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n990

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
benefit trust or private foundation)

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

OMB No 1545-0047

2007

A For the 2007 calendar year, or tax year beginning 01-01-2007

B Check If applicable | please

[ Address change :‘ff IIRS

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

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

I_ Final return

|_ Amended return

and ending 12-31-2007

C Name of organization
KAISER FOUNDATION HEALTH PLAN OF OHIO

D Employer identification number

34-0922268

Room/sutte E Telephone number

(510)271-6611

tions. OAKLAND, CA 94612

I_ Application pending

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: = N/A

J  Organization type (check only one) b |7 E 501(c) (3) M (insert no )

[ a9a7(a)y(1) or [ 527

K Check here I_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,

be sure to file a complete return

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

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

H(b) If "Yes" enter number of affiliates

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

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

I Group Exemption Number &

L Gross receipts Add lines 6b, 8b,9b,and 10b toline 12 = 599,697,827
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

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

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 84,189
[ Indirect public support (not included on line 1a) 1c 106,188
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ 190,377 noncash $ ) le 190,377
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 593,239,328
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 161,778
5 Dividends and interest from securities 5
6a Gross rents 6a 128,054
b Less rental expenses 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 128,054
v |7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) Other
e other than inventory . . . . . 0| 8a 10,380
b Less cost or other basis and sales expenses 18,703| 8b 17,163
c Gain or (loss) (attach schedule) . . -18,703| 8¢ -6,783
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d -25,486
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here k[
a Gross revenue (not including $ of
contributions reported on line 1b) 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 cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 5,967,910
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 599,661,961
13 Program services (from line 44, column (B)) 13 558,941,243
b 14 Management and general (from line 44, column (C)) 14 47,924,252
E 15 Fundraising (from line 44, column (D)) 15
i 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 606,865,495
“ 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 -7,203,534
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -4,300,345
.;-; 20 Other changes In net assets or fund balances (attach explanation) . 20 29,792,759
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 18,288,880

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

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Page 2

Im Statement of

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

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

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $0 noncash $0 )
If this amount includes foreign grants, check here W |_ 22a
22b Other grants and allocations (attach schedule) )
(cash $90,175 noncash $0 )
If this amount includes foreign grants, check here W |_ 22b 90,175 90,175
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 85,613,173 74,748,546 10,864,627
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 10,818,382 9,435,647 1,382,735
28 Employee benefits not included on lines
25a - 27 28 27,455,998 25,234,468 2,221,530
29 Payroll taxes 29 6,489,502 5,676,714 812,788
30 Professional fundraising fees 30
31 Accounting fees 31 785,643 0 785,643
32 Legal fees 32 73,331 0 73,331
33  Supplies 33 71,566,623 67,600,792 3,965,831
34 Telephone 34 158,070 130,809 27,261
35 Postage and shipping 35 1,159,462 726,676 432,786
36 Occupancy 36 7,268,910 7,251,680 17,230
37 Equipment rental and maintenance 37 2,407,272 2,373,358 33,914
38 Printing and publications 38 850,653 505,306 345,347
39 Travel 39 1,014,175 615,861 398,314
40 Conferences, conventions, and meetings 40 108,557 0 108,557
41  Interest 41 1,090,348 1,090,348 0
42 Depreciation, depletion, etc (attach schedule) 42 6,049,861 6,049,861 0
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) 44 606,865,495 558,941,243 47,924,252 0

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

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

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

, (if) the amount allocated to Program services $0 ,
, 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 i1s the organization's primary exempt purpose? ® THE PRIMARY EXEMPT PURPOSE OF KAISER
FOUNDATION HEALTH PLAN OF OHIO ("HEALTH
PLAN"), AN OHIO NOT-FOR-PROFIT
CORPORATION ORGANIZED FORTHE PUBLIC
BENEFIT AND GENERALLY EXEMPT FROM
INCOME TAX UNDERINTERNAL REVENUE CODE
SECTION 501(C)(3), AND COMPARABLE STATE
STATUTE,ISTO PROVIDE A PROGRAM OF
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
AND OHIO PERMANENTE MEDICAL GROUP, others )

(MEDICAL GROUP)TO PROVIDE OR ARRANGE
FORHOSPITAL AND MEDICAL SERVICES FOR
ITS MEMBERS CONTRACT PAYMENTS TO
HOSPITALS AND MEDICAL GROUP
REPRESENTED A SUBSTANTIAL PORTION OF
THE EXPENSES FOR MEDICAL AND HOSPITAL
SERVICES REPORTED IN PRIOR REPORTING
PERIODS PLEASE SEE THE ATTACHED "KAISER
PERMANENTE COMMUNITY BENEFIT REPORT
FOR KAISER FOUNDATI

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 5 & 24

(Grants and allocations $ 90,175) If this amount includes foreign grants, check here & [~ 558 941 243
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3 558,941,243

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 1,784,960 45 4,838,128
46 Savings and temporary cash investments 46 88,896,140
47a Accounts receivable . . . . . 47a 13,543,738
b Less allowance for doubtful accounts 47b 3,272,000 11,546,000 47c 10,271,738
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . . . . . 51a
g b Less allowance for doubtful accounts 51b 51c
5 |52 Inventories for sale or use 5,867,982 52 5,231,589
= 53 Prepaid expenses and deferred charges 339,664 53 426,603
54a Investments—publicly-traded securities B [ Cost [v FMV 0| 54a 0
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 161,811,356
b Less accumulated depreciation (attach
schedule) . .« + .+ .« . . . 57b 95,213,282 68,509,400| 57¢ 66,598,074
58 Other assets, including program-related investments
(describe
) 91,762,353 58 6,088,844
59 Total assets (must equal line 74) Add lines 45 through 58 179,810,359 59 182,351,116
60 Accounts payable and accrued expenses 61,308,304| 60 63,080,026
61 Grants payable 61
62 Deferred revenue 7,417,685| 62 9,407,347
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other hablilities (describe ) 115,384,715 65 91,574,863
66 Total liabilities Add lines 60 through 65 184,110,704 66 164,062,236
Organizations that follow SFAS 117, check here ® [~ and complete lines
67 through 69 and lines 73 and 74
o | 67 Unrestricted 67
I-,E-J 68 Temporarily restricted 68
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here & [v" and
Z complete lines 70 through 74
= |70 Capital stock, trust principal, or current funds 3,264] 70 3,264
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds -4,303,609| 72 18,285,616
; 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) -4,300,345| 73 18,288,880
74 Total liabilities and net assets / fund balances Add lines 66 and 73 179,810,359 74 182,351,116

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 627,570,564
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 453,750
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) %
b4 27,439,051
Add lines bl through b4 b 27,892,801
[ Subtract line bfrom line a [ 599,677,763
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 -15,802
Add lines d1 and d2 d 27,892,801
e Total revenue (Part I, line 12) Add lines cand 599,661,961
d. . . . . .+ . . . . 0 ...k 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 604,981,041
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 15,802
Add lines bl through b4 b 15,802
Subtract line bfrom line a [ 604,965,239
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 1,900,256
Add lines d1 and d2 d 1,900,256
e Total expenses (PartI, line 17) Add lines cand 606,865,495
d A e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

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

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

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

(E) Expense
account and other
allowances

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

SEE STATEMENT
0

Form 990 (2007)



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

75a

d

Page 6

Yes No

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

meetings .12

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” . . . . . . 0 4 h e e e e e e e e e e e e e
If “Yes,” attach a statement that includes the information described in the instructions

Does the organization have a written conflict of interest policy?

75b

75c

75d | Yes

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other

benefits in the appropriate column. See the instructions.)

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

(C) Compensation

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

(A) Name and address

(E) Expense account and
other allowances

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

76

77

78a

79

80a

81a

If"Yes,"

a statement

If"Yes,"

m Other Information (See the instructions.) Yes No
Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a
detalled statement of each change 76 No
Were any changes made In the organizing or governing documents but not reported to the IRS? 77 No
attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 78a Yes
If "Yes," has it filed a tax return on Form 990-T for this year? 78b | Yes
Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach
79 No
Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a Yes
enter the name of the organization ® SEg STATEMENT 18
and check whetherit1s [V exempt or - nonexempt
Enter direct or indirect political expenditures (See line 81 Instructions ) . | 81a | 0
Did the organization file Form 1120-POL for this year? 81b No

Form 990 (2007)



Form 990 (2007)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

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
recelved a waiver 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 recelipts, 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 or received from them ) 87b 0
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 0 , section 4912 0 , section 4955 0
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
List the states with which a copy of this return is filed = OH
1,961

91a

Number of employees employed in the pay period that includes March 12,2007 (See | 90b |
instructions ) . . . . . . . . . . .

The books are in care of » NATIONAL DIRECTOR OF TAX

Telephone no m (510)271-6385

ONE KAISER PLAZA STE 1550L
Located at »_OAKLAND, CA ZIP +4 m_94612

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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

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

Yes No

91b

No

Form 990 (2007)



Form 990 (2007)

m Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

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

Page 8

Yes No

| 91c

No

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

b o2 |

[EYix%:] Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

Note: Enter gross amounts unless otherwise indicated.

93

o o

Q = 0 a n

94
95
96
97

Program service revenue
MBRS HLTH CARE PRM

Excluded by section 512, 513, or 514

(R)
Business
code

(B)
Amount

(©)
Exclusion
code

(D)
Amount

(E)
Related or
exempt function
Income

467,453,820

SUPP CHARGES/PHARM

621400

16,463

26,140,515

NON-PLAN & IND REV

872,547

OTHR PROG SERV REV

3,544,833

Medicare/Medicald payments

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental Income or (loss) from real estate

a debt-financed property

b non debt-financed property

98
99
100
101
102
103

104

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

Otherrevenue a INT INC - AFFILIATE

95,211,150

14

161,778

16

128,054

18

-25,486

14

5,967,910

Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))

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

16,463

6,232,256

593,222,865

-

599,471,584

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

Line No.

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

93

SEE STATEMENT 20

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
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE:

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

Form 990 (2007)



Form 990 (2007)

Page 9

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

Yes No

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

Name and address of each

(A)

(B)

Employer Identification

(€) (D)

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

(Form 990 or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

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

Department of the

I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Treasury
Internal Revenue
Service

Name of the organization
KAISER FOUNDATION HEALTH PLAN OF OHIO

Employer identification number

34-0922268

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 16
VP

1 KAISER PLAZA SUITE 1550L 400
OAKLAND,CA 94612

Total number of other employees paid over

$50,000 - 545

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

SUMMA HEALTH SYSTEM

PO BOX 714097
COLUMBUS,OH 43271

HOSPITAL SERVICES

8,936,747

THE CLEVELAND CLINIC

9500 EUCLID AVE
CLEVELAND,OH 44195

HOSPITAL SERVICES

13,489,450

OHIO PERMANENTE MEDICAL GROUP

1001 LAKESIDE AVE
CLEVELAND,OH 44114

MEDICAL SERVICE

104,568,915

METROHEALTH SYSTEM

2500 HEALTH DRIVE
CLEVELAND,OH 44109

HOSPITAL SERVICE

10,395,606

KAISER FOUNDATION HOSPITAL

1001 LAKESIDE AVE
CLEVELAND,OH 44114

HOSPITAL SERVICES

74,838,067

Total number of others receiving over $50,000 for

125
professional services

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

BOLTON PRATT COMPANY

6116 WEST CREEK RD
INDEPENDENCE,OH 44131

CONSTRUCTION

1,034,165

HLTH CARE MGT SOLUTIONS DBA AVIVIA

1800 HARRISON ST 22ND FLOOR
OAKLAND,CA 94612

COLLABORATIVE CARE

1,143,198

ELK AND ELK CO LTD

6110 PARKLAND BLVD
MAYFIELDS HEIGHTS,OH 44124

LEGAL

1,000,000

CAMPBELL EWALD

PO BOX 78000
DETROIT,MI 48278

ADVERTISING

994,098

STEWART AND DECHANT

1370 ONTARIO STREET SUITE 1440
CLEVELAND,OH 44113

LEGAL

975,000

Total number of other contractors receiving over 27
$50,000 for other services |

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

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



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

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

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

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities $ 88,502 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

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

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

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

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

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

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

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

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

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

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

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

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

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

investment of amounts in such funds or accounts »0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
0
year

Schedule A (Form 990 or 990-EZ) 2007



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

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

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete Part V )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I
10 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

<

12 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received (Do not 289,999 372,464 338,524 389,758 1,390,745
include unusual grants See line 28 )
16 Membership fees received 0
17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of 571,687,911 559,485,876 506,490,916 471,991,135 2,109,655,838
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose
18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and 7,142,100 8,160,685 6,538,851 5,098,836 26,940,472
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 it 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 22 579,120,010 568,019,025 513,368,291 477,479,729 2,137,987,055
24 Line 23 minus line 17 7,432,099 8,533,149 6,877,375 5,488,594 28,331,217
25 Enter 1% of line 23 5,791,200 5,680,190 5,133,683 4,774,797
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢
d Add Amounts from column (e) for lines 18 19
22 26b » 26d
e Public support (line 26c minus line 26d total) | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) | 26f
27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) 0(2005) 0(2004) 0(2003) 0
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2006) 0(2005) 0(2004) 0(2003) 0
¢ Add Amounts from column (e) for lines 15 1,390,745 16 0
17 2,109,655,838 20 0 21 0 > 27c 2,111,046,583
d Add Line 27a total 0 and line 27b total 0 » 27d 0
e Public support (line 27 ¢ total minus line 27d total) | 27e 2,111,046,583
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF | 2,137,987,055
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 98 74 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h 126 %
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 [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

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

(a)
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

36

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

37

Total lobbying expenditures (add lines 36 and 37)

38

Other exempt purpose expenditures

39

Total exempt purpose expenditures (add lines 38 and 39)

40

Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is—

Not over $500,000

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

The lobbying nontaxable amount is—

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) &

(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

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) %

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

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

TQ 0 a0 T

Volunteers

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

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

No

Yes

No

No

Yes

No

Yes

83,192

Yes

5,310

88,502

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

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

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

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

(i)
(i)

Cash
Other assets

b Other transactions

(i)

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

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

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

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

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

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

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

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

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

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

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Additional Data

Software ID:
Software Version:
EIN: 34-0922268
Name: KAISER FOUNDATION HEALTH PLAN OF OHIO

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

Do netincude amounts reported n line Mo | @)Presmm | (©) Mamagement | () runariin

a BANKFEES, CREDIT CARD FEES 43a 606,076 606,076

b EMPLOYEE DEVELOPMENT 43b 291,482 274,403 17,079

c EMPLOYEE RELATED EXPENSES 43c 785,668 660,329 125,339

d COMPANY PAID PARKING 43d 261,045 261,045

e SMALLEQUIPMENT 43e 1,399,412 1,399,412

f DUES &SUBSCRIPTIONS 43f 194,041 147,360 46,681

g PROF & PUBLIC LIABILITY INS 43g 3,882,394 3,882,394
OTHERINSURANCE 43h 297,833 297,833

i BAD DEBT 43i 1,900,256 1,900,256

j BUSINESS LICENSES & TAXES 43j 91,294 90,234 1,060

k PREMIUM TAXES 43k 3,985,310 3,985,310

I PROPERTY TAXES 431 1,806,032 1,806,032

m PURCHASED MEDICAL SERVICES 43m 113,208,896 113,208,896

n PURCHASED SERVICES OTHER 43n 9,480,601 2,864,002 6,616,599

o ADVERTISING & MARKETING 430 10,833,113 51,530 10,781,583

p PURCHASED SERVICES INTERENTITY 43p 440,521 440,521

q INFORMATION TECHNOLOGY SERVICE | 43q 35,138,776 27,430,459 7,708,317

r MISCELLANEOUS EXPENSE 43r 416,710 416,710

s ALLOCATED INTER-REGIONAL EXP 43s 19,438,918 19,304,004 134,914

t PURCHASED MEDICAL SVC - BCP 43t 179,406,982 179,406,982
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TY 2007 Cash Grants Paid Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO

EIN: 34-0922268

Class of Activity Recipient's name Address Amount Relationship
1689 E 115 STREET
AMERICAN HEART
ASSOCIATION CLEVELAND, OH 48,000 | N/A
44106
4500 EUCLID AVE
EE';‘LTSFE{ET\]OR FAMILIES CLEVELAND, OH 5,000 | N/A
44103
230 W MARKET STREET
ACCESS INC AKRON, OH 44303 5,000 | N/A
NORTHEAST OHIO EEESET%SH oh 7,500 | N/A
NEIGHBORHOOD HEALTH ! !
44103
6161 OAK TREE BLVD
SUITE 400
KOINONIA HOMES INC INDEPENDENCE, OH 2,500 | N/A
44131
UNITED BLACK FUND OF 1621 EUCLID AVE
GREATER CLEVEL CLEVELAND, OH 5,000 [ N/A
441152107
4019 PROSPECT AVE
YWCA OF GREATER CLEVELAND | CLEVELAND, OH 6,000 [ N/A
44103
KFHP INC C/O
NATIONAL TAX DEPA
SMALL DOLLAR GRANTSDETAIL ONE KAISER PLAZA 6,175 | N/A
AVAILABL
1550L
OAKLAND, CA 94612




Class of Activity

Recipient's name

Address

Amount

Relationship

SUSAN G KOMEN BREAST
CANCER RESEARC

26210 EMERY RD SUITE

307

CLEVELAND, OH

44128

5,000

N/A
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TY 2007 Other Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Beginning of Year Amount End of Year Amount
DEPOSITS 2,610 2,610
OTHER CURRENT ASSETS 331,087 88,686
DUE FROM HOSPITAL / OTHER 91,028,656 5,383,448
OTHER LT ASSETS 0 214,100
STATUTORY DEPOSITS 400,000 400,000




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322019838|

TY 2007 Other Changes in Net Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Amount

CHANGE IN PENSION & OTHER RET LIAB 29,339,009

NET UNREALIZED GAIN ON INVESTMENTS 453,750




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322019838|

TY 2007 Other Expenses Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Amount
GAIN ON DISP OF ASSETS-RECLASS -1,361
LOSS ON WRITE-OFF 17,163




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322019838|

TY 2007 Other Expenses
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Amount
BAD DEBT EXPENSE-RECLASS 1,900,256
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TY 2007 Other Liabilities Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Beginning of Year Amount End of Year Amount
RESERVE FOR PROF & PUBLIC LIAB 19,856,688 14,911,435
RESERVE FOR WORKERS COMP RISK 1,013,944 1,002,566
POST RETIREMENT BENEFITS 85,104,652 65,325,671
OTHER LIABILITIES 823,584 10,323,897
MEDICARE AUDIT RESERVE 8,544,230 0
SELF INSURED - AUTO & UNEMPLOY 41,617 11,294




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322019838|

TY 2007 Other Revenues Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Amount
BAD DEBT EXPENSE-RECLASS -1,900,256
OTHER COMPREHENSIVE INCOME 29,339,307




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322019838|

TY 2007 Other Revenues
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268

Description Amount
GAIN ON DISP OF ASSETS-RECLASS 1,361
LOSS ON WRITE-OFF -17,163




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490322019838|

TY 2007 Non Electing Public Charities Statement

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO
EIN: 34-0922268
Statement: SEE STATEMENT 21
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TY 2007 Self Dealing Statement

Name: KAISER FOUNDATION HEALTH PLAN OF OHIO

EIN: 34-0922268

Line Number

Explanation

2a

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 OHIO
EIN: 34-0922268

Gifts, Grants and Membership Fees Gross Receipts From Gross Investment Tax Revenues Levied Value Of Services,
Year Contributions 1P Recelp Income And Post Net UBI Pre 1975 For Organization’'s Facilities Furnished By Other Income Total
A Received Admissions, Etc.
Received 1975UBI Benefit Government
2007 289,999 571,687,911 7,142,100 579,120,010
2004 372,464 559,485,876 8,160,685 568,019,025
2003 338,524 506,490,916 6,538,851 513,368,291
2002 389,758 471,991,135 5,098,836 477,479,729
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NOTES for surrent and future compenaation, bonafils ang sther rrimbursgrments

Mote §1 - The Crgwreantan b one of the corporats enblics heted on Pard Vi Lirn B Rofated
ang Qoedrotiad Brites’ winch i mckeded a3 & nart of s raneda, Thia Srganzanon s a
paripatng monben of @ vertically integraten ahent senate propad heaity sare DeagTam.

Rote #2 - Tre U core and Diraomrs Lo s oontadtad i onre of,

Kaser Fourngdation bagith Blan, ine
Frograns Qffes Controfiar's Departnnnt
One Kaner Plars, Suits 150 Ordway
Chakland, ©& Gad8 3

Note #3 - The vracutive cormpansation progrant for hamer Fousgstion Mests Plan, ine, A
Subs darfes and Esoser Founuabion Hospitals ard Subsidianey (REHTYHY IS gdesigned o rennd,
refain and mativaie gusahied weomt massgensial persunncl. Senir manigemant LRFAGNNG
Bevn & Wgritl Bt Irant U e alrademe 3nd pudiny directon and resuls of he RO e X TR
Tnerefore, Mg sxcoutive et ahon progroam s, 10 @ visnhoant dewes, perforvanee based,
Tha compEnaat-on progorn s revawed senuadly by an mndepsadent sommettos of the Boand of
{ostory of KPR, wiech evahaatos and approvas ol Drograms and aymenis 10 eAeculives

{1ase g for axesutive pouitions i extablshad at ¢ hevel LOMPA NS © e raledant makat s
adaitary, stier compenanty of this compensation program dex wnsk’ BHaturns dapgned w foous
oy afradsgiosty mportant pedormenas gous and 0 asent s sdiracting and rarlonnng jops
prrformigrs, Tha exetutivd ROMPLITIElT Progoant v largelss & the mstan of the comparalin
extorngl markad m which e GEanEation compeles 1y aacutive B0y Tha SompensmEm
program faouses on objeciives i the areas oF guakty of membar care ang sorvine, finanayl
STLNUNRSE, A DN COMIMUIRY SO SO ssion £ the sraanizshion

Kote ¥4 - Compansaton, baneft gha contibubans sad tvenbuarseony for oama s exppivay
{ondeatyrly rafarnas weas “onmpensation’} of Direttons. Offfoses and Ky Eapdovees are frad by
Raser Poungation Health Paa, ne (Mealth Plan; [ 1T330523) 3¢ c0mmisn daynaster avd
ISR SRR Agent far e BArhCRIhng EnIDOr G guratines of KERIM  Owertain Rurpctors,
Qificars angry Ray Beoployess (ontom sarvces T several of B RENH peonbes

SrQAn Al

Y

Some of the aeounts shown sy Compemsatan wers schaaby 8@ aed m yaars pons o 2007 T
compensation s offschvody raporind 1y Pant ¥V taee - onge 0 the vaar defarred snd agam n the
veur pad, Mowsest, thea gompensalion v obly pag onee | he disclossrs ruies amachas hat
SgfIcHRt Fmow s of Lompensation e doubis-ownied i ooth 2008 and JIXY For mstance,
cobrnn 101 mokeles danitutions For rativemant wavngs ang dlered compersalion phana Hhat
W garsedd I prin? poars, fed column B inclndes ngenteg DAyt isdalen Bor 2008 for
partormunes goabs schevad n 2007,

Note #3 - The Crpanizalion offers vanous anedit nlor soth quatibied a1 106 qua Feg Anang
thay banef 13 offered 10 he oftiners Seted on Form 300 Fart VA bae 78 o wte o gpading Db
Rerafit s gFon 83 qel g Dofied Contnlaien s (Plae [, 8 Secton S50 e
Shultarat Anniaty Pan (1841 w0 Serton 570} Datvo nd Compensaton Pan 1CAR) ang nenih
sl wollary benedd dlary Tocduasad i Baneine repo o3 B30 P UIDDSE 308 1R v Jus of the
QLT CORNLIBONS W PR R, TBA, CAF and cortmn Pealth and welfars harair phang rshmastes

for 2007 aooraly for fubers parvahily poder Pan & are mehated 10 colusin D

STATEMENT 12, PAGE 34
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For pther haref dlans saadeble fo axncatives vl provids futurs benefite sarmed dunng 2007
PATENY e $PAsTS 3MMINS are avadalre and deternunatie by the tray s 8y repont s (RN
e amourt s chiced i the Berrefis column D1 roponied I this ratorn Amouris dalerninatin
FERNCETN unger femenation of emgloynien armangeraents cuting By idure gasments © a
subsequent year are mcladed in o B Baraedh Plars cummn b this purpess, nawiduealy rotad
with {73 may have aracunts msiuged By reason of weminalion of employmert ana fram benefit
phar aouounts ihat were praviously samed

Certun officers, deectors angd bay eciployeet are shyble for pustieteeinant medion ang fa
SErRTos benedits f thag mesa corrabe oligibidy requrerpares. Payments sve pot mads 1o thass
poetretreniont bouefi plang oo bahall of mdniadedle vl setiromery ans us, paviieals 1 thase
Palis 200 Pot rmpartesd on Party eolumin D Mowsva? when e relives benatite |18 scusaly asid,
iy e roporiod o Part V-8 of the Form $58

Hote #8 - The anwarts reponeg et Bxpenss Aocuny Uih Aduwsr e noiude amunts fir
rervibursomont of axpanses. Undur RS reles, tedinory ng Racosaary Buliness seprendiuees
BUDT 2 avel PANIDONSHon g Muall BUSINDes NRevngs g SOnfErences an ned
fnclucdted here Thea Rems are remiburssd o0 4n secounmtably pian baws, consistent weth pulicass
arus prosedures basad on pradent idhao sy responshdities and sandards Thg poboles urler
whith thioss idviduals auontrn B e payer rmoenl the seostamation guleraeds of nternat
Fovenue Qode Sechivt 274 This repunte g inchudes totable moving ard raiooadon

O BTSDMOTS ang aliowaneas

Note 87 - Tho svaniee wiekiy tr apent by Board mamrbas on the arpaireabion™ aifae s dunmg
2007 » oelimaten 16 ba heo hours, AQWa e eperit by Board wnanber roay vy Basos on
J fincent resnonoibabites durng the yoar, Koy smipoyeas. who wors full toes, may work o aaoeas

Yy

27 I SNCRrg Ahhous work wook and il work on vanons enthies wetivin e proey am

Fruser Fourdation Meath Plen, ., Balser Foundabon Mospials, Kasse Foursiaton Magty Blan
of the Narthwesd, Kreser Fourdation Boalih Plan of Uslorsoe, and hase Fuundahon Heastn Plan
of Qg Bave the sane Diacry Tha bours rapoiied for ovitsade Dhieotors we Pt V represernt
the fotal averayge waebly oy spont by sach Dirsolar ob a8t of thess argivasahions’ affmes durng
07,

STATEMENT 12, PAGE 94
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TR B-0931268
DECERMBER 31, 3087

LOBBYING ACTIVITY BY NOMELFOTING LRI CHARITIDS
FORM 990, ROHFDULE AL PART VIR

T Qrgani2atiing v a monther of the hadser Pemuawnto Medical Care Progray and
Pt npd,ad and bepefited ond fobbymg aciviies condoored st the nuttonal level by
haser Fowedation Healdh Plan, lne tor the beuetif of s onrolled yvaembess and for the
fesdth ware indusivy as 8 whole, A< an orgasseation paperndly sasmpt fromy aoms ax
undet Infernal Revenoe Cade Soction 8o 3, Hoalth Plan Jid ot participate in oy
cvruiuct politieol canpaigns

During the your s Lrgaasizabion sy ne siade commoenis or Wataiments coneetmng
fvanlation whioh s affect the hetlth care insdustey. Health Phin ma v lave vigaged
tedephoue converations zmeim‘ writion keftors fo varsas Soderall state, and heal sffionde
regarding matteny whieh affected the hoahbowrs bty v awhole, The anwunt of ime
and noney wsaodeed w the az‘ts\\im\ e detaded o ines o theough b Health Plan has oot
mervensd romy pahiiwal congaign

Health Plan hos several emplovees andw may retiin a profosanal connuliant o

reprosoit Mhaalih Plan™s inteneats oy varmox egdslative sout regulitory bodivoy wmd fhonn
trpe- bt to heep intwniad of Feleral and Swire lvaslation having an npact on
Healils Plans chanitahle wauvitios ov m oxongpt Healt Masnienanes g nnzatim

Phose mdividngls *s*k‘mw w vnsure i proposed fegslation and onacted awes ure
caasgratible with the fagorese of Health Pl and ne monibrs by porfornuug the fulfowing
activihes:
¢ Collecting, apalvwing and distributing within the Urganizstion, pubiy ad penate
poiioy rocommaidations ropnding proposed lowsiation and ciaoted laws that
attect the operatiia of Hoadth Pl and fis abiiay & providse qualing bealth and
ihadicnl vare servives fon iy wenthers 1y toost efeebive stvivoranent
& Providiog \m;zmpw“?e; widtnaiouel warerab to begichators and o thelr arafs G
periain o maiions o conna nterest mihe bealth cars vommumiiy asd m the oty
inrpm*‘-i conumangy.
s Also by proparig wrtton and swab fesiins oy, those indivaioals appowr at
i "33%1«11‘&’ hoarnpes, nonher lopislative procesdings and meet with logisiators
argdoor thowr s1ails ropanding weues perlinent by ibhe mission of Hozlth Plat Thoss
mditduals appowring at such heasings wud weotings for aned cax bohall of Health
Plan vften iy \;ms\c‘ntmg die ytorents ol vommon wdorent grvian g well as the
Rterests of e nsmbers of Health Plan.
e {rhu n;w: DY <zm§ offtcers perforta sarvives by dehivering spowchov s vamomd
prblie and g mmm-n\ mid HERCIVIE dn aumlé} 1 heatthoare wlaed
aduciionad p;m:,z anty thropghout the comamny,
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KAISER FOUNDATION HEALTH FLAN OF ORID
FEIN, 344122288
?’O} R SR0, FART YA
Dacember 31, 2007

EARHLY ARRMUATIOND REPORTERD

FAMILY MEMEER

NAME AFFHIATION
STRVE R Z8TRIN SREQUSE EMPLOYEE OF REHF NG

SPOUEE, SR VP, GENERAL
COUNSEL AND SECRETARY OF KFH,
KEMPING AND REGIONAL HEALTH
VICTORIA D ZATRIN FLANS

STATEMENT 1%



KAISER FOUNDATION HEALTH PLAN OF OHIO
340822268
DECEMBER 31, 2007

STATEMENT FORM 980 PART Vil
RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSE

LINE NUMBER 8%

H3A MEMBERS HEALTH CARE PREMIUNS
Revenue senaivad from or on bebalf of members, Tor prapaid health
cany soverage uider the HMO care plans offersd by Health Plan o
ity mmibars, Hovenus sxcluded under the provisions of Revenue
Ruling 88-37.

43R SUPPLEMENTAL CRARGES ! PHARMADY
Hevenue recelvad for co-paymernts from or on hahal of mainbers
for heaith care senvives provided under the plans referrsd o in 83A
above, Phamacewical sales o mambars, Ravenus excludsd

<

urcler the provisions of Intermnal Revenus Regulation LRCRS 1.

a3¢ NON-PLAN AND INDUSTRIAL REVERUE
Ravonuo recstved from noremesmbars for haslth care and from
outsida nsurers for refmbursemsmt for haalth care sanvices
provided o mambers for worksrelaled injudes or conditions.
Ravanue axcluded undss the provisions of Inlamal Revenue
Regulaton 1.8010i3)1

S0 OTHER PROGRAM SERVIGE REVENUER
Havenus recened Inom or on bahalf of mambers for haaith e
sty provided under the plans mferred to n 834 above,

SRS MEDICARE/MNMEHCAID PAYMENTS
Revenus received from the Social Sscurily Administration for
madical and hosglth carg services provided 1o Plars mamberns
coverad undsy Part B of Medicare, Revenue sxcluded undsr the
provieons of intemal Revenus Reguiation 1580131,

STATEMENT 20



KAISER FOUNDATION HEALTH PLAN OF ORID 34 QR22288
FORS 280
TAX YEAR 2007

SCHEDULE OF FIXED ASSETS AND DEPRECIATION
FLRM DG PART Y, LINE 37 - LANG, BULDING AND BOUIPMENT.

LESS ACCUNULATED BEPRECIATION AND AMORTIZATION: AND
PART I LK 42, COLUMN (B8] DEPRECIATION AND AMORTIZATION.

COSY ACCURMUHATED DEPREC/ABORT Nt

LAMNLY

EANDS IMPROVSRINTS

BUR NG

AR SHOL U MPRCATIMENTS

BEGINNING
UF YEAR

BN
YEAR

BEGINNING

OF YEAR

YEAR

DEPRAMORTN
EXPENSE

BREAE R
1.054 380
TE GR.858
.3 18.40858

43,327, \ﬂl

$.867,803
1e71.458
RS IR
5,334 {R7
AR

H34 580

2 ABI Y
x. -;:;; ¥ -'\ 5 )‘3
31 \\:\j q,:.

BRI
JA87.873
S85, 3
REFANRANN

CARTTALITED SO7 TWARE SRS R 25 HHREIH NRULRER DEBES BN i
CAPETALIZED LEQEER 6 3 3
CONSTRUCTION N PROGRESS 160,53 L L .
FOTAS "0

BART v, LIRE 8714 158 4 BES 101811 360

PART v, LIRE 57 ' R T SR R

PART v LN 370 88 LU
FTAL DUPRECIRTRON AND AMORTIZATEN

$R BAA G2

STATEMERY



KAISER FOUNDATION HEALTH PLAN OF THE OHID
FEIN: 34-0822288
December 31, 2007

Schedule A Part B, Question 2a:

Raiser Foundation Health Plan of the Ohio (KFHF) ig organizad for the public banef
angd provides health and medical care gervices for s members. KREHP and Kaiser
Foundation Hesith Plan, Ine (KFHP Ine Y and Kaiser Foundation Hospitals (KFH) have
common Boards of Directors, Many of the officars of KFHP are also officers of KEMP,
NG, and KFH KFHPKFHP, Ino. and KFM are operated as separale charlishie
sorporatons. See Statement 18 for a st of faxeexampt ang non-exempl related
anlibes,

Basad on a review of KFHP records and Qonflict of Interest {OC1) statements for thase
directors, officers and Key employess Tor 2007, KFHP did not SNgHUs In the saly,
sxchanga, ot ivgsmg of propsrty with any of the persons listed on Form 900 Pant V.

Hased on g review of the records of the afiliated taxable entities for ransactions with
Thase individuals, nrone of these taxable enliies engaged in any sale, axchangs ar
tsase of property with KFHP irddividual dirmctors or officers.

fre the nommal course of business iy sareying out it charitable purposas, KFHF may
have sntersd into the sale. exchangs, o leaging of propsrty wath some of he walated
entities describad in Statement 18, KFHP relationships with sush crganizations are
conducted on a fair markat value basix

Bohedyle &, Bart il Question 2h:

Statement 18 prowides a bst of the directors, officers and kay emplayes family
mambers with whom KFHP did business or who were smpioved by KEHP or any KEHP
affiliale. KFHP does not have rustess, creators or substantial contributors.

Baged on a review of KFHP records and SO ststements for thass dirgotars, offiners
and key smployees for 007, KFHP did not engage in the lerding of monsy or ather
axiension of cradd with any of these persons in 2007 KFHP. Inc. hos a program that
provides loans to relocate exsculives. Statement 12 provides information regarding
officer and key amploves loans mads by KFHP, Ino. as disclosed in the KFHP. ne.
2007 Form 980, Pant IV Part IV and Schaduls AL Part I, gueston 2b.

STATEMENT 22 PAGE 12



KAISER FOUNDATION HEALTH PLAN OF THE OHIO
FEIN: 34-09822388
Recomber 31, 2007

Based on the COf questionnsces for 2007, Statement 23 ists noneatfibatod taxable
organizations which did business with KFHP it 2007 and on whnh KEHP officsrs,
diractors, key employees or thelr lamies served as an officar, girncior, or owner, KFEHR
refaticnships with such organizations are conducted an a fair markel value hasis and
thee KEHP oflicer director or key sniployes absiained from YOURG o any such matter,

Schedude A, Part Bl Question Yo

Form 840, Part V bsis the officers, diregtors and keey amplovess of KFHP i 3007,
Baged on a review of COI siatlements for these directors, officers and kay employess
for 2007, Statement 19 provides a st of thalr family mambars with whom KFHP did
Dusiness o who wers synpioyad by KFHP or any KFEHP affiiate. KFHP does nol bave
rusteas, creators or substartial contributors. Any suuh transactions are conducted on &
falr market vakue basis.

Based on a revisw of KFHF records and OO stedements for these diveniors, officors
argd hay smployeas for 2007, KPMHP dd net angaae i the furnishing of gonds. senages.
ct facdities with any of the persons i 2007,

Inthe noermal courses of businags iy catrying ol ds chanitable purposas, KEHP may
have enterad inte the furnishing of goods, services, or Txciities wits sorme of the reladed
taxable antities, Statement 18 generally desonbesg the ransaclions betwesn KEME
and those entihes.

Basad on the CH questionnaires for 2007, Staterment 23 Bsts non-uiiilistad tasabis
ergarszations, which did business with KFHP in 2007 and on adiich KEHE officers,
tiractors, kay employees or thedr fandies served as an officer, irpohy, or Dwne.
Statement 23 also provides a general sumema ry of tha transactional ralstionship i S0y
bebwaen KFHP and such omganzations. KERP refahonships with such arganizations
arg corfucted on a far markel value basls and the officer, direntor or key amployas
absiained from voling on any such transaction.

2 STATEMENT 22 PAGE 22



KAISER FOUNDATION MEALTH RFLAN OF OHIO
FEIN, 340022088
Chovamber 31, 2007

FORM 980, SCHEDULE &, PART it

NON-AFFIUATED TAXARLE QRGANIZATION RELATIGNRMIPS

NON-AFFILIATED TRAMSACTIONAL
NARE TAKABLE ORG RELATIONSHIP

PHILIP A MARINEAU LEVISTRAUS S CR - RET NONE

J MEAL PURCELL KPR INTE - RET, AUDIT & TAY ADNVISOR
ORNEFLIGHT AR AMBULANCE SERVICER

EDWARD PRI FIRST SAWAHAN BANK RANKING SERVICES N HAWAH

GEORGE HALVORSON  PERMANENTE
FEDERATION ASSOCIATION OF MEDICAL
GROUPS PROVIDING PHYSICIANGS
TO KAISER FQUNRDATION HEALTH
FLANG AND KRISER FOUNDATION
HOSPITALS

STATEMENT 23, PAGE 1%



KAISER FOUNDATION HEALTH PLAN OF OHID
FEI 330822088

Dacombae 31, 2007

FORM 998, SCHEDULE A, PART it

TANABLE QORGANIZATION FAMILY RELAVIONSHIPR

NON-AFFILIATED TRANSATUTIONSL

TRA
NARE TAXABLE ORG RELATIONSHIR

FARULY
RELATIONSHP

TORTIER 1T CORSLTING
KATHRYN LANCARTER  COMSULTING SERVICES

RUTH LANGOTRAAT LIGHT CONSULTING DUNSULTING SERVICES

BENEFRITS
STEVEN JATRIN ARLEN GROUR CONSULTANTIRRONER

BENDFITS
VICTORIA ZATRIN ARLEN GROUP CONSULTANTRROKER

CHRISTING MALLOOM COMSULTANT CONSULTING SERVIOES

STATEMENT 23, MAGE &

SIBLING,
RENEFICIAL
BUSHNESS
GWNER

PARTNER,
BENEFICIAL
BUSINESS
IRANER

ML AW

INLAWY

SPOUISE
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COMBMUNITY SENEFIT BROVIDED BY KAISER FOUNDATION HEALTH PLAN, IND.
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KAIZER FOUNDATION HEALTH PLAN OF THE OHIO, INC.
34-0822368

Chief Executive Officer & Prasident Compensation

Mr. Halvorson, CEC & President. received a one-time fayment in 007 from a
supplertentad retirement plan. That plan providsd Sor vasting and payment of
acerued benefils i 3007 and was part of the compensation package the Boand of
Directors approved while recruiting him 1o lead Kalsar in 2002 Those amaunts
warg reported in prive years on the Form 880 as thay weres aoorued. Excluding
this ona-time paymaent, his reported sompensation and banafifs in the 2007 filing
would be $8,748 718 (total from all columng). That number still has a substantial
“double-count” of multipls years’ incentive compensation, which is raqiired under
the intermal Revenue Service’s quidance for reporting compansation on the
srganizatons Form 880 "Double-court” means the compensation was repotied
i privs years as i was acorued, and slso reportad In the year pad. Excluding the
currently "doubds-countad” compensstion. Mr. Halvorson's compsnsation for
2007 (pad during 2007, exchuging amounts eamed in previcus ysars, and
including amounts eamad in 2007 bul pald in 2008} is 88,218,718,
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