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Department of the Treasury.

(and proxy tax under section 6033(e))
- - For calendar year 2018 or other tax year beginning , 2018, and ending , 20

2 Exempt Organization Business Income Tax Return
990-T pLeag X

P Go to www irs.gov/Form990T for instructions and the latest information. l 8 | 2_

e AMENDED RETURN - SECTION 512(A)(7) REPEAL ) 9 39 32 7 7 034 0 2 ) 0

OMB No 1545-0687

2018

Internal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization iIs a 501(c)(3) B ? f&{ﬁ,"s"é‘:,,‘;i’,’.ﬁf,‘;“&‘,,’,?‘! . >]
A | l Check box f Name of organization ( | Check box f name changed and see mnstructions ) D Employer identification number
address changed . (Employees' trust, see mstructions )
B Exempt under section KAISER FOUNDATION HEALTH PLAN OF WASHINGTON
e .
501(C ) 3 ) Print | Number, street, and room or sute no Ifa P O box, see instructions 91-0511770
408(e) 220(e) or - E Unrelated business activity code
Ty pe (See instructions }

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

F  Group exemption number (See instructions ) b

2606228792. |G Check organization type P I X I 501{(c) corporation I | 501(c) trust |_] 401(a) trust

Qther trust )

H

Enter the number of the orgamzation's unrelated trades or busir » >
trade or business here p-NON-MEMBER PHARMACY

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

trade or business, then complete Parts I1I-V

Describe the only (or first) unrelated
If only one, complete Parts I-V |f more than one, describe the

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

| 4

uYsliINo

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. o ;a *§§<; i’i}‘g’“ R ;,;l * ,&f
b Less retums and atlowances ¢ Balance | 1¢ 8,905,937. I :%’?’, é‘v, e \':‘ LT it\”r o
2  Cost of goods sold (Schedule A, line 7). . . . /. . ... 2 9,727,744. R I
3 Gross profit Subtract line 2 from hne 1c , . , G R -821,807. -821,807
4a Capital gain net income (attach ScheduleD) , | . . . . . . 4a
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , . . . . .. ... .... 4c
5 Income (loss) from a pantnership or an S corporation (attach w, .. . 5 L=
6 Rentincome(ScheduleC). ... ............. 6 b7
7 Unrelated debt-financed income (ScheduleE) , ., . . . .. 7 ?—‘ Q
8 Interest, annuities, royalties, and rents from a controlled organization (Schledule sl 8 E %
9 Investment income of a section 501(c)(7) (9), or (17) organization (Schedule G) 9 -
10 Exploited exempt activity income (Schedulel) . ., ., ., .. 10
1 Advertising income (Schedule ), , ., .. .. ....... 11
12 Other income (See instructions, attach schedule) , , . . . . 12 RN T A
13 Total. Combine ines 3through 12, . . . . . . . . . . . . 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 unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , ., . . . . . . . . i i v v i v v v v v v e v 14
15 SalarieSandWages . . . . . ..t i e e e e e e e e e e e e e e 15 1,957,264.
16 Repairs and maintenance , , . . .. e e r e e e e e e e e e e e e e e e 16
17 Baddebls, . . L L. L L e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seenStruCIONS), . . . . . . o v v v vt i e i e e e e e e e 18
19 TaxeSandlBNSES . . . . . . v v vttt e e e e e e e e 19 48,506.
20 Chantable contributions (See instructions for imitatonrules) . . . . . . . . . ¢ it i et e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . . v v v v e e e e e 21 1,486. e
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, |, , | . . 22a 22b 1,486.
B 0 - 1T 23
24 Contributions to deferred COmpensation Plans |, . . . . . v v v v vt e e e e e e e e e e e e e e e e e 24
25  Employee benefit Programs . . . . . vt .t u e e e e e e e e e h e e e e e 25 424,094.
26 Excessexemptexpenses(Schedulel), . . . . . . . ... ..ol e e e e e 26
27 Excessreadershipcosts(Scheduled). . . . . . . . .. Lo e e e e e e e e 27
28 Other deductions (attach SChETUIE) . . . . . . o v oo v v et e e et ATCH. 1. . |28 1,840,065.
29 Total deductions. Add ines 14 through 28, . . . . v v . i i i e e et e e e e e e e e e e e e e e 2 4,271,415.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 30 -5,093,222.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) , . , | 31 B T
32 Unrelated business taxable income Subtract line 31 from line 30 ! 2{ -5,093,222.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
Bxara019®49pr*%981 5/1/2020  3:26:11 PM V 18-8.3F KFHP WA AMENDED PAGE 1
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AMENDED RETURN - SECTION 512(A)(7) REPEAL

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
INSHTUCHONS). &+ & v v 4 e v e o e m o o e ot oo s m st a s n et s e s et e e e e e e 33 400,414.
.34  Amounts paid for disallowed g = 34
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSHTUCHONS), & v v v v e e v e s e e et o e o b ot s e s s s e as ottt oo ot 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
Of NES 33 and 34, . . . . . i i i e e e e s e e e e e e et e e e e e e e et e e e e e e e e 36 400,414.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . .. ... ... 38 }7/ 1,000.
38 Unrelated business taxable income. Subtract line 37 from hne 36 If line 37 1s greater than line 36,
enterthe smaller of ZeroorliNE 36 . . . . & v v v v v v v v i v b et e e et e e e e e e e e e q )3’ 399,414.
Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . . . v . o o v oo v v o J‘@S/ 83,877.
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 (Form 1041). . . . . . . . .. .. »| 40
41  Proxytax SEEINSIUCHONS « « &+« ¢ o 4 o o o o o ot v ot s s bt et e e e e e e e e »| 41
42 Alternative minimum tax (frustS only)s « « - = & - o v e i e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See INStructions  « « « « v ¢ v v« v o v 0 i o e v s 0 s 0t e 43
44 Total. Add lines 41, 42, and 43 toine 39 or 40, whicheverapplies . . « « « =« & v v v v o v v o v o o u o 4-; Y. 83,877.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSHTUCHIONS) . « v « & « o = « « v o+ & s 0 s o o v s s v o v o s 45b
¢ General business credit Attach Form 3800 (seemnstructions) . . . . . ... .. .. 45¢c
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . . . . . . . 45d .
e Totalcredits. Add lines 45athrough 450 . . . « .« v o v i v o v v o m o m s s et e e e e e e 45e
46 SUbIrACt INE A58 frOMIINE A4 . + v v v v o s e o e e e e e e e et et s e et s s e 46 83,877.
47  Other taxes Check if from D Form 4255 |:| Form 8611 D Form 8697 El Form 8866 D Other (attach schedule), | 47
48 Totaltax. Add lines 46 and 47 (see INStructionS) « « « « ¢ ¢ v 4 vt L i d h t et e s e e e s e s e e e s 4.4 }8’ 83,877.
49 2018 net 965 tax hability pard from Form 965-A or Form 965-B, Part ll, column (k), lne2. . . . . . . . .. .. .. 49
50a Payments A 2017 overpayment creditedto2018 . . . . ... ... ... gm 50a 156,368.
b 2018 estimated tax payments « « = « « = « « v e e v e e a0 e e e s 5 lb 50b 190,579.
C Taxdeposited with FOrm 8868. - - - . « - &« o v v v v o v o e s e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) - - « « « « - 50d
e Backup withholding (See INStructions) - « « « « o « 4 o« v o o v vt e e e e n 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 » | 50g .
51 Total payments. Add IINes 508 through 50G . « « v« v v v v v v e e v o v e e n e e e e e e e e e e e 51 347,147.
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached, ., . . . . . ... ... .. ... » D 52
53 Tax due. If ine 511s less than the total of ines 48, 49, and 52, enteramountowed . . . ., . . . . . . . .. .. p| 53
54 Overpayment If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . ... ». m’& 263,270.
s‘, 5( Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> 53,270. Refunded F_ﬂé!ib 210,000.
Statements Regarding Certain Activities and Other Information (see instructions)
66 At any time during the 2018 calendar year, did the organization have an nterest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes" the orgamization 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 1t 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 tax year B> $
Under penaltes of penury | declare that | have examined this return, including accompanying schedules and statements, 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
S'Qn } ’ } May the IRS discuss this retum
Here Y e Y UL P L\ ngq l, Qo024 V CHIEF TAX OFFICER |thh the preparer shown below
e

Signatuf of officer

Title (see instructions)?| Yes | X | No

. Print/Type preparer's name Preparer's sianature ) Date Checkl_] f PTIN
Paid ROBERT W FRIZ Ao L FT= | 0612312020 | erempioyed | PO0438748
Preparer = » PRICEWATERHOUSECOOPERS LLP FrsENp> 13-4008324
Use Only I daress B 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |phoneno 267-330-3000

JSA

8X2741 1 000
7849PR 2981 5/1/2020 3:26:11 PM vV 18-8.3F KFHP WA AMENDED

Form 990-T (2018)
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AMENDED RETURN - SECTION 512(A)(7) REPEAL

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 Purchases . .. ....... 2 9,727,744. 7 Cost of goods sold. Subtract Iline

3 Costoflabor ., ....... 3 6 from line 5 Enter here and n | . ..

4a Additional section 263A costs Partl,ine2, . . .. .. oo . 7 9,727,744.

(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 | . ..| "~
§ Total Add lines 1 through 4b . | 5 9,727,744. tothe organization? | _ . . . . . . . ... e e e X

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

(see instructions)

1. Description of property

)

2)

(3)

“)

2. Rent received 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 (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

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

W

)

®)

“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|, ine 6, column (A). . . . . » Part |, line 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
1
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 g:oh;m; 7 Gross income reportable BI Allogab:e d(;:%t;cu?ns
aflocable to debt-financed debt-financed property fwide (column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
2) %
{3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals . . . . o L e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . o . . . o o .. . »
Fom 990-T (2018)
JSA
8X2742 1000
7849PR 2981 5/1/2020 3:26:11 PM vV 18-8.3F KFHP WA AMENDED PAGE 3



(A

Form 990-T (2018)

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

Exempt Controlled Organizations

2 Employer

identification number
(loss) (see in

3 Net unrelated ncome

structions)

4 Total of specified
payments made

5 Part of column 4 thatis
included n the controlling
organization's gross ncome

6 Deductions directly
connected with income
in column §

M

2

G}

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9T

(loss) (see instructions)

payments made

otal of specified

10 Part of column 9 that I1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

)

2)

3

4)

Totals

Add columns 5 and 10

Enter here and on page 1,

Part |, line 8, column (A)

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

Schedule G-Investment Income of a Sectlon 501(c

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

1 Description of Income

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)

M

2

(3

4)

Totals ., . .. ...

A

Enter here and on page 1,
Part |, ine 9, column (A)

R T ta
s -
o I T Y, v,

RS 5{%

a>§n ey

.

R

PR
T

Enter here and on page 1,
Part |, line 8, column (B)

Schedule 1- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see mstructlons)

1 Description of exploted activity

3 Expenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated
business income
from trade or
bustness

4 Net income (loss)}
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

from activity that

5§ Gross Income 6

1s not unrelated
business income

attributable to
column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

enses

1
(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) A Part I, line 26
Totals . . . .........0p

Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consoli

dated Basis

4 Advertising

7 Excess readership

cost:
1N f dical g G:;ss 3 Drirect gain or (loss) (col 5 Circulation 6 Readership sis (::olum;\i
ame of periodu advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income - a gain, compute not more than
cols 5 through 7 column 4)

1 A

2 .
(3) SR i
(4) BN o) wa

Totals (carry to Part I, ine (5)) . . B>

JSA

8X2743 1000

7849PR 2981

5/1/2020

3:26:11 pPM V1

8-8.3F

KFHP WA AMENDED

Form 990-T (2018)

PAGE 4



[\

L]

Form 990-T (2018)
.Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

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

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

91-0511770

Page 5

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

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column &
1 Name of periodical advertising adv:mgl:ec:,osts 2 minus col 3) If 5 (.:‘Irculauon 6 Rz:dgsmp minus column 5, but
income 9 a gain, compute income S not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

(4)

Totals from Part |

Totals, Partll (lines 1-5) . . . .

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
line 11, col (B)

~ )
B L

DRI

Enter here and
on page 1,
Part II, line 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attnbutable to
1 Name 2 Title t"“i:::g:d to unrelated business
(1) %]
(2) %
(3) o
(4) %
Total. Enter here andonpage 1, Partil, ine 14, . . . . . . . . . . . & . . .. o i vty »
Form 990-T (2018)
JSA
8X2744 1 000
7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMENDED PAGE 5



KAISER FOUNDATION HEALTH PLAN OF WASHINGTON
FEIN 91-0511770

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

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON ("TAXPAYER") IS FILING AN AMENDED FORM 990-T FOR THE 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 $210,000 IS RESPECTFULLY REQUESTED ON PART V, LINE 55 OF THE

ATTACHED AMENDED 2018 FORM 990-T.

THE CHANGES ARE BROKEN OUT AS FOLLOWS:

:Form 990-T Breakout

Comparison of Originally Filed to Amended Returns
T o ! Formggo-T | ~FormggoT ~ B
Originally Filed | Amended Return ' Difference
Part I - Unrelated Trade or Business Income o i
;Line 1a - Gross receipts or sales 8,905,937 8,905,937: -
;Line 1c - Balance ) 8,905,937 8,905,937, -
iLie 2 - Cost of goods sold e d S 27, 744 L QTRTTAAL L
iLine 3 - Gross Profit (821,807) (821,807) -
Linez-Total . . .. .. R " S (821,807) (821,807)! L
Part II - Deductions Not Taken Elsewhere : g
Line 15 - Salanes and Wages i 1,957,864 o 1L9~ﬁs7,8t"34 Lo o
Line 19 - Taxes and licenses 48,506 48,506 . -
Line 21 - Depreciation 1,486 1,486 . - .
Line 22b - Less depreciation claimed on Sch_A and elsewhere =~ | = .. 1,486 _.1486 ¢ - !
Line 25 - Employee benefit programs 424,094 424,094 ¢ -
Line 28 - Other deductions | _ o s e o DoB40,005. 1 A840065
Line 29 - Total deductions 4,271,415 4,271,415 , -
Line 30 - Unrelated business taxable mncome before NOL deduction (5,093,222) (5,093,222): -
Line 32 - Unrelated business taxable income (5,093,222)} (5,093,222)- -
i ! {
Part I1I - Total Unrelated Business Taxable Income i N
Line 33 - Total of unrelated business taxable income from all unrelated T % . : : o .
AradesOrbUSINESSES | s e e e e JTS345L . 400,414 225,069 7
iLine 34 - Amounts paid for disallowed fringes 2,250,686} - (2,250,686): *
iLine 36 - Total of unrelated business taxable income before specific ! t
deduction 2,426,031 400,414 . (2,025,617) *
;Line 37 - Specific deduction 1,000 ; 1,000 -
iLine 38 - Unrelated business taxable income i 2,425,031 } 399,414 (2,025,617)i *
L _Part IV - Tax Computation _ e .. S S
Line 39.- Organzations taxable as corporations "~ "7 509,257; 83,877 (425,380): *.
Line 44 - Total 509,257 83,877 (425,380) * .
Part V - Tax and Payments j
Line 46 - Total tax minus total credits 509,257 83,877, (425,380) *
Line 48 - Total tax _ 509,257; . 83,877, (425,380) *




N

* The difference is due to the retroactive repeal of IRC section 5 12(a)(7).

-
£
5
H

s

'
e e

Line 50a - 2017 overpayment credited to 2018 . 156,5681 156,5_6§£ . -
Line 50b - 2018 estimated payments 190,579 190,579} -
Line 51 - Total Payments 347,147 347,147 ; el
:Line 53 - Tax due 162,110 - (162,110)} *
;Line 54 - Overpayment - 263,270 263,270 | *
Line 55 - Credited to 2019 - 53,270 53,270 |
Liness-Refunded T - 210,000 " 210,000 ¥

<

<

AR,

E
i



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

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 > Go to www.irs.gov/Form990T for instructions and the latest information.

... Open’to Public Inspection for’
Intemal Revenue Serice P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) .t 501(c)(3) Organizations Only J
Name of organization Employer Identification number
KAISER FOUNDATION HEALTH PLAN OF WASHINGTON 91-0511770

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

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,732,631. ;
b Less returns and allowances ¢ Balance p»| 1c 2,732,631.7%;
2 Cost of goods sold (Schedule A, ine 7). . . . . ATCH, 2. 2 56,401.
Gross profit Subtractlne 2 fromhne1c . . . . .. .. .. 3 2,676,230.J¢
4a Capital gain net iIncome (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... 00 e e s oo e e 5
Rentincome(ScheduleC) . . . . . . . . . . o u 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(ScheduleJ). . . . . ... ... ... 11
12  Other income (See instructions, attach scheduie) . . . . . . 12 R PO T
13  Total. Combine lines 3 through12. . . . . . . . . . . .. 13 2,676,230. 2,676,230.

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 e v v v o 14

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

16 Reparsandmaintenance . . . . . . . . . .t it 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 e 17

18  Interest (attach schedule) (SEEINSIIUCUONS). | . . . . . . v v v v v vt e b et e et e s e e 18

19 TaxeSandUCENSES . . . o\ o v v vt e e e e e e e e e e e e 19 37,411.

20 Charitable contributions (See Instructions for imitationrules) . . . . . . . . o v o v ot e h e v e e e e 20 39,719.

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

22 Less depreciation claimed on Schedule A and elsewhereonreturn | , . . ., . . 22a 22b 140,484.

23 Depletion ., | L . L. . .. e e e e e e e e e e e e e e e e 23

24 Contributions to deferred compensation PIans | . . . . . . & 4 bttt e e e e e e e e e e e e e 24

25 Employee bENefit PrOGramS | . . . . v v v v e et ek e e e e e e e e e e e 25 210,516.

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

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

28 Other deductions (aHach SChETUIE) . . . . . . v v v v v e e e oo e e eee e e e ATCH 3| 28 999,337.

29 Total deductions. Add liInes 14 through 28, |, . . . . . . . . i i v it i e e s e e e e e e e e e e 29 2,318,756.

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 [ 30 357,474.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see ;“,f:,, . e
INSHTUCHONS). o v 4 v e v v e v e v e et m s e et o m et e et e e e e e e e e e e 31 | 0 b Al

32 Unrelated business taxable income Subtracthne31fromlne30 . . . . . ¢« « v v v o o ¢ 0ttt a0 oo 32 357,474.

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

JSA
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‘ ! AMENDED RETURN - SECTION 512(AX7) 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.

Open to Public Inspection for

Intemal Revenue Service P Do not enter SSN numbers on this form as It may be made public If your organizatlon is a 501(c)(3) 581(c)(3) Organizations Only l
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 B CLINICAL RESEARCH

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance p»{ 1c
2 Cost of goods sold (Schedule A/ line 7). . . . ... .... 2
3  Gross profit Subtractline2fromlneic . ... ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . ... . 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . L. . e e e e e e e e 5
Rent income (SchedutleC) . . . . .. ... ........ 6
Unrelated debt-financed income (Schedule E). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . . . ... .. ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . .. ... oo 9
10  Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . . .. ... .. .. 11
12  Other iIncome (See instructions, attach schedule) ATCH 4.1 12 337, 340. 337,340.
13 Total. Combinelnes 3through12. . . . . . . . . .. . . 13 337,340. 337,340.

m 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 s i i vt it v v v v 14
15 SalaneSandWagES . . . . . i .. i e e e e e e e e e e e e 15 200,987.
16 Repars andmaintenance . . . . . . . . c . . o it i i e e e e e e e e e e e e e e 16
17 Baddebls, | . . . . . L L. e e e e e e e i e e e e s e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCHONS) . . . . . L L . . . i i et ot s e e e e e o o o oo s oo e e 18
19 Taxes andICeNSeS | | . . . . . . . . . i e i e e e e e e e e e s e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . .« . C L i b it e e e e e e e s 20 1,273.
21 Depreciation (attach Form 4562), ., . . . . . . . . . . & v v v v s v e v e 21 90.
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , . ., . 22a 22b 90.
B 0 - o - (T e 23
24 Contributions to deferred compensation Plans . . . . . . . . . . .ttt e e e e e e e e e e e e 24
25 Employee bENefitPrograms . . . . . i v i it e e e e e e e e e e e 25 91,504.
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . .. . . i e e e e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . . .. . . i e e e 27
28  Other deductions (attach schedule) . . . . . . . . v vt it vttt e e e ATCH 5 | 28 32,028.
29 Total deductions Add IINes 14 through 28, . . . . . . . v v v i e 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 lne 13 | 30 11,458.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see

INSHTUCHONS). . . v v v vttt ittt h e i e b s e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtract ine 31 fromlNe 30 - « v v v v v v o e o v m v e e e s 32 11,458.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
JSA
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‘ ! AMENDED RETURN - SECTION 512(A)(7) REPEAL

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. 5 T
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 f(';;(%) o”?,,':&:ﬁ’.‘éﬁ‘;"&'.?;
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

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line 7)., . . . . ... ... 2
3  Gross profit Subtractine2fromlne1c . . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part ), line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . ... ....... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L L. L L e 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
orgamization (ScheduleF) , . . . .. ... .. ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organmization (Schedule G) . . . . . . ... ... .. 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . . . .. .. .. ... 11
12  Other income (See instructions, attach schedule) ATCH, 6.1 12 18,000. 18,000.
13 Total. Combinelines 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 i i i v v v v v o v v 14
15 Salanes andWages . . . . . . . i i i h s e e e e e e e e e e e e e e 15
16 Repars and Mamtenance . , . . . . . v v v v c v et e e e e e e e e 16
17 Baddebts, | . . . . . . e i e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEe INSITUCHIONS), . . . . . . v 4 v 4 it ottt e e e s e s o o o o o s a e o 18
19 TaxesandliCeNSES . . . . . . i v i i it e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . .« & v ¢ L 0 i st e e s e s e e e e e 20 1,800.
21 Depreciation (attach Form4562), ., . . . . . . . . v v v v v o v v e n e nw. 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn | , , ., , . . 22a 22b
23 1 T=T 1= (o 23
24 Contnbutions to deferred compensation Plans | . . . . . . .t it it e e e e h e e e e e s e e e 24
25 Employee benefit programs | | . . . . L L L L L L i e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). , ., . . . . ... . .. ...t 26
27 Excessreadershipcosts(Schedule ). . . . . . . . .. .. i e e e e e e e e 27
28 Other deductions (attachschedule) , , . . . . . . . . . . . i i ittt ittt ittt 28
29  Total deductions. Add nes 14 thiougN 28, . . . . . . .\t i v v e ittt 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 beginning on or after January 1, 2018 (see
[T (T (T 4T 31
32 Unrelated business taxable income Subtract Ne 31fromiNe30 . « v v v v v v v s v v o o o v o o e o o 32 16,200.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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‘ ! 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 » Go to www.irs.gov/Form990T for instructions and the latest information . | .
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('.';)'(%) 8?'9'3,,32’,’.32‘;"8,,?; J
Name of organization 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

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1¢
2 Cost of goods sold (Schedule A, lne 7)., . . . ... .. .. 2
3  Gross profit Subtracthne2 fromline1c . . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . [ 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ... .. i i ATCH, 7. s 17,442. 17,442,
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 (Schedule G) . . . . . . . « . 0o o0 . 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
1 Advertising income (Schedule J). . . . .. ... ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combinelines3through 12, . . . . + « « o o o . . 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), , ., . . . . . . . . ¢ it v i v v v vt v v e v 14
15  Salanesandwages | . . . . . . L L .t e s e et e e e e e e e e e e e e e e e e e e 15
16 Reparsandmaintenance . . . . . . . . . . . i i i i e e e e e 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 e e e e e e e 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . . . .. L i i i e e e e e e e e e e 18
19 TaxesSandliCNSES . . . . . . . v it e 19 462.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . ¢ o oo e n i e e e 20 1,698.
21 Depreciation (attach Form4562), . . . . . . . .« v v v v v v et e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn , , ., , . . . 22a 22b
P T 0 =T o1 P 23
24 Contnbutions to deferred Compensation Plans | . . . . . . it it t b h e e e e e e e e e e e e e 24
25 Employee benefit programs , | . L L L L L L L L. L e s e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . . . . . .. i i e e e e e e e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . . .. .. . i e e e e e e 27
28  Other deductions (attachschedule) ., . . . . . . . . . . . @it i it i i e e e e 28
29 Total deductions Add lines 14 through 28, | . . . . . . . v i i i i e s et et m e e et e s e 29 2,160.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 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
[T (¥ o1 (T 4 Y- 31
32 Unrelated business taxable income Subtractine31fromine30 « « « v v o v o v o v o o v 4 4 32 15,282.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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' AMENDED RETURN- SECTION 512(A)(7) REPEAL

... 4562 Depreciation and Amortization OWB No 15450172
orm (Including Information on Listed Property) 2@1 8

Department of the Treasury P> Attach to your tax return. ) Attachment

Intemal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179

Name(s) shown on returmn Business or activity to which this form relates Identifying number

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON NON-MEMBER PHARMACY 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 INSIIUCIONS), . . . . . . . o v ot e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (See INStructions) . . . . . . . . L . . . . . e e e e e e e e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) |, _ . . . . .. ... ... 3

4 Reduction in hmitation Subtract line 3 from ine 2 If zeroorless, enter-0- | . . . . . . . . . ... ... ... 4

5 Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If marned filing

separately, SEE INSIUCUONS o « + = o « o o v o v o & & o o & o o o o o « & o o o o & o o v s & v o 8 o o s e e v v vow e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
T ———

7 Listed property Enter the amountfromline29, | . . . . . . . . . . . . e v v v o -] 7

8 Total elected cost of section 179 property Add amounts incolumn (c),lnes6and?7 , _ . . . ... ........ 8

9 Tentative deduction Enterthe smaller of line 5 orliNe 8B | | . . . . . . . v v v v v b e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | |, . . . . . . . . . i v s v v v v .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11, _ . , ., . . .. ... ... 12

13 Carryover of disallowed deduction to 2019 Add ines 9 and 10, lessline12 , . . P I 13 I
Note: Don't use Part Il or Part Ili 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 qualfied property (other than listed property) placed in service

during thetaxyear Seeinstructions, . . . . . . . . . L. i i it e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , . _ . . L . . L L. oL e e e e e e e 15
16 Other depreciation (including ACRS) |, . . . . . . . . o it e et e e e e e e e e e 16
m MACRS Depreciation (Don't include listed property See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginningbefore2018 ., . . . . . ... ... .. ... 17 I 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, check here , |, ., . . . . . . . . .. i i e e e s 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 System
(b) Month and year | (c) Basis for depreciation | (q) Recovery
{a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) period
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 SiL
property 27 Syrs MM S/L
1 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 hfe 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 Enteramountfromiine28 . . . . . . .. . . . .. i ittt e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 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 263Acosts , , ., . . . ... ... ... ... 23
Fsor Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2018)
JSA
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' AMENDED RETURN- SECTION 512(A)(7) REPEAL

Form 4562 (2018)

Listed Property

Page 2

(Include automobiles,

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 apphcable

certan other vehiles,

certain arrcraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed?

Yes No | 24b If "Yes," I1s the evidence wntten?

Yes I_l No

Type of (rao) erty (Iist Dat (bl)ac d B“s('?eSS/ d Basis '°’(dee)p’e°'a"°" Rec(c? e M ?-:) df D (h)m n | Elected .ge)cuon 179
ypvehu?lespﬁrsty) Iﬁ ngc: m;eei?n?a“g :se Cost or other basis (busln:sseslli’r;‘\'r;)s(mem pe”‘édfy co :ver?non :g;iilt |o|r? o
25 Special depreciation allowance for qualfied 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 qualfied business use
%)
%)
°/o
27 Property used 50% or less in a qualfied busnessuse
% SIL - o
%, SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page1, . . ... .. .. 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you p

Section B - Information on Use of 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

rovided vehicles

(a) (b) (c) (d) (e) U]
Vehtcle 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 . .. ... ..o L
33 Total miles driven during the year Add
hnes 30 through32 . . . .. .......... 0 0 0 0 0 0
34 Was the vehicle avalable for personal | Yes | No | Yes | No [Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, ., . . ... ... ..
35 Was the vehicle used primanly by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicle available for personal
USE?, . . e e e e e e e e s s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf 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 BMDIOYEES ? | | L e e e e e e e e e e e e e e e e e e s
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
(b) (e)
Descnpt(lgr)\ of costs Date z:;?:;zanon Amomza(l‘a:l)e amount Code(‘::adlon Ar::;l;ag: " Amomzauo(:) 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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' AMENDED RETURN- SECTION 512(A)(7) REPEAL

. 4562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2@1 8
Department of the Treasury ) P Attach to your tax return. Attachment
Intemnal Revenue Service ~ (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 (SEEINSITUCHONS), | | . . . . . . . i i it i ittt s e e e bt ot e e e e 1
2 Total cost of section 179 property placed in service (see Instructions), . . . . . L L L . . e e e e e e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) | . . . . . ., .. ... .. 3
4 Reduction in imitation Subtractline 3from hne 2 If zeroorless, enter-0- , . . . . . . . . . . . . ... .... 4
5 Dotlar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If marned filing
separately, SBEINSIUCHONS o o o o s o & 4 o o o o & s s = s o o » o s 8 s w = @ = a8 s s s v e e e s s =« s s 8 s s . 5
[] (a) Description of property (b) Cost (business use only) {c) Elected cost |
l
7 Listed property Enter the amountfromlne29, _ _ . . . . . . ... ... ... ... 7 .
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 _ . . ., ... ..... 8
9 Tentative deduction Enterthesmallerof ineSorline8 |, | . . . . . . . . . . . . i i i i i i e e 9
10 Carryover of disallowed deduction from hne 13 of your 2017 Form 4562 _ _ | . . . . . . . . . . i e v v v v o v 10

11 Business income mitation Enter the smaller of business income (not less than zero) or Iine 5 See nstructions | 11
12 Section 179 expense deduction Add ines 9 and 10, but don't enter morethanline 11, | . . . ., . .. . .. . .. 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less lne 12 , . . » I 13 I
Note- Don't use Part |l or Part lll 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 qualfied property (other than hsted property) placed in service

duringthetaxyear Seeinstructions, . . . . . . . . . . . i it it e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election , . . . . . . . . . ... L e e e 15
16 Other depreciation (Including ACRS) |, . . . . . . . . i i ittt e i e e e e e e e e e e e e s e e s 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2018 , , . . . ... ....... .. 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 v i i e e e e e e e e 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 (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention { (f) Method | (g) Depreciation deduction
service only - see instructions) period
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 S yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidental 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 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 amountfromline28 ", . . . . . . . .. ... e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . . . . 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 263Acosts , , . . . . ... . .. .. .... 23
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2018)
Jsa
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Form

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

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 )

24a Do you have evidence to support the businessfAinvestment use clamed? Yes U No I 24b If "Yes," 1s the evidence wrtten? Yes |__] No
Type of (rao) erty (list Dat (bl) d Bus(;)ess/ () Basis '°'(:e)p reciation | o o M iﬁ) d/ D (h)t Elected Sa)cuun 179
ypvehu':ales':’ﬁrs:l) ; §epr3§§ |n;:l§ér:ne‘:tg:se Cost or other basts (bus'":::m;)s‘mem ;g%zw Co:ve:uon ggt;ig?oﬁn 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 -
%] SIL -
%, SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1. . . . .. . ... 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you p

Section B - Information on Use of Vehicles

to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

rovided vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (don't include commuting miles) , . .

U]
Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven ., .. ... ... ...

Total miles driven during the year Add

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

Was the vehicle availlable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use during off-dutyhours?. . . . ........

Was the vehicle used primanly by a more
than 5% owner or related person?, . . ... ..

Is another vehicle avallable 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 Iinstructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEES? | | | . 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 recewved? .
41 Do you meet the requirements concerning qualfied 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
Descnpt(lsr)1 of costs Date gemg?rr‘t;zatlon Amorhza(:):l)e amount Code(‘:Lcuon Ar::rrl‘;za;?n Amomzauo(:) 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 where to report . . . .. 44
15A Form 4562 (2018)

8X2310 1 000



rom 4562

Department of the Treasury
Intema! Revenue Service

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

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.

(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 CLINICAL RESEARCH

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 Instructions), | | . L L L L L L L L e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service {(see INStructions), . . . . . . . .t i vt 0t e e e e e e e e 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructons) , . . ., . . . ... .. ... 3

4 Reduction in imitation Subtract ine 3 fromline 2 If zeroorless, enter -0- . . . . . . . 0 v v v v v e e e e 4

5 Doliar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0- If mamned filing

separately, SEEINSWUCHIONS = « =+ o & &+ o o & s o o = = 5 5 o « s s » o 5 o o s o s » = o o s = o s ¢ o s o o & s s = = = 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhine 29, | . . . . . . . v v v v v v s e e 7

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 , , . . . ... ... ..... 8

9 Tentative deduction Enterthesmaller of Ine 5 or lINE 8 | | . . . . . v v v v i i e e s e e et e e et o an e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ . . . . . . v v v v v v v v v e e e v 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See nstructions | | 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter morethanlne 11, , , . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesslne12 ., . . P I 13 I

Note: Don't use Part Il or Part lll below for isted 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
duringthetax year Seeinstructions, . . . . . . . . . . . i i i i it e e e e e e e s e e e 14
15 Property subject to section 168(f)(1) election . , . . . . . . . L L L L L. e e e e e e e e e e 15
16 Other depreciation (includng ACRS) |, ., . . . . . . . . . e e e e e e e e e e e e e s 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets ptaced in service In tax years beginning before2018 , , ., . . ... ... ... ... 17 r 90.00
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here , | . . . . . . . . . . L ... e s e e e e e e e e e e s e s > '
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
senvice only - see instructions) period
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 275yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidental 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
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 ., _ . . . . . . . . .. ... ... o e e e 21

22

23

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . . . . .

22

90.00

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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Fom 4562 (2018)



‘ D AMENDED RETURN- SECTION §12(A)(7) REPEAL

Form 4562 (2018) Page 2
‘Listed Property (Include automobiles, certan other vehicies, certain 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes | No | 24b If "Yes," 1s the evidence wnitten? Yes I No
(a) (b) 0 @ TR U (@ ) )

Type of property (list Date placed usiness ost or other b asis for depreciation | p o covery Method/ Depreciation | Elected section 179
vehicles first) In service '"")’:ﬂ;g;:se Cost or other basis (D“s'"f::i':“l’;)s'me"' period Convention deduction cost

25 Special depreciation allowance for qualfied histed 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 qualfied business use
%|
%,
%
27 Property used 50% or less in a qualfied business use

% S/L -
% SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, . . .. ... .. 28

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

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 prowided 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) N

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § 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 . . . ... ... .o
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-dutyhours?, . . . . ... .. ..
35 Was the vehicle used primarnly by a more
than 5% owner or related person?. . . . .. ..
36 Is another vehicle avallable 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 wntten policy statement that prohibits all personal use of vehicles, inciuding commuting, by Yes No
YOUr MPIOYEES? | | | . L . . L 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 received? .
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
(b) (e)
Descrlpt(ugr! of costs Date grengc::;zatlon Amomza(;l)e amount Code(cgachon Ar::r?c':zagron Amomzallo(r? 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 Fom 4562 (2018)
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" ot AMENDED RETURN - SECTION 512(A)(7) REPEAL
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.
OUTSIDE SERVICE 11,515.
OTHER COSTS 952, 695.

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

ATTACHMENT 1
7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMEN PAGE 10



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

INVENTORY AT BEGINNING OF YEAR ...
PURCHASES ... i ittt iietntaeann 56,401.
COST OF LABOR ...ttt iiiiiieaennn
ADDITIONAL SECTION 263A COSTS ....
OTHER COSTS ...ttt ii i iiieieneennn
TOTAL. ADD LINES 1 THROUGH 4B .... 56,401.

BW N
w P

w

INVENTORY AT END OF YEAR ...ttt it i ieniaenn
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) ... ..t 56,401.

~N 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 2
7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMEN PAGE 11



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

7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMENDED PAGE 12



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

KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

SCHEDULE M - LINE 12 OTHER INCOME

CLINICAL RESEARCH REVENUE

LINE 12 - OTHER INCOME

7849PR 2981 5/1/2020 3:26:11 PM

VvV 18-8.3F

ATTACHMENT 4

337,340.

337,340.

KFHP WA AMENDED



ot ot AMENDED RETURN - SECTION 512(A)(7) REPEAL
KAISER FOUNDATION 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.

7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMENDED PAGE 14



e ot AMENDED RETURN - SECTION 512(A)(7) REPEAL
KAISER FOUNDATION HEALTH PLAN OF WASHINGTON

ATTACHMENT 6

SCHEDULE M - LINE 12 OTHER INCOME

ADMINISTRATIVE AND SUPPORT SERVICES REVENUE 18, 000.

LINE 12 - OTHER INCOME

18,000.

7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMENDED



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

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.
7849PR 2981 5/1/2020 3:26:11 PM V 18-8.3F KFHP WA AMENDED PAGE 16



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

" 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 - 15,745,610
12/31/2018 15,762,968 15,718,478

TOTAL 31,508,578 - 31,464,088

ATTACHMENT 8



