See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_02_EO:58-1592076_990_201412.pdf
https://public.resource.org/privacy?2016_02_EO:58-1592076_990_201412.pdf

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

DLN:

93493315038085|

om990
&

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

C Name of organization

, and ending_j 12-31-2014

2014

Open to Public

Inspection

KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

% SVP CC AND CAO

Doing business as

58-1592076

D Employer identification number

E Telephone number

(510)271-6611

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

ONE KAISER PLAZA SUITE 15L

City or town, state or province, country, and ZIP or foreign postal code

OAKLAND, CA 94612

F Name and address of principal officer H(a)

Julie Miller-Phipps subordinates?

ONE KAISER PLAZA SUITE 15L

OAKLAND, CA 94612 H(b) Are all subordinates

I Tax-exempt status

M s01()3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

J Waebsite: = www kp org

G Gross recelpts $ 1,297,606,496

included?

Is this a group return for

[T Yes ¥ No
[~ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1985

M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PROVIDE HIGH-QUALITY, AFFORDABLE HEALTH CARE SERVICES TO IMPROVE CARE SERVICES TO IMPROVE THE
HEALTH OF OUR MEMBERS AND THE COMMUNITIES WE SERVE

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 4
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 2,984
6 Total number of volunteers (estimate If necessary) 6 517
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 13,467
b Net unrelated business taxable income from Form 990-T, line 34 7b 8,643
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 3,067,751 1,422,285
% 9 Program service revenue (Part VIII, line 2g) 1,153,233,358 1,273,126,656
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 2,147,460 3,533,815
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 3,066 4,906
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,158,451,635 1,278,087,662
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,296,452 12,525,966
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 223,841,074 236,681,670
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,008,444,112 1,216,736,966
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,238,581,638 1,465,944,602
19 Revenue less expenses Subtractline 18 from line 12 -80,130,003 -187,856,940
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 521,720,690 573,704,150
EE 21 Total habilities (Part X, line 26) 769,155,897 1,037,241,198
=3 22 Net assets or fund balances Subtractline 21 from line 20 -247,435,207 -463,537,048

Signature Block

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) is based on all information of which
preparer has any knowledge

’ | 2015-11-10
Sign Signature of officer Date
Here DEBORAH STOKES VP, TAX SERVICES
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d ROBERT W FRIZ ROBERT W FRIZ self-employed P00438748
ai Firm's name M PricewaterhouseCoopers LLP Firm's EIN

Preparer

Firm's address ® 2001 MARKET ST SUITE 1800 Phone no (267) 330-3000
Use Only

PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

TO PROVIDE HIGH-QUALITY, AFFORDABLE HEALTH CARE SERVICES TO IMPROVE THE HEALTH OF OUR MEMBERS AND THE
COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 1,298,221,304 ncluding grants of $ ) (Revenue $ 1,270,381,759 )
Member health care services and medical trmining for care iImprovement Kaiser Foundation Health Plan of Georgia, Inc (KFHP-GA) provides medical and surgical
care, including urgent care services, extended care and home health care, for its members without regards to age, sex, race, religion or national ongin or the ability
to pay KFHP of Georgia educates and trains medical students and other health care professionals and promotes scientific and nursing education in order to iImprove
care
4b (Code ) (Expenses $ 15,651,737  including grants of $ ) (Revenue $ 380,938 )
Chantable Care (Medical Financial Assistance and Chantable Coverage) Kaiser Foundation Health Plan of Georgia (KFHP-GA) provides charnty care to low-income
vulnerable patients through the Medical Financial Assistance (MFA) and Chantable Health Coverage (CHC) Programs KFHP-GA offers financial assistance through
the MFA program to help families and individuals with a demonstrated financial need pay for all or part of the cost of emergency or medically necessary care
provided In Kaiser Permanente facilities and/or by Kaiser Permanente providers In 2014, this program assisted approximately 1,800 qualifying applicants The CHC
program offers regular Kaiser Foundation Health Plan membership at minimal cost to low income families who are not eligible for other public or pnvately sponsored
coverage More than 1,100 individuals were receiving comprehensive health care through this program at the end of 2014
4c (Code ) (Expenses $ 9,747,757 including grants of $ ) (Revenue $ 2,363,959 )
Medicaid and Other Government Sponsored Programs Kaiser Foundation Health Plan of Georgia (KFHP-GA) 1s committed to improving medical care for beneficiaries
of Medicaild and other government sponsored programs, not only for KFHP-GA members, but also within the communrties we serve KFHP-GA participates in the
federal Medicaid program as a provider of pediatrnic primary and specialty care through contracts with Amerngroup Community Care and Peach State Health Plan In
2014, more than 19,000 pediatric Medicaild and 1,100 Children's Health Insurance Program (CHIP) individuals were receiving benefits under KFHP-GA's managed
care program
See Additional Data
4d Other program services (Describe in Schedule O )
(Expenses $ 16,428,452 including grants of 12,525,966 ) (Revenue $ 0)
4e Total program service expenses & 1,340,049,250

Form 990 (2014 )
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII & 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥ 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )
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Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

34 Yes
and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 3,439
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 2,984

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 4
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedGA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [¥ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ESVP CC AND CAO

ONE KAISER PLAZA STE 15L

OAKLAND,CA 94612 (510)271-6385

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVII . . . . . . + « « « +« . .«

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = E g
b = o =
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 51,712 33,936,392 6,669,933
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®231
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .« .« « « « « &« &« &« & & . 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation
SOUTHEASTERN PERMANENTE MEDICAL GRO, MEDICAL SERVICES 273,211,202
3495 PIEDMONT ROAD NE
ATLANTA, GA 30305
NORTHSIDE HOSPITAL, MEDICAL SERVICES 103,501,807
PO BOX 101818
ATLANTA, GA 30392
PIEDMONT HOSPITAL, MEDICAL SERVICES 62,035,407
PO BOX 102526
ATLANTA, GA 30368
CHILDREN'S HEALTHCARE OF ATLANTA, MEDICAL SERVICES 20,473,105
PO BOX 116101
ATLANTA, GA 30368
MEDICAL SERVICES 16,486,951

GRADY MEMORIAL HOSPITAL,
PO BOX 930704
ATLANTA, GA 31193

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ®308

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . 1b
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d 1,055,123
o=
r = e Government grants (contributions) 1e
W=
=
E - £ All other contributions, gifts, grants, and  1f 367,162
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included n lines
= la-1f $
==
= = h Total. Add lines la-1f 1,422,285
oom -
@ Business Code
E 2a MEMBERS HEALTH CARE 621400 968,288,573 968,288,573
=
SE b MEDICARE/MEDICAID PAYMENTS 621400 195,727,419 195,727,419
3 € SUPPLEMENTAL CHARGE 621400 70,062,988 70,062,988
=
E d NON-PLAN & INDUSTRIAL 621400 4,930,959 4,922,398 8,561
= e OTHER PROGRAM SERVICES 621400 34,116,717 34,116,717
m
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 1,273,126,656
3 Investmentincome (including dividends, interest, 3508275 3508 275
and other similar amounts) * R s
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (n) Personal
6a Gross rents 7,200
b Less rental 2,294
expenses
¢ Rental income 4,906 0
or (loss)
d Net rental income or (loss) [ 4,906 4,906
(1) Securities (n) Other
7a Gross amount
from sales of 19,510,430 31,650
assets other
than inventory
b Less costor
other basis and 19,514,698 1,842
sales expenses
Gain or (loss) -4,268 29,808
Net gain or (loss) - 25,540 25,540
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
é See Part1IV, line 18
:. a
&
= b Less direct expenses . . . b
=1
o) c Netincome or (loss) from fundraising events . . 0
9a Gross iIncome from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . @ 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
1,278,087,662 1,273,118,095 13,467 3,533,815

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. ..
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 12,525,966 12,525,966
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 51,712 51,712
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 177,866,957 158,595,919 19,271,038
8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) 16,845,716 16,845,716
9 Other employee benefits 28,830,411 23,386,482 5,443,929
10 Payroll taxes 13,086,874 12,647,908 438,966
11 Fees for services (non-employees)
a Management 0
b Legal 29,660 29,660
¢ Accounting 970,860 970,860
d Lobbying 0
e Professional fundraising services See PartIV, line 17 0
f Investment management fees 307,976 307,976
g Other(Ifline 11gamount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule O) 230,170,250 213,853,575 16,316,675
12 Advertising and promotion 9,774,355 1,300,660 8,473,695
13 Office expenses 3,300,451 2,521,083 779,368
14 Information technology 82,957,828 69,515,359 13,442,469
15 Rovyalties 0
16 Occupancy 12,378,038 12,378,038
17 Travel 1,608,088 1,308,143 299,945
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 576,985 576,985
20 Interest 13,213,584 13,213,584
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 23,559,038 23,559,038
23 Insurance 5,362,424 5,362,424
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a BASIC CONTRACTUAL PAYMENTS 512,102,984 512,102,984
b SUPPLIES 149,499,647 135,984,825 13,514,822
c¢ PREMIUM DEFICIENCY RESERVE 65,066,000 65,066,000
d INTER-REGIONAL CHARGES 45,870,568 41,113,039 4,757,529
e All other expenses 59,988,230 18,768,507 41,219,723
25 Total functional expenses. Add lines 1 through 24e 1,465,944,602 1,340,049,250 125,895,352 0
26  Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014) Page 11

IEEIEEd Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X e 2
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . of 1 0
2 Savings and temporary cash investments . . . . . . . . . 480,473 2 906,417
3 Pledges and grants receivable,net . . . . . . . . . . . of 3 0
4 Accounts recelvable,net . . . . . . . . . . . . . 41,545,470 4 51,459,041
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
g o 6 0
ﬂ 7 Notes and loans recelvable,net . . . . . . . . . . . . . of 7 0
< 8 Inventories forsaleoruse . . . . . . « .+« .« .+ . . . 11,012,801 8 13,115,274
9 Prepald expenses and deferred charges . . . . . . . . . . 1,374,752 9 1,144,781
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 440,014,400
b Less accumulated depreciation . . . . . 10b 190,422,217 237,223,549| 10c 249,592,183
11 Investments—publicly traded secunities . . . . . . . . . . 229,951,515 11 233,354,588
12 Investments—other securities See PartIV,linel1l . . . . . 0] 12 0
13 Investments—program-related See PartIV,lhinell . . . . . 0| 13 0
14 Intangibleassets . . . . . . . .+ . . . . . . . 0] 14 0
15 Other assets See PartIV,linel1l . . . . . . . . . . . 132,130 15 24,131,866
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 521,720,690| 16 573,704,150
17 Accounts payable and accrued expenses . . . . . . . . . 69,421,560 17 96,652,174
18 Grants payable . . . . . . . . . . . . . ... 0] 18 0
19 Deferred revenue . . . . . .« .+« 4 a4 .. 13,633,365| 19 15,424,587
20 Tax-exempt bond liabihities . . . . . .. . .. . . . . . 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . of 21 0
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 0] 22
= 23 Secured mortgages and notes payable to unrelated third parties . . o 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 686,100,972| 25 925,164,437
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 769,155,897 26 1,037,241,198
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .. . .+ .+ .+ .+ . . 27
E 28 Temporarily restricted netassets . . . . . . . .+ .+ . . 28
E 29 Permanently restricted netassets . . . . . . . . . . . 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [V and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or currentfunds . . . . . . . . 8,511,540 30 8,511,540
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds -2565,946,747| 32 -472,048,588
E 33 Total net assets or fund balances . . . . . . . . . . . -247,435,207| 33 -463,537,048
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 521,720,690 34 573,704,150

Form 990 (2014)



Form 990 (2014)
lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

~

1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,278,087,662
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,465,944 ,602
3 Revenue less expenses Subtractline 2 from line 1
3 -187,856,940
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -247,435,207
5 Net unrealized gains (losses) on investments
5 487,917
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -28,732,818
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -463,537,048
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [V Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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Software ID:

Software Version:

EIN: 58-1592076

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 16,428,452
SCH O,COMMUNITY BENEFIT SUMMARY REPORT

including grants of $

12,525,966 ) (Revenue $

0)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o 22 = organizations
g [ul = = |5 E o | oD
dotted line) [ = P
o2 =) 2 B
= = T =
Zo|=) (% | E
g g =
1- B
& T
[u ]
(1) Benmjamin K Chu 00
............................................................................................... X X 0 2,044,931 885,371
EVP,GP & Region President SCAL 500
(1) Jeffrey P Koplan 10
............................................................................................... X 13,500 0 0
Director 00
(2) Kathryn Lancaster 50
............................................................................................... X X 0 2,244,260 698,565
EVP & CFO 450
(3) Jule Miller-Phipps 00
............................................................................................... X X 0 646,003 313,260
Region President - GA 500
(4) Mark A Wilson 120
............................................................................................... X 38,212 0 0
Director 00
(5) Kerry Kohnen 400
............................................................................................... X 0 861,380 346,358
Region President - Georgia 100
(6) Donna Lynne 50
............................................................................................... X 0 1,592,097 379,695
EVP, GP & Region President -CO 450
(7) Kirkland A McGhee 500
............................................................................................... X 0 285,723 79,894
VP, Regional Counsel - GA 00
(8) Thomas R Meler 30
............................................................................................... X 0 864,149 183,340
SVP, Corporate Treasurer 47 0
(9) Donald H Ormndoff 50
............................................................................................... X 0 863,698 167,586
SVP, NFS 450
(10) Jacqueline Sellers 10
............................................................................................... X 0 252,345 191,723
Sr Counsel/Assistant Secretary 49 0
(11) Arthur M Southam 50
............................................................................................... X 0 2,501,640 595,175
EVP, Health Plan Operations 450
(12) Deborah Stokes 40
............................................................................................... X 0 762,279 294,052
SVP,Corporate Controller & CAO 46 0
(13) Bernard J Tyson 60
............................................................................................... X 0 4,687,312 624,702
Chairman & CEO 44 0
(14) Cherrta L White 500
............................................................................................... X 0 112,944 72,495
Assistant Secretary 00
(15) Victona B Zatkin 50
............................................................................................... X 0 347,803 242,808
VP, Off of Brd & Corp Gov Svcs 450
(16) Mark S Zemelman 20
............................................................................................... X 0 1,511,815 433,272
SVP,General Counsel &Secretary 48 0
(17) James L Cullinan 500
............................................................................................... X 0 351,404 110,726
\VP,Mktg Sales &Bus Development 00
(18) Craig M Faerber 500
............................................................................................... X 0 689,376 144,580
VP, CFO - Georgia 00
(19) Pamela A Hara 500
............................................................................................... X 0 336,254 130,844
VP,Qualrty/Risk Mgt/Pop Health 00
(20) Carrie J Jennison 500
............................................................................................... X 0 602,755 113,200
VP, Strategy - Georgia 00
(21) Michael Bernard Wathen 500
............................................................................................... X 0 257,812 98,580
VP, Health Plan Svcs Admin -GA 00
(22) Dawn Bading 500
............................................................................................... X 0 329,566 141,592
VP, Human Resources - GA 00
(23) David D Barr 500
............................................................................................... X 0 398,503 31,061
Senior Sales Representative 00
(24) Jonna L Kirkwood 500
............................................................................................... X 0 424,050 187,696
VP, Operations - GA 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) E— 0 o
£ = - =
T = I =
T = m
il % @
=3
& T
o
(26) Tammy L Palmgren 500
............................................................................................... X 246,291 34,662
Director, Medicare Sales 00
(1) Beverly Thomas 500
............................................................................................... X 322,032 122,269
VP, Community & Public Affairs 00
(2) George C Halvorson 00
............................................................................................... X 10,399,970 46,427
Chaiman 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

58-1592076

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or not
the business Is regularly carried
on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year

1

7a

[
8

beginning in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section
513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2 and
3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the
year
Add lines 7a and 7b
Public support (Subtract line 7¢
from line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,350,668

8,056,693

4,664,485

3,067,751

1,422,285

19,561,882

945,171,878

1,087,593,114

1,131,979,156

1,153,215,348

1,273,100,973

5,591,060,469

947,522,546

1,095,649,807

1,136,643,641

1,156,283,099

1,274,523,258

5,610,622,351

0

5,610,622,351

Section B. Total Support

Calendar year (or fiscal year

9
10a

11

12

13

14

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

947,522,546

1,095,649,807

1,136,643,641

1,156,283,099

1,274,523,258

5,610,622,351

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

4,327,774

3,549,083

2,761,470

2,461,505

3,508,275

16,608,107

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975

9,142

7,347

16,489

Add lines 10a and 10b

4,327,774

3,549,083

2,761,470

2,470,647

3,515,622

16,624,596

Net income from unrelated
business activities not
included in line 10b, whether
or not the business Is
regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9,
10c,11,and 12)

951,850,320

1,099,198,890

1,139,405,111

1,158,753,746

1,278,038,880

5,627,246,947

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99 705 %
16 Public support percentage from 2013 Schedule A, Part III, line 15 16 99 661 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17 0295 %
18 Investment income percentage from 2013 Schedule A, PartIII, line 17 18 0 339 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization mv
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

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

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

58-1592076

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[v ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [v No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 37,069

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? Yes 9,375

j Total Add lines 1c¢ through 11 46,444
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

SCHEDULE C, PART II-B,LINE 1A
THROUGH 11

EDUCATIONAL PROGRAMS THROUGHOUT THE COMMUNITY

LOBBYING ACTIVITY BY NONELECTING PUBLIC CHARITIES THE ORGANIZATION IS A
MEMBER OF THE KAISER PERMANENTE MEDICAL CARE PROGRAM AND PARTICIPATED IN
AND BENEFITED FROM LOBBYING ACTIVITIES CONDUCTED AT THE REGIONAL AND
NATIONAL LEVELS FOR THE BENEFIT OF ITS ENROLLED MEMBERS, THE BROADER
COMMUNITY AND FORTHE HEALTH CARE INDUSTRY AS A WHOLE AS AN ORGANIZATION
EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), HEALTH
PLAN HAS A POLICY PROHIBITING ANY OF HEALTH PLAN'S RESOURCES BEING USED IN ANY
POLITICAL CAMPAIGNS THIS POLICY IS CLOSELY MONITORED FOR COMPLIANCE DURING
THE YEAR THIS ORGANIZATION MADE COMMENTS ORSTATEMENTS CONCERNING
LEGISLATION AND BALLOT INITIATIVES WHICH MAY AFFECT THE HEALTH CARE INDUSTRY
HEALTH PLAN ENGAGED IN CONVERSATIONS WITH AND/OR WRITTEN COMMUNICATIONS
TO VARIOUS FEDERAL, STATE, AND LOCAL OFFICIALS REGARDING MATTERS WHICH
AFFECTED THE HEALTHCARE INDUSTRY AS A WHOLE THE AMOUNT OF TIME AND MONEY
INVOLVED IN THE ACTIVITIES IS DETAILED ON LINES A THROUGH I HEALTH PLAN
EMPLOYS INDIVIDUALS, INCLUDING ONE OR MORE REGISTERED LOBBYISTS AND/OR MAY
RETAIN ONE OR MORE PROFESSIONAL CONSULTANTS TO REPRESENT HEALTH PLAN'S
INTERESTS IN VARIOUS LEGISLATIVE AND REGULATORY BODIES AND FROM TIME-TO-TIME
TO KEEP INFORMED ABOUT FEDERAL AND STATE LEGISLATION HAVING AN IMPACT ON
HEALTH PLAN'S CHARITABLE ACTIVITIES AS AN EXEMPT HEALTH MAINTENANCE
ORGANIZATION THESE INDIVIDUALS ATTEMPT TO ENSURE THAT PROPOSED LEGISLATION
AND ENACTED LAWS ARE COMPATIBLE WITH THE INTERESTS OF HEALTH PLAN, ITS
MEMBERS AND ITS PATIENTS BY PERFORMING THE FOLLOWING ACTIVITIES
ANALYZING AND DISTRIBUTING WITHIN THE ORGANIZATION, PUBLIC AND PRIVATE
POLICY RECOMMENDATIONS REGARDING PROPOSED LEGISLATION THAT AFFECT THE
OPERATION OF HEALTH PLAN AND ITS ABILITY TO PROVIDE QUALITY HEALTH AND
MEDICAL CARE SERVICES TO ITS MEMBERS AND THE BROADER COMMUNITY IN A COST
EFFECTIVE MANNER - PROVIDING APPROPRIATE INFORMATIONAL MATERIALS TO
LEGISLATORS AND TO/THEIR STAFFS THAT PERTAIN TO MATTERS OF COMMON INTEREST
IN THE HEALTH CARE COMMUNITY AND IN THE NOT-FOR-PROFIT COMMUNITY -
PREPARING WRITTEN AND ORALTESTIMONY, APPEARING AT LEGISLATIVE HEARINGS,
MONITORING LEGISLATIVE PROCEEDINGS AND MEETING WITH LEGISLATORS AND/OR
THEIR STAFFS REGARDING ISSUES PERTINENT TO THE MISSION OF HEALTH PLAN
INDIVIDUALS APPEARING AT SUCH HEARINGS AND MEETINGS FOR AND ON BEHALF OF
HEALTH PLAN OFTEN ARE REPRESENTING THE INTERESTS OF COMMON INTEREST GROUPS
AS WELL AS THE INTERESTS OF THE MEMBERS AND PATIENTS OF HEALTH PLAN OTHER
EMPLOYEES AND OFFICERS PERFORM SERVICES BY DELIVERING SPEECHES AT VARIOUS
PUBLIC AND PRIVATE FUNCTIONS AND IN SERVING AS FACULTY IN HEALTHCARE RELATED

- COLLECTING,

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

58-1592076

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

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

1la Beginning of year balance

b Contributions

c Netinvestment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d

(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . .+« v h e e e e e e e e e e 24,120,214 24,120,214
b Bulldings . . . .+ « v v 4 e e e e 253,061,176 84,213,593 168,847,583
c Leasehold improvements . . . . . . . . . . . . 41,578,206 26,572,676 15,005,530
d Equipment . . . . .« v e e e e e 118,984,122 78,270,529 40,713,593
e Other . . . . .« .+ v v a0 a e e 2,270,682 1,365,419 905,263
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 249,592,183

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes 0
PENSION PLAN PAYABLE 93,532,561
SELF-INSURED RISKS 30,994,994
DUE TO AFFILIATED ORGANIZATION 116,005,743
PREMIUM DEFICIENCY RESERVE 78,439,000
NOTE PAYABLE TO AFFILIATES 588,060,954
OTHER LIABILITIES 18,131,185
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) - 925,164,437

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,274,531,587
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 487,917
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d -163,105
e Add lines 2a through 2d 2e 324,812
3 Subtract line 2e from line 1 3 1,274,206,775
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 307,976
Other (Describe in Part XIII ) 4b 3,572,911
c Add lines 4a and 4b 4c 3,880,887
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 1,278,087,662

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )
c Add lines 4a and 4b

1 1,490,633,428
2a
2b
2c
2d 28,573,981
2e 28,573,981
3 1,462,059,447
4a 307,976
4b 3,577,179
4c 3,885,155
5 1,465,944,602

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Return Reference Explanation
SCHEDULE D, PART X, LINE 2 FIN 48 FOOTNOTE THE ORGANIZATION'S FINANCIAL STATEMENTS DO NOT INCLUDE A

FOOTNOTE UNDER FIN 48

SCHEDULE D, PART XI

RECONCILIATION OF REVENUE LINE 2D RENTAL EXPENSES $ 2,294 GAIN/LOSS ON
INVESTMENTS - BOOK 89,174 OTTI LOSSES - SEE "NOTE 1" <254,573 > Total Line 2d <
163,105 >NOTE1 OTHER THAN TEMPORARY IMPAIRMENT (OTTI)OF INVESTMENT
RECOGNIZED FOR FINANCIAL STATEMENT PURPOSES, WHICH WILL BE TAXREPORTED WHEN
REALIZED LINE 4B BAD DEBT EXPENSES - RECLASS $ 3,577,179 GAIN/LOSS ON
INVESTMENTS - TAX <4,268 >TOTAL LINE 4B 3,572,911

SCHEDULE D, PART XII

Expenses - Reclass 3,577,179

RECONCILIATION OF EXPENSES Line 2D RENTAL EXPENSES $ 2,294 CHANGE IN PENSION &
OTHER COMPREHENSIVE INCOME 28,571,687 TOTAL LINE 2D 28,573,981 Line 4B Bad Debt

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization

Employer identification number
KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

58-1592076

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 98

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

SCHEDULE I, PART I, LINE 2 PROCEDURES FOR MONITORING THE USE OF GRANTS At the end of their funding cycle, grantees are required to submit a final report which

delineates accomplishments related to stated objectives Large grants (typically over $100K) may require quarterly progress reports

Schedule I (Form 990) 2014



Additional Data

Software ID:

Software Version:
EIN: 58-1592076
Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
11 Atlanta Community 51-0168764 501(c)(3) 5,300 Event Support
Service AwardsOne Monroe
Place
Atlanta, GA 30324




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Achievement Rewards for 58-2004368 501(c)(3) 10,000

College1085 Brookhaven
Square
Atlanta, GA 30319

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Advantage Behavioral Health 58-2112427 Government 50,000 Event Support

Systems250 North Avenue
Athens,GA 30601




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AID Atlanta Inc1605 58-1537967 501(c)(3) 250,000 Project Support

Peachtree St NE
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AID Gwinnett Inc3075 58-1973324 501(c)(3) 154,749

Breckinridge Boulevard Ste

415
Duluth, GA 30096

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
American Heart Assoclation 13-5613797 501(c)(3) 84,580

Inc1101 Northchase
Parkway Ste 1
Marietta, GA 30067

Event Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Assoclation of State and 73-1328414 501(c)(3) 90,000 Project Support

Territorial2200 Century
Parkway Ste 250
Atlanta, GA 30345




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Atlanta BeltLine Partnership 56-2464486 501(c)(3) 1,250,000 Project Support

Inc250 Willlams St Ste 2115
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Atlanta Community Food 58-1376648 501(c)(3) 75,000

Bank Inc732 Joseph E
Lowery Blvd NW
Atlanta, GA 30318

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Atlanta Leadership 23-7015688 501(c)(3) 6,000

Developmentl0 Peachtree

Place Ste 620
Atlanta, GA 30309

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Atlanta Women's Foundation 58-2389721 501(c)(3) 551,000 Scholarships

Inc50 Hurt Plaza SE Ste 401
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Back on My FeetPO Box 26-2109809 501(c)(3) 20,000 Project Support

160164
Atlanta, GA 30316




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Bethesda Community Clhinic 27-4923001 501(c)(3) 16,500 Event Support

Inc107 Mountain Brook
Drive Ste 100
Canton,GA 30115




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Big Brothers Big Sisters 58-0861895 501(c)(3) 8,750 O perating Support

1382 Peachtree St NE
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Boys & Girls Clubs of Metro 58-0566123 501(c)(3) 50,000 Project Support

Atlantal275 Peachtree St
NE Ste 500
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Camp Twin Lakes Inc600 58-1826782 501(c)(3) 79,400 Project Support

Means St Ste 110
Atlanta, GA 30318




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Care and Counseling Center 58-0899552 501(c)(3) 30,000 Project Support

of Georglal814 Clairmont
Road
Decatur, GA 30033




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Center for Pan Asian 58-1437980 501(c)(3) 64,999 Project Support

Community Services3510

Shallowford Rd NE
Atlanta, GA 30341




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Chattahoochee Nature Center 58-1275604 501(c)(3) 14,000 Project Support

Inc9135 Willeo Road
Roswell, GA 30075




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Children's Healthcare of 58-1710601 501(c)(3) 95,000 Project Support
Atlanta Inc1577 Northeast
Expressway NE Ste A
Atlanta, GA 30329




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Children's Museum of Atlanta 58-1785484 501(c)(3) 85,000 Project Support

Inc275 Centennial Olympic
Park Dr NW
Atlanta, GA 30313




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CHRIS Kids Inc1017 58-1430183 501(c)(3) 65,000 Project Support

Fayetteville Road Ste B
Atlanta, GA 30316




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Clayton County Board Of 58-6000802 Government 48,500 Project Support

Commissioners7810 Hwy 85
Riverdale, GA 30274




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Clayton State University 23-7419285 501(c)(3) 95,000 Scholarships
Foundation2000 Clayton
State Blvd
Morrow, GA 30260




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Cobb County Board of Health 58-1517015 Government 65,000

1650 County Services
Parkway
Marietta, GA 30008

Project Support



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Cobb Health Futures 58-2171435 501(c)(3) 50,000 Project Support

Foundation Inc1650 County

Services Parkway
Marietta, GA 30008




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Community Advanced 58-2435328 501(c)(3) 64,906
Practice Nurses Incl173

Boulevard NE
Atlanta, GA 30312

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Diabetes Assoclation of 58-0973055 501(c)(3) 50,000 Project Support

Atlanta Inc100 Edgewood
Avenue NE Ste 1004
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Emory University1762 58-0566256 501(c)(3) 95,000 Project Support

Clifton Rd Ste 1400
Atlanta, GA 30322




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Families First Inc1105 West 58-1054331 501(c)(3) 75,000 Project Support

Peachtree St NE
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
First Step Staffing302 20-8038859 501(c)(3) 90,000 Project Support

Decatur St SE
Atlanta, GA 30312




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Budget and Policy 55-0860376 501(c)(3) 50,000 Project Support

Institute100 Edgewood Ave
Ste 950
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Campaign for 31-1520709 501(c)(3) 75,000 Project Support

Adolescent Power1718
Peachtree St Ste 465
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Charitable Care 80-0100336 501(c)(3) 85,000 Project Support
Network Inc5582 Peachtree
Road

Atlanta, GA 30341




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Georgla Conservancy Inc817 58-1027246 501(c)(3) 85,000 O perating Support

West Peachtree Ste 200
Atlanta, GA 30307




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Family Connection 58-1888262 501(c)(3) 50,000 Project Support

Partnership235 Peachtree St
Ste 1600
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Gwinnett College 20-5107997 501(c)(3) 50,000 Scholarships

Foundation Inc1000
University Center Lane
Lawrenceville, GA 30043




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Health News Inc 27-3543332 501(c)(3) 15,000 Event Support

2635 Rangewood Court
Atlanta, GA 30345




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Lions Lighthouse 58-0548732 501(c)(3) 50,000

Foundation5582 Peachtree
Rd

Chamblee, GA 30341

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Organics Inc200 A 58-2345310 501(c)(3) 90,000 Project Support

Ottley Drive
Atlanta, GA 30324




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla Perimeter College 58-1492364 501(c)(3) 90,000 Scholarships

Foundation3251
Panthersville Road
Decatur, GA 30034




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla State University 58-6033185 501(c)(3) 90,000 Scholarships

FoundationPO Box 399
Atlanta, GA 30302




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Georgla State University 58-1845423 501(c)(3) 50,000

Research30 Courtland St
Room 217 Alumni Hal
Atlanta, GA 30303

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Girls Incorporated of Greater 58-1276804 501(c)(3) 20,000 Project Support

Atlanta461 Manget St
Marietta, GA 30060




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Good News Clinics Inc810 58-2058853 501(c)(3) 65,000 Project Support

Pine St
Galnesville, GA 30501




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Good Samaritan Health and 58-2576315 501(c)(3) 65,000 Project Support

Wellness175 Samaritan
Drive
Jasper,GA 30143




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Good Samaritan Health 32-0045238 501(c)(3) 65,000 Project Support

Center of Cobb1605 Roberta

Drive
Marietta, GA 30008




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Good Samaritan Health 58-2373395 501(c)(3) 65,000 Project Support

CenterIncl1015 Donald Lee
Hollowell Pkwy NW
Atlanta, GA 30318




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Good Shepherd Clinic Inc 58-2578581 501(c)(3) 30,000 Project Support

6392 Murphy Drive
Morrow, GA 30260




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Gwinnett Community Clinic 58-1868227 501(c)(3) 34,952 Event Support

Inc2160 Fountain Drive Ste
B
Snellville, GA 30078




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Hands of Hope Clinic Inc 42-1591970 501(c)(3) 39,493 Project Support

1010 Hospital Dr Building B
Stockbridge, GA 30281




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Heritage Fund of Atlanta 58-2372394 501(c)(3) 9,200 Event Support

Medicall00 Edgewood
Avenue NE Ste 820
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Hope Health Clinic of 20-0719396 501(c)(3) 65,000 Project Support

Spalding County409 W
Solomon St
Gnriffin, GA 30223




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
International Rescue 13-5660870 501(c)(3) 40,000 Project Support

Committee Inc2305
Parklake Drive Ste 100
Atlanta, GA 30345




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
It's The Journey Inc270 47-0897591 501(c)(3) 25,500 Event Support

Carpenter Drive Ste 515
Atlanta, GA 30328




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Jewish Family & Career 58-1479212 501(c)(3) 50,000

Services Inc4549 Chamblee

Dunwoody Road
Atlanta, GA 30338

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Junior Achievement460 58-0598050 501(c)(3) 35,000 Event Support

Abernathy Road Northeast
Atlanta, GA 30328




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Kennesaw State University 23-7034345 501(c)(3) 90,000 Project Support

Foundation1000 Chastain
Road
Kennesaw, GA 30066




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Life Tools Community 27-0070164 501(c)(3) 10,000 Project Support
Development5357 Chapel
Hill Road
Douglasville, GA 30135




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Martin Luther King Jr Center 58-1030989 501(c)(3) 13,500 Scholarships

449 Auburn Ave
Atlanta, GA 30212




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Mary Hall Freedom House 58-2238354 501(c)(3) 50,000 Project Support

Inc200 Hannover Park Road
Ste 200
Sandy Springs,GA 30350




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
MclIntosh Traill Community 58-2098758 Government 65,000 Project Support

Service Board1435 N
Expressway Ste 301
Gnriffin, GA 30223




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Mercy Health CenterInc700 58-2603523 501(c)(3) 50,000 Event Support

Oglethorpe Avenue C7
Athens,GA 30606




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

National Mental Health 58-0611310 501(c)(3) 50,000 Project Support

Assoclation100 Edgewood

Ave Ste 502

Atlanta, GA 30303



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Oakhurst Medical Centers 58-1413957 501(c)(3) 95,000 Project Support

Inc5582 Memorial Drive
Stone Mountain, GA 30083




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Odyssey Family Counseling 58-1295404 501(c)(3) 50,000 Event Support

Centerl919 John Wesley
Ave
College Park,GA 30337




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Our HouseIncl77 S 58-1743333 501(c)(3) 15,000 Project Support

Columbia Drive
Decatur, GA 30030




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Palmetto Health Council Inc 58-1307597 501(c)(3) 50,000 Project Support

643 Main St
Palmetto, GA 30268




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Park Pride Atlanta233 58-1883895 501(c)(3) 88,900 Event Support

Peachtree St Ste 1600
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Partnership Against 58-1314556 501(c)(3) 85,000 Project Support

Domestic Violence315 West
Ponce De Leon Avenue Ste 7

Decatur, GA 30030




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Pedestrians Educating 58-2267503 501(c)(3) 40,000 Project Support

Drivers on Safety1389
Peachtree St NE Ste 202
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Piedmont Park Conservancy 58-1551369 501(c)(3) 84,300 Event Support

Inc400 Park Drive NE
Atlanta, GA 30306




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Positive Impact Inc60 58-1996675 501(c)(3) 29,500 Project Support

Eleventh St NE
Atlanta, GA 30309




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Project Open Hand-Atlanta 58-1816778 501(c)(3) 90,000 Project Support

Inc181 Armour Drive NE
Atlanta, GA 30324




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

Robert W Woodruff Arts 58-0633971 501(c)(3) 99,000 Project Support
CenterInc1280 Peachtree
St NE

Atlanta, GA 30309



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Saint Joseph's Mercy Care 58-1448522 501(c)(3) 70,000

Foundation1100 Johnson
Ferry Road Bldg 2
Atlanta, GA 30342

Event Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Senior Citizen Services of 58-0960309 501(c)(3) 50,000 Project Support
Metropolitan1705 Commerce
Drive NW

Atlanta, GA 30318




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Southeastern Horticultural 58-2065243 501(c)(3) 175,000 Project Support

Soclety Inc1705 Commerce
Drive NW
Atlanta, GA 30318




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Southern Reglonal Health 58-1955423 501(c)(3) 15,000 Project Support
System Incll Upper
Riverdale Road
Riverdale, GA 30274




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Spelman College350 58-0566243 501(c)(3) 65,000 Project Support

Spelman Lane
Atlanta, GA 30314




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Susan G Komen Greater 58-1959763 501(c)(3) 10,000 Event Support
Atlanta Affillate3525
Piedmont Road NE Building 5
Atlanta, GA 30305




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Center for Black 58-2212203 501(c)(3) 65,000 Project Support

Women's Wellness477
Windsor St SW Ste 309
Atlanta, GA 30312




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Center for Family 58-0876634 501(c)(3) 6,750

Resources Inc995 Roswell

St Ste 100
Marietta, GA 30060

Event Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Community Foundation 58-1344646 501(c)(3) 2,400,000 Project Support

50 Hurt Plaza SE Ste 449
Atlanta, GA 30303




(a) Name and address of

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(b) EIN

(c) IRC Code section

organization

(d) Amount of cash

(e) Amount of non-

(f) Method of (g) Description of (h) Purpose of grant
If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Corporation of Mercer 58-0566167 501(c)(3) 50,000
University3001 Mercer

University Drive
Atlanta, GA 30341

Project Support




(a) Name and address of

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(b) EIN

(c) IRC Code section

organization

(d) Amount of cash

(e) Amount of non-

(f) Method of (g) Description of (h) Purpose of grant
If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Environmental Fund for 58-2022001 501(c)(3) 73,400
Georgla Inc100 Peachtree St

NW Ste 1960
Atlanta, GA 30303

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Health Initiative Inc 58-2271500 501(c)(3) 20,000 Project Support
1530 DeKalb Avenue NE Ste
A
Atlanta, GA 30307




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Henry W Grady Health 58-2130437 501(c)(3) 2,046,000 Project Support
System191 Peachtree St NE
Ste 820
Atlanta, GA 30303




(a) Name and address of

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(b) EIN

(c) IRC Code section

organization

(d) Amount of cash

(e) Amount of non-

(f) Method of (g) Description of (h) Purpose of grant
If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Morehouse School Of 58-1438873 501(c)(3) 302,193
Medicine Inc720 Westview

Drive SW
Atlanta, GA 30310

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Sheltering Arms385 58-0566236 501(c)(3) 100,000
Centennial Olympic Park

Drive N

Project Support
Atlanta, GA 30313




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Trees Atlanta Inc225 58-1584758 501(c)(3) 50,000 Project Support

Chester Avenue
Atlanta, GA 30316




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
United Negro College Fund 13-1624241 501(c)(3) 5,500 Event Support

Inc229 Peachtree St NE Ste
2350
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
United Way of Metropolitan 58-0566194 501(c)(3) 300,000 Project Support

Atlanta Inc100 Edgewood
Ave NE
Atlanta, GA 30303




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
University of Georgia 58-6033837 501(c)(3) 65,000 Project Support

Foundation394 South
Milledge Avenue Ste 100
Athens,GA 30602




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
University of West Georgla 58-6056464 501(c)(3) 75,000 Project Support

Foundation1601 Maple St
Carrollton,GA 30118




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC Code section

organization

If applicable

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of (h) Purpose of grant
grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Voices for Georgla's Children 02-0678823 501(c)(3) 85,000
100 Edgewood Ave NE Ste

1580
Atlanta, GA 30303

Project Support




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
Year UpInc730 Peachtree 04-3534407 501(c)(3) 30,000 Project Support

St Ste 900
Atlanta, GA 30308




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
YMCA of Metropolitan 58-0566253 501(c)(3) 300,000 Project Support

Atlanta Inc100 Edgewood

Ave NE Ste 1100
Atlanta, GA 30303




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

DLN: 93493315038085|

Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

58-1592076

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

SCHEDULE J, PART I, LINE 3 - METHODS USED TO ESTABLISH CONSIDERATION OF CEO/EXECUTIVE DIRECTOR - Kaiser Foundation Health Plan of Georgia relied on Kaiser
Foundation Health Plan, Inc that used one or more of the methods described below to establish the top management officials' compensation -
Compensation committee - Independent compensation consultant - Form 990 of other organizations - Written employment contract - Compensation
survey or study, and - Approval by the board or compensation committee

SCHEDULE J, PART I, LINE 4b - Supplemental Nonqualified Retirement Plan Payment - Benjamin K Chu $ 326,908 Jonna L Kirkwood 62,486 Kerry Kohnen 93,923 Kathryn Lancaster
248,666 Donna Lynne 225,342 Thomas R Meler 59,750 Julie Miller-Phipps 46,540 Arthur M Southam 292,904 Deborah Stokes 55,423 Bevery Thomas
21,935 BernardJ Tyson 568,604 Victoria B Zatkin 2,368 Mark S Zemelman 265,554 Some of the participants listed in schedule J, part Il participated In
nonqualified supplemental retirement plans Under these plans, the organization makes annual contributions to a notional account on behalf of each
participant Contributions vary by position, level and pay, and vest over time based on age and/or service Participant accounts are credited with a fixed
rate of Interest, invested In avallable mutual funds or a combination of both Certain officers accrue a benefit that vests based on age and service and
targets a percentage of final average pay less prior plan offsets Unvested amounts are subject to risk of forfeiture

SCHEDULE J, PART I, LINE 7 - Non-Fixed Payments - The organization provided non-fixed payments to some of the persons listed Payments were made under incentive plans, based
on attainment of organizational performance goals and individual performance, designed to support the organization's mission to provide high-quality,
affordable care and improve the health of its members and the communities 1t serves

Schedule J (Form 990) 2014



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

Software ID:
Software Version:

EIN: 58-1592076

Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

[ B
(i) Bonus & (i) O ther other deferred benefits (B)(1)-(D) reportgzl;rsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
1 Dawn Bading, VP, () 0 0 0 0 0 0 0
Human Resources - GA () 194,324 101,445 33,797 108,715 32,877 471,158 0
1 David D Bar, Senior () 0 0 0 0 0 0 0
Sales Representative (n) 71,887 323,738 2,878 21,598 9,463 429,564 0
2 Benjamin K Chu, EVP,GP () 0 0 0 0 0 0 0
& R President SCAL
egion Presiden (m 678,698 1,012,479 353,754 862,265 23,106 2,930,302 256,312
3 James L Cullinan, () 0 0 0 0 0 0 0
\VP,Mktg Sales &Bus
Development (m 211,086 123,549 16,769 91,114 19,612 462,130 0
4 Craig M Faerber, VP, 0 0 0 0 0 0 0 0
CFO - G
eorgia (n 353,301 218,265 117,810 110,703 33,877 833,956 0
5 George C Halvorson, 0] 0 0 0 0 0 0 0
Cch
aiman (n) 0 10,372,909 27,061 46,427 0 10,446,397 0
6 Pamela A Hara, 0 0 0 0 0 0 0 0
VP,Quality/Risk Mgt/P
Hea?fha'w 'sk Mgt/Pop Q) 204,796 96,379 35,079 104,227 26,617 467,098 0
7 Carne ] Jennison, VP, () 0 0 0 0 0 0 0
Strategy - Georgia (n 288,413 235,893 78,449 88,571 24,629 715,955 0
8 Jonna L Kirkwood, VP, () 0 0 0 0 0 0 0
Operations - GA
perations (n 236,193 107,604 80,253 161,492 26,204 611,746 46,735
9 Kerry Kohnen, Region () 0 0 0 0 0 0 0
President - Georgia () 390,956 353,941 116,483 322,783 23,575 1,207,738 0
10 Kathryn Lancaster, EVP 0] 0 0 0 0 0 0 0
& CFO
() 704,458 1,248,561 291,241 681,278 17,287 2,942,825 189
11 Donna Lynne, EVP, GP () 0 0 0 0 0 0 0
& R President -CO
egion Presiden () 552,267 770,984 268,846 348,771 30,924 1,971,792 171,108
12 Kirkland A McGhee, VP, () 0 0 0 0 0 0 0
Regional Counsel - GA () 206,893 74 539 4,291 65,378 14,516 365,617 0
13 Thomas R Meier, SVP, () 0 0 0 0 0 0 0
C teT
orporate Treasurer (n 326,884 440,788 96,477 150,921 32,419 1,047,489 1478
14 Julie Miller-Phipps, () 0 0 0 0 0 0 0
Region President - GA () 364,935 202,566 78,502 295,274 17,986 959,263 0
15 Donald H Omdoff, SVP, () 0 0 0 0 0 0 0
NFS
() 403,330 437,678 22,690 139,375 28,211 1,031,284 0
16 Tammy L Palmgren, () 0 0 0 0 0 0 0
Director, Medicare Sales (n) 117,869 90,389 38,033 11,925 22,737 280,953 0
17 Jacqueline Sellers, Sr () 0 0 0 0 0 0 0
Counsel/Assistant Secretary () 188,039 58,756 5,550 179,755 11,968 444,068 0
R 0 0 0 0 0 : 5 :
P () 780,801 1,384,773 336,066 571,937 23,238 3,096,815 7,255
19 Deborah Stokes, () 0 0 0 0 0 0 0
SVP,C te Controller &
SV, orporate Controller (1) 348,937 336,625 76,717 272,898 21,154 1,056,331 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in
column (B)

(i) Base (ii) Bonus & (iii) Other (B)(1)-(D) reported as deferred In
Compensation Incentive reportable compensation prior Form 990
compensation compensation

21 Beverly Thomas, VP, m 0 0 0 0 0 0 0
Community & Public Affairs () 189,400 87,319 45,313 108,273 13,996 444,301 0
1 Bemard J Tyson, ) 0 0 0 0 0 0 0
Ch & CEO

aiman () 1,191,890 2,757,589 737,833 593,465 31,237 5,312,014 0
2 Michael Bernard Wathen, m 0 0 0 0 0 0 0
_op, Health Plan Sves Admin (n) 187,161 53,497 17,154 72,242 26,338 356,392 0
3 Chenta L White, Assistant ) 0 0 0 0 0 0 0
S 1.
ecretary () 104,628 6,808 1,508 40,000 32,495 185,439 0
4 Victoria B Zatkin, VP, Off () 0 0 0 0 0 0 0
f Brd & C Gov S
of Brt orp Gov Svcs (1) 201,172 108,856 37,775 237,758 5,050 590,611 2,368
5 Mark S Zemelman, ) 0 0 0 0 0 0 0
SVP,G 1C |

,General Counse (n) 505,424 697,669 308,722 403,607 29,665 1,945,087 108,241

&Secretary
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

Employer identification number

58-1592076

Return Reference

Explanation

FORM 990, PART V|,
LINEG

KAISER FOUNDATION HEALTH PLAN, INC IS THE SOLE MEMBER Upon dissolution, remaining assets shall be

distributed to a 501(c)(3) organization




Return Reference Explanation

FORM 990, PART V|, Hect Members of The Governing Body Kaiser Foundation Health Plan, Inc appoints the Board of Directors (and fills
LINE7A vacancies and has authority to remove Directors)




Return Explanation
Reference
FORM 990, | Approval of Certain Governance Decisions The follow ing actions of the corporation require the approval of the member
PART V|, Typically the member (KFHP, Inc ) would approve actions requiring member approval and the Board of Directors of KFHP-GA
LINE7B also would approve or ratify the action 1 Removal of the Chairman of the Board, CEO, or any President The compensation of

any President and other executive officers of the corporation shall be approved by the member's Compensation Committee, 2
The sale, lease, exchange, or other disposition of, the mortgage, pledge or dedication to the repayment of indebtedness

(w hether with or w thout recourse), or any other encumbrance of property of the corporation, or the acquisition of assets,

w hether or not In the usual or regular course of the corporation’s activities, w here the fair market value of such corporate
property or assets being disposed of, acquired or encumbered exceeds 10% of the value of the assets of the corporation as
reflected in the most recent annual or quarterly financial statements that are available on the date immediately preceding the date
of the relevant transaction shall require the approval of the member, 3 Capttal expenditures that exceed $25 milion shall require
the approval of the member, 4 The issuance of tax-exempt bonds, 5 Amendments to Article C (Members), D (Directors) and H
(Amendment and Effect of Bylaws) of the Bylaws and amendments to the Articles of Incorporation Article A (Purposes), B
(Offices), E (Officers), F (Committees) and G (Mscellaneous) of the Bylaws may be amended by the Board of KFHP-GA acting
alone and do not require ratification by the member




Return
Reference

Explanation

Form 990,
Part VI, Line
11B

FORM 990 REVIEW PROCESS 1 Key information necessary for the preparation of the tax return i1s obtained and/or confirmed
with internal sources Including regional finance, executive compensation, community benefits, treasury, government relations,
and legal 2 Community benefit details are presented to the community benefit committee of the board for review 3 The tax
return is review ed and signed by a Pricew aterhousecoopers LLPtax advisor 4 The complete tax return is review ed and
signed by an officer or a member of management designated by an officer 5 A copy of the return is provided to each board
member prior to fiing




Return
Reference

Explanation

Form 990,
Part VI, Line
12C

COMPLIANCE ENFORCEMENT A Regularly and Consistently Monttors Compliance w ith the Conflicts of Interest Policy - Kaiser
Permanente regularly monitors compliance w ith the Conflicts of Interest Policy in 3 key ways A1 The Kaiser Permanente
Compliance Hotline 1s available to all employees and vendors to report actual or potential conflicts of interest All calls are

answ ered by a third party and provided to Kaiser Permanente’s National Compliance Office for review and appropriate action
Employees can report anonymously Retaliation is prohibited Reports of actual or potential Conflicts of Interest are generated and
Investigations are conducted as required and information iIs tracked and trended to determine If additional guidance Is required to
avoid or manage conflicts of interest Compliance Hotline Reports are provided for review and action to the Kaiser Foundation
Health Plan/Hospitals Boards of Directors annually A2 The National Compliance Office and Internal Audit Services annually
review the directors’, officers’, key employees', and executives' Annual Conflicts of Interest Questionnaire disclosures and
provide direction on any Investigations required Investigations are documented, tracked and trended to determine If additional
controls or education i1s required In addition, Conflicts of Interest Questionnaire reports are provided for review and action to the
Kaiser Foundation Health Plan/Hospitals Boards of Directors annually, and A3 Annually, as a component of the external audt,
KPMG reviews the Annual Conflicts of Interest Questionnaires process completed by Directors, Officers, Key Employees, and
Executives, and actions taken as a result of the disclosures The results of the annual audit, including any findings in this area
are presented to the Kaiser Foundation Health Plan/Hospitals Audit and Compliance Committee B Regularly and Consistently
Enforces Compliance w ith the Conflicts of Interest Policy - To ensure consistency In the enforcement of the policy Kaiser
Permanente uses the follow ing steps as a general guideline B1 Represented employees are subject to any
corrective/disciplinary action provisions described in specific regional/national collective bargaining agreements and/or
organizational policies and practices B2 Kaiser Permanente informs employees of the National Human Resources Policy No 14
Corrective/Disciplinary Action Policy during new employee orientation and in annual compliance training B3 In the eventthat it is
necessary to discipline any employee because of, but not imited to, faillure to comply w ith applicable legaliregulatory
requirements, Kaiser Permanente policies and procedures, or the Principles of Responsibility, or for unsatisfactory performance
or msconduct, coaching/counseling and/or corrective/disciplinary action may include, but i1s not imted to - Oral discussion
and/or warning by the employee's immediate supervisor or higher level manager to correct the problem, - Written notice, with or
without final warning, - Paid or unpaid suspension, w ith or without final warning, - Termination of employment




Return
Reference

Explanation

Form 990,
Part VI, Line
15A/B

- COMPENSATION DETERMINATION - The executive compensation programis designed to recrutt, retain and motivate qualified
senior management personnel Senior management personnel have a significant impact on the strategic and policy direction and
results of the organization Therefore, the executive compensation program s, to a significant degree, performance-based THE
COMPENSATION PROGRAM IS REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS
AND THE MANAGEMENT COMMITTEE ON COMPENSATION, PRIOCR TO PAY MENT, ALL PROGRAMS AND PAY MENTS TO THE
CEO, EXECUTIVE DIRECTOR, AND TOP MANAGEMENT OFFICIALS (EXECUTIVES) Base pay for executive positions I1s
established at a level comparable to the relevant market In addition, other components of the compensation program bear 'at-
risk' features designed to focus on strategically important performance goals and to assist in attracting and retaining top
performers THE EXECUTIVE COMPENSATION PROGRAM IS TARGETED TO BE COMPETITIVE TO THE COMPARABLE EXTERNAL
MARKET IN WHICH THE ORGANIZATION COMPETES FOR EXECUTIVE LEADERSHIP Evaluation of comparable pay data i1s
performed by an Independent Compensation, Benefit & Human Resource Consulting firm The compensation program focuses on

objectives In the areas of qualty of member care and service, financial soundness, and the community and social mission of the
organization




Return Reference

Explanation

Form 990, Part VI, Line 18

Form 990 1s avallable on www guidestar org




Return Explanation
Reference
Form 990, Public Inspection Governing documents - are avallable fromthe Department of Insurance and maintained on the state agency
Part VI, Line | website or upon request Conflict of Interest 1s available on KP w ebsite under vendor Principles of Responsibility or upon
19 request Financial Statements are on file with state insurance agency on a statutory basis (stand alone entity) Combined data

Is published for Kaiser Foundation Health Plan Inc and subsidiaries and Kaiser Foundation Hospitals and Subsidiaries w ith audit
opinion by KPMG upon request To request copies contact Vice President - TAX SERVICES Kaiser Foundation Health Plan and
Hospitals One Kaiser Plaza, Suite 15L Oakland, CA 94612




Return
Reference

Explanation

Form 990, Part
VII, Section A,
Column B

HOURS FOR RELATED ORGANIZATIONS Individuals w ho are both officers and members of Boards of Directors w ork full
time as employees as well as fulfill their board assignment All officers work full time in their employee capactty Full time
work may require in excess of the traditional 40 hour w eek Given the integrated nature of our organization, employees may
provide support for various Kaiser Permanente companies The average hours per week reported for the filing organization
and related organizations w as estimated




Return Explanation
Reference

Form990, Part | OTHER CHANGES IN NET ASSETS OR FUND BALANCES CHANGE IN OTHER COMPREHENSIVE INCOME $ <28,571,687>
Xl Line 9 GAINLOSS ON INVESTMENTS - TAX 4,268 GAINLOSS ON INVESTMENTS - BOOK 89,174 OTHER THAN TEMPORARY
IMPAIRMENTS < 254,573> TOTAL <28,732,818>




Return Explanation
Reference
Form 990, 2014 Community Benefit Report Kaiser Foundation Health Plan of Georgia, Inc Kaiser Founda tion Health Plan of
Part lll, Line | Georgia, Inc 's Commitment to the Community Kaiser Foundation Health P lan of Georgia, Inc (Georgia Health Plan
4A-4D or KFHP-GA) provides and arranges comprehensive health care services for members on a predomnantly

prepaid basis Its contractual obligat ions to group and individual members are fulfilled by contracting w ith local
hospitals and Permanente Medical Group physicians to provide health care services for its members KFHP -GA
strives for excellence In serving its members through market-leading performance in qu alty and service As a
subsidiary of Kaiser Foundation Health Plan, Inc , (KFHP, Inc ), membership i1s available w thout regard to age,
sex, race, religion, or national origin, or to the individual's ability to pay Georgia Health Plan members are broadly
representative of the communities served Once enrolled, a member may maintain membership regardless of
health or employment status As related nonprofit organizations, Kaiser Foundation Health Plan, Inc and Kaiser
Foundation Health Plan of Georgia, Inc are committed to improving t he health of communities beyond enrolled
membership Annual investments In a range of Comm unity Benefit programs are a fundamental embodiment of the
organizations' ongoing commitme nt to improve the general w ell-being of the broader community These
Investments result in intentional, planned, measurable, and accountable benefits intended to address many of th e
health challenges faced at the individual, local, state, and national levels In 2007, K aiser Foundation Health Plan,
Inc 's board of directors refined the focus of the organizat ions' Community Benefit programs and established the
follow Ing four priority areas w hich h ave come to be know n as "Streams of Work" A Care and Coverage for
Low-Income People - Cr eates and supports programs that low er the financial barriers for the under- and
uninsured B Community Health Initiatives (CHI) - Seeks to measurably improve the health of the co mmunities we
serve Designs, delivers, and sustains long-term programs that engage communi ties in work to improve conditions
in their neighborhoods C Safety Net Partnerships - Bu ilds partnerships with communtty clinics, local health
departments, and public hospttals Provides funding, technical assistance, dissemination of care management, and
quality impr ovements technology to help improve care and expand treatment capacity for vulnerable popu lations
D Developing and Disseminating Know ledge - Improves health care by sharing our k now ledge - educating
practtioners, advancing research, empow ering consumers, and informin g policymakers about evidence-based
care and health The follow Ing are details of the Comm unity Benefit activities provided by Kaiser Foundation
Health Plan of Georgia, Inc In 20 14, Georgia Health Plan served over 257,000 members and expended
approximately $39 1 mill on (at cost, net of $2 7 million of related revenues) to support Communtty Benefit activit
ies The follow ing summarizes many of the signature Community Benefit programs and service s grouped
according to the national Streams of Work A Care and Coverage for Low-Income P eople Improving health care
access for those with Imted incomes and resources 1s fundame ntal to Kaiser Foundation Health Plan of Georgia,
Inc 's mission In 2014, Georgia Health Plan expended approximately $22 7 million (at cost, net of $2 7 million of
related revenue s) to address the financing and delivery of health care for populations vulnerable due to socio-
economic status, Iliness, ethnicity, age, or other factors Program beneficiaries (u nder- and uninsured) received
free or discounted care In a Kaiser Permanente facility or b y a Permanente provider A 1 Charitable Care (Medical
Financial Assistance and Charitable Health Coverage Programs) Georgia Health Plan provides charity care to low -
iIncome vulnera ble populations through the Medical Financial Assistance (MFA) and Charitable Health Cover age
(CHC) Programs In 2014, Georgla Health Plan spent approximately $15 3 million (at cos t, net of $381 thousand of
related revenues) to support under-and uninsured patients A 1 1 Medical Financial Assistance (MFA) Program
Georgla Health Plan's Medical Financial Assi stance program provides financial assistance for emergency and
medically necessary service s, medications, and supplies to patients with a demonstrated financial need Patients
must receive health care services facilties operated by Kaiser Permanente and/or from a Kaise r Permanente
provider Eligibility 1s based upon prescribed levels of income to patients w ho have exhausted other private and
public sources of support In 2014, KFHP-GA provided $ 7 2 million (at cost, net of related revenues of $0) of
services under this program At KF HP-GA, uninsured patients receive a discount on hospital and professional
charges for emer gency or other medically necessary care without ap




Return Explanation
Reference
Form 990, plication and regardless of income level The discount is provided to ensure that an unins ured individual 1s not
Part lll, Line | charged more for emergency or other medically necessary services th an the amounts generally billed to insured
4A-4D Individuals receiving equivalent care Contract ed collection agency practices are already aligned w ith the

organization's soclal values a nd IRC section 501(r), which was finalized in December 2014 and becomes fully
effective fo r the 2016 tax year Additionally, any patient experiencing financial hardship due to high medical
expenses relative to therr income level may qualfy for the program under special circumstances In Georgia, the
MFA Program's eligibility criteria allow patients falling below 250% of the Federal Poverty Guidelines (FPG) to
receive full write off of patient ou t-of-pocket costs In 2014, more than 1,800 qualifying applicants benefited from
this prog ram, recewving full or partial forgiveness for over 15,000 outpatient visits and more than 8,000
prescriptions A 12 Charitable Health Coverage (CHC) Program Charttable Health Co verage Is a unique approach
to caring for low-iIncome uninsured persons In the community E ligible participants recewve a regular Kaiser
Permanente Health Plan membership card and a ccess to the full range of services and providers - a much better
alternative to potential ly costly emergency roomvisits or hospitalzation This allows Georgia Health Plan to inv est
In the longer term health of patients and the community KFHP-GA's CHC programs have a long history of making a
real difference In the lives of low-income people w ho might othe rwise have no permanent medical home During
2014, KFHP-GA nvested approximately $8 1 mil lion (at cost, net of $381 thousand of related revenues) to support
the CHC program In or der to meet the requirements of the Affordable Care Act, Kaiser Foundation Health Plan of
Georgla, Inc 's CHC program w as redesigned in 2014 The new CHC program includes a separat ely administered
premium subsidy that CHC members use for the purchase of a standard off-e xchange Kaiser Permanente
Individual/Family (KPIF) gold level plan To ensure that patient cost share obligations do not become a barrier to
care, a Medical Financial Assistance aw ard is provided to CHC members at the time of enroliment in the CHC
program Prospective members are invited to apply during Imited annual enroliment periods and after experiencin
g triggering events A 12 1 Bridge Program Georgia Health Plan’s Bridge Program s a Cha ritable Health Coverage
program that provides low -income individuals and families w ith acc ess to health coverage This programtargets
adults enrolled in job-based training or comm unity college programs and participants must meet certain eligibility
requirements Total household income must be below 100% of the Federal Poverty Level (FPL) and applicants are
required to be betw een 19 to 64 years of age Addtionally, participants must not have acc ess to other forms of
health coverage Once eligibility requirements are met, KFHP-GA Brid ge members receive a KP premium subsidy
that helps pay for enrollment in a standard off ex change KP individual and family product (Gold level) These
members are also provided with medical financial assistance that covers the cost sharing for medically necessary
service s provided at facilities operated by KFHP-GA Over 1,100 members w ere enrolled in KFHP-GA' s Bridge
program at the end of 2014 A 2 Participation in Medicaid and Other Government-S ponsored Programs Georgia
Health Plan has a long history of participating in publicly fina nced health programs as a nonprofit organization
KFHP-GA participates in Medicaid and oth er government-sponsored programs depending on the State of
Georgia's structure of these pr ograms In 2014, KFHP-GA provided care and services valued at $7 3 million (at
cost, net o f $2 4 million of related revenues) for participants In programs sponsored by the federal and state
governments The Affordable Ca




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION PURCHASED MEDICAL SERVICES TOTAL FEES 196775692




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION PURCHASED NON-MEDICAL SERVICES TOTAL FEES 33394558
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

58-1592076 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(k)

Percentage
ownership

(a) (b) (c) (d) (e) 0] (9) (h) 0] 6)]
Name, address, and EIN of Pnmary activity Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or
related organization domicile| controlling income(related, |total income |end-of-year| allocations? amount iIn | managing
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) HEALTH CARE MANAGEMENT CONSULTING CA NA N/A
SOLUTIONS LLC
ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
20-3924985

-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (9) (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) OAK TREE ASSURANCE INSURANCE VT NA C CORP 0 0 Yes
LTD
ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
03-0329760
(2) KAISER PERMANENTE INSURANCE CA NA C CORP 0 0 Yes
INSURANCE COMPANY
ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3203402
(3) KAISER PROPERTIES REAL ESTATE CA NA C CORP 0 0 Yes
SERVICES INC
ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3259432
(4) KAISER PERMANENTE CONSULTING CA NA C CORP 0 0 Yes
INTERNATIONAL
ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3245176

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Other transfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 58-1592076
Name: KAISER FOUNDATION HEALTH PLAN OF GEORGIAINC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(1)KAISER FOUNDATION HEALTH PLAN INC HEALTH CARE CA 501(C)(3) 9 NA No

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-1340523

(1) KAISER FOUNDATION HOSPITALS HEALTH CARE CA 501(C)(3) 3 NA No

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-1105628

(2)KAISER FDN HEALTH PLAN OF COLORADO HEALTH CARE Cco 501(C)(3) 9 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
84-0591617

(3)KFHP OF THE MID-ATLANTIC STATES INC HEALTH CARE MD 501(C)(3) 9 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
52-0954463

(4)KAISER FDN HEALTH PLAN OF THE NORTHWEST HEALTH CARE OR 501(C)(3) 9 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
93-0798039

(5)KAISER HEALTH PLAN ASSET MANAGEMENT INC ASSET MGMT CA 501(C)(3) 11 -1 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3299124

(6) LOKAHI ASSURANCE LTD WC Placement HI 501(C)(3) 11 -1 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
91-2171891

(7)KAISER HOSPITAL ASSET MANAGEMENT INC ASSET MGMT CA 501(C)(3) 11 -1 KFH Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3299125

(8) CAMP BOWIE SERVICE CENTER ADMIN CA 501(C)(3) 11 -1 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3299123

(9)OHP LEASING WA 501(C)(3) 11 -1 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
93-0480268

(10) KAISER HEALTH ALTERNATIVES HEALTH CARE OR 501(C)(3) 9 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
93-0954562

(11)1800 HARRISON FOUNDATION FINANCING CA 501(C)(3) 11-11 KFHP INC Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
94-3317484

(12) KAISER HOSPITAL ASSISTANCE CORPORATION FINANCING CA 501(C)(3) 11 - ITI-NF KFH Yes

ONE KAISER PLAZA SUITE 15L
OAKLAND, CA 94612
31-1779500




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of related organization Transaction Amount Involved Method of determining amount
type(a-s) involved
kaiser foundation hospitals C 59,500 per agreement
kaiser foundation hospitals e 223,000,000 per agreement
kaiser foundation hospitals m 316,005,288 per agreement
kaiser foundation hospitals p 7,648,035 per agreement
kaiser foundation hospitals q 1,381,138 per agreement
Kaiser foundation health plan inc | 14,770,339 per agreement
Kaiser foundation health plan inc m 43,608,522 per agreement
Kaiser foundation health plan inc p 23,440,738 per agreement
Kaiser foundation health plan inc q 53,401,762 per agreement
KFHP of colorado | 286,451 per agreement
KFHP of colorado m 126,314 per agreement
KFHP of colorado p 257,507 per agreement
KFHP of colorado q 290,623 per agreement
KFHP of the Mid-Atlantic States Inc | 2,450,519 per agreement
KFHP of the Mid-Atlantic States Inc m 820,480 per agreement
KFHP of the Mid-Atlantic States Inc p 94,939 per agreement
KFHP of the Mid-Atlantic States Inc q 142,431 per agreement
KFHP of the Northwest | 270,549 per agreement
CAMP BOWIE SERVICE CENTER m 3,193,007 per agreement
CAMP BOWIE SERVICE CENTER p 291,145 per agreement
Kalser Permanente Insurance Company | 9,040,362 per agreement
Kalser Permanente Insurance Company m 22,867,481 per agreement
Kalser Permanente Insurance Company q 12,753,682 per agreement
Lokahi Assurance Ltd m 5,199,399 per agreement
Lokahi Assurance Ltd q 3,329,489 per agreement




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
Lokahi Assurance Ltd r | 2,151,000 per agreement
Oak Tree Assurance Ltd per agreement

m | 243,234




