohuidren
wiky are under the ago of 19 arad e i hinuseholds that meet the cligihilyy gudelines for Metaoald
Thse kiatarity Bensdits Prograsm 8 3 Matosd progrant for pregnant women  The Departmant of
Sockst ang Health Services (DSKE) duetermunas eligatally for Baue Hoalt Ples. Nurthweat Health
Pian provices senvioes 1o ebgible sarfivipanis who roslos iy Clark and Cowiite countins. By yaarand,
anfodiment or hess o programs eaked 847,

edizaid o Nonmemibars

Northwas? Mosih Py conmbsisd $874.540 bosubstized Sare 1o Madicaad FepdonSanvine pahenis
Wien 8 Medicaia nonntarder recsbees sepaces Fom Kaissy Parmanants providass at coniracd hosoitals
or ouinaient sendons as & aouil of huepilal viul elow-up, of in-pabient senvioss by Macoad mamibers m
Chragon, hoeis aypenses B8 reeordes as non-oapilalad servons and are mporkad as predessaunat and
nor-profesvinnat losses for Medivud swranembers

Qther Governmant Programs

The Cranon and Washington Medica! Insranas Podls are hugh-risk insurancs pools for the State of
Oregen and Woshinglons Lopistalion alows the 31t o strend & pordion of the progran axpanses i
arrollens agrons the nrividunls @ e msuten whoBy aF i Qi by sl heriih Hnrers, ra-imsurers and
sop-nosotarners hoensed 1 e stale. Azsesuments ingd kess than baf of the prrgram exparcsiures,
Tre Qregon Mados insuranee Poot cistiibutes e responaibiiity ka paying s Agsssathont siong the
headh ingurers based on the ol number of Oregoneans thal saoh Insurss, The Northwest Haalth Plan
ot 3137 nallon 10 T fFogians

Care and Coverage Operationg
Featth Fiuoand KFH o e Northwest spant approsmastely $122,.800 on operatinna! expenses for te
Finanmat Assistanss Program

COMBUNTY B s INTIATIVES

&3 an npoasos in et Kamer Pernanente desgos, dadivers and stsasing ong-bamn programs ihat
BRGAS OHMTeLndnes Irowerh 1 ivprove the sondilions in they nelyhburhondy, woarkplacss and senots
tha oan suppatt nood bedih, parbouiany Maaithy Bating, Acthve Living (HEALY The Norihwest Haabh
Fisay and KRR sgent 3458 508 oo pommismiy beasiiomtdateas gunng 3007,

Heaith Bating Acthee Living Programs

The Norweeal MEAL program provides o vavisty of community oulrsacy aotvities and seraces ta
auidraas the envireiirantal facbors this effect chilahoos and adult cbaslly The Foous 1 ah morsasng
aoness 0 healthy foods, fun and safe placus for oheitieen Sod aduils 10 engags » physioal aotvily as wad
a3 TG Awargriess and aduaiting the consumer abowt wiys 10 iead & heaittder lifeatde Fwough haalty
eang angd acths Iving.  The oflowrg desorhie wo companily efinre,

e Norhwest dsalin Plan and KFH, ationg with o conavunity porees, wronote farmeits marhats,
sonnol xohvites, regonat food assesamend resaarch, wahmg maps and pedometers as educational

{013

s Nortweast Perrnanein physdchans and cfiniorans sdvouaie w7 change oflsn by steakieg 1o suhicul
boowds and ehknsied officdals on e op wellnass nolcies, Sampaign s more asg phvsinal
sty by usyly subhs space stfectively ang sharsd iy open commuredy forumys on adonting bagithy
eabrny and aclhed iving nensiplas,

Communily Heabth Sducation and Fravention Programs
Durig J0O07, Norirwest Haalth Ban and BFH in Gragan and Wastington offers ¢ 3 wriely of nealth

BILCRLET CLInens, wvands and programs for e gonarad puplfic. Tro Health Drucamet daparraemn slaffed

[ETEMENT B



FAIGER FOURNGETION HEALTH PLAN IF THE RORTIRWEST SIUTIRNIH
By GG LU0 Qonmueity Beamd Drsdowars - Novthwest Heallh Plan

tha doothy gt ioca comrbunily hualth fairs, conductad sombang Ccossabon, Bugh waght 0ss and
parenting omsses Rxpenciiures w thes catepovy sxcluds progrant ot Bar hesth educaiion progams
wrgeting of restoorsd fo Haalh Plan membors

Grants and Ronations for Community Resdth inlilatives
TR KPH and Haadh Pan i tha Noshwest contibung 3364200 w0 3% noeprofit communily organizetions

0 auppeet @ varoty of nomrenity hosdth mtintivas, The foliowing are sxamples o programs and services
fungas a 2007,

+  HFH in e Norhwast swarded 383000 o the Morison Chile snd Famedy Qantar 1 provide freg
sastturally compeatant aore 1 Lating nunsing The conter will provide Compranariuve socisd and
aduosharal sanaces and mentdd heaith cafe iy bvo of thar olindes.

e The Nortbwsst Meslth Plan Jdonsted 850 00D 1o the Fres Clinie of Southwesh Wiahington i aasat
T pUICHASQ Of & Mobiie ek va hat pravdes praventve oulbe and argent denta sandoss ©
Jawannome wiiinsurad ohiioren n Southwas Washington by visdng athois, charchas and
snily oantars,

s Ladies of the Valley & prograsy thal prsdkdes practicad halp, encauragement, cowneling and
gy for e fesues 1o mainty cingle swothars fom g walatad, w-soome areg of Vanastver,
Washington, KFH B e Navbweest mase 8 $8.000 gonation the Fralt Valley Foursdation o suppast
sl ornmunily program.

SArETy NET PaninuiRsiies

Through Rinding, wohnoal aasishnog, fuennag pubis paboy, vaning ard voleraerisgy, dissurenaton
of carg-managamant o guality amprovemsnt eahraiogies., Kawseer Faeymanents hadps these wial heasth
Sare provadars wpprove care and cagand bastmant capacily o the commureios st wilnerahie peopie
ey B,

Traaugn conbaciial arrmmgomernds aah safely mod partneny, spechic populahons of Bunpeinin g reosmye
specially and dental cave I Noethwet Hewlth Plan facllites. The foljlowing desonibes b of thass spenisl
Surornunity parinarshede:

¥ orftwest Pamisnente parmatalogels pronvds provadal cars In he Maalth Man aoililias o bgh ok
ohstatne rommurdy pahents prisrad by the Virgrea Garasd Mamona! Healh Cantar, This oty
solishoraing sanns worpen fra Washingion and r amldl cotinlies

¢ The Nodhbwest Dentad Prognam providae chantable dental care and Festment 1 uninvuned revidents

i Qregon swd Wachegion Thase sarmeees ars provaded in collshoratiorn with e Ursesesity of

Washunglon, Conumirety Hoaith parinars, Safer-ioriser Sohoet Bistriot and e Qoundy of Multinorash

Grants and Donations for Safety Nat

Durng RGT, KFH by e Nanthweest Reglon spent 3413700 1o supporl 33 organizatons that delver
sl o danial oare aandoss i uninturtd R I @ sommunidy seting. manly salsty nal alimis
g Gragon and Washingion. Below sire examples of thw comnamumty orgamnzaliuns suporisd by hese
granta,

x North by Nonthesst Comminnsty Hoeafth Conter rocotead & $28 000 grant from KPK o provide fres
Pl sorestnas and bose medicgt sorvices 1 ihe madiealy wnddsrsoneod conuuntios of Mot sng
Worhasst Portland

¢ Pyrpject Accass NOW v g napanally reoognired prograar that &vgangs heshh ogre acnass ang
mprovas hasth uteorme Wt low houn, wdnsersd residents of Clackamas, Clak, Mulinormah and

STATRRRNT 28



WAISER FOUNGATIIN MEALT R AT OF TR NORTRWSRT BILTIRNE
Form 88 2007 Commmurity Bosil DIesiisine ~ Koapthwest MHeasls Plan

Wagningion counties theough 2 enosdingted netwak of volunioer partpers inciuding other kaat healts

ayalems A $1TIBO00 grant was awarded by KFH n the Nonfwest 1o support this program,

o Wallmos Medwal Conuerny was stvarded 337,500 tu suppon delr medinal service progras Biad
antaaly serves 4100 aduits and childean o PoriandfGrasham roelmpoiilan srea who arg unincusd

DEVELOPIRG AND DISSEMMATNG KNOWLERGE

Kaser Pommanenie aime 1 hngrove hoaith e by shanng B knowtedye, soucsting prachiionsrs,
achoanoyy researsh, smuowenng consumary, s nfmang policymabars about the evidenie base wy
care amnd haaith, KFR 0 Qregaon snd Washingon spant 38,2 milion o suppont programs snd sevvase for
e develepment ane disserniaadont of knewdsdoe and provices grants e donations & nobprofit
SHFGAHIHONG.

Haslih Sorvices Ressareh

The Centoy ity Heghih Rasesech JUHRG, tig profeasianally nahpendent rasearch organixation aondusing
acadernc guality subbo dorman rasearch a8 aavancing knowledgs o anproes heedth cars ared oo
hoatth potvy. Faimded i 1084, CHR fo swibdisoipinary institution that studies merhost oure orgamzaton,
nesih camg fingioewg, haalth senvives dedbvery, spdericiogy, haslih promotan, and diseass pravantion,
By 2007, wFH apeal 3 midlon © sunpont UHE It conduchneg 300 pow of somtinteng reasarch sropehs

e Sorces Tone Pioy Sty s coliooing prefimnary data Ior a proposal 1 rondust @ famly-based
wrenenhon sivead A reducing TV smx:i computesr somon Sme ior 8§10 yoar old eniidiern waily iy
miaas hwlex (BM ot or above Hwr 357 percandie of aga.

e Rsoovery Groug Mot Rtudy © develping and svalualing & ioweonst jowit sonsumeriounselenied
heatth odusabion angd supno sievvaniian 1 oster seffcare and rsovery mong adulis with sonous
rnardal #iness

s Famidy Cost Stedy s develuping and gl wsling an nsiiument i measurs the family costs
asvosaed with marial henlin probiemys 0 comibdng gualitative and Juanbtative mathads for
Jevelopingy and eating the feasibility and sooaplabiidy of the instrurnema

Hasith Sciences and Mashos! Libraries

EFH e Oragon ang Washinglon soent 8347 133 willon to suppart miemal and axlernal requesis for
chmnnl, Baahih ang relaad infurmaton sewvines I 2007, the Kyssr Pemanenia Nortbwest Remonal
Libwary supporiad the sommunity saneh siratagy by supphding artiles o otbe hesith sclanoss dbranes,
crovikng ofriatan and suppod e notian s shomary intems, sursing shudents, mediout
stugents, wiems and resisans angd supplyng vonsigber haalth informalon bt s and the
sonisatiity,

Tumor Nowrd ard Canver Ragistry

EFR spent ovie $1 miliioeotn suppovt the Tumor Board and Caness Hegistry  Besdex bang o statisheal
eatabkaoy abized by clivendares and tsasmrc e whinin the ragion. the registry proviges dala o he Mot
Canner Dote Rase 001 rhee a0¢ Pegurting capcary and high mk sonign wmors. The tegistry also repotis
nedw coned ptehiy © the Gragun Stase Canvt Registey as requieed by law

i

th

%

Educational Theatre Programs

KPR i e Northreae? and Dragon Codidion's Thenrn parnerad o gelved Bducabonat Thealie Frograms,
haw of therga n sohocis @ed commuriy Ggarizatone. The teastre programs are devalopad with tha
cennianad sfforts of phmcans, bealih educaiors, huaber pradesuanls and eachers, Sounsalins.
povemia wid students. Young profossona aotens reflsating the outberal divarsily oF s communtiag
samigpie o the ppaguchons. play characters that insplre the sfudents tiat thmugh thal vivion, showes
avw leadorship, ot Bee hesither bves o 2007, TP o the Noriwvast gesjonned for moe thar &85
sheidean and aouity

e e
4 =

&
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KAISER FOUNDATIIN HESLTH RLAR OF THE NORTIWEST S-HFREIIR
Foree 383 A Dotemundy Bonedt Died losane « Notbrenst Heaah Fh

Continuing Medical Edocation

REH spent approxiraasly 3TH,000 nuiigroie proseds onritinuing methival sgusation i Jommurdty
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KAIRER FOUNDATION HEALTH PLARN OF THE NOBRTHWEST
FEIN 830788038
Devember 31, &7
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QRN FLIGHT AIR AMBULAKCE SERVICES

EDWARD PRI FIRET HAWAHAN BANK RANKING SERVICES IN HAWAY

GEORAE HALVOREON PERMANENTE ARSOCIATION OF MEDICAL
FEQERATION GSROUFS PROVIGING PHYSICIANS
TG KAIRER FOUNDATION HEALTH
FLANS AND KAISER FOUNDATION
HOSPITALS

STATERMENT B 02



KASER FOUNDATION HEALTH PLAN QF THE NORTHWEST

FEIN: Q07
Decembar 31, 2007
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KAISER FQUNDATION HEALTH PLAN OF THE NORTHWEST, INC,
Q3-0798038

Chief Executive Officer & President Compeansation

kr. Halvorson, CED & President, recsivad 8 onsstims paymient in 2007 from a
supplemental rstirement plan. That plan provided for vesting and payment of
anprued bensfits i 2007 and was part of the compensation package the Board of
Cirectors approved while recruiting him o lead Kaiser in 2002, Those amounts
ware reported iy prior yaars on the Form 880 as they wers accrued, Excluding
this ons-bme payrosnt, his reported compsnsation and hanefits in the 2007 filing
would be $8,748, 718 (total from all columns). That number sl hag 8 substartisl
"double-count” of mullipls vears incantive compensation, which is reguired undee
the imamsl Ravenus Service's guidancs for raporling compensation on the
arganizations Form 380, "Double-count” means the compensation was raparted
it prior years as it was soorued, and also meportad in the year paid. Exciuding the
gurrently “doubla-countsd” compensation, My, Halvorson's compensation for
2007 {paid during 2007, excludmng amourts eamad i1 pravious years, and
including sracurds samed in 2007 nd pad in 2008} is 8318718,

STATEMENT 28
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