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.o AMENDED RETURN - SECTION 512(A)(7) REPEAL 29393270052 50

0L 4L wad

v Exempt Organization Business Income Tax Return OMB No 1545-0687
,. 990-T (and proxy tax under section 6033(e)) %\}
' For calendar year 2018 or other tax year beginning ,2018, andending_ ™ 2@ 1 8
@Partment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Serace P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) g m)}g}%ﬂblggﬁ?&:‘?fx I
A Check box if B Name of organization (I__l Check box if name changed and see instructions ) D Employer.ldenﬂflcatlon number
address changed (Employees' trust, see instructions )
B Exempt under section KAISER FOUNDATION HEALTH PLAN OF COLORADO
s01( CHl ) Print | Number, street, and room or sute no If aP O box, see mstructions 84-0591617
s [z 1ype © e e e
403A 530(a) ONE KAISER PLAZA, SUITE 15L.
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets OAKLAND, CA 94612 446110
at end of year
F Group exemption number (See instructions ) P {
1825433704. |G Check organization type P> I X | 501(c) corporation l l 501(c) trust I_l 401(a) trust u Other trust
H Enter the number of the organization's unrelated trades or busin > 2 Describe the only (or first) unrelated
trade or business here pNON-MEMBER PHARMACY If onty one, complete Parts |-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
c% trade or business, then complete Parts I-V
g} | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary ¢antroll roup?, X Yes |__| No
] If "Yes," enter the name and identifying number of the parent corporation » ATCH 1 ? fé qq \9)
< The books are in care of PCHIEF ACCOUNTING OFFICER Telephone number B 510-271-6611
5 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
¢ 1a Gross receipts or sales 505,152. T ;
b Less returns and allowances ¢ Balance | 1c + .505,152. :
.I‘.f. 2 Cost of goods sold (Schedule A, ine 7). . . ... . ..... 2 24,121. i
2 3 Gross profit Subtractline2fromine ic , . [, ... 3 481,031. 481,031.
e 4a Caprtal gain net income (attach Schedule D) (j.\ .. .| 4a
8 b Net gain (loss) (Form 4797, Part |I, ine 17) (attach Form 4797), . | 4b -
(7] Capital loss deductonfortrusts , , ., . . ... ...... 4c RF {: [ !\f - ‘ )
5 Income (loss) from a partnership or an S corp (attach . . . . 5 " —‘5 J
6 Rentincome(ScheduleC). . ... ............ 6 @ nn o0 20Mm 13
7  Unrelated debt-financed income (Schedule €) . . . ... . 7 a JU e tvET
P 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 o “E
g . 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 OC; : \:‘- )‘ A 1_] l
i 10 Explotted exempt activity income (Schedulel) ., , . . . . . 10
= 11 Advertisingincome (Scheduled), . . .. ... ...... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine lines 3through12. . . . . . . . . . ... 13 481,031. 481,031.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
. deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . . i i v o v i v v v v e v v 14
15 SalanesSaNdWATES . . . . . . v v e e e e e e e 15 ~ 71,736,
16 Repars andmaintenance , . . . . . . o it vt u u e e e e e e e e e e 16
17 Baddebls, . . . . . . .. L e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see nstructions). . . . . . . . . . ¢ v v v v v o o e e e e e e e e e 18
19 TaxeSandliCBNSES , . . . . .t it et e e e e e e e e e e e 19 62,142.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . L L 0L o0 e e e e e e e 20 27,168.
21 Depreciation (attach Form4562), , . . . .. ... ... .« c oo ... 21 o en
22 Less depreciation claimed on Schedule A and elsewhereonreturn , | |, , , ., 22a 22b
23 Depletion | | L L L .. e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . . v v vttt e e e e e e e e e e e e e e e e 24
25  Employee benefitprograms . . . . v o . v v i i e e e e e e e e e e e e 25 38,445.
26  Excess exemptexpenses (Schedulel). . . . . . .. ... ... L0 L., e e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . . . . .o e e e e 27
28 Other deductions (attach Schedule) . . . . . v o o v e v vttt e e et i e e e ATCH. 2. . [ 28 ~_37,030.
29  Total deductions Add ines 14 through 28, . . . . . . o i i i e v ittt e e e 29 236,521.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 244,510.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., , | 31 :
32  Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . . .. ... ... .. 32 244, 51@ '
For Paperwork Reduction Act Notice, see instructions. Form 990- '(zim)
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AMENDED RETURN - SECTION 512(A)(7) REPEAL

KAISER FOUNDATION HEALTH PLAN OF COLORADO 84-0591617
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHIEUCHONS). & v v v v o b e et e v e e st e o o e o b s s o s o et st e ot e 33 256,546.
34 AmountspaidfordisallowedfriNnges . . + v v v 4 o i s i i e e e e e e e e e s e e e e e e s 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSHTUCHONS), | . L . v i i v i vt e e e e e s e e e et e e e e e s e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of INES 33 and B34, & . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 36 256,546.
37  Specific deduction (Generally $1,000, but see ine 37 nstructions for exCeptions) . . v v v v v v v v v e w v .\ 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from hne 36 |If ine 37 1s greater than hne 36,
enterthe smaller of zeroorliNE 36 . . . . . . & .t i i i i it e e e e e e e e e e e e e 38 255,546.
Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . . « . v v v v v v v v o v e v v u s »| 39 53,665.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on hne 38 from [:] Tax rate schedule or D Schedule D (Form1041), . . . . . . . . . .. »| 40
41 Proxytax. SEE INSIUCHONS .+ « « « « v« ¢ v o v b v v ot o b a e e m e e e e e e e e »| 41
42 Alternative minimum tax (trusts only)s « o ¢ « ¢ o v 0 e e e b i e e e b e s e e e e s e s e e e e e e s 42
43 Tax on Noncompliant Facility Income. S€e INStrUCHONS  + « « v & v v v o v v v v o v o v e oo o s v 0 o0 o 43
Total. Add hnes 41, 42, and 43 toline 39 or 40, Whichever applies « « « v « v ¢ v o v o v v o e a v v e s s o v 44 53,665.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSLIUCHONS) . « = + v « v v 4 ¢ v o v e v v n e e e n s n s e s 45b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . ... .. .. 45¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . .. 45d
e Totalcredits. Add ines 45athrough 45d . + . & ¢ v 4 o v v o b it it e et e s e e e e e e e 45e
46  SUbLrACt INE 45 froMINE A4 . « & v v v v v e e e v e e e et e e e e e e e e e e e e e 46 53,665.
47  Other taxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 47
48 Totaltax Add lines 46 and 47 (SEEINSITUCHONS) + « = = & & 4 ¢ v o 4 v s o o v v s v s 0 o 8 n ot s a n o s o 48 53,665.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 2. . . . . . .. ... ... 49
50a Payments A 2017 overpaymentcreditedto2018 . . . v . v v v v v h v @ v e u . 50a 184,692.
b 2018 estimated tax payments « « « « ¢ v o e 4 e v e v e e e e e e 50b 190,000.
€ Taxdeposited with FOrm B86B. « « « « ¢ « v o v e v o o e vt e e e e e e e 50c 200, 000.
d Foreign organizations Tax paid or withheld at source (see instructons) . . . . . . . 50d
e Backup withholding (see Instructions) « « « =« « & v v ot e v o v e e e e e s 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total p | 50g
51 Total payments. Add lines 50athrough 50g . . . . . . . . . L ¢ i i i it e e e e e e e e e e e e e s 51 574,692.
52 Estimated tax penalty (see instructions) Check If Form 2220 isattached. . . . . ... ... ...« ... » D 52
53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . . ... ... .. .. »| 53
54 Overpayment. If hine 51 1s larger than the total of hines 48, 49, and 52, enter amountoverpad . . . . . . . . .. »| 54 521,027.
Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> 4 78,740. Refunded » | 55 42,287.

Statements Regarding Certain Activities and Other Information (see instructions)

56

57

58

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes, the organmization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts [f “"Yes," enter the name of the foreign country

here p

During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organtzation may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year » $

S_ true, correct, and complete larftion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
ign

May the IRS discuss this retum
Here }\—\.—L/\DL—\D P a 2020’ CHIEF TAX OFFICER with the preparer shown below

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belef, it 15

Signaturd of officer Date Title (see lnstmcﬂonS)"m ves [ X] No
. Print/Type preparer's name Preparer's signature Date Checkl_l o PTIN
Paid ROBERT W FRIZ ST s P 06/23/2020 | sei-emplioyed | P00438748
Preparer I e » PRICEWATERHOUSECOOPERS LLP Frms ENp 13-4008324
Use Only 1 diress B 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |Pphoneno 267-330-3000
JSA Fom 990-T (2018)

8X2741 1 000

7847PR 2981 5/15/2020 8:14:27 PM V 18-8.4F

KFHP CO AMENDED
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AMENDED RETURN - SECTION 512(A)(7) REPEAL

KAISER FOUNDATION HEALTH PLAN OF COLORADO 84-0591617

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1 6 Inventory atendofyear . , ., ., ... .. 6

2 Puchases , .. ....... 2 24,121. 7 Cost of goods sold. Subtract line

3 Costoflabor ., ....... 3 6 from hne 5 Enter here and In

4a Additional section 263A costs Parth,hne2, . . . . . . oo v 7 24,121.

(attach schedule) . . . . . . . 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § 24,121. tothe organization? . . . . . . . . . . e e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

a

2)

&)

4

2. Rent recelved or accrued

(a) From personal property (f the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M

2)

3)

4)

Total

Total

(c) Total iIncome Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross 1ncome from or 3 Deductions g:ersﬁlfﬂ:r‘:::ende::::mm;h or allocable to
1 Description of debt-financed propenty allocablep:z:::;ﬁnanced (a) Straight Ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
oy | A s Gotmn R B
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(W) %
(2) Y%
B) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part [, ine 7, column (B)
Tatals e e e e e e e e e e e e e e e e e e | 2
Total dividends-received deductions Included incolumn 8 . . . . . . . . o . . oo e e 4. »
Form 990-T (2018)
JSA
8X2742 1 000
7847PR 2981 5/1/2020 1:37:54 PM V 18-8.3F KFHP CO AMENDED PAGE 3



Form 990-T (2018)

AMENDED RETURN - SECTION 512(A)(7) REPEAL

KAISER FOUNDATION HEALTH PLAN OF COLORADO

84-0591617

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer

identification number 3 Net

(loss)

unrelated mcome
(see Instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with iIncome
in column S

a)

2)

3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specffied
payments made

10 Part of column 9 that 1s
included in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

)

(2)

(3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

Taotals . »

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

(1)
(2) .
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . .. . ...... > i
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Bxpenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross Income expenses
unrelated connected with or business (column | g0 et uity that 6 Expenses I 6
y tiributable to (column & minus
1 Description of exploted activity business income production of 2 minus column 3) 1s not unrelated a column 5, but not
from trade or unrelated If a gan, compute business income column 5 more ihan
business business Income cols 5 through 7 column 4)
)
2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
TJotals . . .......... >
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
()
(2) - :
3) . g
“) s i
Totals (carry to Part 1, ine (5)) . . P

JSA

8X2743 1 000

7847PR 2981

5/1/2020

1:37:54 PM

V 18-8.3F

KFHP CO AMENDED

Fom 990-T (2018)

PAGE 4



Form 990-T (2018)

AMENDED RETURN - SECTION 512(A)(7) REPEAL
KAISER FOUNDATION HEALTH PLAN OF COLORADO

84-0591617 Page §

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill n columns

2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising s 3n Direct . 2 minus col 3) K § Circulation 6 Readtershlp minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1
@
(3)
“
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on * Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, kine 27
Totals, Partll (lnes 1-5) . . . .p
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions) °

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title time devoted to
business unrelated business

(1) %]
(2) %]
(3) %
“ %
Total. Enter hereandonpage 1, Partll,lne 4, . . . . . . . . ... . ... .. ..0ouououo... >

Form 990-T (2018)

P H N ' .
L) ™ - .
= - o . .t - a on iy 4 . - F

JSA
8X2744 1 000

7847PR 2981

5/1/2020

1:37:54 PM \Y

18-8.3F

KFHP CO AMENDED

PAGE 5



KAISER FOUNDATION HEALTH PLAN OF COLORADO

FEIN 84-0591617

FORM 990-T
AMENDED RETURN STATEMENT
FOR THE TAX YEAR ENDED DECEMBER 31, 2018

KAISER FOUNDATION HEALTH PLAN OF COLORADO ("TAXPAYER") IS FILING AN AMENDED FORM g990-T FOR TIIE TAX
YEAR ENDED DECEMBER 31, 2018 PURSUANT TO THE RETROACTIVE REPEAL OF INTERNAL REVENUE CODE SECTION
512(A)(7) AS A RESULT, TAXPAYER IS FILING AN AMENDED RETURN IN ORDER TO REMOVE THE AMOUNTS
PREVIOUSLY REPORTED AS UNRELATED BUSINESS INCOME FROM THE PROVISION OF QUALIFIED TRANSPORTATION

FRINGES.

PURSUANT TO SUCH REPEAL, TAXPAYER HAS REDUCED FORM 990-T, PART III, LINE 34 TO $0, REDUCING THE
TAXABLE INCOME AND TAX DUE WHICH WAS PREVIOUSLY REPORTED ON PART 111, LINE 44 OF THE TAXPAYER'S
ORIGINALLY FILED RETURN. A REFUND IN THE AMOUNT OF $42,287 IS RESPECTFULLY REQUESTED ON PART YV, LINE

55 OF THE ATTACHED AMENDED 2018 FORM 990-T

THE CHANGES ARE BROKEN OUT AS FOLLOWS:

Eﬁoi-rii?'éé-'T"Br}eHlééui“" o
{Comparison of Originally Filed to Amended Returns

i B ) i ~ Form 99o-T ? ;
Amended Return . Difference !
Part I - Unrelated Trade or Business Income - :
Line 1a - Gross receipts or sales ) 505,152 505,152‘\ . -7 :
Line 1c - Balance . ) 505,152, 505,152 T
{Line 2 - Cost of goods sold i o ) N 24,121‘ ) 24,121 - ‘
iLine 3 - Gross profit 481,031 481,031 T
Line13-Total ==~ 481,031 481,031 ' -
PartIT ”—"Deductions) Not Taken Elsewhere . s e
% ¢ N
Line 15 - Salaries and Wages _ 71,736 71,736 - :“ s
‘Line 19 - Taxes and llcenses 62 142 62,142 - “:
{Line 20 - Chantable contributions 27,168 27,168 - i
Line 25 - Employee benefit programs . -u_f._m_. ... 38,445 oo s e st M38,445 <MWWW P
Line 28 - Other deductions e e 37,030 . 37,030 : -
Line 29 - Total deducions T T . _.236,521 236,521 . - !
Line 30 - Unrelated business taxable income before net operating loss . ,E
deduction o ) 244,510 . 244,510 ! - !
Line 32 - Unrelated business taxable income i 244,510 ‘¢ 244,510 -
; :
Part III - Total Unrelated Business Taxable Income w§w - o . ‘
Line 33 - Total unrelated business taxable income from all unrelated X :
trades or businesses 234,172: 256,546, (22,374) * 5
{Line 34 - Amounts paid for disallowed fringes 223,471 - . (223, 471).“.)‘.
Tane 36 - Total of unrelated business taxable income hefore specific E ;
deduction § 457,913 ,256,546 | (201,367)
Line 37 - Spectfic deduction ! 1,000 ' 1,000 - *
iLine 38 - Unrelated business taxable income _ o 456,913 ! 255,546 : (201,367)" *
. \ ]
Part IV - Tax Computation . . :
iLine 39 - Organizations taxable as corporations T T gs,950, 53,665 “"(25,"5%”‘"‘
iLine 44 - Total | Y5,952 53,665 (42,287) * |




Lo

H

ELme 46 - Subtract total credits from Line 44

iLine 48 - Total tax

Part V- Tax and Payments |

{Line 50a - 2017 ovgrt)airfpegt credited iip 2i0\1"8' '
{Line 50b - 2018 estimated tax payments
{Line 50¢ - Tax deposited with Form 8868

{Line 51 - Total Payments
iLine 54 - Overpayment
iLine 55 - Credited to 2019
§L'me 55 - Refund

oo

T
i

!

{* The difference is due to the retroactive repeal of IRC section 512(2)(7). i

!
A

¢ :

95,952 | _ 53,665  _(42,287) *:

95,952 53,665 ~ (42,287) * .

184,692 184,692 T ‘

190,000 190,000 - ‘
200,000 . 200,000 . -

. .574:692 . 574,692 o s .
478,740 521,027 42,287 *
478,740 478,740 ' - *

- 42,287 42,287 'N



AMENDED RETURN - SECTION 512(A)(7) REPEAL

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. oo P
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3) 5 19(2)(‘:’4) 6‘@':";;1').?,:\208,:?; l
Name of organization Employer identification number
KAISER FOUNDATION HEALTH PLAN OF COLORADO 84-0591617

Unrelated business activity code (see instructions) » 621400
Describe the unrelated trade or business » NON MEMBER MEDICAL SERVICES

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 194,359,
b Less retums and allowances ¢ Balance | 1c¢ 194,359.
2 Cost of goods sold (Schedule A, Ine 7). . . . . ATCH 3 .| 2 53,264.
3 Gross profit Subtractine2fromiine1c . . . . . ... .. 3 141,095. 141,095.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L. L L L s e e e e _5
6 Rentincome(ScheduleC). . .. ... . ... ... ... 6
7  Unrelated debt-financed income (ScheduleE), . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. .. ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . .. ... ... ... ... 9
10 Exploited exempt activity iIncome (Schedulel) . . . . . .. 10
11 Advertisingincome (Schedule J). . . . . .. ... . ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through12. . . . . . . .. .. .. 13 141,095. 141,095.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . i v i v v v v v v e e e e s 14
15 SalaneSandWageS . . . . . . .. et i e e e e e e e e e e e 15 84,985.
16 Repars andmamntenanCe . ., . . . . . i v v v v v vttt e e e e e e e e e 16
17 Baddebls, | . . . . e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStruCtionS), . . . . . . . . . . . h ittt e e e e e e 18
19 Taxes andliCENSES . . . . o v v e e e e e e e e e e 19 892.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . . L it e e e e e e 20 1,337.
21 Depreciation (attach Form 4562), . . . . . . . . v v v v e e e e e e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . ., , . . 22a 22b
P =T o[- T 3 23
24  Contrnibutions to deferred coOmpensation Plans | . . . . . v v vt e e e e e e e e e e e e e e e e e e e e 24
25  EMpIoyee DeNeft Programs . . . . . . o i it i e e e e e e e e e e e e e e 25 6,966.
26 Excessexemptexpenses(Schedulel). . . . . . .. ... ... . e e e e 26
27 Excessreadershipcosts(Scheduled). . . . . . . . .. .. L e e e e 27
28 Other deductions (attach SChedule) . . . . . . . . . o i i e e e ATCH 4 | 28 34,879.
29 Total deductions. Add nes 14 through 28, . . . . . . . .o vttt e e e 29 129,059.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 12,036.
31 Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see

L (T o (T T - T 31
32 Unrelated business taxable income Subtractine 31 from Ne30 « « « « v e v v o o o v v o e 0 o e e e e e s 32 12,036.
For Paperwork Reduction Act Notice, see Instructions Schedute M {(Form 990-T) 2018

JSA
8X2745 1 000
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. AMENDED RETURN - SECTION 512(A)(7) REPEAL
KAISER FOUNDATION HEALTH PLAN OF COLORADO

NAME AND FEIN OF PARENT CORPORATION

KAISER FOUNDATION HEALTH PLAN, INC. 94-1340523

7847PR 2981 5/1/2020 1:37:54 PM V 18-8.3F

84-0591617

ATTACHMENT 1

ATTACHMENT 1
KFHP CO AMEN PAGE 7



: _ AMENDED RETURN - SECTION 512(A)(7) REPEAL
KAISER FOUNDATION HEALTH PLAN OF COLORADO 84-0591617

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

NETWORK CHARGES 26,163.
OTHER EXPENSES 10,867.
PART II - LINE 28 - OTHER DEDUCTIONS 37,030.

ATTACHMENT 2
7847PR 2981 5/1/2020 1:37:54 PM V 18-8.3F KFHP CO AMEN PAGE 8



. AMENDED RETURN - SECTION 512(A)(7) REPEAL
KAISER FOUNDATION HEALTH PLAN OF COLORADO 84-0591617

ATTACHMENT 3

NON-COVERED SERVICES

SCHEDULE M LINE 2: SCHEDULE A COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ...
I S N 53,7264.
COST OF LABOR ...ttt iiiiiiin ey
ADDITIONAL SECTION 263A COSTS ....
OTHER COSTS ...ttt ii it ii e nnanns
5 TOTAL. ADD LINES 1 THROUGH 4B .... 53,264.

W N
w P

INVENTORY AT END OF YEAR . ...ttt iiieieen
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) ...t eneeeennnn 53,264.

~ o

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X
APPLY TO THE ORGANIZATION?

ATTACHMENT 3
7847PR 2981 5/1/2020 1:37:54 PM V 18-8.3F KFHP CO AMEN PAGE 9



AMENDED RETURN - SECTION 512(A)(7) REPEAL

KAISER FOUNDATION HEALTH PLAN OF COLORADO

SCHEDULE M -~ PART II LINE 28 TOTAL OTHER DEDUCTIONS

84-0591617

ATTACHMENT 4

OTHER EXPENSES

ALLOCATED ADMINISTRATION COSTS
MATERIAL & SUPPLIES

ALLOCATED REGIONAL ADMIN EXP
COST REALLOCATIONS/RECHARGES
OUTSIDE SERVICE

803.
9,438.
2,335.
8,073.

316.

13,914.

PART II - LINE 28 - OTHER DEDUCTIONS

7847PR 2981 5/1/2020 1:37:54 PM V 18-8.3F

34,879.

KFHP CO AMENDED

PAGE 10



AMENDED RETURN - SECTION 512(A)(7) REPEAL

KAISER FOUNDATION HEALTH PLAN OF COLORADO

84-0591617

ATTACHMENT TO FORM 990-T

5 YEAR CONTRIBUTION CARRYOVER

CONTRIBUTIONS

TAXYEAR CONTRIBUTIONS AMOUNT CONVERTED TO CARRY

ENDING AVAILABLE UTILIZED NOL CARRYOVER FORWARD
12/31/2013 34,300 - - Expired
12/31/2014 3,802,925 - - 3,802,925
12/31/2015 972,191 - - 972,191
12/31/2016 2,283,058 - - 2,283,058
12/31/2017 2,008,873 - - 2,008,873
12/31/2018 3,765,492 (28,505) 3,736,987

TOTAL 12,866,839 (28,505) - 12,804,034

ATTACHMENT 5



