SCANNED DEC 10 2002

corm 990 Return of Organization Exempt from Income Tax

OMB No 1545 0047

Under Section 501(c), 527, or 4347{a)1) of the Intemal Revenue Code 2001

(except black lung benefit trust or pnvate loundation)

Departmen: of the Tieasury

Open to Public

In ernal Revenue Servce » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B  Check if applicable D Employer identiication Humber
[Jciress changs | RS raber |[KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402
| MName change g: l%:ll' CITY , i NC E Telephone number
_Inual return spsuf:flu: 8:.:E EG{)SEﬁAPBQé?é 1550 ORDWAY 510 271-6385
| Final return ":I!O‘:\‘:c KL ' F Q.‘.ﬁﬁ;'ﬂ""g DCash Accrual
: Amended retuin Other (3pecity) ™
L_| Apphcation pending @ Section 501{cX3) organizatrons and 4947(aX1) nonexempt H and| are not apphcatie to Section 527 orgamzatons
?l.t‘::-.:agbglg g::";'tggb_rglgt attach a cornplete Schedule A H (a) Is ttus a group return for athhates? D Yes No
H (b)Y 1t yos, enter rumber of atfha'es ™
G Website ™ N/A
H (&) ave all atfilates induded? ‘:] Yeos D MNo
! ?c'l'%acr:zo?\tll; gr%')m - 501(c) 3 < (nsertno) D 4347(a){1) or D 527 (f no. anach st See ipsiuchor= )
H (d) Is this a separate return filed by an
K Check here ™ an the organization's gross receipts are normally not more than organizanon covered by a group ruling? l—l‘f" m o
$25,000 The orgamzation need not tile a return with the IRS, but if the orgamization
received a Form 990 Package in the mall, it should file a return without hinancial data | | Enter 4-digit group GEN »
Some states require a complete retumn M  Check * |X|if the organzzatian 15 not required
L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12* 36,454,726 to attach Schedule B (Form 990, 990 EZ, or 9%0-PF)
[Part] .[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1 Contrnibutions, gifts, grants, and similar amounts received v
a Direct public support la .
b Indrect public support 1b o
¢ Governmeni contributions (grants) 1c -
d o e s $ rorcash  $ ey 14 0
2 Program service revenue including government fees a 2 33,849,326
3 Membership dues and assessmenls 3
4 Interest on savings and lemporary cash invesiments 4 1,775,359
5 Dwvidends and interest from securities 5
6a Gross rents
b Less renlal expenses C, oo o
¢ Net rental income or (loss) (subtract ine 6b from ne 6a) o m— 6c
a| 7 Other nvestment income (descnbe > ) 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other -
N than inventory 281,037 | Ba 249,004 | -
v b Less cost or other basis and sales expenses 8b 1,718,937 ~:::;
€ Gain or (loss) {attach schedule) STMT 14 281,037 | 8¢ -1,169,933 |, -
d Net gain or (loss) (combine hine 8¢, columns (A) and (B)) Bd -388, 896
9 Special events and achiviies (attach schedule) e
a Gross revenue {not n¢cluding % of contnbutions
reported on ne 1a) 9a .
b Less direct expenses olher than fundraising expenses 9b : “
¢ Net income or (lass) irom special events (sublract ine 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a Y
b Less cost of goods sold 10b .
c Gross prafi or (loss) from sales of mventory (attach schedule) (subtact line 10b trom hine 10a) 10c
11 Other revenue (from Part VI, ine 103) 11
12 Total revenue (2dd Imes 1d 2, 3,4, 5 6¢, 7 8d, 9¢, 10¢, and 11) 12 34,735,789
¢ | 13 Program services (from line 44, column (B)) 13 50,300,766
§ 14 Management and general (from hne 44, column (C)) 14 14,164,272
E 15 Fundraising (from line 44, column (D)) 15
g 16 Payments to affiliates (attach schedule} 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 64,465,038
al 18 Excess or (deticil) for the year (subliract ne 17 from line 12) 18 -29,729.,249
N 3| 19 Net assets or fund batances at begnning of year {from ine 73 column (A)) 19 -82,943,998
TEl 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1 20 25,361,160
S| 21 Net assels or fund balances al end of year (combine ines 18, 19, and 20) 21 -87.312,087

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOZL 0101402 Form 990 (2001)



Form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402 Page 2

- [Part fi::>"] Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others

[oER
0o gt ngogs s resnine [ ] wyrou T e T s —
22 CGrants and allocations (att sch) :ﬁ i Do :E;;:, a
{cash $ >>§;A=%f§:j:f ~ S
non-cash % ) 22 ’"iﬁ::ﬁi:’f S
23 Specific assistance to indmiduals (att sch) 23 R L e 0]
24 Benefits paid to or for members (att sch) 24 wlph e, e
25 Compensation of otficers direclors, etc 25 341,224 341,224
26 Other salanes and wages 26 7,747,339 4,038,320 3,709,019
27 Pension plan contributions 27
28 Other employee benefits 28 1,049,271 525,205 524,066
29 Payroll taxes 29 1,228,861 1,052,994 175, 867
30 Professional fundraising fees 30
31 Accounting fees 31 304,443 304,443
32 Legal fees 3z 1,041,791 1,040,252 1,539
33 Supples 33 3,353,443 3,322,162 31,281
34 Telephone 34 27,654 17,246 10,408
35 Poslage and shipping 35 41,779 559 41,220
36 Occupancy 36 1,397,033 1,397,033
37 Equpment rental and mamntenance 37 32,280 47,630 -15,350
38 Printing and publications 38 60,879 88,626 -27,747
39 Travel 39 134,111 15,165 118,946
40 Conferences, conventions, and meetings 40
41 Interest 41 6,422,954 6,422,954
42 Depreciation, depletion, etc {attach schedule) 42 438,700 438,700 STMT 15
43 Other expenses not covered above (itemize)
aSEE STATEMENT 2 43a 40,843,276 31,893,920 8,949, 356
b 43b
< 43c
d_ 43d
e 43e
44 TotaMunctional expenses (add lines 72 43%
S e b e e ® D | | 64,465,038 50,300,766 14,164,272 0
Jont Costs Check ™| | if you are following SOP 98 2
Are any joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services? "I:I Yes No
If "Yes,” enter (i) the aggregate amount of these jont costs % , (i) the amount allocated to program services
$ , (i) the amount allocated to management and general $ , and {iv) the amount allocated

to tundraising %
[Part Ilf-+| Statement of Program Service Accomplishments

What s the organization s pnmary exempt purpose? * SEE STATEMENT 3 _ _ _ _ _ _ _ _ _ _ _______ Program Service Expenses
All orgamizations must describe therr exempt purpose achievements i a clear and concise manner  State the number of ¢ "'ggggzﬁﬁ;g??,;""
clients served, publications i1ssued, etc Discuss achievements thal are not measurable {Section 50t(c)(3) & ‘4) organ S&y(a) 1) trusts but
1zations & section 4947{a)(1) nonexemnpt charitable trusts must also enter the amount of grants & allocations to others ) Dpuunaﬁ or others )
a SEE ATTACHED STATEMENT #3 __ _ __ __ _ ___ ______
{Grants and allocations $ ) 50,300,766
b
- _((_;rants and aflocations $ )
€
(Grants and allocations )
-
{Grants and allocations § )
e Other program services {Grants and allocations $
1 Total of Program Service Expenses (should equal line 44, column (B), program services) > 50,300,766

BAA TESADIOZL 017012 Farm 990 (2001)



form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402 Page 3
Balance Sheets (See instructions)
Note: Where required, allached schedules and amounts within the description (A) (B)
colurmn should be for end of-year amounts oniy Beginning of year End of year
45 Cash — non-interest-bearing 849,951 | 45 191,124
46 Savings and temporary cash investments 32,374,607 | 46 34,441,940
47 a Accounts recevable 47a 845,503 :ff;m
bLess allowance for doubtful accounts 47b 19,438 3,761,036 | 47¢ 826,065
48a Pledges receivable 48a o Q:
b Less allowance for doubtful accounts 48b 48¢
49 Granis recewvable 49
A 50 Receivables from officers, directors, trustees, and key
[ employees (attach schedule) 50
E 51 a Other notes & loans recewable (attach sch) 51a i
s b Less allowance for doubtful accounts 51b 51c
52 Inventortes for sale or use 1,411,628 | 52
53 Prepaid expenses and deferred charges 481,647 | 53 160,588
54 Investments — secunties (atlach schedule) »[] cost[ ] Fmv 54
55a Investments — land, buildings, & equipment basis | 55a <
b Less accumulated depreciation i
(altach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 12,538,232
bLess accurnulated depreciation STMT 15 v
(attach schedule} STATEMENT 4 57b 2,919,401 11,779,252 | 57c 9,618,831
58 Other assets (descrbe » SEE STATEMENT 5 ) 710,177 |58 2.759,099
59 Total assets (add lines 45 through 58) (must equal ine 74} 51,368,298 |59 47,997,647
60 Accounts payable and accrued expenses 23,654,030 | 60 43,051,649
II- 61 Grants payable 61
a 62 Deferred revenue 3,163,854 |62
|'. 63 Loans from officers, directors, trustees, and key employees {(attach schedule) 63
_:_ 64a Tax-exempl bond liabilities (attach schedule) 6da
! b Mortgages and other noles payable (attach schedule) STMT 6A 66,014,389 | s4b 75,490,242
3 65 Other habilities (describe » SEE STATEMENT 6 } 41,480,023 | 65 16,767,843
66 Total habilibes {add lines 60 through 65) 134,312,296 | 66 135,309,734
" Organizations that follow SFAS 117, check here » D and complete lines 67 :“3° .
3 through 69 and lines 73 and 74 S
A 67 Unresincted 67
2 68 Temporanly restricted 68
i 69 Permanenily restncled 69
8 QGrgamizations that do not follow SFAS 117, check here » and complete lines N f .
70 through 74 W
E 70 Capital stock, trust prineipal, or current funds -82,943,998 | 70 -87,312,087
71 Paid in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Relamned earnings, endowment, accumulated income, or other funds 72
H 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through -
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) -82,943,998 | 73 -87,312,087
74 Total habilthes and net assets/fund balances {(add knes 66 and 7.3) 51,368,298 | 74 47,997,647

Form 930 15 available for public mspection and, for some people, serves as lhe primary or sole source of information about a parhicular
organizatron How the public perceives an orgamization n such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complele and accurate and fully describes, in Part I, the orgaruization's programs and accomphshments

BAA

TEEADIQ3L  09/25/01



Form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402 Page 4
7> T T e ? DRI T 1t 4t .
. [PartdViA | Reconciliation of Revenue per Audited Part V-8 {|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
er audited financial statements a N/A financial statements > a N/A
p
L O :"_‘_";"'-‘v'{v"'u S T e, T N e
b  Amounis included on hne a but - f__-":__ﬂ-::“-*;:,’-' e 2221 b Amounts included on kine a but not sofies e WA
not on ine 12, Form 990 ai’: H,:m el ~¢;: ;r:;wﬁ:‘ on hine 17, Form 990 g e ,:o;:*jj%;: w;pjff
S Bt I R - R TR T
(1) Nel unreahzed o e o taly Lo T (1) Donated serv- e e T o
gains on L SRS ,-;”fo; e ices and use SO DOIRER  LA ot
invesiments $ CER D el a R of facilibes $ S LTIy B (Finda"
LT e i R PSP R L
(2) Donated serv- e e e <] {2) Prior year adjust o]t as i e
ices and use . e T menls reported on aprente A E e Tel dae,
ff It s g i T G ,_.:-\. line 20, Form 990 s B P .-'E"'-x.dﬁhﬁa-:-'-
of facilities 5l I A ° 20, form e M
. s 3 ‘“"_. . ) . qne "._ S
{3) Recoveries of prior .t oL " (3) Losses reported on T A L
year grﬂnts L -\:-: s Tmonett e : . line 20, Form 990, s ) e -\.".-‘: \}_‘:l_ﬂ:-'_.”;._,:__vo,
L - z < o .. [t} “ "“._.v"'ﬂ‘ .
{4) Other (specify) N s i .« 71 (4) Other (specify) B3 R A T
~37 . - n v wan e - o
NG DR 5 e
________ S e __ N I L el
3 % T L 3 R e R
________ [ERIVE. PRI AL R R . S o e e ——— UL JUV N T OPEE SO RPN A B
Add amounts on hines (1) through (4) ™ b Add amounts on hines (1) through (4) ™ b
¢ Limeamnus ineh *l c ¢ Lineamnus ine b -
P I ,::.-;{,.; TR “ ) -\.1 E o*:o-:-ol_ A an
d  Amounts included on line 12, et L fe e 1 d Amounts included on line 17, i o wr e
Form 930 but not on hine a* St e e e T Form 990 but not on line a o P e TR e ey
e a--:{ ;- LA a.og.;.g...,} ":-c:.s":\:_l:n.; RSN
. W R B T T3
" [ - B - - w - P
(1) Investment expenses R P R (1) Investment expenses ST LT T
" - (9 " - . L
not included on line B AT . not included on line B P P L
Bb, Farm 990 RS SRS R 6b, Form 990 T L T O
N ""'c'\.:"" . - -:«.-:"o';-'ﬂr IS
(2) Other (specify)} o T e (2) Other (specify) v L :
-------- O DU A ——-—----- o | eeeiad
$ P oo ar s o - B D
________ - wen B oo oo’ o e — e _ AR AP A R Sl
Add amounts on Imes {Nand(2) *| d Add amounts on hnes (1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses per hne 17, Form
990 (line ¢ plus line d) e 990 (line ¢ plus line d}) e

[F’aﬂ V.- | List of Officers, Directars, Trustees, and Key Employees (List each one even If not compensated, see instruchions )

{B) Title and average hours
per week devoted

{C) Compensation
(f not paid,

(D) Contributtons to

employee benefit

(E) Expense
account and olher

{A) Name and address o position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 &_20 _____ |
341,224 44,155 580
75 Dud any officer, director, trustee, or key employee recewve aggregate compensalion of more

than $100,000 from your organization and all related orgamizations, of which more than
$10,000 was provided by the related orgamzations?

i 'Yes, attach schedule — see instructions

SEE STATEMENT 8 & 20 [X]ves

l:]No

BAA

TEEADIDLL

171801

Form 990 2001)



Form 990 (200)) KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402 Page 5

[Part V1= Other Information (See specific nstructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes' e
altach a detailled description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
t Yes,' attach a conformed copy of the changes N
78a Dud the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b If ‘Yes,” has it filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a hguidation, dissolution, termination, or substantial contraction during the s i::i::
year? If ‘Yes, atlach a statement SEE STATEMENT 9 79 | X
80a Is the organzatton related (other than by association with a slatewide or nalionwide organization) through common A RRE
membership, governing bodies, lrustees, officers, etc, lo any other exempt or nonexempt organization? 80a| X
bif ‘Yes, enter the name of the orgamuzaton » SEE STATEMENT 1O .~~~ e
_____________________________ and check whether it is [X] exempt or  [X|nonexempl R
81a Enter direct or indirect politica!l expenditures See line 81 instructions 81 al 0 _:L'_: _mgj; ‘
b Did the organizaton file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge or at s
substantially less than farr rental value? 82a X
b If ‘Yes,’ you may indicate the value of these items here Do nel include this amount as ’f}*i o
revenue in Part’| or as an expense in Part Hl (See instructions m Part 111 ) l BZbl N/A Dol
B83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b Ny A
84a Dud the orgaruzation solicit any contnbutions or gifts that were not tax deduchible? 84a| N[A
b If Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifis were L .
not tax deductible 84b| N{A
BS 50I(c)(4). (5), or (6) orgaruzalions a Were substantially all dues nondeductible by members? 85a NIA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N{A
If 'Yes' was answered to esther 85a or 85b, do not complete 85¢ through B5h below unless the orgamization received a oo J:L
waiver for proxy tax owed for the prior year i
¢ Dues, assessments, and simdar amounts from members 85¢ N/A E
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of Seclion 6033(e)(1)(A) dues nolices BSe N/A D e
t Taxable amount of lobbying and poliical expenditures (Iine 85d less 85e) 85¢f N/A .
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85q NIA
h 1f Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amound an line 85f fo its reasonable estimate of
dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? 85h NYA
B6 501(c)(7) orgamzations Enter a Imtiation fees and capital contributions included on "l
hne 12 86a N2 ]
b Gross receipls, included on hne 12, {or public use of club facihhes 86b N/A TR
87 S501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A R R
b Gross income from other sources (Do not net amounts due or paid to other sources s ’:h O
agains! amounts due or recerved from them ) 87b N/A I

88 At any ime during the year, did he erganization own a 50% or greater interesl in a taxable corporation or partnership,
or an entity disregarded as separate from the organizabion under Regulatrons Sections 301 7701-2 and 301 7701 37

If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzalions Enler Amount of tax imposed on the orgamization duning the year under HRN
Section 4311 = 0 |, Section 4912» 0 . Sechon 4955 0 .

b 501(c)(3} and 501(c)(4) organizations Dhd the organmization engage in any Section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction trom a prior year? If 'Yes, attach a statement

explaiming each {ransaction 89b X
c Enter Amount of tax imposed on the orggmzahon managers or disqualified persons during lhe
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above remmbursed by the ergamizalion. > 0
90a List the stales with which a copy of this return 1s filed » KANSAS AND MISSOURI
b Number of employees employed in the pay penod that includes March 12 2001 (see mnstructions) | 90b] 32§
91 The books are in care of » NATIONAL TAX DIRECTOR Telephone number » 510 271-6385
Located at = ONE KAISER PLAZA, OAKLAND, CA 2P +4+ 94612
92 Section 4347(a)(1) nonexemp! chariable trusls fing Form 290 in heu of Form 1047 - Check here N/A -
and enter the amount of tax exempt interest received or accrued during the lax year "I 92 l N/A
BAA Form 990 (2001)

TEEADIOSL 01102



- Form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402 Page 6
[ Part¥iE] Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amaunts unless Unrelfated business mcome Excluded by section 512, 513, or 514 ©)
otherwise indicated Busm(e'zg code Angg?mt Exclué:?)?‘n code Argoozml Rﬁjglc?g::rfcx:nr:\epl
93 Program service revenue
a INTERREGIONAL REVENUE 389,489
b MEMBERS DUES REVENUE 21,919,179
¢ MISCELLANEOUS 1 2,961,668
d SUPPLEMENTAL CHARGES 1,287,723
e
f Medicare/Medicaid payments 7,291,267
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings & femporary cash mvmnts 14 1,775,359
96 Dividends & interest from securties
97 Net rental income or (loss) from real estate v ’ ‘ - : - L

a debt-financed properly

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investmenl income

100 Gain or (loss) from sales of assets
other than inventory 18 -888, 3896

101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of mventory

103 Other revenue a . YT . P - -
b
<
d
e
104 Subtctal (add columns (B}, (D), and (E)} . 3,848,131 30,887,658
105 Total (add line 104, columns (B) (D}, and (E}) - 34,735,789

Note Line 105 pius hne 1d, Part | should equal the amount on fine 12 Part |
[Part VI ] Relationship of Activities to the Accomplishment of Exempt Purposes (See structions )

Line No | Explain how each activity for which income 1s reported in column (E} of Part VI contributed imporiartly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

[Part IX. | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B8} ©) o (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of-year
partnership, or disregarded entity ownership inferest income assels
N/A %
%
%
%
Part X { Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organwzation, during the year, recewve any funds, directly or indirectly, to pay premums on a personal benelit contract? Yes No
b Did the erganization, during the year, pay premiums, direclly or indirectly on a personal benefit contract? Yes No

Note {f Yes'to (b). file Form B870 and Form 4720 (see mnstructions)

Under penalties of penury | dedlare that | have examined this return induding accompanying schedules and statements and to the best ol my knowledge and bebef atis
true correct and comple’e Dedarauon of preparer (other than otficer) 1s basid on allinformation of which preparer has any knowledge

| WOV & 2002

Dae




Schedule Asven Section 501(cX3)

Organization Exempt Under

(Except Pnivate Foundation) and Section 501(e}, 501(f), 501(k), 501{n}, or Section 4947{a)X1}
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — {see separate instructions)

OMB No 1545 0047

2001

E.TS?&"."EZLELJ'Q"SE”JC‘;‘” * Must be completed by the above organizations and attached to their Form 990 or 390-EZ
Name of the Organizaton K ATSER FOUNDATION HEALTH PLAN OF KANSAS Employer Identriicaon Number
CITY, INC 48-0924402
[Partl’ - '] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truslees
(See instructions List each one [f there are none, enter ‘None ')
{a) Name and address of each {b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to famngl?%ifgﬁ?fé“ account and other
than $50,000 devoted to position pcompensahon allowances

JEFFERY S_MCDANIEL __________ SALES TEAM LDR

1 KAISER PLAZA, OAKLAND Ca 40 148,735 9,337 0
_BARBARA L VANNOTE GROUP LEADER

1 KAISER PLAZA, OAKLAND CA 40 128,794 11,753 0
OWEN H NEFF, JR _______ ______ DIR CLINIC OPS

1 KAISER PLAZA, OAKLAND CA a0 119,030 11,561 0
BEA E LUDWIG __ _____________ MANAGER HR

1 KAISER PLAZA, OAKLAND CA 40 109,024 5.988 0
SHARON _J SHACKELFORD MANAGER EH&S

1 KAISER PLAZA, 0OAKLAND CA 40 106,170 4,903 0
Total number of other employees paid .

over $50,000 - 28 . e

[Partil- . i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indwiduals or firms) If there are none, enter ‘None ')

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

PERMANENTE MEDICAL _GROUP OF MID-AMERICA |

10561 BARKLEY #200, OVERLAND PARK, KS 66212 PHYSICIAN SERVICES 10,848,570
BAPTIST MEDICAL CENTER _

6601 ROCKHILL ROAD, KANSAS CITY, MO 64131 MEDICAL SERVICES 7,195,498
CHILOREN'S MERCY WOSPTAL _ _ _______ _ ________|

PO BOX 804435, KANSAS CITY, MO 64180 MEDICAL SERVICES 1,396,149
RESEARCH HOSPITAL _ _____ __ __ _ __ __ ___________]

PO BOX 804429, KANSAS CITY, MO 64180 MEDICAL SERVICES 1,643,605
OVERLAND PARK_PATHOLOGY GROUP_ _ _ _______________ |

PO BOX 219191, KANSAS CITY, MO 64121 1,804,282

MEDICAL SERVICES

Total number of others recewing over

$50,000 for professional services » 76

e
ToLF o

P
- -3
v
e L
-

-
L
- W s

f eeg ™ e TF

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 930-EZ

TEEADEOIL 01724002

Schedule A (Form 990 or 990 £2) 200



Schedule A {Form 950 or 990-E2) 2001 KAISER FOUNDATION HEALTH PLAN OF KANSAS 48-0924402 Page 2

Part lli-. .| Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative malter or referendum? i *Yes, enter the total expenses paid
or incurred in connection with the lobbytng activities % 0
(Must equal amounts on hine 38, Part VI-A, or hine 1 of Part VI-B ) 1
Fror |-, f e ® :
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other cadalr il e,
organizations checking 'Yes,' must complete Part VI-B and attach a stalement giving a detalled description of the el rma g v -
lobbying activities I 4 DO
2 During the year, has the organization, either directly or indirectiy, engaged in any of the following acts with any Rl >‘*:~> L
substantial contribulors, trustees, directors, officers, crealors, key employees, or members of their families, or with any |- 4.+ 2ela¥
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal f#-,” S o
beneficiary? (If the answer o any question 1s Yes, aftach a delailed slatement explaiming the transactions ) 5 L WA
SEE STATEMENT 12 gl e
a Sale, exchange, or leasing of property? 2a| X
b Lending of money or other exlension of credit? 2b| X
¢ Furnishing of goods, services, or facihitres? 2¢| X
SEE FORM 990, PART Vv
d Payment of compensahbon (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its income or assets? 2e X
SEE STATEMENT 13
3 Does the orgamization make grants for scholarships, tellowships student loans, etc? (See NHote below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Attach a sfatement to explain how the organization determinies that mndividuals or orgamizations receiving
granis or loans from it in furtherance of is charrtable programs ‘qualifly’ lo réceive payments

Reason for Non-Private Foundation Status (See insiructions )

The organization 1s not a private foundation because 1t 15 (piease check only One applicable pox)
5 A church, convention of churches, or association of churches Seclion 170(b)(1)(A)(1)

A school Section 170(0)(1}{AY1) (Also complele Part V)

A hospital or a cooperative hospital service organization Sectron 170(B}{(1}{(A)(in}

A federal, state, or local government or governmental unit Section 170(b)(1)(AXv)

W oo,

and state »

A medical research organization operated in conjunction with a hospital Section 170(6)(1)(A)(1n) Enter the hospital's name, city,

10 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit Section 170(b)(1){A) (w)

(Also complete the Support Schedule in Part IV-A)

Ma EI An orgamization that normally receives a substantial part of its support from a governmental unit or from lhe general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)
11b D A community trust Section 170(b)(1){(A)(v#) (Also complele the Support Schedule in Part IV A )

12 An orgamzation that normally receives (1) more than 33-1/3% of its support frem contribulions, membership fees, and g{ross receipts
[

frarn achivities related to its chantable, etc, functions — subject to certain exceplions, and {2) na more than 33-1/3% of

s supporl

from gross investment income and unrelated business taxable mcome (less sectron 511 tax) from businesses acquired by the

orgarmzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

13 [:I An orgamzalion that 1s not controlled by any disqualified persons (other than feundation managers) and supports organizations
described in (lg)hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If lhey meet the test of section 509(a)(2) (See

section 509(a)(3) }

Provide the following information about the supported organizalions {See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [_I An eorganization organized and operated 1o test for public satety Sechtion 509(a)(4) (See instructions )

BAA TEEADADZL 01721702

Schedule A (Form 990 or Form 990-E2) 2001



Schedule A (Form 990 or 990-E7) 2001 KAISER FOUNDATION HEALTH PLAN OF KANS 48-0924402 Page 3
|Part‘!?€h<ii$upporl Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Noate You may use the worksheel in the instruchions for converting from the accrual lo the cash melhod of accounting

Calend r fiscal year a c d
Cogmamgmy © ealye S 159 1598 55 TS

15 Gifts, grants, and contributions
received (Do nol include
unusual grants See lne 28 )

16 Membership fees received

17 Gross receipls from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actvity
that 1s related {o the organization's
charitable, etc, purpose 125,622,950 | 124,254,817 | 116,111,613 97,809,716 | 463,799,096

18 Gross income fram tnterest, dwvidends,
amounts recerved from payments on
securities lpans (Section 512(a)5}),
rents, royalties, and unrelated business
taxable inceme (less Section 511 taxes)

from businesses acquired by Lhe organ
1zation after June 30, 1975 1,984,069 925,877 860,259 332,979 4,103,184

19 Net income from unrelated business
actnaties not ingluded in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts bahalf

21 The value of services or
tacilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihhes generally furnished 1o
the public without charge

22 Other income Attach a
schedule Do not include
gain or {loss) from sale of
capilal assets

23 Total ot lines 15 through 22 127,607,019 [ 125,180,694 | 116,971,872 98,142,695 | 467,902,280

24 Line 23 minus line 17 1,984,069 925,877 860,259 332,979 4,103,184
25 Enter 1% of ine 23 1,276,070 1,251,807 1,169,718 981,427 .
26 Orgamizations descnbed on hines 10 or 11° a Enter 2% of amount in column (&), line 24 N/A *>| 26a
b Prepare a list for your records o show the name of and amount contributed by each person (other than a governmental unat or publicly i . Ca B .
supported organization) whase total gifts for 1997 through 2000 exceeded the amaunt shown in line 262 Do not file this list with your i i i -
retum Enter the total of all these extess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter hne 24, column (e) ™| 26¢
d Add Amounts from column (e} for Iines 18 19 PR I
22 26b 26d
e Public support (line 26c minus hne 26d total) »| 26e
f Public support percentage (line 26e (numerator) divided by hine 26¢c (denominator)) ~| 261 %

27 Organizations descnbed on line 12-
a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records to show the
name of, and tolal amounts received in each year from, each ‘disqualified person ' Do not file this hist with your returmm Enter the sum of
such amounts for each year

(2000) 0 (1999) 0 (1998) 0 (999 0

bFor any amount included i line 17 that was recewved from each person (other than 'disqualiied persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on hine 25 for the year or (2}
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals } Do not file this list with your return  After
compuling the difference between lhe amount received and the larger amount described tn (1) or (2). enter the sum ot these differences
(lhe excess amounts) for each year

@000) _ 0 Q9% 0 Q98 __ 0_qen__ 0_

¢ Add Amounts from column (e} for lines 15 16

17 _463,799.096 20 21 27¢ 463799096
d Add Line 27a tolal C and line 27b lotal 0 27d 0
e Public support (line 27c total munus line 27d total) »| 27e 463799096
f Total support for section 509(a)(2) test Enter amount from hine 23, column (&) ™| 271 I 467,902,280 | b .
g Public support percentage (Iine 27e (numerator) divided by hne 27f {denomtnater)) > 279 99 12 %
b Investment income percentage (line 18, column (e) {numerator) divided by line 271 (denominator)) *| 27h 0 88 %

28 Unusual Grants For an organization described in hine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000, prepare a
list for your records 1o show, for each rear, the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your returmn Do not include these grants in line 15

BAA TEEAQOIL 122140 Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 930 or 990-EZ) 2001 KAISER FOUNDATION HEALTH PLAN OF KA 48-0924402 Page 4
lPﬂch"’*:e ‘lPrivate School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part [V} N/A
Yes | No
2% Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws,
other governing instrument or in a resolution of its governing body? 29
2 Y B : v
30 Does the orgamzation include a stalement of its racially nondiscriminatory policy toward students in all its brochures, SR A o
catalogues, and other wntten communications with the public dealing with student admissions programs, O R
and scholarships? 0
31 Has the orgamization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during :: e
the period of sohcitation for students, or during the regisiration period (f it has no solicitation program, in a way that “ e L
makes the policy known to alt parls of the general communuty it serves? 31
If "Yes,” please describe, if No, please explain (If you need more space attach a separate stalement ) I
32 Does the organization mamtain the followsng T TTT 1 S
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other finantial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
If you answered No to any of the above, please explain (If you need more space, attach a separate statement ) ’; .
33 Does the organization dischminate by race in any way with respect o w s
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative stafi? 33¢c
d Scholarships or other financial assistance? 33d
e Educalional policies? 33e
f Use of faciities? 331
g Athletic programs? 33y
h Clher extracurncular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate slalement ) d
34a Does the organization recerve any hinancial aid or assistance from a governmental agency? 34a
b Has the organization s righl to such aid ever been revoked or suspended? 34b
If you answered "Yes' lo edher 343 or b please explain using an attached statement .
35 Does the organization certify that it has cornphed with the applhicable requirements of Y I s
sechons 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscimination? f No attach an explanation 35

TEEADADEL 0925001 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2Z) 2001

IP'artSiiﬂ@i Lobbying Expenditures by Electing Public Charties (See instructions )
(To be completed Only by an eligible organization that filed Form 5768)

KAISER FOUNDATION HEALTH PLAN OF KAN

48-0924402

Page 5

Check * a ﬂlf lhe organization belongs to an afhhated group

Check * b I—I If you checked 'a’ and hrmited control prowvistons apply

Limits on Lobbying Expenditures A””.m(eag group To be c‘},’,’np,eted
) . totals tor all electing
(The term ‘expenditlures' means amounts pard or incurred ) organizations
36 Total lobbying expenditures to influence pubhc opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — RS N , LEVRUIN L
If the amount on hne 40 1s — The lobbying nontaxable amountis — e TR P :ci; [
Not over $500,000 20% of the amount on line 40 a:",ﬁ . . ﬁ - : G
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 A RS UL
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 1,500,000 2 "; - A
Over $17,000,000 $1,000,000 - TN LA R
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract ine 4] from ine 38 Enfer -0 1if line 41 1s more than ine 38 44
Caution if there is an amount on edher hne 43 or line 44, you must file Form 4720 e E” P . s

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} electron do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expendrtures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning ) >

()
2000

«©)
1959

(d)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiing amaunt
{150% of line 45(e))

-
o
[ 35
ERE

47

Total lobbying
expenditures

48

Grassrools non-
taxable amount

49

Grassroots celling amount
(150% of lme 48(e))

.
LI

R
X LY

50

Grassroots lobbying
expenditures

{Part VB {Lobbying Activity by Nonelecting

(For reporting only by orgamizations that

Public Charities

1id not complete Part VI-A) (See instructions )

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

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

a Volunteers
b Paid staff or management {include compensation n expenses reporled on lines ¢ through h)

¢ Media advertisemenls

d Mailings lo members legisiators, or the public

e Publications, or published or broadcast statements
f Grants to other organmizations for lobbying purposes
g Direct contact with legisiators, their stalfs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add ines ¢ through h)
If 'Yes' to any of the above also allach a statemenl giving a detailed description of the lobbying aclivities

<
=]

Yes

Amount

-

| ]| | | e | |

TN
PRSI

BAA

TEEADADSL

1213101

Schedule A (Form 950 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001  KAISER FOUNDATION HEALTH PLAN OF KA 48-0924402 Page 6

[Part VL. | Information Regarding Transfers To and Transactions and Relationships With Noncharrtable
Exempt Organizations (See instructions)

51 Dud the reporting orgamization directly or indirectly engage n any of the following with any other organization deseribed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating o pobtical orgarzations?

a Transfers from the reporting orgamzation to a nonchantable exempl organization of Yes | No
(i)Cash 51a (i) X
(i Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt orgamization b (1) X
(iyPurchases of assets from a noncharitable exempt organization b (i) X
{m)Rental of faciities, equipment, or other assets b (i) X
{v)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b {vi) X
¢ Shanng of facihilies, equipment, mailing hists other assets, or paid employees < X

d If the answer {0 any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods. other assets, or services given by the re ortm?dor anization |f the organization received less than farr market value |n
urnn

any transaction or sharng arrangemént, show in co ) the value of the goods, other assets, or services received
{a) (b) () {d)
Line no Amount involved Name of noncharitable exempt orgarization Description of transfers transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indireclly afhiliated with, or related lo, one or more tax-exempt organizations

described in sechion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b It “Yes,' complete the following schedule
(a) (b) (c)
Name of organmizalion Type of organization Descriphion of relationship

N/A

BAA TEEADZ06L  09/25/01 Schedule A (Form 990 or 990-E2) 2001



2001 FEDERAL STATEMENTS PAGE 1
KAISER FOUNDATION HEALTH PLAN OF KANSAS

CLIENT 906 CITY, INC. 48-0924402
10724102 02 52PM
STATEMENT 1

FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

RESERVE FOR DIVESTITURE LOSS RECORDED IN PRIOR YEAR $ 25,348,538

UNREALIZED GAIN ON SECURITIES 12,622
TOTAL § 25,361,160

STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) ©) (D)
PROGRAM  MANAGEMENT
— TQTAL ERVICE & GENERAL FUNDRAISING

ADVERTISING & MARKETING 12,133 12,133

BASIC CONTRACT PAY 179643901 17964901

BUSINESS MEETINGS 30,027 11,531 18,496

BUSINESS TAXES & LICENSES 364,953 364,410 543

DUES & SUBSCRIPTIONS 1,501 630 871

EMPLOYMENT DEVELOPMENT 94,333 17,691 76,642

EXCESS LIAB & OTHER INSURANCE 395,921 395,921

IN & OUT OF AREA EMERGENCY 370,572 370,572

MISCELLANEOUS EXPENSES 1,686,004 1,545,685 140,319

NON-MEDICAL PURCHASE/CONTRACT 1,169,170 723,976 445,194

PROFESSIONAL CONSULTING FEES 45,186 45,186

PROGRAM OFFICE CHARGES 1,472,380 1,472,380

PROPERTY TAXES 204,454 204,454

PURCHASED MEDICAL SERVICE 10307673 10307673

SERVICE & FACILITIES RECHARGES 6,724,068 -13,524 6,737,592
TOTAL $40843276 $31893920 $ 8949356 3§ 0

STATEMENT 3

FORM 990 , PART Ill

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY EXEMPT PURPOSE OF KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY INC
("HEALTH PLAN"), A KANSAS NOT-FOR-PROFIT CORPQRATION ORGANIZED FOR THE PUBLIC
BENEFIT AND GENERALLY EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION
501(C) {(3), WAS TO PROVIDE A PROGRAM OF HEALTH CARE SERVICES AS A FEDERALLY
QUALIFIED PREPAID DIRECT CARE GROUP PRACTICE HEALTH MAINTENANCE ORGANIZATION

HEALTH PLAN IS A SUBSIDIARY OF KAISER FOUNDATION HEALTH PLAN, INC AN ORGANIZATION
ALSO EXEMPT FROM TAX UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3) HEALTH PLAN
CONTRALTED WITH KAISER FOUNDATION HOSPITALS AND THE PERMANENTE MEDICAL GROUP OF
MID-AMERICA, P A TO PROVIDE QR ARRANGE HOSPITAL AND MEDICAL SERVICES TO MEMBERS
CONTRACT PAYMENTS TO THE MEDICAL GROUP AND TO HOSPITALS REPRESENTED A SUBSTANTIAL
PORTION OF THE EXPENSES FOR MEDICAL AND HOSPITAL SERVICE REPORTED IN THIS AND
PRIOR REPORTING PERIODS

PLEASE SEE THE ATTACHMENT, “"KAISER PERMANENTE COMMUNITY BENEFIT REPQRT FOR 2001"
FOR A DESCRIPTION OF ACTIVITIES CONDUCTED BY THE ORGANIZATION IN THE
ACCOMPLISHMENT OF ITS EXEMPT PURPOSE AND FOR THE BENEFIT OF THE COMMUNITY IN WHICH
THE HEALTH PLAN CONDUCTED 1TS AFFAIRS

DURING 2000 THE BOARD OF DIRECTORS OF HEALTH PLAN ADOPTED A PLAN OF DIVESTITURE
UNDER WHICH HEALTH PLAN CEASED OPERATIONS DURING 2000 AND 2001, WHERE POSSIBLE,




2001 FEDERAL STATEMENTS PAGE 2

KAISER FOUNDATION HEALTH PLAN OF KANSAS

CLIENT 906 CITY, INC. 48-0924402

10124102 02 52PM

STATEMENT 3 (CONTINUED)
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ARRANGEMENTS HAVE BEEN MADE FOR THE CONTINUATION OF CARE FOR ITS FORMER MEMBERS
DURING THIS PERIOD THE ORGANIZATION HAS ALSO CARRIED OUT THE PLAN OF LIQUIDATION
WITH THE ORDERLY DISPOSITION OF ASSETS AND THE SETTLEMENT OF OBLIGATIONS AND
CLAIMS AGAINST THE ORGANIZATION THE STATE REGULATORY AGENCIES RESPONSIBLE FOR
HEALTH MAINTENANCE ORGANIZATIONS IN THE STATE HAVE GIVEN APPROVAL TO THE PLAN OF
DIVESTITURE AND LIQUIDATION OF THE CORPORATION'S ASSETS AND SETTLEMENT OF
OBLIGATIONS

ONCE ALL CLAIMS AND OBLIGATIONS ARE SETTLED OR PROVIDED FOR AND AUTHORIZATION IS
RECEIVED FROM THE APPROPRIATE STATE REGULATORY AUTHORITIES HEALTH PLAN WILL
LIQUIDATE, DISTRIBUTING ANY REMAINING ASSETS IN A MANNER CONSISTENT WITH ITS
CHARTER TO APPROVED TAX-EXEMPT ORGANIZATIONS THE FINAL STEP WILL BE THE
DISSOLUTION OF THE CORPORATION BY THE STATE

REVENUE RECEIVED DURING THIS PERIOD OF TIME HAS BEEN FROM THE RECEIPT OF MEMBERS
DUES UP UNTIL THE DATE OF SALE OF THE HEALTH PLAN AND FROM THE RESOLUTION OF PRIOR
PERIOD CONTRACTS AND OTHER SETTLEMENTS EXPENDITURES HAVE BEEN IN PAYMENT OF THE
MEDICAL CARE CLAIMS FOR SERVICES PROVIDED TO MEMBERS UNDER THE HEALTH CARE
PROGRAMS AND IN SETTLEMENT OF OTHER CLAIMS AND OBLIGATIONS WHICH AROSE FROM THE
HMO OBLIGATIONS OF THE ORGANIZATION

STATEMENT 4
FORM 990, PART V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGQRY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $1,034,996 $ 733,649 3 301,347
BUELDINGS 9,263,158 2,046,136 7,217,022
LAND 2,100, 464 2,100,464
MISCELLANEOUS 139,614 139,616 -2

TOTAL § 12538232 $2,919,401 %9 618,831

STATEMENT 5

FORM 990, PART IV, LINE 58

OTHER ASSETS

LONG TERM PENSION FUNDING $ 2,759,099
TOTAL $ 2,759,099

STATEMENT 6

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

EXCESS MEDICARE RECEIVABLES $ 1,200,000
OTHER CURRENT LIABILITIES 15,567,843

TOTAL $ 16,767,842




KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

48-0924402

LENDER: KAISER FOUNDATION HOSPITALS EXPANSION FD

ORIGINAL AMOUNT: 3,575,000.

REPAYMENT TERMS: LOAN PAYABLE ON DEMAND WITH VARIABLE INTEREST RATE
SECURITY PROVIDED: UNSECURED INTER-ENTITY LOAN

PURPOSE OF LOAN EXPANSION OF CAPITAL PROJECTS

DESCRIPTION AND FMV CAPITAL PROJECTS EXPANSION FUNDS PROVIDED IN THE
OF CONSIDERATION: FORM OF CASH BY AFFILIATED ORGANIZATION

BEGINNING BALANCE DUE . .......  ..... . e e e 876,336
ENDING BALANCE DUE ... ........ +..... fe e e e e 563,591.

LENDER: KAISER FOUNDATION HOSPITALS

ORIGINAL AMOUNT: 35,997,645.

REPAYMENT TERMS: LOAN PAYABLE ON DEMAND WITH
SECURITY PROVIDED: UNSECURED INTER-ENTITY LOAN
PURPOSE OF LOAN: WORKING CAPITAL

DESCRIPTION AND FMV WORKING CAPITAL ADVANCES IN
OF CONSIDERATION: OR BY CHARGES FOR STRATEGIC

BEGINNING BALANCE DUE e e e e cee
ENDING BALANCE DUE . . .... ....... e e e e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYAELE

VARIABLE INTEREST RATE
THE FORM OF CASH AND/
OPERATING SERVICES

65,138,053,
74,926,651 .

STATEMENT 6A



2001 FEDERAL STATEMENTS PAGE 3

KAISER FOUNDATION HEALTH PLAN OF KANSAS

CLIENT 906 CITY, INC. 48-0924402

10/24/02

STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

02 52PM

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOQTED SATIQN EBP & DC OTHER
SEE STATEMENT 20 $ 341,224 % 44,155 % 580
TOTAL $ 341,224 3 44,155 % 580

STATEMENT 8
FORM 990, PART V, LINE 75
LIST OF QFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND
RELATED ORGANIZATION

SEE STATEMENT 20
SEE STATEMENT 20

STATEMENT 9
FORM 990, PART VI, LINE 79
LIQUIDATION, DISSOLUTION, TERMINATION, ETC.

SEE STATEMENT PROVIDED FOR PART III, FORM 990 STATEMENT 3 FOR DESCRIPTICN OF
DIVESTITURE AND TERMINATION OF ACTIVITY.

STATEMENT 10
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS

NAME QF ORGANIZATION EXEMPT NONEXEMPT

SEE STATEMENTS 16 & 17 X
SEE STATEMENTS 16 & 17 X

STATEMENT 11
FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A INTER -REGIONAL REVENUE - REPRESENTS REVENUE RECEIVED FOR PROVIDING HEALTH
CARE SERVICES TO MEMBERS OF AFFILIATED KAISER FOUNDATION HEALTH PLAN
ENTITIES AS PART OF THE KAISER PERMANENTE MEDICAL CARE PROGRAM
REVENUE [S EXCLUDED UNDER THE PROVISIONS OF INTERNAL REVENUE REGULATION
1 501(C){3)-1




2001 FEDERAL STATEMENTS PAGE 4

KAISER FOUNDATION HEALTH PLAN OF KANSAS

CLIENT 906 CITY, INC, 48-0924402

10/25/02 03 49PM

STATEMENT 11 (CONTINUED)
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION QF ACTIVITIES

938 MEMBERS DUES - REPRESENTS REVENUE FROM PREPAID DUES RECEIVED FROM OR ON
BEHALF OF MEMBERS OF THE KANSAS CITY REGION SERVICE AREA FOR HEALTH CARE
COVERAGE UNDER THE PLAN REFERRED TO IN PART IIl1 ABOVE
REVENUE IS EXCLUDED UNDER THE PROVISIONS OF INTERNAL REVENUE RULING ©&8-27

93D SUPPLEMENTAL CHARGES - REPRESENTS REVENUE FROM CO-PAYMENTS RECEIVED FROM
OR ON BEHALF OF MEMBERS FOR HEALTH CARE COVERAGE UNDER THE PLAN REFERRED
TO IN PART IIl ABOVE
REVENUE 1S EXCLUDED UNDER THE PROVISIONS OF INTERNAL REVENUE REGULATION
1 501(CY(@3)-1

93F MEDICARE/MEDICAID REVENUE - REPRESENTS REVENUE RECEIVED FROM THE SOCIAL
SECURITY ADMINISTRATION FOR MEDICAL CARE SERVICES PROVIDED TO PLAN MEMBERS
COVERED UNDER PART B OF MEDICARE
REVENUE IS)EXCLUDED UNDER THE PROVISIONS OF INTERNAL REVENUE REGULATION
1 501(CY(3)-1

STATEMENT 12
SCHEDULE A, PART Ili, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

IN THE ORDINARY COURSE OF CARRYING OUT THE EXEMPT PURPOSE OF THE ORGANIZATION AND
IN CARRYING OUT THE PLAN OF LIQUIDATION AND DISSOLUTION THE EMPLOYEES AND OFFICERS
OF HEALTH PLAN ENGAGED IN NUMEROUS COMMERCIAL TRANSACTIONS WITH ORGANEZATICONS
WHOSE DIRECTORS AND/OR OFFICERS MAY ALSO BE DIRECTORS OR OFFICERS OF THIS
ORGANIZATION ALL OF THESE COMMERCIAL RELATIONSHIPS ARE ENTERED INTO IN THE
ORDINARY COURSE OF BUSINESS AND INVOLVE TRANSACTIONS OF THE KIND REFERRED TQ IN
(A) THROUGH (D) OF QUESTION 2, PART 111, SCHEDULE A, FORM 990, AT RATES GENERALLY
PREVAILING IN THE AREA AT THE FIME FOR EQUIVALENT GOODS, SERVICES AND FACILITIES

THE ORGANIZATION DID NOT PAY ANY COMPENSATION TO ANY OF ITS OFFICERS DURING THE

YEAR AS THEY WERE COMPENSATED BY AN AFFILIATED ORGANLZATION AND ATTENDED TO THE
LIQUIDATION OF THIS ORGANIZATION AS PART OF THEIR REGULAR DUTIES FOR THE EMPLOYING

ORGANIZATION THE EMPLOYING ORGANIZATIONS ALS0 REIMBURSED THESE INDIVIDUALS FOR

gEgTAIN EXPENSES THEY INCURRED IN THE COURSE OF THEIR DUITES WITH RESPECT TO THIS
RGANIZATION

SEE STATEMENT 20

STATEMENT 13
SCHEDULE A, PART Ill, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

MOST OF HEALTH PLAN'S DISBURSEMENTS RELATED TO PROVIDING HEALTH CARE SERVICES TO
ITS MEMBERS INCLUDING CAPITAL EXPENDITURES AND OPERATING EXPENSES INCURRED IN
FURTHERANCE OF THIS ACTIVITY THE ORGANIZATION IS NOT A GRANT MAKING
ORGANIZATION HEALTH PLAN PROVIDED ITS SERVICES DIRECTLY TO THE MEMBERS OF THE
COMMUNITY THROUGH ITS MOSTLY PREPAID HEALTH CARE PROGRAMS




KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.

FORM 990 TAX YEAR 2001

DESCRIPTION AND
TO WHOM SOLD

ABANDONMENTS/DISPOSALS DUE TO RELOCATION:

Admin Office Leasehold Improvement

Baptist Medical Office Leasehold Improv
Miscellaneous Leasehold Improvement
Computer Software

Computer Software - transfer
Equipment Disposal

Total Abandonments/Disposals Due to Relocations -

SALE OF ASSETS.

Modular Workstations

RX Autofill System (Talx)

Novus & Yag Ophthalmology Lasers
X-Ray System

AT&T SCMS PBX System

Octel Var 250 Voicemail
Miscellaneous Furniture & Fixture

Total Asset Sales -

Net Gain/{Loss) On Abandonments and Sales

RECAP OF NET GAIN/{LOSS)

Onginal Cost Basis and Cost of Sale
Less Accumulated Depreciation
Net Cost or Adjusted Basis

Less Gross Sales Proceeds

48-0924402
EORM 990 PART i, LINE 8.C, COLUMN (B)
GAIN OR (LOSS) FROM SALES OF ASSETS OTHER THAN INVENTORY
Date & Cost & Gain
How Date Sales Expense Accum or
Acquired Sold Price of Sale Deprec (Loss)
12/1998 06/2001 0 430,730 350,958 (79,772)
04/1997 0612001 0 2,154,256 1,684 319 {468,937)
Various Various 0 771,207 771,207 0
Vanous 06/2001 0 575,387 523,675 (51,712)
Vanous Various 0 1,597 1,597 0
Various Various 0 2,265,753 2,064,357 {201,396)
0 6,198,930 5,396,113 {802,817)
Various 12/2001 10,000 171,786 80,833 (B0,953)
0872000 11/2001 14,000 26,855 5,968 {6,887)
11/1997 712001 10,200 79,898 58,592 (11,1086)
04/1997 04/2001 35,000 96,940 54,240 (7,700)
04/1997 11/2001 23,000 367,277 278,941 (65,336)
04/1997 12/2001 11,043 50,965 39,922 0
various Various 445 761 4,540,923 3,900,028 (195,134)
549,004 5334644 4,418,524 (367,116)
549,004 11,533,574 9,814,637 (1,169,933)
11,533,574
9,814,637
1,718,937
549,004
_(1,169.933)

Net Gain/(Loss) for Reporting Purposes

STATEMENT 14



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC
FORM 990 TAX YEAR 2001

STATEMENT OF FIXED ASSETS AND DEPRECIATION

48-0924402

IN -
CCUM DD CIAT D N, AND
LINE COL - ECt RTI
COST ACCUMULATED DEPREC/AMORT 2001
BEGINNING END OF BEGINNING END OF DEP/AMORT
OF YEAR YEAR OF YEAR YEAR EXPENSE
LAND 2,100,464 2,100,464 0 0 0
LAND IMPROVEMENTS 138,617 139,617 139,615 139,615 0
BUILDINGS 9,263,158 9,263,158 1,951,976 2 046,136 94,160
LEASEHOLD IMPROVEMENTS 3,356,193 o 2,690,206 0 116,277
EQUIPMENT 8,636,576 1,034,996 7,000,615 733,649 215,915
CAPITALIZED SOFTWARE 576,984 0 511,327 0 12,348
CAPITALIZED LEASES 0 0 0
CONSTRUCTION IN PROGRESS 0 0 0 0 o
OTHER AMORTIZATION - START UP AND DEFERRED COSTS - Y
TOTALS TO
PART IV, LINE 57{A) 24,072,991 12,538,232
PART IV, LINE 57(B) 12,283,739 2,919,401
PART IV, LINE 57(C}) 11,779,252 9,618,831
NET DEPRECIATION DEDUCTION PART I, LINE 42, COLUMN {A) 438,700

STATEMENT 15



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
FORM 990 TAX YEAR 2001

ATTACHMENT FOR:
S -REL i
AND/OR
(0] 0, SCHED ONS 3,4 D

KAISER FOUNDATION HEALTH PLAN, INC , A CALIFORNIA NOT-FOR PROFIT CORPORATION,
EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3), HAS A

48-0924402

CONTROLLING OR AFFILIATED INTEREST IN THE FOLLOWING CORPORATIONS AS OF DECEMBER 31, 2001

EMPLOYER
ID # ENTITY NAME

SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIRECTLY BY KAISER
FOUNDATION HEALTH PLAN, INC, THAT ARE ALSO EXEMPT FROM FEDERAL INCOME
TAX UNDER IRC SECTION 504(C)(3)

93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST
84-0591617 KAISER FOUNDATION HEALTH PLAN OF COLORADO
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
520954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC
34-0922268 KAISER FOUNDATION HEALTH PLAN OF QHIO

23-7425486 COMMUNITY HEALTH PLAN

94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT INC
93-0954562 KAISER HEALTH ALTERNATIVES

94-3299123 CAMP BOWIE SERVICE CENTER

93-0480268 OHP

91-2171891 LOKAHI ASSURANCE, LTD

SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIRECTLY BY KAISER
FOUNDATION HEALTH PLAN, INC THAT ARE TAXABLE FOR FEDERAL AND
STATE INCOME TAX PURPOSES

03-0329760 OAK TREE ASSURANCE LTD

954237200 KAISER FOUNDATION ADDED CHOICE HEALTH PLAN, INC
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES, INC
94-3259432 KAISER PROPERTIES SERVICES, INC

91-1814507 CHP COMPANIES INC

22-2751724 HUDSON VALLEY COMMUNITY SERVICES CORP
22-2973489 UPSTATE COMMUNITY SERVICES INC

KAISER FOUNDATION HEALTH PLAN, INC IS AFFILIATED WITH THE FOLLOWING
ENTITIES EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501(C)(3)

94-1105628 KAISER FOUNDATION HOSPITALS ‘(1)
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT INC “(2)

DIRECT &
INDIRECT %
CONTROLLED
BY KFHP. INC.

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%

100%
100%
100%
100%
100%
100%
100%

N/A
N/A

STATEMENT 16



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC

FORM 990 TAX YEAR 2001

KAISER FOUNDATION HEALTH PLAN, INC S AFFILIATED WITH THE FOLLOWING
ENTITIES THAT ARE NOT EXEMPT FROM FEDERAL INCOME TAX

94-3245176
94-3292262
68-0444615
94-3289704
91-2166347
94-3203402

NOTE *(1)

NOTE *(2}

NOTE *(3)

KAISER PERMANENTE INTERNATIONAL *(2)
KAISER PERMANENTE VENTURES “2)
CARETOUCH INC (LLC) “2)
KAIVEST |, LLC “2)
KP ONCALL LLC (2)
KAISER PERMANENTE INSURANCE COMPANY “(3)

KAISER FOUNDATION HOSPITALS, A CALIFORNIA NOT-FOR-PROFIT CORFORATION
EXEMPT FROM INCOME TAX UNDER THE PROVISIONS OF INTERNAL REVENUE CODE
SECTION 501(C)(3), SHARES A COMMON BOARD OF DIRECTORS WITH KAISER
FOUNDATION HEALTH PLAN, INC

THESE ENTITIES ARE SUBSIDIARIES OF KAISER FOUNDATION HOSPITALS

KAISER PERMANENTE INSURANCE COMPANY [S A NON-EXEMPT PROPERTY AND
CASUALTY INSURANCE COMPANY OF WHICH 100% OF THE PREFERRED STOCK AND
50% OF THE COMMON STOCK IS OWNED BY KAISER FOUNDATION HEALTH PLAN INC
THE REMAINING 50% OF COMMON STOCK 1S OWNED BY NON-AFFILIATED
PHYSICIANS PRACTICE GROUPS

THE COMMON ADDRESS FOR ALL ENTITIES LISTED ABOVE IS

CIO KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT - TAX
ONE KAISER PLAZA, 1550 ORDWAY

OAKLAND, CA 94612

48-0924402

NIA
NIA
NIA
NIA
N/A
50%

STATEMENT 17



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC

FORM 990

TAX YEAR 2001

CONSENT TO APPORTIONMENT PLAN FOR TAXABLE INCOME BRACKETS
BY CONTROLLED GROUP MEMBERS

48-0924402

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a){1), WITH RESPECT TO
THE TAXABLE INCOME BRACKETS AS ENUMERATED IN THE TAX TABLES AT IRC SECTION, 11{b), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE
MEANING OF IRC SECTION 1563(a}, HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 31, 2001

APPLIC-
ABLE ALLOCATION OF TAX BRACKETS
EMPLOYER TAX FIRST NEXT NEXT
TAXID # NAME AND ADDRESS FORM $50,000  $25.000 §9,925,000
KAISER FOUNDATION HEALTH PLAN GROUP,
94-1340523 KAISER FOUNDATION HEALTH PLAN, INC 990-T _ $50,000 $25000 %9 925000
93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 990-T NONE NONE NONE
84-0591617 KAISER FOUNDATION HEALTH PLAN OF COLORADO 990-T NONE NONE NONE
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 990-T NONE NONE NONE
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEQRGIA, INC 990-T NONE NONE NONE
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-F NONE NONE NONE
52-0954463 KAISER FOUNDATION HP OF THE MID-ATLANTIC STATES INC 990-T NONE NONE NONE
34-0922268 KAISER FOUNDATION HEALTH PLAN OF ORIO 990-T NONE NONE NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE NONE NONE
94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC 990-T NONE NONE NONE
93-0954562 KAISER HEALTH ALTERNATIVES 990-T NONE NONE NONE
94-3299123 CAMP BOWIE SERVICE CENTER 990-T NONE NONE NONE
93-0480268 OHP 990-T NONE NONE NONE
91-2171891 LOKAHI ASSURANCE, LTD 990-T NONE NONE NONE
03-0329760 QAK TREE ASSURANCE LTD 1120-PC NONE NONE NONE
95-4237200 KAISER FOUNDATION ADDED CHOICE HEALTH PLAN INC 1120 NONE NONE NONE
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 NONE NONE NONE
94-3259432 KAISER PROPERTIES SERVICES, INC 1120 NONE NONE NONE
91-1814507 CHP COMPANIES, INC 1120 NONE NONE NONE
22-2751724 HUDSON VALLEY COMMUNITY SERVICES CORP 1120 NONE NONE NONE
22-2973489 UPSTATE COMMUNITY SERVICES, INC 1120 NONE NONE NONE
KAISER FOUNDATION HOSPITALS GROUP,
94-1105628 KAISER FOUNDATION HOSPITALS 990-T NONE NONE NONE
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC 990-T7 NONE NONE NONE
94.3245176 KAISER PERMANENTE INTERNATIONAL 1120 NONE NONE NONE
94-3292262 KAISER PERMANENTE VENTURES 1120 NONE NONE NONE
68-0444615 CARETOUCH, INC 1120 NONE NONE NONE
94-3289704 KAIVEST | LLC 1065 NONE NONE NONE
91-2166347 KP ONCALL LLC 1065 NONE NONE NONE
TOTAL OF EACH BRACKET ALLOCATED $50,000 $25.000  $9,925,000

THE COMMON ADDRESS OF ALL ENTITIES JOINING IN THIS ELECTION OF

APPORTIONMENT AS LISTED ABOVE 1S

Ci0 KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT - TAX
ONE KAISER PLAZA, 1550 ORDWAY

OAKLAND, CA 94612

AUTHORIZATION CONSENT FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES

A T R

DEBORAM STOKES VICE PRESIDENT AND CONTROLLER OF

KAISER FOUNDATION HEALTH PLAN, INC AND OF KAISER FOUNDATION HOSPITALS
THE ULTIMATE PARENT CORPORATION AND/OR SOLE MEMBER OF EACH OF THE ABOVE

ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT

STATEMENT 18



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402
FORM 990 TAX YEAR 2001

CONSENT TO APPORTIONMENT PLAN FOR ALTERNATIVE MINIMUM TAX EXEMPTION
BY CONTROLLED GROUP MEMBERS

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a)(3), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE

MEANING OF IRC SECTION 1563(a), HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 31, 2001

APPLIG- ALLOCATION

ABLE OF
EMPLOYER TAX $40,000
TAXID # NAME AND ADDRESS FORM EXEMPTION

KAISER FOUNDATION HEALTH PLAN GROUP,

04-1340523 KAISER FOUNDATION HEALTH PLAN, INC §90-T $40,000
93-0798039  KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 990-T NONE
84-0591617 KAISER FOUNDATION HEALTH PLAN OF COLORADO 990-T NONE
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 990-T NONE
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA INC 990-T NONE
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-T NONE
52-0954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES IN 990-T NONE
34-0922268 KAISER FOUNDATION HEALTH PLAN COF OHIO 990-T NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE
94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC 990-T NONE
93-0954562  KAISER HEALTH ALTERNATIVES 990-T NONE
94-3299123 CAMP BOWIE SERVICE CENTER 990-T NONE
93-0480268 CHP 990-T NONE
91-2171891 LOKAHI ASSURANCE, LTD §90-T NONE
03-0329760 OAK TREE ASSURANCE, LTD 1120-PC NONE
95-4237200 KAISER FOUNDATION ADDED CHOICE HEALTH PLAN, INC 1120 NONE
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 NONE
94-3259432 KAISER PROPERTIES SERVICES INC 1120 NONE
91-1814507 CHP COMPANIES, INC 1120 NONE
22-2751724 HUDSON VALLEY COMMUNITY SERVICES CORP 1120 NONE
22-2973489 UPSTATE COMMUNITY SERVICES, INC 1120 NONE
KAISER FOUNDATION HOSPITALS GROUP.

94-1105628 KAISER FOUNDATION HOSPITALS 990-T NONE
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC 990-T NONE
94-3245176  KAISER PERMANENTE INTERNATIONAL 1120 NONE
94.3202262 KAISER PERMANENTE VENTURES 1120 NONE
66-0444615 CARETQUCH, INC (LLC} 1120 NONE
94-3289704 KAIVEST |, LLC 1065 NONE
91-2166347 KP ONCALL LLC 1065 NONE

THE COMMON ADDRESS OF ALL ENTITIES JOINING IN THIS ELECTION OF
APPORTIONMENT AS LISTED ABOVE IS5

c/o KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT-TAX
ONE KAISER PLAZA, 1550 ORDWAY

OAKLAND, CA 94612

CONSENT AND AUTHORIZATION FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES

Sty

DEBORAH STOKES, VICE PRESIDENT AND CONTROLLER OF
KAISER FOUNDATION HEALTH PLAN, INC AND OF KAISER FOUNDATION HOSPITALS
THE ULTIMATE PARENT CORPORATION AND/OR SOLE MEMBER OF EACH OF THE ABOVE
ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT

STATEMENT 19



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402
FORM 990 TAX YEAR 2001

COMPENSATION, BENEFITS AND EXPENSES QF DIRECTORS AND QFFICERS
EQRM 990, PARTY LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYFES

{E) REIMBURIEMENT

IC}) COMPENSATION {D] BENEFITS OF EXPENSES
ALLOCATE ALLOCATE ALLOCATE
{&)] NAME {8} TITLE TOTAL TO KFHP KC TOTAL TO KFHP RC TOTAL TO KFHP KC
DIRECTORZ,
BERNARD J TYSON DIRECTOR & CHAIRMAN SEE BELOW SEE BELOW 3EE BELOVY SEE BELCW SEE BELOW SEE RELOW
WILLIAM A GILLESPIE MD DIRECTCR SEE BELOW SEE BELOW $EE BELOW SEE BELCW SEE BELOW SEE NELOW
KIRK M MILLER CIRECTOR SEE BELOWY SEE BELOW SEE BELOW SEE RELOW SEE BELOW SEE BELOW
CYNTHLA A FINTER DIRECTOR SEE PELOW SEE BELOW . SEEmELow SEE BELOW SEE BELOW SEE SELOW
PETER J HOML DIRECTOR SEE BELOW SEE BELOWY SEE BELOW SEE BELOW SEEBELOW SEE SELOWY
KAREN K CLEGG DIRECTOR 8820 1620 5 485 4485 1} ]
CHARLES W HUCKER DIRECTOR 14 738 14738 5 485 5485 c [}
LEDN LOGAN DIRECTTR 1117 1447 2743 2743 Q °
JOHN S RAYDO DIRECTOR 12242 12 242 3485 5435 ay 1]
ALAN WHEAT DIRECTOR 14,238 14,238 4223 3,228 ] Q
SUBTOTAL DIRECTORS 60955 20 955 27429 21 420° 1] Q
|
:

OFFICERS & KFY EMPLOYEES, '
BERNARD J TYSON GROUP PRESIDENT ToD BN 12 587 25011 dad [} 9
CYNTHLA A FINTER REGIONAL PRESIDENT 508 578 17 934 8511 L0 o L]
L DALE CRANDALL EXECUTIVE VICE PRESIDENT 12397 022 21008 4012 505 2100 17
WILLIAM A SILLESPIE MD EXECUTIVE VICE PRESIDENT 11492373 21838 28 953 550 800 15
KIRK € MILLER SENIOR VICE PRESIDENT 775 917 11833 27273 18 2100 32"
STEVEN R ZATKIN SENIOR VICE PRESIDENT 3652 29) & BAd 27279 513 209 40
PETER J HOHL VICE PRESIDENT 202 818 53 78 21 204 A4 1900 381
CARCL HCOx ASSISTANT SECRETARY &3 605 1208 15357 292t 9 0
YICTORIA B ZATKIN ASSISTANT SECRETARY 138028 1932 2331 RXE] 1405 25
WITCHELL COHEN ASSISTANT SECRETARY 177 50 8 858 254 121 1800 90
BARBARA SPRINGER ASSISTANT SECRETARY 122284 121384 1411 Ta11 a q
SUBTOTAL OFFICERS AND KEY EMPLOYEES 5,685053 280,269 282 944 18729 12,508 580
TOTAL DIRECTORS COFFICERS AND KEY EMPLOYEES 5 746 008 141 224 230370 A4 155 12 EB_ 580

NOTE 1 THIS ORGANIZATION IS ONE OF THE CORPORATE ENTITIES LISTED ON THE STATEMENT “RELATED AND CONTROLLED ENTITIES INCLUDED AS A PART OF THIS
RETURN THIS ORGANIZATION IS A PARTICIPATING MEMBER OF THE DIRECT SERWVICE PREPAID HEALTH CARE PROGRAM COMMONLY REFERRED TO AS “THE KAISER
PERMANENTE MEDICAL CARE PROGRAM [MECHCAL CARE PROGRAM)

NOTE 2 COMPENSATION BENEFIT CONTRIBUTIONS AND REIMBURSEMENT FOR CERTAIN EXPENSES OF DIRECTORS OFFICERS AND KEY EMPLOYEES ARE
PAID BY KAISER FOUNDATION HEALTH PLAN INC (HEALTH PLAN) AS COMMON DISBURSEMENT AGENT FOR PARTICIPATING MEMBER ORGANIZATIONS
CERTAIN DIRECTORS OFFICERS AND KEY EMPLOYEES PERFORM SERVICES FOR SEVERAL OF THE MEDICAL CARE PROGRAM MEMBER ORGANIZATIONS

BASED ON MANAGEMENT ANALYSIS AND CONSISTENT WITH THE ALLOCATION OF OTHER COMMON EXPENSES A COMPOSITE ALLOCATION

OF COMPENRSATION BENEFIT CONTRIBUTIONS AND REIMBURSEMENT OF EXPENSES ARE ALLOCATED TO KAISER FOUNDATION HOSPITALS

SPECWIC ALLOCATIONS ARE THEN WADE TO CERTAIN OTHER PARTICIPATING ORGANIZATIONS BASED ON REASOMABLE CONSIOERATIONS

THE BALANCE OF COMPENSATION ETC IS THEMN ALLOCATED TO KAISER FOUNDATION HEALTH PLAN INC AND ITS SUBSIDIARY AREGIONAL HEALTH PLANS BASED ON THE
PERCENTAGE OF REGIONAL HEALTH PLAN MEMBERSHIP TO THE TOTAL MEMBERSHIP OF ALL HEALTH PLAN ENTITIES COMPRISING THE MEDICAL CARE PROGRAM

FOR THOSE INDRIDUALS ASSIGNED TO A SPECIFIC ENTITY OR SUB-GROUP OF ENTITIES THEIR COMPENSATION BENEFIT CONTRIBUTIONS AND REIMAURSEMENT OF
EXPENSE ARE ALLOCATED DIRECTLY TO THE ENTITY ANDYCR BASED ON A RATIO OF THE MEMBERSHIP OF THE ENTITY TO TOTAL MEMBERSHIP OF THE
SUB-GROUP OF ENTITIES FOR WHICH THE INDIVIDUAL HAS ASSIGNED RESPONSIBILITIES

NOTE 3 THE AMOUNTS REPORTED ABOVE FOR REIMBURSEMENT OF EXPENSE DO NOT INCLUDE SUCH OCRDINARY AND NECESSARY EXPENSES AS TRAVEL
TRANSPORTATION LODGING MEALS BUSINESS MEETINGS COMFERENCES AND OTHER ROUTINE EXPENCITURES FOR WHICH THE INDIVIDUAL ACCOUNTS TO
THE EMPLOYER ORGANIZATION THESE ITEMS ARE REMMBURSED ON A SPECIFIC EXPENDITURE BAS!S CONSISTENT WITH ADOPTED POLICIES

AND PROCEDURES BASED ON PRUDENT FIDUCIARY RESPONSIBILITIES AND STANOARDS THE POUICIES UNDER WHICH THESE INDIVIDUALS ACCOUNT

TO THE EMPLOYER MEET THE REQUIREMENTS OF INTERNAL REVENUE CODE SECTION 274 SUBSTANTIATION RECUIREMENTS

NOTE 4 THE ABOVE LISTED INDIVIDUALS ARE SCHEDULED TQ WORK A MINIMUM OF 40 HOURS PER WEEK IN THEIR RESPECTIVE POSITIONS
NOTE 5 THE ABOVE LISTED INDIVIDUALS CAN BE CONTACTED /O
KAISER FOUNDATION HEALTH PLAN INC

OME KAISER PLAZA 1350 ORDWWAY
DAKLAND CA 94812

STATEMENT 20
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INTRODUCTION

Kaiser Foundation Health Plan of Kansas City ("Health Plan") 15 a nonprofit, federally
Qualified HMO (hat s g subsidiary of Kaser Foundation Heajt Plan, Inc  Kajser Foundation
Health Plan, Inc » s five princpa] Operating tax ¢Xcmpt subsidiary healih plans (Kaiser
Foundation Health Plan of Ohuo, Kaiser Foundation Heapth Plan of Colorado, Kaiser Foundatiop
Health Plan of the Mid-Adantc States, Inc , Kaiser Foundation Health Plap of Georgia, Inc , and
Kaiser Foundation Health Plan of the Northwest), and Kaiser Foundation Hospitals (“Hosp:tals“)
are nonprofit corporations that are part of the tntegrated health care delivery sysiem known as the
Kaiser Permanente Medical Care Program (“Kajser Permanente”) Additionally. Kaser
Foundation Healh Plan, inc has five subsidiary healch plans that are ng longer Operating and
will be dissolved because Kaiser Permanente hag divested its Northeast, North Carolina ang
Kansas City Regions (Kaiser Foundation Health Plan of Connecticut, Inc , Kaiser Foundation
Health Plan of Kansas City, Inc , Kaser Foundation Healqpy Plan of North Carohina, CHP
Companies, Inc and Community Health Plan)

Kaiser Permanente IS an integrated health care delivery system that 1 2001 served over 8
million people 1n | states (California, Colorado, Georgia, Hawap, Kansas, Marylang, Missoun,
Ohio, Oregon, Virginia and Washmgton) and the Disiriet of Columbia [t s the largest privare
non-profit health care program in the Unyied States with over 120,000 employees and over
11,000 full-time equrvalent contracting physicians

In December 1996, the Boards of Directors of Health Plan and of Hospitals approved the
Direct Community Benefit Investmeni (DCBI) Policy 10 assist Hospitals and Health Plan 1o
achieve our collective soc)al PUrpose to improve the health of our members and the communities
weserve  The Direcy Communuy Benefit Investment Policy 15 as follows

“Each year, we i devole 3% of revenue, but no mor e than 5 0% of net income based on q
rolling multi-yeqr average, as our nationgl godal for dyy ey communily benefir pvesiments  The
50% of net income " standard will be implemented subgect to management discretion

*  Improving the health of children
*  Improving the health of the unmnsured through subsidized coverage or cure
* Addvancing medi, g knowledge through clincal and health services esearch

benefit provideqd by the nationaj community benefit activines of Kaiser Foundauon Health Plan,
Inc and its other subsidiary healih plans and Hospitals



KAISER PERMANENTE

Kaiser Permanente 1s not just a financial arrangement It 1s an integrated health care
delivery system that combines the provision and financing of health care services People who

elect to enroll 1n Kaiser Permanente receive a full range of prepaid health care services, including

hospital care, professional care 1n hospitals and physicians’ offices, X-ray and laboratory
services, physical therapy, emergency ambulance service, preventive services, health education
and prescribed drugs

[n Kansas City, Kaiser Permanente 1s comprised of three separate legal organizations
Health Plan, a Kansas nonprofit corporation, which 1s a federally quahified health maintenance
orgamization ("HMO") exempt from federal income tax under Internal Revenue Code §501(c)(3),
Hospitals, a Califorma nonprofit pubhic benefit corporatton exempt from federal income tax
under Internal Code §501(c)(3), and the Permanente Medical Group of Mid-America
("Permanente Medical Group"), an independent multi-specialty group of physicians organized as
a professional corporation

Persons enroll in Kaiser Permanente through Health Plan through a group or individual
contract under which Health Plan undertakes to arrange comprehensive health care services for
members on a predomunantly prepaid basis Health Plan fulfills its contractual obligations 10
members by contracting with Hospitals and the Permanente Medical Group to provide the
required health care services

Members receive physician services from the Permanente Medical Group The
Permanente Medical Group accepts responsibility for professional care of Health Plan members.
1s responsible for their own physician recruitment, selection and staffing, and 1s independent
from Health Plan and Hospitals The Permanente Medical Group treats members in facilities
owned or leased by the Health Plan Hospitals contracts with commumty hospitals to provide
hospital services to members Baptist Medical Center 1s the primary hospital for members
requiring acute care Contracts with other hospitals are also 1n place for specialized care

Membership 1n Health Plan 1s available wathout regard to sex, race, religion, ethnic
background, sexual orientation, occupational status or income level Health Plan members are
broadly representative of the various age, social and income groups within the areas it serves
Once enrolled, a member 1s free to maintain membership, irrespective of age, health status or
employment

COMMUNITY BENEFIT PROVIDED BY HEALTH PLAN

Health Plan's primary social mission is the organization and provision of comprehensive
health care services on a prepaid basis through an integrated health care dehvery system.
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available to the community as a whole Because Health Plan 1s a nonprofit organization.
revenues that exceed the cost of operations and the provision of care are used to benefit the
members through improved facilities and service, increased benefits and affordable rates, not 1o
pay dividends to stockholders Providing low-cost, high quality, comprehensive health benefits
coverage and care that emphasizes prevention helps to prevent medical indigence and contributes
to the quality of life in the communities we serve Health Plan has incorporated the following
elements that support and facilitate the attainment of its social mission into 1ts operations
o Integrated services and facilities — Health Plan has organized and integrated the
professional and physical resources required to provide comprehensive health care, this
primarnly occurs at medical office buildings owned or leased by Health Plan Qur
members typically have available 1n one place all the services and professional care they
require, which facilitates a coordinated approach to care  Equipment and supporting
personnel are shared and high technology services such as cancer treatment are
centralized, as well as podiatry, optometry, and a sleep clinic, facilitating the
development and transfer of best clinical practices among all Permanente providers
Duplication of facthities, equipment and personnel are avoided or mimimized

o  Group practice — The Permanente Medical Group 1s organized 1into a large multi-
specialty group practice that takes responsibility for providing comprehensive care (o a
defined population 1n facihties owned or leased by Health Plan The Permanente Medical
Group and Health Plan esclusively contract with each other to provide medical services
to Health Plan members Group practice enhances the quality and approprnateness of care
for members and for the communuty by facilitating the development and sharing of "best
climical practices" throughout the community and across the nation The income that the
Permanente Medical Group and 11s physicians receive 1s solely in consideration of their
professional medical and related services The amount paid to the Permanente Medical
Group 1s negotiated annually at arms' length By altering the straight-line relationship
between service performed and income recerved, Health Plan removes incentives to
perform unneeded services, encouraging use of the most appropriate services

® Prepayment — Health Plan pays the Permanente Medical Group a per capila payment that
does not vary with the amount of service provided Permanente Medical Group
physicians are not compensated on a fee-for-service basis

o Comprehensive Benefits — Health Plan provides coverage for unhimited hospital days,
physician visits, preventive services. immunizations, well-baby care and prenatal care
Enrollees pay hmited copayments, which protect members from substanuial out-of-pocket
costs Comprehensive, prepaid coverage removes or minimizes financial barriers to care
promoting early consultation, detection, and treatment of disease Health Plan actively
encourages members to mamntam their health through regular preventive care services
such as well-baby check-ups, immunizations and screening tests  This reduces
uncompensated care and prevents medical indigence by encouraging and financing
preventive medical care at the most effective and appropnate level

»  No Pre-Existing Condition Exclusions — Pre-existing condition exclusions allow carriers
to exclude from coverage care for a condiuon that preceded enrollment with the carrier
Health Plan imposes no pre-existing condition exclusions and thereby provides
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substanual protection for new members who are 1l] at the time of enrollment Health Plan
offered health benefits coverage in all 1ts markets without any pre-existing condition
exclusions for many years prior to recently enacted federal and state statutes prohibiting
pre-existing condition exclusions in certain marhets By ensuring that all our enrollees
are covered for all their medical needs, we reduce the amount of uncompensaied care,
promote the health of our members, and prevent medical indigence

e Participation in Medicare — Nationally, Kaiser Permanente has participated in Medicare
since 1ts implementation 1n 1965 1n Kansas City, Health Plan has participated since
1985

COMMUNITY BENEFIT PROGRAM

In addition to the above, Kaiser Permanente has a wide variety of commumty benefit
programs This report highlights examples of Kaiser Permanente's national Direct Community
Benefit Investment Policy ("DCBI") Consistent with our DCBI Policy, based upon the needs of
the communities we serve and our ability to impact these needs, Kaiser Permanente 1s focusing
1ts 1nvestments on three overlapping areas of prionty

» Improving the health of chuldren
e Improving the health of the uninsured through subsidized coverage or care
¢ Advancing medical knowledge through clinical and health services research

Community benefit programs, while consistent in nature, will differ in amount and scope
from year to year, based on the resources and objectives of Kaiser Permanente nationally
and locally

In 2001, Kaiser Foundation Health Plan, Inc , its subsidiaries, and Hospitals spent
approximately $349 million, or approximately 1 7% of revenue, on DCBI activities across the
nation in the communities we serve The following charts summarize 2000 DCBI expenditures
nationally The expenditures reflected 1n the chart are unaudited estimates calculated 1n
accordance with Kaiser Permanente’'s DCBI Accounting Policy



2001 DCBI Expenditures for National Program

- DCBI CATEGORY NATIONAL DCBI NATIONAL NATIONAL -
*TOTAL HOSPITALS HEALTH PLANS
. TOTAL TOTAL
Dues Subsidy $36,540,132 $8,177,106 $28.,363,026
Medicatd Shortfalls » $201,204,002 $62.618,916 $138,585,086
Other Publicly Subsidized $1,662,171 $396,207 $1,265,964
Programs
Chantable Care $15,121,244 $10,621,244 $4.500,000
Graduate Medical Education $27,233,578 $26,514,928 $718,650
Health Professional Training +$5,453,665 $5.097,995 $355,670
Programs (non-MD})
Continuing Medical $7,133,586 $7,103,928 $29.658
Education
Health Education Activities $2,180,439 $1.531,990 $648,449
Commumity Health Care $5,235,651 $5,143,439 $92.212
Services
Educational Symposiums $838,914 $838,914 0
Grants\Donations — $10,481,301 $8.765.412 $1,715,889
Health Care
Grants\Donations — Non $270912 $85.325 $185,587
Health Care
Medical Research $9,013,299 $7.810,128 $1,203,171
Medical Libraries $6,296,969 $6 296.969 0
Tumor Board & Registnes $3,611,978 $3,438,578 $173,400
Educational Theatre $4,971,712 $4,013,5600 $958,152
Youth\Qther Employment $1,504,288 $1,401,948 $102,340
Programs
Board of Directors Fund $887,233 $887,233 0
Other Community Service $3,230,520 0 $3,230,520
TOTAL $342,871,594 $160,743,820 $182,127,774




Form 88088 (12-2000) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extens:ion, complete only Part Il and check this box > X
Note' Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ If you are filing for an Automatic 3-Month Extension, complete only Partl {on page 1)

[Part I]  Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

Type or Name of Exempt Organzation Employer identification number
print KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0624402

z:'eze? Number, street and room or sute no i aP O box see instructions For IRS use only

due date for ONE KAISER PLAZA, 1550 ORDWAY

zzgmm;ee Cdy, town or post office state, and ZIP code For a foreign address see mstructions

insyruchions OAKLAND CA 94612

Check type of return to be filed (File 2 separate application for each return)
(X] Form 990 {7] Form 980-EZ  [] Form 990-T (sec 40i(a}or408(a)tust) [] Form 1041-A [] Form 5227 [[] Form 8870
[] Form 990-BL [ ] Form 990-PF  [_] Form 990-T (trust other than above) | ] Form 4720 [} Form 6069

STOP Do not complete Partli if you were not already granted an automatic 3-month extension on a previously filed Forrm 8868

o If the orgamization does not have an office or place of business in the United States, check this box » ]
e If this 1s for a Group Return, enter the organization's four digit Group Exemptton Number (GEN) If this 18
for the whole group, check this box p- {:] If it1s for part of the group, check this box p Dand attach a hst with the names and
EINs of all members the extension s for
4 | request an additional 3-month extension of time unty! NOVEMBER 15 2002
5 For calendar year 2001  or other tax year beginning . 20 and ending , 20
6 I this tax year is for less than 12 months, check reason [ ] Imtial return ] Final return ] Changein accounting penod
4

State in detail why you need the extension _THIS ENTITY IS5 A MEMBER OQF AN AFFILIATED GROUP
ROGRAM AND IT MUST

DEFER RETURN FILING UNTIL DATA FOR EACH MEMBER'S RETURN IS COMPLETE.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions $ NONE
b If this apphcation i1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 $ NONE
¢ Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions $ 0

Signature and Venfication

Under penatbes of penury | declare that | have examined this form including accompanytng schedutes and statements and to the best of my knowledge and belief it 18 true
correct. and complets and that | am authohzed to prepars ths form

Signature p» E.\_Qw&b o 2PN Tite » yICE PRESIDENT/CONTROLLER Darab‘\\ 29 \200 P
: : Notice to Applicant — To Be Completed by the IRS

We have approved this applicabon Pleass sttach the form to the organzabion’s returm
We have not approved this apphcabon However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organzaton's retum (inchxdmg any pnor extensions) This grace penod 18 considered to be a vahd extension of trne for elections otherwise required Lo be
made on a ety retum Pleases attach thrs form to the organzation s retumn

(] We have not approved this appiication After considenng the reasons stated in tem 7 we cannot grant your request for an extension of ime to file We are
not granting a 10-day grace penod

[0 we cannot consider this application because 4 was filed after the due date of the retum for which 2n extension was requested

7] Other

By
Durector Data

Alternate Mailing Address — Enter the address f you want the copy of this application for an addionarS O STl v EU
returned to an address different than the one entered above

AUG 1 3 2002
jiioned Number and street (include sults, room. or apt. no ) Ora PO box number LINDAWEISKOPE FIELD DIRECTOR
Pr ING, OGDEN

City or town, province or state, and country {Including postal or ZIP code)
PN

STF FED9OSSF 2 COPY Form BB68 (12-2000)



o 3868 Application for Extension of Time To File an
)

(Decamber 2000 Exempt Organization Return OMB No 1845-1709
Fonimieoyidsiy A bona p- File 2 separate apphcaton for each retum
& lf you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

o If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note: Do not compiete Part Il untess you have already been granted an automatic 3-month extension on 8 previously filed
Form 8868.

Part| Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note: Form 990-T corporations requestng an automat 6-month extension — check this box and complete Part | only » ]
Al other corporations (mcludmg Form 990-C fiers) must use Form 7004 to request an extension of time to fie mcome tax retums
Partnerships, REMICs and trusts must use Form 8736 lo request an extenswon of time to fde Form 1065, 1066, or 1041

Type or Name of Exempt Omganzation Employer identification number
print KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, IN[C. 48-0924402
File by the Number, street and room or surte no  a PO box, see instructions

pomcae™ | ONE KAISER PLAZA, 1550 ORDWAY

retum See City, town or post office state, and ZIP code For a foregn address see mstruchons

mancbons | OAKLAND CA 94612

Check type of return to be filed (file a separate application for each return)

Form 890 [] Form 990-T (corporation) [] Form 4720

[:| Form 990-BL |:] Form 990-T {sec 401(a) or 408(a) trust) [:] Form 5227

] Form 890-EZ [C] Form 890-T (trust other than above) (] Form 6069

(7] Form 930-PF [ Form 1041-A [l Form 8870

# If the organizalion does not have an office or place of business in the United States, check this box » ]
@ If this 1s for 8 Group Return, enter the organization’s four digit Group Exemption Number (GEN) NA If this 15

for the whole group, check this box p- [:I If it 1s for part of the group check this box p- Dand attach a hst with the names and
EINs of all members the extension will cover
1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of tmeunti __ AUGUST 15 2002 ,
to file the exempt organization retum for the organization named above The extension s for the organization's return for
» (X calendar year 20 01 or
» [ taxyear beginning , 20 . and ending .20

2 N this tax year 1s for less than 12 months, check reasan D Inibal return  [_] Final return  [_] Change in accounting period

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b if this application s for Form 890-PF or 890-T, enter any refundable credits and estimated tax paymenis
made Include any pnor year overpayment allowed as a credit $
¢ Balance Due. Subiract hne 3b from line 3a Include your payment with this form, or. if required, deposit
wrth FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

$ 0.00

Signature and Verification
Under penatbes of perjury, | declare that | have exanwned this form including accompanying schedules and statements and to the best of my knowledpe and belef i 13 tue
correct, and compiete and that | am authonzed 1o prepare thrs form

WFMWQ; S Tite » VICE PRESIDENT/CONTROLLER Datep 5/ 8 /2002
For Paperwork Reduction Act Notice, sae Instruction form 8868 (12-2000)
SA
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