SCANNED jaN 0 6 2020

.2939333401448 9

- 990-T Exempt Organization Business Income Tax Return OMB No 1545.0887
Form (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@ 1 8
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. S5er ST
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) 5 192 ?9 (gr 'SnEZ‘:’.ﬁﬁ‘;"Srﬁ?’
A Check box if Name of organization (I_J Check box if name changed and see instructtons ) D Employer identification number
address changed {Employees' trust, see instructions )
B Exempt under section KAISER FOUNDATION HEALTH PLAN OF WASHINGTON
- 501( C Print [ Number, street, and room or sute no IfaP O box, see instructions 91-0511770
or '
E Unrelated business activity code
408(8) 220(9) Type (See instructions ) i
408A 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
y F Group exemption number (See instructions ) P>

2606228792. |G check organization type P> l X I 501(c) corporation 14[ 501(c) trust I 401(a) trust I Other trust
H Enter the number of the organization's unrelated trades or busin » 5 Describe the only (or first) unrelated
trade or business here pNON-MEMBER PHARMACY If only one, complete Parts I-V If more than one, describe the

first 1n the blank space at the end of the previous sentence, complete Parts | and |!, complete a Schedule M for each additional
trade or business, then complete Parts 11I-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ , ., , . . . » |_l Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PCHIEF ACCOUNTING OFFICER Telephone number B> 510-271-6611
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 8,905,937, l
b Less retums and allowances ¢ Balance P 1c 8,905,937.
2 Cost of goods sold (Schedule A, ine7), . . . ....... 2 9,727,744.
3 Gross profit Subtractline 2 fromlnelc . . . . .. .. .. 3 -821,807. -821,807.
4a Capital gain net income (attach ScheduleD) |, , , . . . .. 4a
Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts ., ., . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach S 5
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE) |, , . ... . 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7) (9). or (17) organization (Schedule G} 9
10 Exploited exempt activity Income (Schedulel) , , . .. .. 10
11 Advertising income (ScheduleJ), . . . ... ....... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3through12. . . . v . . . . . . . . 13 -821,807. -821,807.

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

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 SalaresandWages . . . . . .. .. ... i i i . 15 1,957,264.

16 Reparsandmantenance . . . . ... ............... .. . ... |16

17 Baddebis, . . . ... ... .. e e e N Q. .7

18  Interest (attach schedule) (see instructions), , . . . ... ... .. . .. .18

19 TaxesandlCENSES . . . . . . o v v v i v i e 19 48,506.

20 Charitable contributions (See instructions for imitation rules) ... 20

21 Depreciation (attach Form4562). , . . . . ... ... .. ... ... .. - .

22 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a 22b 1,486.

23 DepletIoN , . L L L L L e e 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 v i e e e e e e e e e e e e e e e e e 24

25 Employee benefit Programs | . . . . 4y i i i e e e e e e e e e e e e e e e e e 25 424,094.

26 Excess exemptexpenses (Schedulel), . . . . . . . ... L L e e e .. [ 26

27 Excessreadershipcosts (Schedule ). . . . . . . . . .. .. i i ittt e e e e 27

28 Other deductions (attach schedule) . . . . . . v vt i ot vt e e e e ATCH. 1. . |28 1,840,065.

29 Total deductions Add iNes 14 through 28, . . . . . . . o vt vt it e e .. |29 4,271,415.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -5,093,222.

31 Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see instructions) , , . | 31 )

32 Unrelated business taxable income Subtract Iine 31 fromlne30 . . . . . .. .. ... .. . .| 32 -5,0093,222.

For Paperwork Reduction Act Notice, see instructions. Form 990- 'm (2018)
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* KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770
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
INSEIUCHIONS). &« 4 vt o it e it e e s e e e e e e e e e e e e e et e e e e e e e e e e e e 33 175, 345.
34  Amounts paid for disallowedfTINGES . » .« & v vt e e e e e e e e e e e e e e e e e e e e e e e 34 2,250,686.
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSITUCHONS), o 4 4 v v s e e e e e e et e e e e s e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
of lnes 33 and34. . . . . L L L e e e e e e e e e e e e e e e e e 36 2,426,031.
37 Spectfic deduction (Generally $1,000, but see line 37 Instructions for eXceptionS) . « & & « « v v v o v 4 0w w .. 37 1,000.
38 Unrelated business taxable income. Subtract ne 37 from hne 36 |If ine 37 1s greater than Iine 36,
enterthesmallerof zeroorfiNE 36 . . . . . v v v v i i it e e e e e e e e e e e e e e e e e e e e 38 2,425,031.
MTax Computation
Organizations Taxable as Corporations Multiply Ine 38 by 21% (021). . . .+ & v v ¢ v v v v v v e v e v e s »| 39 509, 257.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041), . . . ... ... .. »| 40
41  Proxytax. Seenstruclions . . . . v 4 v i it ot e e e e e e e e e e e e e e e e e e e e e e »| 41
42  Alternative muinimum tax (rustS only)s + « « « ¢« v b v v e et e e e e e e e e e e e e 42
43 Tax on Noncomphant Facility Income. See INStrUCtIONS  « « v v v v v v v v v v v v e v v et s b s s o a e a 43
44 Total Add lines 41, 42, and 43toline 39 or 40, whichever applies « -« « + v ¢ v v v v v v v 0 v v b e e e s 44 509,257.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSHUCHIONS) . + v v v v v v v v v et v e et et e n e e e 45b
¢ General business credit Attach Form 3800 (see instructions) , . . . . . . . . . . . 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 145d
e Total credits. Add hnes 45athrough 45d .« « . & v v vt o it b v v et e e e e e e e e e e s 45e
46 SUbtract INE 458 frOMINE A4, « v v & &\ v v v e e e e e v e b e e e e e e e e e e e 46 509, 257.
47  Other taxes Check ff from D Form 4255 I:I Form 8611 D Form 8697 D Form 8866 I::] Other (attach schedule), | 47
48 Totaltax Add lines 46 and 47 (SEE INSHUCLIONS) = &+ « v v v 4 v v b b o b o v ettt v s e e e e e e 48 509, 257.
49 2018 net 965 tax liability patd from Form 965-A or Form 965-B, Partll, column (k),lme2. . . . . . . . ... ... 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . . . . . . . . .. .. 50a 156,568.
b 2018 estimatedtax payments « « « « « v o v v b e e v e e e e e 50b 190,579.
C Taxdeposited with FOrm 8868. « « = « + v« v v o v v v o vt e s e e e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) + - « . . . . 50d
e Backup withholding (see Instructions) + « « « « v o v b v v s e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments E Form 2439
Form 4136 Other Total »|50g
51 Total payments. Add Iines 502 through 500 . . & v v v v v v v vt b e et e e e e e e e e e e e e e e 51 347,147.
52 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . . . . . . ... » l:] 52
53  Taxdue. If line 51 is less than the total of ines 48, 49, and 52, enter amountowed . . . . . . . o . . . .. .. »| 53 162,110.
54 Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . .p| 54
Enter the amount of ine 54 you want__ Credited to 2019 estimated tax P Refunded » | §5

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes" the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes" enter the name of the foreign country
here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the taxyear » $
Under penalties of penury, | declare that | have examined this retum, including panying schedules and its, and to the best of my knowledge and belef, it 1s
. true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign —
’ ’ y the IRS discuss this retum
Here | P ALFONSE UPSHAW Y Pefeber 2 auq P SVP, CC, RND CRO with the preparer shown _below
Signature of officer ’ Date Title (see instructions)? Yes | X| No
Paid Print/Type preparer's name Preparer's signature ﬂ’;% Date Checkl__l p PTIN
P ROBERT W FRIZ 10/24/2019 se[f.employed P00438748
U'epg'elr Frmsname » PRICEWATERHOUSECOOPERS LLP Fim's Eiy 1324008324
S€ ONlY I s address & 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 | phoneno R67-330-3
™ \metSSD_If(rze'T()
8X2741 1 000
4390MW 2981 10/23/2019 1:29:39 PM vV 18-7.1F 1138282 PAGE 2



) KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

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

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

2 Puchases ., ... ...... 2 9,727,744. 7 Cost of goods sold. Subtract line

3 Costoflabor ., ....... 3 6 from lne 5 Enter here and n

4a Additional section 263A costs Partl,ne2, . . . .. v v v v .. 7 9,727,744.

(attach schedule) , . , . . . . 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | 5 8,727,744. tothe orgamzation? | ., . . . . . . . . . . . e e e X

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

1. Descnption of property

(1)

()

3

@)

2. Rent received or accrued
(a) From personal propenrty (if the percentage of rent (b) From real and personal property (f the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or ncome)
(1)
(2)
3)
(4)
Total Total .
- {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, iine 6, column (A). . . . . » Part |, ine 6, column (B) p»

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

3. Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocabie to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

M

)

3)

Q)

4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 COll;l:(;’l 7 Gross ncome reporiable BI Allocable dtletz;ctlons
allocable to debt-financed debt-financed property duwi (column 2 x column 6) (column 8 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(4] %

(2) %

(3) %

(G %

Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)

L »

Total dividends-received deductions included incolumn8 . , . . . . . . . . . ... ..., »

Form 990-T (2018)

JSA

8X2742 1 000
4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 3



Form 990-T (2018)

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

91-0511770

Page 4

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

1 Name of controlled

2 Employer

Exempt Controlled Organizations

3 Net unrelated income

4 Total of specified

5 Part of column 4 that 1s

6 Deductions directly

connected with iIncome

organization identification number Included in the controlling
(loss) (see instructions) payments made | organ;zation's gross income In column 5
m
(2
(3)
4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that 1s
included in the controling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization’s gross income cofumn 10

M

(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)

TotalS . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e 4. . >

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 (co! 3
plus col 4)

M

(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part 1, kine 9, column (B)
Totals , . . . ........ »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 BExpenses 7 Excess exempt
2 Glmsesa directly frsrg ::::sl.?egol‘?n?: 5§ Gross income 6 Expenses expenses
unrelat connected with or bu ( from activity that ttributable t {column 6 minus
1 Description of explotted actvity business ncome production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business Income column 5 more than
business busness INcome cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Ine 10, col (A) hine 10, col (B) Part 11, ine 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1IN " dical : G:tross 3 Direct garn or (loss) (col 5 Circulation 6 Readership costs (cl.:olumn N
ame of periodica advertising advertising costs 2 minus col 3) if Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M i
@ f
(3) |
@) ‘
Totals (carry to Part Il, ine (5)) . . b
Form 990-T (2018)
JSA
8X2743 1000
4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 4



Form 990-T (2018) KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 81-0511770 Page 5

Income From Periodicals Reported on a Separate Basis (For each pernodical listed in Part Il, fill in columns
2 through 7 on a line-by-Iine basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) {col costs (column 6
1 Name of periodical advertising ad :n!::ed 1 2 minus col 3) If 5 f;':;‘::‘aemn 6. Rziggsmp minus column 5, but
income verising costs a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
| (3
| (4)
Totals fromPart), . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
Totals, Part Il (lnes 1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
‘ (1) %
‘ (2) %]
(3) %]
“ %
Total. Enter hereandonpaget, Partll,lned4, . . . . . .. ... ..o v oo v v v o e o w oo o >
Form 990-T (2018)
|
I
|
|
{
|
|
|
|
7’
JSA

8X2744 1 000
4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 5




>

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 beginmng , 2018, and ending ,20
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information. Seer o Pubie
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) 561(c)(3) c‘;,g'gn;:‘:,ﬁf,‘?g,(?;
Name of organization Employer Identification number
KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

Unrelated business activity code (see instructions) » 621400
Describe the unrelated trade or business p» REVENUE IS FROM NON-COVERED SERVICES TO NON~MEMBERS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,732,631. ,
b Less returns and ailowances ¢ Balance | 1c 2,732 ’ 631.
Cost of goods sold (Schedule A, ine 7). . . . . ATCH 2 .| 2 56,401.
3 Gross profit Subtracthne 2 fromlneic . . ... ... .. 3 2,676,230. 2,676,230.
4a Capital gain net income (attach ScheduleD) . , . . .. .. 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (atach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . L. L. L. e e e e 5
Rent income (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 (Schedule G) . . . . . .. ... ... .. .. 9
10  Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . . . . . ... .. .. 11
12 Other income (See Instructions, attach schedule) . . . . . . 12
13 Total Combinehnes 3through12. . . . . . . « . . . .. 13 2,676,230. 2,676,230.

m Deductions Not Taken Eisewhere (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), . . . . . . . . . ¢ o v v v i i v v v e e v s us 14

15 SalanesandWages . . . . . . i ..t e e e e e e e e e 15 891,289.

16 Repairs and maimtenance | . . . . . . .. v v v v v it e e e e e e e e e e e e e e e 16

17 Baddebls, | |, . .. L e e e e e e e e e e 17

18 Interest (attach schedule) (seenstruchions). . . . . . . . . . ... L e e e e e e e 18

19 TaxeSanAUCENSES |, . . . . v v v v ot e st e e e e e e e e 19 37,411.

20  Charitable contributions (See INStructions for IMIAHON TUIES) « + v v« « v v o o s v m e e e e e e e e e a s 20 39,719,

21 Depreciation (attach FOrm 4562). . . . . . o o v v e o 21 140,484.(

22 Less depreciation clamed on Schedule A and elsewhereonreturn |, | , . . . . 223 22b 140,484.

2 T T 1T (T 23

24  Contributions to deferred compensation Plans | . . . . . . . . .t it e e e e e e e e e e e e e 24

25 Employee benefit Programs . . . . . . . i i i e e e e e e e e e e e e e e e 25 210,516.

26 Excess exemptexpenses (Schedulel), . . . . . . ... ... e e e e e e 26

27 Excessreadershipcosts (Schedule ). . . . . . . . .. ... L e e e e 27

28 Other deductions (Attach sChedule) . . . . . . v v vt s e e e e e e e e e e e e ATCH 3| 28 999,337.

29  Total deductions. Add lines 14 through 28, _ . . . . . . . . . . i i it et e e e e e e e 29 2,318,756.

30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from Ine 13 | 30 357,474.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see o L .
INSEIUCHIONS), . v v v v e s i e e s s e it i et t e e e s e e e e e e e e e e e e e e e 31 1

32 Unrelated business taxable income Subtracthine 31 from Ine30 - « « v v v v v v v v vt ot e e e 32 357,474,

For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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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,andending _ ___~  ,20___
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Seer oo
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). 501(c)(3) Brg'in.’;sa?.iﬁ‘?&?; I

Name of organization

Employer identification number

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770
Unrelated business activity code (see instructions) » 541700
Describe the unrelated trade or business > CLINICAL RESEARCH
X unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales P
b Less returns and allowances ¢ Balance { 1c
2 Costof goods sold (Schedule A, line 7). . . . ....... 2
3  Gross profit Subtractine 2 frominetc . . . .. .. ... 3
4a Capttal gain net iIncome (attach ScheduleD) ., . . . ... . 4a
b Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L. L e e e e 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
organizaton(ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation (Schedule G) . . . . . . . . . v v vt v ... 9
10 Exploted exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduledJ). . . . . .. ... .... 11
12 Other income {See instructions, attach schedule) ATCH, 4 | 12 337,340. 337,340.
13  Total Combine ines 3through 12, , . , . . . .. ., ... 13 337,340. 337,340.
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 o i i i i v v v v e e v 14
15 SalanesandWages . . . . . . .. i .. e e e e e e e e e e e e e 15 200,987.
16 Repars and maintenance . . . . . . . . . . . i it e e e e e e e e e e e e e e e e s 16
17 Baddebls. . . . . . . L e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seemnstructions), . . . . . . . .. . . L i i e e e 18
19 TaxesandliCeNSES . . . . . . . . . ittt e e e e e e e e e e e e e 19
20  Charitable contributions (See Instructions for NMItALON TUIES) . o « & v v v o v v v v e e e e e e e e e e e 20 1,273.
21 Depreciation (attach Form4562), ., . . . . . . . . . ¢ v v v v e e e 21 90.]
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . 22a 22b 90.
23 Deplelion ., | L L i e 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 compensationplans |, | . . . . . . . . . ... ..o h e e e e e e e 24
25 Employee benefitprograms . . . . . . . ... .. e e e e e e e e e e e 25 91,504.
26 Excessexemptexpenses(Schedulel), . . . . . . . .. .. ... ... e e e e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . ... ... L L o e e e 27
28 Other deductions (attach schedule) , . . . . . . . v v v v v it s e et e ATCH 5| 28 32,028.
29 Total deductions. Add Ines 14 through 28, . . . . . . . 0 0 v i e e e e e e e e e e e e e e e 29 325,882.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 11,458.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__ —— S
INSITUCHIONS). & & v ¢ v v v s e e et et e o e m et s o m e s o s s s e a e et e e e 31 R
32 Unrelated business taxable income Subtractine31fromhne30 . « . o« « v o o v i e e i e e e e e e s 32 11,458.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2@_' 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. 5 5
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) IATEY o“}’g":,,',’;;‘,’,zﬁ‘;°3n'?; |
Name of organization Employer Identification number
KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

Unrelated business activity code (see instructions) » 561000
Describe the unrelated trade or business » ADMINISTRATIVE AND SUPPORT SERVICES

[ZX2] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales !
Less returns and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, ne7), . . . . ... ... 2 !
3  Gross profit Subtracthne2fromlnetc . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . .. ... . 4a
b Net gan (loss) (Form 4797, Part II, Iine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... ... L. e e 5
Rent income(ScheduleC). . . . . .. ... ... .. .. 6
Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organtzation (ScheduleF) . . . .. ... ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . . . ... ... ... ... 9
10 Exploited exempt activity income (Schedule!) . . ... .. 10
1 Advertising income (Schedule J). . . . ... ... .... 11
12 Other income (See instructions, attach schedule) ATCH, 6, | 12 18,000. 18,000.
13 Total Combinelnes 3through12., . . . . . . . . .. .. 13 18,000. 18,000.

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 v v v v i i e e e e e e e e 14

15  Salanesandwages . . . . . ... ... e i s e e e e e e e e e e e e e 15

16 Repars and mamtenance , , , . . . . v i v v v v v v st e e e e e e e e e e e e e e, 16

17 Baddebts, . . . .. e e e e e e e e e e e e e 17

18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . .. .. i e e e 18

19 TaxesandlCeNSES . . . . . . . . it it i e e e e e e e e e e e e e e e 19

20 Charitable contributions (See instructions for imitation rules) . . & v v v v o v v v e h h e e e e e e e 20 1,800.

21 Depreciation (attach Form 4562), . . . . . . . . v v v i it e e e e e . 21 -

22  Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , . . . 22a 22b

23 Depletion, L L L L L L L e e e e e e e e e e e e e e e e e 23

24 Contnibutions to deferred compensation plans . . . . . . . . . .0t s it e e e s e e e e e e 24

25 Employee benefitprograms . . . . L . . L .. L. i e e e e e e e e e e e e s 25

26 Excess exemptexpenses (Schedulel). . . . . . . . ... ... e 26

27  Excess readershipcosts (Schedule ), | . . . . . . L. L. e e 27

28 Otherdeductions {attachschedule) . . . . . . . . .. . .. 0t ittt it e e 28

29  Total deductions Add Ines 14 troUGN 28, . . . . . . . o i it v it et et e e 29 1,800.

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 16,200.

31 Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see S
INSHUCHONS). « v v v v v e e v e e et e e e s e e e et e e et e e e e e e e e e e 31 ;

32 Unrelated business taxable income Subtract ine 31 from N30 <« « <« o v v v v b 4 o u e ot e 32 16,200.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0887
(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. e T
Intemal Revenue Serce P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c){3) 58{(2)(%) Srgfn.'éi'x’.ﬁﬁ%rﬁ?; I

Name of orgamzation Employer identification number

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770
Unrelated business activity code (see instructions) B 900003
Describe the unrelated trade or business » INVESTMENT ACTIVITIES

Bl unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales H
b Less returns and allowances ¢ Balance pr| 1c¢ .
Cost of goods sold (Schedule A, line 7). . . . . . .« ... 2 !
3  Gross profit Subtractiine2 fromlnetc . . .. ... ... 3
4a Capital gan net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, hine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . .. ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. .. ... ... ... ATCH, 7 .| s 17,442. 17,442.
Rentincome(ScheduleC). . . . ... ... ... .... 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Intgrest, annuities, royalties, and rents from a controlled
orgamzation (ScheduleF) . . . . .. ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamzation(ScheduleG) . . . . . . . . .. 0o .. 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . . .. ... .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12, . . . . . . . . . . .. 13 17,442. 17,442.

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) . . . . . . . v v v v o o o e e e e e e e e e o 14

15 Salares andWages . . . . . . . . L. s e e e e e e e e e e e e e e e e e e 15

16 Repars and maintenance . . . . . . . . . . . i i ittt e e e e e e e e e e 16

17 Baddebts, ., . ............... e e e e e e 17

18 Interest (attach schedule) (SEE INSITUCHONS), . . . . v v v v i i e e e s s e e s e n e ot o ot e s o n o 18

19 TaxesandliCBNSES . . . . . . . . i it et i e 19 462.

20 Charitable contributions (See instructions for imitationrules) . . . . . . . . v 0 0 o i e e e e e e e e e e 20 1,698.

21 Depreciation (attach FOrm 4562, . . . . v v v v v v e e o m e e e e e 21 e

22 Less depreciation claimed on Schedule A and elsewhereonreturn , . , , . . . 22a 22b

23 DeplBlION . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 23

24  Contnibutions to deferred cOmpensation PIaNS | . . . . v L v v v e e e e e e e e e e e et e e e e 24

25 Employee benefitprograms | . . L L L L L L L L L e e e e e e e e e e e e e e e 25

26 Excessexemptexpenses(Schedulel). . . . . . . . ... .. ... e 26

27 Excessreadershipcosts(ScheduleJ). . . . . . . . .. . .. .. e e e e e 27

28 Other deductions (attachschedule) . . . . . . . . .. . . . ..t i i ittt is ittt s 28

29  Total deductions Addlines 14 through 28, | . . . . . . . . ittt e e e 29 2,160.

30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 15,282.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |__ _ B
INSIIUCHIONS). & v v c v o e f e v e e ot o m v o s s o s et o s e m e e e e e e e e e e 31 !

32 Unrelated business taxable income Subtract INe 31 fromINe30 + « « « v v o v o s w o v o v u e e 32 15,282.

For Paperwork Reduction Act Notice, see instructions ! Schedule M (Form 990-T) 2018
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. 4562

Department of the Treasury

Inte

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return

mal Revenue Sevice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Name(s) shown on retum

KA

Business or activity to which this form relates

ISER FOUNDATION HEALTH PLAN OF WASHINGTON NON-MEMBER PHARMACY

tdentifying number

81-0511770

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSIrUCHIONS) . | | . | L L . . L L L L L. e e e e 1
2 Total cost of section 179 property placed in service (see InSHUCHONS), . . . . . . v v v v v e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , , . . . . .. ... .... 3
4 Reduction in lmitation Subtractline 3 fromline2 Ifzeroorless, enter-0- . . . . . . . . . . .. ' ' v v uvu... 4
5 Dollar imitation for tax year Subtract Ime 4 from hine 1 f zero or less, enter -0- If marned filing 5
separately, SBE INSINUCHONS « » « o o & o o s & o o 5 = 5 o o a8 s o » o a o s o = 5 o s e & s o s o o 5 3+ s o o & = o s o
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
1
7 Listed property Enter the amountfromhine29, _ . . . . . . . 0 v v v v v v e e 7 . - !
8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and7 _ ., . . . .. ... ... ... 8
9 Tentative deduction Enterthesmallerof ine 5orlne8 | . . . . . . . . 0 v v v e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | . . ., . . . . .. .. . . ' v v ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11, _ . ., . . . ... ... .. 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessine 12 , . . P [ 13 I 1

Note: Don't use Part Il or Part 11l below for histed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear SEeINSIFUCHONS, . . . . . . . .t vt it i it i s i e e e e e e s 14
15 Property subject to section 188(f)(1) election . . . . . . . .. .. ... e e e e e 15
16 Other depreciation (iIncluding ACRS) |, |, . . . . . . . . . . i e e e e e e e e e e i e e .. 16

MACRS Depreciation (Don't include hsted property See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginningbefore2018 , ., . . . . ... .. ... ... 17 | 1,486.00
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere , | ., . . . . . . . . 4 i i i it e e e e v e e e e e e e e e 4 s > i

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | ({c) Basis for depreciation | (d) Recovery
(a) Classification of property placed in (business/investment use period (e) Convention {f) Method {g) Depreciatton deduction
service only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromhbne28 . . . . . . . .. ... ... e e e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions, . . . . . . . .. 22 1,486.00
23 For assets shown above and placed in service during the current year, enter the !

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use clamed? Yes No | 24b If "Yes," Is the evidence written? Yes | No
(a) (b) L @ o 0] (@ h) 0

Type of property (Iist Date placed usiness, asis for deprecialion | pecovery Method/ Depreciation | Elected section 179
vehicles first) In service '";:i:’n";gtggse Costor other basis (bus'“:::/",’:,’;)s""e“' period Convention deduction cost

25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use See instructions , , , . ..., .. 25

26 Property used more than 50% In a qualffied business use
%;
%
°/o
27 Property used 50% or less in a qualfied business use

% SiL -
%| SiL -
% SIL -

28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page1. . ... ... .. 28

29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . o v v v v v i 29

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

(a) (b) (c) ()] (e) f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

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

miesdnven . .. .. L. L ..
33 Total miles driven during the year Add

hnes 30 through32 . ., .. ... ........ 0 0 0 0 0 0
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No [ Yes | No [ Yes | No

use during off-duty hours?, , . . . . . ... ..
35 Was the vehicle used primarilly by a more
than 5% owner or related person?, , . ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUr @MPIOYEES? | | L . L L L e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
(e)

Uddl Amortization
(b) (c) (d) Amortization 4]

(a)
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

Yes No

42 Amortization of costs that begins during your 2018 tax year (see instructions)

43 Amortization of costs that began before your 2018 taxyear. . .. . ... ... . ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport ., . . ... ......... 44
Jsa Fom 4562 (2018)

8X2310 1 000



4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2@ 1 8
Department of the Treasury P Attach to your tax return. ) Attachment
Intemal Revenue Sevce  (99) P Go to www.irs gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
KAISER FOUNDATION HEALTH PLAN OF WASHINGTON NON-COVERED SERVICES TO NON-MEMBERS 91-0511770
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see NStructions), _ , | | | . L L L L L L e e e e e e e e s 1
2 Total cost of section 179 property placed In service (SE8 INSITUCHONS) . . . . . . . . . v v v v v e e e e e v e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , . . . . . ... ... ... 3
4 Reduction in imitation Subtract ine 3fromine 2 If zeroorless, enter-0- . , . . . . . . . . . . v v v s v v vu. 4
5  Doliar imiation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If marned filng
_separately, SEEINSIUCHONS = < o ¢« « o o o o s e o s o o o * » = o o o o s s+ s & v v e o e = = e & e s e == e s = e s+ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost 1
1
i
7 Listed property Enter the amountfromline29, . . . . . . . . . . v v v v v i e e 7 . o _J
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 , , . . . . . ... ...... 8
9 Tentative deduction Enterthesmallerof lne S5 orlNe 8 | | | . . . . 0 v v i v s e e e e e e e e e e e e ]
10 Carryover of disallowed deduction from hne 13 of your 2017 Form 4562 | . . . . . . . . . v v v v v v v i i 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanine 11 . | _ ., , ., .. ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9and 10, lessline12 , ., ., P I 13 I
Note. Don't use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See Instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed In service
duringthetaxyear SeeINSrUCHONS, . . . . . . . . . . i i i i it et e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection . . . . . . L L. L L L e e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . . . . . . . . . . @i iiu e 16
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years begnningbefore 2018 , ., . . . . . . . . . . . . ... 17 | 140,484.00
18 If you are electing to group any assets placed in service during the tax year into one or more general {
assetaccounts,checkhere , . . . . . . . . . . i i i e e e e e 4 e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | (c) Basis for depreciation | (g Recovery

(a) Classification of property placed in (business/investment use period (e) Convention | (f) Method

sernvice only - see instructions)

{9) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 27 S5 yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 . . . ... ... ............. e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -seeinstructions. . . . . . . . . . 22 140,484.00
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certan arcraft, and property used for
entertanment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobilgs )

a Do you have evidence to support the business/investment use claim es [ es,” Is the evidence written Yes No
24a D h d t tthe b / t t laimed? Y N 24b If "Yes," 1s th d tten?
(@) (b) L @ ey ] (@) (h) 0}
Type of property (hst Date placed usiness her basts asis for deprecialion | pecovery Method/ Depreciation | Elected section 179
vehicles first) In service m;:rsér:netgtg:se Cost or other bast (b“s'“:::'l':“l’;)s‘"'em period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions , . . .. ... .. 25

26 Property used more than 50% in a qualified business use
%,
%
%|
27 Property used 50% or less in a qualified business use

%| SiL -
% S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1, ., ... . ... |i8
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . . . . . . . . . . . i J;zg

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

(a) (b) (c) (d) (e) (f)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) . . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . . . ... ... L0 ...,
33 Total miles dniven during the year Add

lnes 30 through32 , . ., ... ......... 0 0 0 0 0 0

34 Was the vehicle avallable for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use dunng off-duty hours?, . . . ..., .. ...
38 Was the vehicle used primarnly by a more
than 5% owner or related person?. . . .. ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | | . L L e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) Date arg:) ization (c) (d) Amo::lahon U]
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see mnstructions)
43 Amortization of costs that began before your 2018 taxyear, . . . ... .. ... .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . . .. ... ..... 44

JSA Form 4562 (2018)
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Depreciation and Amortization
(including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information

o 4562

Department of the Treasury
Intemal Revenue Serice (99)

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Business or activity to which this form relates

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON CLINICAL RESEARCH

Name(s) shown on retum

Identifying number

91-0511770

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSITUCLIONS) | | | | | L, L . .. .. e e e e e e 1
2 Total cost of section 179 property placed in service (See InStructions), . . . . . . . v i v i i e e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . ., . . . ... ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 if zeroorless, enter-0- | | . . . . . . . . . . . . ' v e ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing 5
separately, SEEINSINUCKONS ¢+ + s = « & s o & = o o o o s o s = u & 5 s o « & s & o & » o o % o s & = v o o s s e e s ¢
6 (a) Description of property (b) Cost (business use only) {c) Elected cost !
7 Listed property Enter the amount fromhne 29, . . . . . . . v . v i i e e e 7 .
8 Total elected cost of section 179 property Add amounts incolumn (¢c), ines6and7 , _ . . . . . ... ... ... 8
9 Tentative deduction Enterthesmallerof ineSorhine8 |, . . . . . . . . . . . . . i v i i vt e e 9
10 Carryover of disallowed deduction from hine 13 of your 2017 Form 4562 | | . . . . . . . . v v v v v v e e 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , | . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2019 Add hnes 9 and 10, less ine12 , . . P | 13 J

Note: Don't use Part |l or Part |l below for hsted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

duringthetaxyear SEEINSITUCHONS, . . . . . . v v v i v vttt it et et e et et e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . ... L. ..o e e 15
16 Other depreciation (includng ACRS) . . . . . . . . . . . . . i e e e e 16
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore2018 , . . . . ... ... ...... 17 ]7 90.00
18 |If you are electing to group any assets placed in service during the tax year into one or more general N
assetaccounts, checkhere | | . . . . . . . . .. L.t eeeeee e e e a e ae e e > '
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation | ¢4) Recovery
(a) Classification of property placed in (business/investment use period {e) Convention {f} Method | (g) Depreciation deduction
service only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromline28 , . . . . . . . ... .. ...t e e e e 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate hines of your return Partnerships and S corporations - seenstructions. . . . . . . . .. 22 90.00

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

23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000

Form 4562 (2018)



Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certan arrcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

243 Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," 1s the evidence written? Yes No
@ (b) bl @) e ) @ (h) 0
Type of property (st Date placed USINESS; asts for deprecialion | pecovery Method/ Depreciation | Elected section 179
nvestment use | Cost or other basis | (business/investment
vehicles first) In service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions ., . . . ., . . .. 25

26 Property used more than 50% in a qualified business use
0/0
%
%
27 Property used 50% or less in a qualified business use

%| S/L -
% S -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1. . ., .. ... .. m
29 Add amounts in column (1), ine 26 Enter hereandonline 7, page 1. . . . . . . . . . . . . ' v i i 29

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

(a) (b) (c) (d) (e) 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , ., .

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

milesdriven .. ... L L. L ..
33 Total miles driven during the year Add

Ines 30 through32 . . . ... ......... 0 0 0 0 0 0
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use durning off-duty hours?, , . . . ..., ....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..
36 Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr employees? | | L L L L e e e e e e e e e
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?>
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .~~~
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(a) Date arfwt:s) tization (c) (d) Amor(:gatlon )]
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, = . . . .. ... ... .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport = . . . . .. . .. 44

JSA Form 4562 (2018)
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KAISER FOUNDATION HEALTH PLAN OF WASHINGTON
91-0511770

12/31/2018

ATTACHMENT TO FORM 990-T

FORM 990T, CHARITABLE CONTRIBUTIONS DEDUCTIONS
FORM 990-T, PART Ill, LINE 33 175,345
FORM 990-T, PART ill, LINE 34 2,250,686
ADD BACK CHARITABLE CONTRIBUTIONS

FORM 990-T, PART I, LINE 20 -

SCHEDULE M, PART I, LINE 20 44,490

ADD BACK CHARITABLE CONTRIBUTIONS DEDUCTION RESULTING FROM
INCREASE TO UBTI UNDER SECTION 512(a)(7)

FORM 990-T, PART Ill, LINE 34 2,250,686

CHARITABLE DEDUCTION PERCENTAGE (10%) 10%
CHARITABLE CONTRIBUTIONS DEDUCTION RESULTING FROM INCREASE TO
UBTI UNDER SECTION 512(a)(7) 225,069 A
TOTAL 2,695,590
CHARITABLE DEDUCTION PERCENTAGE (10%) 10%
CHARITABLE CONTRIBUTION LIMITATION (10%) 269,559
CHARITABLE CONTRIBUTIONS 15,762,968

CHARITABLE CONTRIBUTION DEDUCTION
(SMALLER OF THE ABOVE TWO) 269,559

FORM 980T, PART lil, LINE 33

FORM 980-T, PART I, LINE 32 -

SCHEDULE M, PART |, LINE 32 400,414
TOTAL OF UNRELATED TRADE OR BUSINESS INCOME

(LINE 32 TOTAL OF FORM 990T AND ALL SCHEDULES M) 400,414
CHARITABLE CONTRIBUTIONS DEDUCTION RESULTING FROM INCREASE TO

UBT! UNDER SECTION 512(a)(7) - SEE ABOVE A (225,069)

FORM 990-T, PART lil, LINE 33 175,345

STATEMENT 1



KAISER' FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

ATTACHMENT 1

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

UTILITIES 102.
ALLOCATED ADMINISTRATION COSTS 142,448.
MATERIALS & SUPPLIES 733,302.
COST REALLOCATIONS/RECHARGES 3.
QUTSIDE SERVICE 11,515.
OTHER COSTS 952, 695.

PART II - LINE 28 - OTHER DEDUCTIONS 1,840,065.

’

ATTACHMENT 1
4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 10



KAISER® FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770
ATTACHMENT 2

SCHEDULE M TOTAL - OTHER UBI

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

1 INVENTORY AT BEGINNING OF YEAR
2 PURCHASES ..t iitiiiiiiiinninennenns 56,401.
3 COST OF LABOR .. vvtiitimtneinennns
4A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS ...ttt
5 TOTAL. ADD LINES 1 THROUGH 4B .... 56,401.

6 INVENTORY AT END OF YEAR ..t iiiiinetennnnnnnnnns
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) .......c.iieeiian 56,401.
8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X

APPLY TO THE ORGANIZATION?

ATTACHMENT 2
4390MW 2981 10/23/2019 1:29:39 pM V 18-7.1F 1138282 PAGE 11




KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

ATTACHMENT 3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

UTILITIES 25,302.
ALLOCATED ADMINISTRATION COSTS 27,464.
RENT / LEASE EXPENSE 18,589.
MATERIALS & SUPPLIES 454,659.
COST REALLOCATIONS/RECHARGES 54,613.
OUTSIDE SERVICE 273,393.
OTHER COSTS 145, 317.

PART II - LINE 28 - OTHER DEDUCTIONS 999, 337.

4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 12



KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

SCHEDULE M - LINE 12 - OTHER INCOME

CLINICAL RESEARCH REVENUE

LINE 12 - OTHER INCOME

4390MW 2981 10/23/2019 1:29:39 PM

VvV 18-7.1F

ATTACHMENT 4

1138282

337,340.

337,340.




KAISER FTOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

ATTACHMENT 5

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PHARMACY - COST OF DRUGS 5,425.

RENT / LEASE EXPENSE 1,089.
NETWORK CHARGES/ALLOCATIONS 1,359.
MATERIALS & SUPPLIES 20.
OUTSIDE SERVICE 401.
RESEARCH PATIENT STIPENDS 23,165.
OTHER COSTS 569.

PART II - LINE 28 - OTHER DEDUCTIONS 32,028.

4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 14




KAISER ¥OUNDATION HEALTH PLAN OF WASHINGTON

SCHEDULE M - LINE 12 - OTHER INCOME

ADMINISTRATIVE AND SUPPORT SERVICES REVENUE

LINE 12 - OTHER INCOME

4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F

1138282

ATTACHMENT 6

18,000.

18,000.




KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

ATTACHMENT 7

INVESTMENT

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

UNRELATED BUSINESS TAXABLE INCOME FROM PARTNERSHIP 17,442.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 17,442.

4390MW 2981 10/23/2019 1:29:39 PM V 18-7.1F 1138282 PAGE 16



KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

91-0511770

ATTACHMENT TO FORM 990-T

5 YEAR CONTRIBUTION CARRYOVER

TAXYEAR CONTRIBUTIONS

CONTRIBUTIONS
CONVERTED TO CARRY

ENDING AVAILABLE NOL CARRYOVER FORWARD
12/31/2017 15,745,610 - 156,745,610
12/31/2018 16,762,968 15,493,409

TOTAL 31,508,578 - 31,239,019

ATTACHMENT 8




