rom 990

Department of the Treasury
Intemnal Revenue Sarvice

*

Reiurn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Coda {except black lung 2002
benefit trust or private foundation}

The erganization may have to use a copy of this return to satisty state reperting requirements

OMB No 1545-0047

Open to Public

B Check ¥ appikable

Ar.ldrus change

ENam. change
Dlnml return

DFhal return

Amended retum

Inspection
A For the 2002 calendar yaar, OR tax year period beginning 11172002 , 2002, and ending 12/31/2002
C  Name of organization D Employer identification number
KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC. 48-00824402
Number and street (or P O box d mail 15 not delvered to street address) Roomisute | E  Telephane number
ONE KAISER PLAZA, SUITE 1550 (510) 271-6611
City or town State or Country ZIP code F  Accountmg method DCa:h Ac:rual
CAKLAND CA 24612 | IOther (spectty)

Applicaton pending

G Wehsite NA

Section 501(c)3) organizations and 4847{a}{1) nonexempt charitable
trusts must attach a completed Scheduie A (Form 990 or 990-EZ)

H end | are not apphcable to section 527 organizatons

H{a} Is thia a group retum for affiates? v Xwe

H{b} If ~Yes = anter number of affikates NfA

J Organization type (check only one} 501(: }¢ 3 Yinsert o) | Jassriaxn | Jsz7

H(c} Are all affiilates Included? N/A Yes Mo
{ff “No," stzach & list. See instructions)

Check here le the orgamization's gross recelpts are normally not more than $25,000 The arganization

need not file a retum

with the IRS, but f the organization recerved a Form 980 Package in the mai it

should file & return without financial data Some states require a completa return

H{d) I3 this a separata return fled by an

organization covered by a group ruling? I IVn I X INo
| Enter 4-dign GEN

M  Chek |X In' the organization is not required to sttach

L Gross recoipts Add lines 6b, 8b, 9b, and 10b to line 12

20,783,880 Sch B (Form 990 990-EZ, or §30-PF)

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances

{See Specific Instructions on page 18 )

1 Coninbutions, gifts, grants, and similar amounts received
a Direct public support

¢ Net income or {loss) from special events (subtract line Sb from line 9a)

12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢ 10c¢, and 11)

1a
b Indirect public support 1b
¢ Government contnbutions (grants) 1¢ .
d Total (add ines 1a through 1¢) {cash 3 noncash ) ) 1d
2 Program service revenue including govermment fees and contracts {from Part VIi, ine 93) 2 8 532,689
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1 459 367
8 § Dnidends and interest from securthes 5
e© 6a Gross rents 6a
| b Less rental expenses 6b /
a ¢ Net rental income or {loss) (subtract Iine 6b from line 6a) [:1
av 7 Other investment income (describe ) 7
e 8a Gross amount from sales of assets other {A) Securities {B) Other
n than inventory S,344,324 | 8a 1,437,500 /
u b Less cost or other basis and sales expenses 9,450,360 | 8b 2,043,662 /
e ¢ Gan or (less) (attach schedule) {106,036} 8¢c (606,162) //
Q d Net gain or (loss) (combine Iine 8¢, columns (A) and (B)) SEE STATEMENT LINE 8| 8d {712,198)
w 9 Special events and activibies (attach schedule) /
s a Gross revenue (not including L 1 of
= coninibutions reported on line 1a) 9a /
6 b Less direct expenses other than fundraising expenses 9b /A
w3

10a Gross sales of inventory, less returns and allowances 10a|
b Less cost of goods sold 10b] //,
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b frem line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11

12 g 289,858

13 Progra
Ex- 14 Manag

ses 16 Payments to affiliates (attach schedule)

pen- 15 Fundraising (from line 44, column (D)) —— s
17 Total expenses (add Iines 16 and 44, column (A)} i;

m services (from hine 44, column (B))
ement and general (from line 44, column (C))

13 § 555,703
14 1248 906

_REEFED = £

W ———— ¢ —

17 9,804 609

18 Excess or (deficit} for the year (subtract line 17 from line

Net 19 Net assets or fund balances at beginning of year {from lin
Assets | 20 Other changes in net assets or fund balances (attach ex
21 Net assets or fund balances at end of year {combine Iin

For Paperwork Reduction Act Notice, see the separate instructions I

- 18 (514,751)

T
.cMOW B 2003 ¢ 19| (87.312.087)
bon) J ¢ SEE STATEMENT LINE 20| 20| (3,247,200)
20)——— . _J&, 21| (91074 038)
| T_ l Form 890 (2002)




Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC  48-0924402 Page 2
Partll Statement of AJ organizations mus! compiete colmn {A) Colurv (B) {C) and (D) are fequired for secton 501(c)3} and (4) organirations
- Functional Expenses and section 4947(a X 1) nonexermpt charitabia rusts but optonal for ohers. (See: Spocific instructans on page 21 )
Do not Include amounts reportad on line {A) Total (B) ﬁogram (C) Management (O) Fundraising
&b, 8b, 8b, 10b or 16 of Part | services ahd genera)
22 Grants and allocations / 7
(cash s noncash § y| 22
23 Specific assistance to indvduals (attach schedule) 23 / / /
24 Benefits paid to or for members (attach scheduls) 24 %
25 Compensation of officers, directors, etc 25
28 Other salanes and wages 26
27 Pension plan contnbuticns 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30 i
31 Accounting fees 31 300,000 300,000
32 Legal fees 32 84,632 84,632
33 Supplies 33 13,185 13,185
34 Telephone 34 11,316 11,316
35 Postage and shipping 35 1,297 1,297
38 Occupancy k1 2,122,340 2,122,340
37 Equipment rental and maintenance 37 2,842 2,842
38 Pnnting and publications 38 67 67
39 Travel 39 25,957 25,957
40 Conferences, conventions, and mestings 40 1,049 1,049
41 Interest [} 1,876,904 1,876,504
42 Depreciation, depletion, etc 42
43 Other expenses (temize) a 43a
b SEE STATEMENT LINE 43 43b 5,365,020 4,116,114 1,248,906
¢ 43¢
d 43d
e 43e
f 43f
44 Total functional expanses (add lines 22 through 43)
Organizations completing columns (B) - (D), carry
these totals to lines 13 - 15 44 9,804,608 8,555,703 1,248,906
JointCosts Check [__ | ff you are followang SOP 98-2
Are any joint costs from a combined education campargn and fundraising solicitation reported in (B) Program semnaces? :I Yas No
i "Yes," enter (T) the aggregate amount of these joint costs $ NIA . () the amount allocated to Program services $ N/A
(i) the amount aliscated to Management and general $ N/A . and {iv) the amount allocated to Fundraising $ N/A
Partlll Statement of Program Service Accomplishments {See Specific Instructions on page 24 } ~

What 1s the organization's primary exempt purpose? SEE STATEMENT PART II|

All organizations must describe their exemnpt purpose achievements in a clear and concise manner State the numbar
of clients served, pubhcations issued etc Discuss achisvements that are not measurable (Section 501(c)(3) and (4)
organezations and 4947(a)(1) nonexempt chantabla trusts must alse enter the amount of grants and

allocations to others )

Program Service
Expenses
(Mequired fov £01{2)(3) aret {4)
o, and 484 T{a)1) Fusty b

optonal for othan )

a SEE STATEMENT PART 111

{Grants and allocations $ 8,555,703
b

{Grants and allocations $
c

{Grants and allocations $
d

(Grants and allocations $
@ Other program services (attach schedule) (Grants and allocations $
f Total of Program Servica Expenses (should equal hno 44 column (B) Program services) 8,555,703

Form 990 (2002)



Form 990 (2002} KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402 Page 3

Part IV Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnption (A) (8)

cofumn should be for end-of-year amounts only Beginning of year End of year
Assets

A5 Cash - non-interest-beanng 191,124 | 45 169,579
46 Savings and temporary cash investments 34,441 040 46 35,629,255
47a Accounts recervable 47a 680,933 //j

b Less allowance for doubtful accounts 47b 826,065 | 47¢ 680,933

V7
48a Pledges recewvable 48a %

b Less allowance for doubtful accounts 48b 48c
48 Grants recevable 49
§0 Receivables from officers, directors, trustees, and key employees 7

(attach schedule) 50
51a Other notes and loans receivable (attach schedule} 51a .

b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 160,588 | 53 171,822
£4 Investments - securies {attach schedule) [Jcost [ JFmv 54
55a Investments - tand, buildings, and equipment /

basis 55a

b Less accumulated depreciation (attach 4

schedule) 55b 55¢
56 Investments - other {attach schedule) 56
§7a Land, buldings, and equpment basis 57a 9,053,379 %

b Less accumulated depreciation SEE STATEMENT LINE 57| 57b 1,541,809 9,618,831 ] 57¢c 7,511,570
58 Other assets (descnbe LONG TERM PENSION FUNDING 2,759,099 | 58 272,025
59 Total assets (add lines 45 through 58) (must equal line 74) 47,997 647 | 59 44,435,188

Llabllitles .
60 Accounts payable and accrued expenses 43,051,649 | 60 42,240,248
61 Grants payable 61
62 Defemedrevenue 62
63 Loans from officers, directors, trustees, and key employees 63
64a Tax-exempt bond labilihes (attach schedule) 64a

b Mortgages and other notes payable (aftach schedule) SEE STATEMENT LINE 64b 75,490,242 | 64b 77,116,157
65 Other habilites {descnbe SEE STATEMENT LINE 65 16,767,843 | 65 16,152,821
66 Total labites (add Iines 60 through 65) 135,309,734 | 66 | 135,509,226

Net Assets or Fund Balances //
Organlzations that follow SFAS 117, check here and complete lines /
&7 through 69 and lines 73 and 74 /
67 Unrestncted 67
68 Temporanly restncted 68
69 Permanently restncted 69
Organizations that do not fellow SFAS 117, check here and %
complete hnes 70 through 74 %
70 Capntal stock, trust principal, er current funds (87,312,087} 70 (91,074,038)
71 Patrd-in or capital surplus, or land, bldg , and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 OR {ines 70 /
through 72, column (A) must equal ine 19 and coelumn (B) must equal 7
line 21) (87,312,087) 73 | (91,074,038)
74 Total liabilites and net assets/fund balances (add lines 66 and 73) 47,997,647 | 74 44,435,188

Form 950 1s available for public inspection and, for some people, serves as the pnmary or sole source of informabon about a

particular organizaton How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, 1n Part Ill, the organizaton's
programs and accomplishments



Form 890 (2002}

KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402

PartlV-&  Raconciliation of Revenue per Audited
Financial Statemants with Revenue per
Return (See Spechic Instructions page 26)

a Total revenue, gains, and other support
per audited financial staterments

b Amounts included on line a but
not on line 12, Form 980

(1) Net unrealized gains on
investments

{2) Donated services and
use of facilities

{3) Recoveries of prior
year grants

(4) Other {speacify)

Add amounts on lines (1) thru (4)

€ Line a minus line b

d Amounts included oniine 12,
Form 950 but not on line a

(1) investment expenses not included on
line 6b, Form 990

_

NiA

7.

PartIV-B Reconclillation of Expenses per
Audited Financlal Statements with
Expenses per Return

{2) Other (specify)

Add amounts on hnes (1) and (2)
e Total revenue per line 12,
Form 590 (line ¢ plus line d}

d

7z

a Total expense and losses per audited

financial statements

b Amounts included on line a but not on

hne 17, Form 990

(1) Donatad services and

use of faciities

(2) Prior year adjustments reported

on line 20, Form 990

(3) Losses reported on line 20

Form 990
{4) Other (specity)

Add amounts on lines (1) thru (4)

€ Linea minus hne b

d Amounts inctuded on line 17,
Form 990 but not on line a

(1) Investment expsnssas not
included on line 6b, Form §90

{2) Other (specify)

Add amounts on lines (1) and (2)
e Total expenses per line 17,
Form 990 (Iine ¢ plus line d)

PartV List of Officers, Directors, Trustees, and Key Employees

Instructions on page 26 )

(List each ons even If not compensated, see Specific

{A} Name and address

(B} Title and average
hours per week
devoted to position

{Cy Compen-
sabon (if not

paid, enter -0-)

{0} Contributtons to
amployee bansfit plans &
deferred compensation

(E} Expense
account and other
allowances

SEE STATEMENT PART V

0

75 Did any officer, director, trustee, or key employes receive aggregate compensaton of more than
$100,000 from your organization and all related organmizatons, of which more than $10,000 was

provided by the related organizations?

If "Yes," attach schedule - see Specific Instructions on page 27

Yes

SEE STATEMENT LINE 75

DNo

Form 990 (2002)



Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402

Page 5

Part Vi Other Information {See Specific Instructions on pages 27 )

Yes or No

76 Did the organizaton engage in any actvity not previously reported to the Internal Revenue Servce?
If "Yes," attach a detalled descrnption of each activity

17 Were any changes made in the organizing or goveming documents, but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more durning the year covered
by this return?

b If "Yes," has it filed a tax return on Form 890-T for this year?

79 Was there a iguidaton, dissolubon, termination, or substantial contraction dunng the year? If "Yes,”
attach a statement

80a |s the organizaton related (other than by association with a statewide or nattonwide organization}
through common membership, governing bodies, trustees, officers, etc, to any other exempt or
nonexempt organzabon?

b If "Yes,” enter the name of the organization SEE STATEMENT LINE 80
and check whether It is exempt OR nonexempt
81a Enter the amount of politcal expenditures, direct or indirect, as described
in the Instructions for line 81 [81a] NONE

78b] __NA
///////7////////%

////

%

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or faciiies at
no charge or at substantially less than fair renta! value?
b lf"Yes," you may indicate the value of these items here Do notinclude this amount as revenue
In Part | or as an expense in Part |l {See instructions for reporting in Part Il } |82b] N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the arganization comply with the disclosure requirements relating to quid pro quo contnbutions?
B4a Did the organizaton solicit any contnbutions or gifts that were not tax deductble?
b If "Yes,” did the organization include with every solicitation an express statement that such
contnbutions or gifts were not tax deductble?
85 501(c)(4), (5), or (6) organizations {a) Were substantally all dues nondeductible by mermbers?
b Did the erganizahon make only in-house lobbying expenditures of $2,000 or less?
If "Yes" to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the pnor year

//

Si: :52
%/’W//ﬁ//%
85a NIA
85b N/A

¢ Dues, assessments, and similar amounts from members 85¢ N{A

o Sechon 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033{e}{1)(A} dues notices 85e N/A

f Taxable amount of lobbying and poliical expendrtures (fine 85d less 85e} 85f NIA /
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 859 N/A

h If secton 6033(e}(1){A) dues nohces were sent, does the organizabon agree to add the amount
in B5f to Its reasonable estimate of dues allocable to nondeductble lobbying and political
expenditures for the following tax year?

86 501(c)(7) orgs - Enter (a) Inthation fees and caprtal contnbutions

//

N/A

included on line 12 86a NiA

b Gross receipts, included on line 12, for public use of club facilites 86b NIA

87 501(c)(12) orgs - Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other

sources aganst amounts due or recerved from them ) 87b N/A

88 At any uime dunng the year, cbd the crganization own a 50% or greater interest in a taxable corporation of partnership of an entity
disregarded as separate from the organizatien under Regulations sections 301 7701 2 and 301 7701-3? If "Yes, complete Par IX
89a 501(c}(3) organizations - Enter Amount of tax paid during the year under
section 4911 NONE , section 4912 NONE , section 4955 NONE

b 501(c)(3) and 501{c){4} orgs  Dnd the organization engape In any section 4958 excess benefit transaction dunng the year or aid

it become aware of an excess benefit ransaction from a pnor year? I “ves  attach a statement explaining each transaction ]
¢ Enter Amount of tax imposed on the erganizaton managers or disqualified persons during the
year under section 4912, 4955 and 4958 NONE
d Enter Amount of tax in 89¢, above, reimbursed by the organzation NONE
90a List the states with which a copy of this return is filed KANSAS AND MISSOURI
b Number of employees employed in the pay penod thatincludes March 12, 2002 (See instructions) | 90b|NONE
81 The books are In care of DONALD RUHL, NATIONAL TAX DIRECTOR Telephoneno  (510) 271-6385
Located at ONE KAISER PLAZA, 1550L, OAKLAND, CA ZIP code 94612
92 Secton 4947(a)(1) nonexempt chantable trusts filing Form 990 1n heu of Form 1041— Check here I:
enter the amount of tax-exempt interest recerved or accrued dunng the tax year | 92 |N/A

Form 990 (2002)



Form 990 (2002) ) ) KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC48-0924402 Page 6

Part VIt Analysis of Income-Producing Activities {See Specific Instruchons on pages 32)
Note Enter gross amounts unless otherwise Unrelated business incoma Excluded by section 512 513, or 514 (E)
ndicated {A) (B) (©) (D} Related or exempt
93 Program service revenua Business coda Amount Exclusion code Amount function iIncome
& MEMBERS HEALTH CARE PREMIUMS 26,318
b SUPPLEMENTAL CHARGES 15
€ NON PLAN AND INDUSTRIAL REVENUE 242
d OTHER PROGRAM SERVICE REVENUE 1 8,502 691
e
f Medicare/Medicaid payments 3,423

g Fess 3nd contracts from government agencies

94 Membership dues and assazaments

95 Interest on savings and temporary cash mvestments 14 1,469,367
96 Dwdends and nisrest from securbes
97 Netrental income (loss) from real estate i gl 7 7 i

a debr-financed property

b not debt financed property
98 Netrental incoms or (loss) from personal proparty
99  Other nvestment Income
100 Galn or (loxa) from sales of assets other than Inventory 18 {712,198)
101 Netincome of (losy) from spechal events
102 Gross proit or {loss) from sales of inventory
103 omer ravenue

b

c

d

e
104 Subtotal (add cols (B} (D} and (E)) G g 4 9,255,860 29,998
105 Total (add Ine 104, columns (B), (D), and (E)) 9,289 858
Note __Line 105 plus ine 1d Pant! should equal the amount on line 12 Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the
accomplishment of the organization's exempt purposes (other than by prowviding funds for such purposes)
SEE STATEMENT LINE VIl

PartIX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
(A) (B) <) (D) (E)
Name address, and EIN of corporation, Percantage of Nature of activities Total End-of-year
partnarship or disregarded entity owhership Interest Income assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? :]Yes No
{b) Did the organzzatin, dunng the year, pay premiums, directly or indirecy, on a personal benefit contrect? []Yes [XJNe
Note If* Yes” to (b), file Form B870 and Form 4720 (see instruchons)
Under penalues of parjury | declare fat| have examined thls return Including accompanying schedules and statements and to the best of my kmowisdge
Please and balisl It s rus comect, and complets Declaration of preparer {other than officer) i basad on all inforrmation of which preparer has any inowledpe
Sign
Here /&’ { %0 e, Sst5.0000 | h-13-03 DEBORAH STOKES VP/CONTROLLER OF PARENT COMPANY
Signature of officer Date Type or pnnt name Title
Preparer s Date Chack if self- Pteparers SSN or PTIN
Pald signature JOSEPH S DE TRANE M .{ /)( 7:&—‘—- H/}j /03 X |employad
LP EIN
Phone (415) 783-4000

Farm 890 (2002)




SCHEDULE A " Organization Exempt Under Section 501(c)(3) OMB No 15450047

{Form 930 or 990-EZ) (Except Pnvate Foundation) and Section 501(e}, 501(f), 201({k),
501(n), or Section 4947(a)(1} Nonexempt Chantable Trust

Supplementary Information - (See separate instruchions } 2002

Department of the Treasury
internal Revenue Service MUST be completad by the above orgamzations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instruchons List each one If there are none, enter "None ")

{a) Name and address of each (b) Title and average {d) Contributions b (e} Expense account
employee paid more than $50,000 hours per week (¢} Compensation | empioyee benefit plans & and other
devoted to position defetred compensation allowances
NONE

R .

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instruchons List each one (whether individuals or firms ) If there are none, enter "None "}
(@) Name and address of each independent contractor {b) Type of service {c) Compensation
paid more than $50,000

PERMANENTE MEDICAL GROUP OF MID-AMERICA

10561 BARKLEY #200, OVERLAND PARK, KS 66212 MEDICAL SERVICES 56,958

i T

Schedule A (Form 990 or 990-E2) 2002

For Paperwork Reduction Act Notice, see page 1 of tha Instructions to Form 990 and Form 990-EZ



Schedule A (Form 990 or 990-E2) 2002 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC  4B8-0924402 Page 2
Partlll Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organizaton attempted to influence natonal, state, or loca! fegislation,
including any attempt to influence public opinion on a legislatve matter or referendum?
If "Yes," enter the total expenses palid or incurred In connection with the lobbying activiies NONE
{Must equal amounts on line 38, Part VI-A, or line | of Part VI-B)
Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organizations checking “Yes,” must complete Part VI-B AND attach a
statement giving a detalled descnption of the lobbying activites

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the
following acts with any of its trustees, directors, officers, creators, key employees, or
members of therr families, or with any taxable organization with which any such person s
affiiated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? SEE STMTSCHAPART I, LINE 2| 2a | X
b Lending of money or other extension of credit? SEE STMTSCHAPARTIIL LINE2| 2b | X
¢ Fumishing of goods, services, or facilibes? SEE STMTSCHAPARTIILLINE2| 2¢ | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEESTMTPARTY | 2d | X
e Transfer of any part of its Income or assets? 2e X
If the answer to any question i1s "Yes, " attach a detailed statement exptaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? SEE STMTSCHAPART I LINE3| 3 X
4a Do you have a secton 403(b) annuity plan for your employees? 4a | N/A
Note Attach a statement to explain how the organization determines that individuals or organizations receiving / /
grants or loans from i in furtherance of its chantable programs "qualify* to receive payments .

PartlV Reason for Non-Private Foundation Status {Sea pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (please check only ONE applicable box)
5 [___]A church, convention of churches, or association of churches  Section 170(b)(1)(A)(1)

6 [ ]A school Secton 170(b}(1}(A)n) (Alse complete PartV, page 5 )
1 :lA hospital or a cooperative hospital service organization Section 170(b){(1){A)m}
8 [ ]A Federal, state, or tocal government or governmental unit  Section 170(b)}(1)(A)(v)

s EA medical research organization operated in conjunction with a hospital Secton 170(b){1)(A)(in) Enter the hospital's name,
clty, and state
10 [:IAn organizabon operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b){(1){(A)(v} (Also complete the Support Schedule in Part [V-A )
1 1a|:]An organization that normally receives a substantal part of its support from a governmental unit or from the
general public Section 170(b){(1)(A)(vi} (Also complete the Support Schedule in Part IV-A }
11b|:|A community trust Section 170(b)(1)(A)(vi}) (Also complete the Support Schedule below )
12 An organization that normally receives {1) more than 33 1/3%f its support from contnbutions,
membership fees, and gross receipts from activities related to its chantable, etc , functions - subject to certain
exceptions, and {2) no more than 33 1/3%of its support from gross investment income and unrelated business
taxable income (less secton 511 tax) from businesses acquired by the crganizaton after June 30, 1975 See
section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 DAn organization that 1s not controlled by any disqualified persons {other than foundaton managers) and
supports crganizations descnbed in {1} ines 5 through 12 above, or (2) section 501(c){4), (5), or (6), if they
meet the test of section 509(a){2) (See section 509(a)(3} )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b} Line number
from above

14 DAn organizaton organized and operated to test for public safety Secton 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 950-E2) 2002




Schedule A (Form 990 or 950-EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402

Page 3

PartIV-A Support Schedule (Complete only if you checked abox on hine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual {o the cash method of accounting

Calendar year (or fiscal year beginning In) {a) 2001 {b) 2000 {c) 1899 (d) 1898

(e) Total

15 Gifts, grants and contnbutions receved (Do

not include unusual grants  See line 28 )

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing

of facilities in any actwvity that is not a
business unrelated to the orgamization s
charitable, etc , purpose

33,849,326

125,622,950

124,254,817

116,111,613

399,838,706

18

Gross income from interest, dividends, amounts
receved from payments on secunties loans
(section 512(a)(5)), rents, royallies, and unrelated
business taxabla ncome {less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975

1,775,359

1,984,069

925,877

860,259

5,545,564

19

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the orgamization s benefit
and either paid to it or expended on its behalf

21

The value of services or facilities furnished to the
organization by a governmental unut without charge
Do not include the value of services or facilities
generally furmished to the public without charge

22

Other income Altach a schedule Do not include
gan or (loss) from sale of capital assets

23

Total of ines 15 through 22

35,624,685

127,607,019

125,180,694

116,971,872

405,384,270

24

Line 23 munus iine 17

1,775,359

1,984,069

925,877

860,259

5,545,564

25

Enter 1% of ine 23

356,247

1,276,070

1,251,807

1,169,719

26 Organizations described In lines 10 or 11 a Enter 2% of amount in column {e}, line 24

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exc¢eeded the amount
shown in Iine 26a Do not file this list with your returtEnter the total of all these excess amounts

¢ Total support for section 508(a)(1) test Enter ine 24, column (e)

d Add Amounts from column (&) for hnes 18 19
22 26b

e Public support {Ine 26¢ minus line 26d total)
f Public support percentage {line 26e (humerator) divided by line 26¢ (denomlnator}}

26
26%

27 Organlzations described on line 12 a For amounts included in ines 15, 16, and 17 that were recelved from a

"disqualified person, ' attach a list (which1s not open to public inspection) to show the name of, and total amounts received in each

year from, each "disqualified person " Do not file this lIst with your return Enter the sum of such amounts for each year
(2001) (2000) {1999) (1998)
b For any amount:ncluded in ine 17 that was received from each person {other than 'disqualified person”), prepare a hist 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 ine 25 for the
year or (2) $5,000 (Include in the list organizations descnbed in hnes 5 through 11, as well as individuals ) Do not file this Hst with

your return After computing the difference between the amount received and the larger amount described i (1) or {2), enter the

sum of these differences (the excess amounts) for each year

{2001) {2000) (1999) {1998)
c Add Amounts from column (&) for lines 15 16
17 399,838,706 20 21 27d 399,838,706
d Add Line 27a total and line 27b total 27d
e Public support (Ine 27¢c minus line 27d total) 27¢] 399,838,706
f Total support for section 509{a)(2) test Enter amount on line 23, column (e) Iz‘rﬂ 405,384,270
g Publlc support percentage (line 27e (humerator) divided by line 27f (denominator}) 27 98 63%
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 {denominator)) 137%
28 Unusual Grants For an organization descrbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file thus kst with your return Do not include these grants in ine 15
Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 980 or 990-EZ) 2002 . KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402 Page 4
PartV  Private School Questionnaire (See page 7 of the Instructions }
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29 Does the organization have a racially nondiscrimnatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolubon of ts govermng body?

30 Deces the organization include a statement of its ractally nondiscnminatory pelicy toward students
in all its brochures, catalogues, and other wntten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organizaton publiczed its racialty nondiscnminatory policy through newspaper or broadcast
media during the pencd of solictation for students, or durning the registration penod f it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If "Yes,” please descnbe, if "No," please explan (If you need more space, attach a separate statement )

32 Does the organization mamtain the following
a Records indicating the racial compostton of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?
¢ Copies of all catalogues, brochures, annouricements, and other written communications to the public
dealing with student admussions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discriminate by race in any way with respect to
a Students’ nghts or prvileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational polictes?
T Use of facilites?
g Athletic programs?
h Other extracumncular activibies?

if you answered "Yes" to any of the above, please explain (If you need more space, attach a statement )

34a Does the organizaton recewve any financtal aid or assistance from a governmentat agency?

b Has the organizaben's nght to such aud ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requrements of sections 4 01 through
4 05 of Rev Proc 75-80, 1975-2 C B §87, covenng racial nondiscnmination? If "No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 890 or $90-EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NIA
Check here a|:]If the organization belengs to an affilated group
Check here b:hf you checked "a" and "imited control" provistons apply
. . (a) (b)
Limits on Lobbying Expendrtures Affilated | 7o compieted for ALt
{The term “expenditures" means amounts paid or incurred) group totals eeciieg et
36 Total lobbying expenditures to influence public opinion (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 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amountIs - / /
Not over $500,000 20% of the amount on line 40
Cwer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ,

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 . /// // ///// Z
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0- f ine 42 15 more than line 36 43
44 Subtract Ine 41 from line 38 Enter -0- if Ine 41 1s more than line 38 44

v 7
Caution f there i1s an amount on either ine 43 or Iine 44, file Form 4720 %%//%

4 - Year Averaging Peniod Under Section 501({h}
{Some organizatiens that made a section 501(h) election do not have to complete all of the five columns below
See the instruchions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal (a) {b) {c) (d) (e)
year beginning In) 2002 2001 2000 1998 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {(150% of line 45¢e)) %////////%%///////%%/////////%'%////////////%

47 Total lobbying expenditures

48 Crassroots nontaxable amount

T @4

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting by organizatons that did not complete Part VI-A} (See page 12 of the instructons )

Dunng the year, did the organization attempt to influence national, state or local legistation, including
any attempt to mfluence public opinien on a legisiative matter or referendum, through the use of Yes| No Amount
a Volunteers X ¥
b Paid staff or management (include compensaton in expenses reported on lines ¢ through h } X //// /// M}
¢ Media adverisements X
d Mailings to members, legislators, or the public X
€ Publications, or published or broadcast statements X
t Grants to other organzations for lobbying purposes X
g Drrect contact with legislators, ther staffs, government officials, or a legislative body X
h Ralles, demoenstrabons, seminars, convenhons, speeches, lectures, or any other means X
I Total lobbying expenditures (add lines c through h) ) NONE

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activites

Schedule A (Form 990 or 990-EZ) 2002



Sgheduls A (Form 990 or 850-E7) 2002 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 48-0924402 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations {See page 12 of the [nstructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organizaton descnbed in
section 501(c) of the Code {(other than sechon 501(c)({3) orgamzatons) or in section 527, relating to politcal organizations?

a Transfers from the reporting orgarization to a nonchantable exempt erganization of Yes| No
(i) Cash 51a(l) X
(i) Other assets a(li) X

b Other transactons
(I} Sales or exchanges of assets with a nonchantable exempt orgamzation b(l) X
(liy Purchases of assets from a noncharntable exempt organizaton b(ll) X
{lil) Rental of facilites, equipment, or cther assets b(ili) X
{lv) Reimbursement arrangements b{iv} X
{v) Loans or loan guarantees biv) X
{vl} Performance of services or membership or fundrarsing solicitatons b(vi} X

¢ Sharing of facilihes, equipment, mailing lists, other assets, or pard employees [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(@) {b) {c) (d)
Line no Amount nvolved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than secton 501(c){3)) or in secton 5277 |:] Yes No
b if "Yes," complete the following schedule
(a) (b) {c)

Name of organizaton Type of orgarization Descnption of relationship

N/A

Schedule A (Form 930 or 990-EZ) 2002



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

STATEMENT LINE &
FORM 880 PART |, LINE 8 - SALE OF ASSETS OTHER THAN INVENTORY

GROSS COST & ACCUM
DESCRIPTION PROCEEDS EXPENSES DEPREC GAIN/(LOSS)
BA  NET SECURITIES SALES 9,344,324 9,450,360 0 {106,038}
8B  SALE OF OTHER
Sale of Medical Office Bulldings
Northland Medical Office 825,000 2,034,252 660,463 (548,789)
Parallel Medlcal Office 612,500 1,183,635 513,762 (57,373)
TOTAL Uine 8b 1,437,500 3,217,887 1,174,225 {608,162)
&d Net Galn or Loss on Sale of Assets Other Than Inventory {712,188)
Recap of Net Galn/Loss Securities Other
Origlnal Cost Basls and Cost of Sale 9,450,360 3,217,887
Less Accumulated Depreclation 0 1,174,225
Net Cost or Adjusted Basis 9,450,360 2,043,662
Less Gross Sales Proceeds 9344 324 1,437 500
Net Galn/(Loss) for Reporting Purposes {106,036) (606,162} {712,198)

Statement Line 8



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

STATEMENT LINE 20
FORM 990 PART |, LINE 20-OTHER CHANGES iN FUND BALANCE

DESCRIPTION AMOUNT
OTHER 1,176
UNREALIZED GAIN ON INVESTMENTS 507,490
RESERVE FOR ADDITIONAL MIN PENSION (3.755,866)

TOTAL - OTHER CHANGES IN FUND BALANCE (3,247,200)

Statement Line 20



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
43-0924402
12/31/2002

OTHER EXPENSES
STATEMENT LINE 43
FORM 990, PART I, LINE 43

PROGRAM MANAGEMENT

DESCRIFTIO TOTAL SERVICE & GENERAL FUNDRAISING
ADMINISTRATIVE EXPENSES 649,677 649,677 0 0
PURCHASED MEDICAL SERVICES - BCP 56,959 56,959 o 0
PURCHASED MEDICAL SERVICES - QUTSIDE SVCS 303,155 303,155 o o
PURCHASED SERVICES - CTHER PROFESSIONAL 72,047 72,047 0 o
PURCHASED SERVICES - OTHER NON-PROFESSIONAL 1,414,334 1,414,334 0 0
OTHER INSURANCE 951 951 0 0
BUSINESS LICENSES & TAXES 6,900 6,900 0 0
PROPERTY TAXES 107,963 107,963 0 0
BAD DEBTS 2,048 2,048 ¢] 0
DUES & SUBSCRIPTIONS - PROFESSIONAL 16 16 0 4]
INTER-REGIONAL CHARGES 254,014 254,014 0 o]
LOSS ON ASSET IMPAIRMENTS 74,337 74,337 0 C
MISCELLANEOUS AND OTHER EXPENSES 1,173,713 1,173,713 0
ALLOCATED ADMINISTRATIVE EXPENSES 1,248,906 0 1,248,906 0

TOTAL LINE 43 5,365,020 4116,114 1,248,906 0

Statement Line 43



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

STATEMENT PART Ill
FORM 990, PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The pnmary exempt purpose of Kaiser Foundation Health Plan of Kansas City, Inc
("Health Plan"), a Kansas not-for-profit corporation organized for the public

benefit and generally exempt from income tax under Intemal Revenue Code Section
501(c)(3), and comparable state statute, was to provide a program of health care and
medical services as a prepaid direct care group practice Health Maintenance Orgamization

Health Plan 1s a subsidiary of Kaiser Foundation Health Plan, Inc an organization

also exempt from tax under Internal Revenue Code Section 501(c){(3) Health Flan
contracted with Kaiser Foundation Hospitats (Hospitals) and Permanente Medical Group of
Mid-America, P A (Medical Group) to provide or arrange for hospital and medical services for
its members Contract payments to Hospitals and Medical Group represented a substantial
portion of the expenses for medical and hospital services reported in prior reporting periods

In 2000 the Board of Directors of Health Plan adopted a Plan of Divestiture under which
Health Pian ceased health plan operations and began an orderly process of iquidating assets,
resolution of claims and other hatlities, and arranging for continuation of care for members
under contract at the tme Dunng the penod following the adoption of the Plan of Dissolution
Health Plan has worked with the State regulatory agencies to reach an orderly dissolution

Revenue received dunng this penod of time has been from the resolution of prior penod
contracts and other settlements and from the short term investment of Health Plan cash
reserves Expenditures have been for the preservation of assets and resources of Health
Ptan and in settlement of clams and obligations which arose from the HMO operations of
Health Plan

Statement Part Il



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC

48-0924402
1231/2002
STATEMENT LINE 57
FIXED ASSETS COST BASIS ACCUMULATED DEPRECIATION 2002
BEGINNING END OF BEGINNING END GF DEP/AMORT
DESCRIPTION OF YEAR YEAR OF YEAR YEAR EXPENSE
LAND 2100 464 1 228 860 0 0 0
LAND IMPROVEMENTS 130847 0 139,815 0 0
BUILDINGS 9283 158 7069 427 2,046,138 1,014,527 0
LEASEHOLD IMPROVEMENTS 0 0 0 0 o
EQUIPMENT 1034,993 757 262 733 650 530,262 0
CAPITALIZED SOFTWARE 0 ) o 0 0
CAPITALIZED LEASES 0 0 0 o
CONSTRUCTION IN PROGRESS 0 o 0 0 0
TOTALS 12,538,232 9,053,379 2619401 1,541,800 0

TOTALS TO

PART IV, LINE 57(A) 12,538,232 8,053,379

PART IV, LINE 57(B) 2919401 1,541,809

PART IV, LINE 57(C) 0,618,831 7,511,570

PART Il LINE 42(A) - DEPRECIATION, AMORTIZATION, DEPLETION, ETC ]

Statement Lina 57



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC
48-0924402
1213112002

STATEMENT LINE 64b - MORTGAGES AND OTHER NOTES PAYABLE
FORM 890 PART IV

Lender's Onginat Balance Due Date of Matunty
Name and Title Relationship Amount 12131401 | 12/31/02 Note Date Tems
KAISER FOUNDATION HOSPITALS PAYABLE ON DEMAND
AFFILIATED ENTITY 75,490 242 75,400,242 77,116,157 WITH VARIABLE RATE
OF INTEREST

TOTAL

75490242 77,118,157

Statement Line 64h

WORKING CAPITAL



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC,

48-0924402
12/31/2002

OTHER LIABILITIES
STATEMENT LINE 65
FORM 990, PART IV, LINE 65

BEGINNING OF YEAR

DESCRIPTION AMOUNT
RESERVE FOR MEDICARE RECEIVED IN ADV 1,200,000
OTHER CURRENT LIAB 15,567,843
DEFINED PENSION LIABILITY 0

TOTAL LINE 65 16,767,843

Statement Line 65

END OF YEAR
AMOUNT

1,119,305
13,955,495
1,078,021

18,152,821



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

SCHEDULE FORM 990, PART V
STATEMENT OF DIRECTORS, OFFICERS AND KEY EMPLOYEES
COMPENSATION, BENEFITS AND REIMBURSEMENTS

NAME SCHEDULED
and TITLE HOURS COMPENSATION BENEFIT OTHER
ADDRESS PLANS PAYMENTS

DIRECTORS

Bemard J Tyson Director & Char As Needed 0 0 0

Cynthia A Finter Director A3 Needed 0 0 0

Peter J Hohl Director As Needed 0 1] 0

Kirk € Miller Director As Needed 0 0 0
OFFICERS AND KEY EMPLOYEES

Cynthia A Finter Regional President As Needed 0 0 0

Kirk E Miller Senior Vice President As Needed 0 o 0

Peter J Hohl Vice President As Needed 1] 0 0

Mitchell Cohen Assistant Secretary As Needed 0 ¢ 0

Carol H Cox Assistant Secretary As Needed 0 1] 0

Victona B Zatkin Assistant Secretary As Needed 0 0 0
Total Compensation of Directors, Officers and Key Employees for Part V 0 0 0

NOTES, See Notes on Statement Form 990, Part V, Line 75 for description of compensation, benefits and reimbursements

Statement Part V




48-0924402
12/31/2002

SCHEDULE FORM 990, PART V, LINE 75

KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.

STATEMENT OF DIRECTORS, OFFICERS AND KEY EMPLOYEES PAID BY

RELATED EXEMPT ORGANIZATION

NAME COMPENSATION BENEFIT OTHER
PLANS PAYMENTS
See Note 2 Sea Notes3 & 4 SeeNotes 48 5 Sea Notes4 &6

DIRECTORS

Bernard J Tyson Director & Charr 764,823 297 938 0

Cynthia A Finter Director Ses Below Seo Below See Below

Peter J Hohl Director See Below See Below See Below

Kirk E Miller Director Seo Below See Below See Below
OFFICERS AND KEY EMPLOYEES

Cynthia A Finter Regional President 811098 892,922 36,953

Kirk E Miller Senior Vice President 483 218 1 047,175 2158

Peter J Hohl Vice President 215330 189,588 1,920

Mitchell Cohen Assistant Secretary 185 757 84,913 1,425

Carol H Cox Assistant Secretary 85 552 20,598 0

Victona B Zatkin Assistant Secretary 145 855 144,923 19020

NOTES for current and future compensation, benefits and other reaembursements.

Note #1 - Thus Organzation 18 one of the corporate entities isted on the Statement Line 80 "Refated and Controlled Entities™ which is included
as a par of this retum This Organization 13 a participating member of the integrated direct service prepard health care program commonly
referred to as "The Kaiser Permanente Medical Care Program” (Kaiser Permanente)

Note #2 - The above individuals can be contacted carefof
Kaiser Foundation Health Plan, Inc
Program Office Controller's Department
One Kaiser Plaza, Suite 151 Ordway

Oakland, CA 94612

NOTES See following page for continuation of notes applicable to the above reporting

Statement Part V Line 75

Page 1of 2



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

SCHEDULE FORM 990, PART V, LINE 75
STATEMENT OF DIRECTORS, OFFICERS AND KEY EMPLOYEES PAID BY
RELATED EXEMPT ORGANIZATION

Continuation of notes for current and future compensatlon, benefits and other reimbursements.

Note #3 - The executive compensation plan for Kaiser Permanente i1s designed te recruit, retain and motivate qualified semior management
personnel The comprehensive compensabion plan is designed for positions that have a significant impact on the high-level strategic and
pehcy direchion of the crganization

Base pay for executive positions 1s estabhshed at a level comparable to market compensation Marke! data analyses are made of
comparable orgarizations and comparable benchmark positions tn the market In addition, certain components of the total compensation
plan bear an 'at-nsk’ feature designed to estabhish a total executive compensation which 1s equivalent to the general comparable

outside market in which the organization must compete for executive leadershup candidates These plans create an

environment that allows the executive to focus on indvidual and team performance objectives as dentified by the organization over tme

Note #4 - Compensation, benefit plan contnbutions and reimbursement for certain expenses (collectively referred to as "compensaton™)
of Directors, Officers and Key Employees are paid by Kaiser Foundaton Health Plan, Inc (Health Plan) as common paymaster and
dishursement agent for the participating member crganizations of Kaiser Permanente  Certain Directors, Officers and/or Key Employees
perform services for several of the Kaiser Permanente member organizations Compensation for these individuals 1s included in a mix of
other administrative costs and expenses allocated to the member entities based on membership and other factors Specific allocation of
these compensaton elernents are not shown by entity as they are not computed separately by management

Note #5 - Some of the amounts shown as Benefils were eamed in pnor years and defemmed Other amounts were eamed i 2002
and not paid untl 2003 These amounis are shown on this 2002 report and will be shown again in 2003 when actually paid These dollars
are reported twice bul pad only once

Among the benefits offered all employees are a Defined Benefit Plan {Plan A), a Qualfied Contnbution Plan (Plan B), a

Sechon 403(b) Tax Sheltered Annuity Plan (TSA} and health and welfare benefit plans Included in Benefits reported for this purpose are
the value of the annual contnbuticns to Plan B, TSA and general health and welfare benefit plans for future payment, these amounts were
not actually paid in 2002 Future benefits under Plan A are excluded from this reporting as they are not readity determinable on an annual
basis but are actuanally determined at the time the individual qualifies for retirement benefits

For other benefit plans avadable to executives which provide future benefits where the specific amounts are available and determinable by
the time this tax report 1s filed, the amount 18 mcluded in the Benefits reported in this return  This would include the amounts of
compensation exchanged or converted under the Key Employee Savings Option Plan (KESOP) in the year Amounts that are paid under the
Annual Incentrve Plan (AIP} and the Long Term Incentive Plan (LTIP) that are paid out to the individual participants in the following year but
pnor to filng the retum are determined to be fixed or determinable as of year-end and are included Amounts known at year-end under
termination of employment arrangements calling for a stream-of-payments in a subsequent year are included in the Benefit Plans column for
this purpose Individuals noted wath (*) have amounts included by reason of terminabion of employment and/or have received payouls from
benefit plan accounts that consist of amounts previously eamed

Where benefit plans prowide for a future benefit that contain efements of a substantal nsk-of-forfeiture conditoned on continued
employment and on achieving indmdual and Program-wide performance targets these amounts are excluded from the reporting

Note #§ - The amounts reported as Other Payments include amounts for reimbursement of expenses The included amounts do not include
such ordinary and necessary expenses as travel, transporiation, lodging, mea's, business meetings, conferences and other routine
expenditures for which the individual accounts to the employer organization These items are reimbursed on a specific expenditure basis,
consistent wath policies and procedures based on prudent fidugiary responsibiities and standards The policies under which these
individuals account to the payer meet the substantiation requirements of Internal Revenue Code Section 274  This reporting includes taxable
moving and relocation reimbursements and allowances

Note #7 - The above listed Officers and Key Employees are scheduled to work a mimimum of 40 hours per week in their respective positions
for the Kaiser Permanente Medical Care Program The amount of tme the individuals spend on management issues germane to a specific
enbty 1s appropnate to the needs of the entity

Statement Part V Line 75 Page 2 of 2



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC
48-0924402
12/31/2002

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

KAISER FOUNDATION HEALTH PLAN, INC AND KAISER FOUNDATION HOSPITALS, CALIFORNIA
NOT-FOR-PROFIT CORPORATIONS, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE
CODE SECTION 601(C){3), HAVE A CONTROLLING OR AFFILIATED INTEREST IN THE FOLLOWING
CORPORATE ENTITIES AS OF DECEMBER 31, 2002

DIRECT &
INDIRECT %
EMPLOYER CONTROLLED
1D # ENTITY NAME BY KFHP, INC
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 501{C){3}
93-0788030 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 100%
84-0591817 KAISER FOUNDATION HEALTH PLAN CF COLORADO 100%
45-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 100%
58-1502070 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC 100%
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 100%
520954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC 100%
34-0922268 KAISER FOUNDATION HEALTH PLAN OF OHIO 100%
23-7425488 COMMUNITY HEALTH PLAN 100%
94-3209124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC 100%
93-0954562 KAISER HEALTH ALTERNATIVES 100%
94-3299123 CAMP BOWIE SERVICE CENTER 100%
93-0480268 OHP 100%
91-217181 LOKAHI ASSURANCE, LTD 100%
SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIRECTLY BY KAISER
FOUNDATION HEALTH PLAN, INC THAT ARE TAXABLE FOR FEDERAL AND
STATE INCOME TAX PURPOSES
030328760 OAK TREE ASSURANCE LTD 100%
64-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES, INC 100%
94-3250432 KAISER PROPERTIES SERVICES, INC 100%
91-1814507 CHP COMPANIES, INC 100%
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 FOUNDATICN HOSPITALS *{1)
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC “(2)

Statement Line 80 Page 1 of 2



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC

48-0924402
12/31/2002

RELATED ORGANIZATIONS
STATEMENT LINE 80
FORM 950, PART V1, LINE 80

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

$4-3245176 KAISER PERMANENTE INTERNATIONAL
94-3202282 KAISER PERMANENTE VENTURES
68-0444615 CARETOUCH, INC
91-2166347 KP ONCALL, LLC
94-3203402 KAISER PERMANENTE INSURANCE COMPANY
N/A HAMI - COLORADO, LLC
94-3289704 KAIVEST |, LLC
NOTE *(1} KAISER FOUNDATION HOSPITALS, A CALIFORNIA NOT-FOR-PROFIT CORPORATION,

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

NOTE *(2) THESE ENTITIES ARE SUBSIDIARIES OF KAISER FOUNDATION HOSPITALS

NOTE *(3) KAISER PERMANENTE INSURANCE COMPANY IS A NON-EXEMPT PROPERTY AND
CASUALTY INSURANCE COMPANY OF WHICH 100% OF THE PREFERRED STOCK AND

"
@
@)
')
*(3)
4
*(5)

50% OF THE COMMON STOCK ARE OWNED BY KAISER FOUNDATION HEALTH PLAN, INC

THE REMAINING 50% OF COMMON STOCK 1S OCWNED BY NON-AFFILIATED

PHYSICIANS PRACTICE GROUPS
NOTE *(4) HAMI - COLORADO, LLC IS A SUBSIDIARY OF KAISER HOSPITAL ASSET MANAGEMENT, INC
NOTE *{5) KAIVEST I, LLC - THIS CASH POOLING INVESTMENT FUND HAS THREE AFFILIATE MEMBERS

KAISER FOUNDATION HEALTH PLAN OF COLORADO
KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST, and
KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC

THE COMMON ADDRESS FOR ALL ENTITIES LISTED ABOVE IS
C/O KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT - TAX
ONE KAISER PLAZA 1550 ORDWAY
OAKLAND, CA 946812

Statement Line 80

Page 2 of 2



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.

48-0924402
12/31/2002

STATEMENT FORM 990 PART Vit
RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSE

LINE NUMBER - 93

93A

93B

93C

93F

MEMBERS HEALTH CARE PREMIUMS

Revenue receved from or on behalf of members for prepaid health care coverage
under the HMO care plans offered by Health Plan to its members

Revenue excluded under the provisions of Revenue Ruling 68-27

SUPPLEMENTAL CHARGES

Revenue receved for co-payments from or on behalf of members for health care
services provided under the plans referred {0 1n 93A above

Revenue excluded under the provisions of Internal Revenue Regulation 1 501{c)(3)-1

NON-PLAN AND INDUSTRIAL REVENUE

Revenue received from non-members for health care and from outside insurers

for reimbursement for health care services provided to members for work-related
Injuries or conditions

Revenue excluded under the provisions of Internai Revenue Regulation 1 501(¢}(3)-1

MEDICARE/MEDICAID PAYMENTS

Revenue received from the Social Secunity Admirustration for medical and health
care services provided to Plan members covered under Part B of Medicare

Revenue excluded under the provisions of Intemal Revenue Regulation 1 $01{c)(3)-1

Statement Part VI



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

STATEMENT ABOUT ACTIVITIES
STATEMENT SCHAPINILN 2
FORM 990, SCHEDULE A, PART Il|, LINE 2

As reflected in Statement 80, Kaiser Foundation Health Plan of Kansas City, Inc (Health Plan)

was affiliated with other organizations, exempt and non-exempt Dunng the year, in the

normal course of business in carying out the exempt chantable care purpose of the organization,
Health Plan may have entered into leases, the extension of credit, and/or the furmishing of services,
goods, and/or facilities with these organizatons Health Plan may have also entered into these types
of transactions with organizations whose officers were members of the Board of Directors of Health
Plan, such transactions would have been at a pnce which 1s not less than cost nor more than
fair-market-value

Statement Sch A Part lll Line 2



KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
48-0924402
12/31/2002

STATEMENT ABOUT ACTIVITIES
STATEMENT SCHAPIHNILN3
FORM 990, SCHEDULE A, PART Ill, LINE 3

Health Plan generally 1s not a grant making organization and as such has not made
any grants or charitable disbursements dunng the year of the nature contemplated
in this question

Statement Sch A Part Hl Line 3
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INTRODUCTION

Kaiser Foundation Health Plan of Kansas City (Kansas City Health Plan), a nonprofit, federally
qualified health maintenance organization 1s a subsidiary of Kaiser Foundation Health Plan, Inc.
Kaiser Foundation Health Plan, Inc (KFHP), with 1ts five pnincipal operating tax exempt
subsidiary health plans (Kaiser Foundation Health Plan of Colorado, Kaiser Foundation Health
Plan of Georgia, Inc , Kaiser Foundation Health Plan of the Mid-Atlanuc States, Inc , Kaiser
Foundation Health Plan of the Northwest, and Kaiser Foundation Health Plan of Ohio) as well as
Kaiser Foundation Hospitals (KFH), are nonprofit corporations that are part of the integrated
health care delivery system known as the Kaiser Permanente Medical Care Program (“Kaiser
Permanente”) Additionally, Kaiser Foundation Heaith Plan, Inc has five subsidiary health plans
that are no longer operating and have been or are being dissolved because Kaiser Permanente has
divested 1ts Northeast, North Carolina, and Kansas City Regions (Kaiser Foundation Health Plan
of Connecticut, Inc , Katser Foundation Health Plan of Kansas City, Inc , Kaiser Foundation
Health Plan of North Carolina, CHP Companies, Inc ; and Community Health Plan)

Kaiser Permanente served over 8 4 million people in 9 states (California, Colorado, Georgia,
Hawaii, Maryland, Ohio, Oregon, Virgimia and Washington) and the District of Columbia It s
the largest private health care program 1n the United States with over 131,000 admimistrative,
clerical and technical employees and over 11,000 contracting physicians, representing all
specialties

Thus report describes the structure of Kaiser Permanente and documents the national community
benefit activities, programs and services of KFHP and 1its subsidiaries, and KFH

Kaiser Permanente 1s not just a financial arrangement It 1s an integrated health care dehivery
system that combines the provision and financing of health care services People who elect to
enroll in Kaiser Permanente receive a full range of prepaid health care services, including
hospital care, professional care in hospitals and physicians’ offices, x-ray and laboratory services,
physical therapy, emergency and ambulance service, preventive services, health education and
prescribed drugs

In the Kansas City Region, Kaiser Permanente was compnised of three separate legal
organizations the Kansas City Health Plan, a Kansas nonprofit corporation, and a federally
qualified health maintenance organization exempt from federal income tax under Internal
Revenue Code §501(c)(3), KFH, a California nonprofit public benefit corporation 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 1n Kaiser Permanente through KFHP or one of its subsidiaries (“Health Plan™)
Health Plan provides and arranges comprehensive health care services for members on a
predominantly prepaid basis and fulfills 1ts contractual obligations to group and individual
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members by contracting with KFH and a Permanente Medical Group to provide the required
health care services

Members receive services from various Permanente Medical Groups in the respective Kaiser
Permanente regions The Permanente Medical Groups accept responsibility for professional care
of health plan members, are responsible for their own physician recruitment, selection and
staffing, and are legally separate entities independent from Health Plan, KFH and each other
The Permanente Medical Groups treat members 1n facilities owned or leased by Health Plan and
KFH

KFHP and KFH are separate corporations governed by identical boards of directors KFH
accepts responsibility to provide or arrange necessary hospital services and facilities for the
health plan members KFH owns and operates 30 nonprofit commumty hospitals in California,
Hawan and Oregon providing emergency and inpatient services to all persons 1n the community
Staff privileges are available on a nondiscriminatory basis to physicians in the communities
served KFH also contracts with other community hospitals to provide hospital services to
members for specialized care and other services

Services provided by KFH and Health Plan membership 1s available without regard to sex, race,
religion, ethnic background, sexual onentatton, occupational status, or income level Health Plan
members are broadly representative of the various ages, social, and income groups within the
areas served Once enrolled, a member 1s free to maintain membership regardless of age, health
status, or employment

KAISER PERMANENTE’S COMMITMENT TO THE COMMUNITY

Through the Kaiser Permanente mission, the orgamization contributes to the health of the
communities i two related ways First, Kaiser Permanente strives for excellence 1n serving its
more than eight million members, through market leading performance in quality, service and
affordability By doing this Kaiser Permanente raises the bar for the performances of all
healthcare orgamzations, benefits more people as it grows, provides a discipline in the
marketplace by demonstrating the greatest value, and generates resources to reinvest in the
community’s health

Secondly, Kaiser Permanente directly invest in improvements to 1ts communities’ health,
working to increase access for the underserved, disseminate care improvements, alter the social
determinants of health, and inform public policy

Thus latter approach, which Kaiser Permanente calls the Direct Community Benefit Investment
(DCBI), 1s fundamental to being a not-for-profit orgamzation It embodies the orgamization’s
commitment to improve the health of communities, beyond services to health plan members It
1s more than traditional corporate citizenship or corporate philanthropy It 1s intentional,
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planned, budgeted, measurable, accountable creation of better health in our communities Itis
done 1n collaboration with, not 1solation from the community Direct Community Benefit fulfills
Kaiser Permanente’s social purpose, justifies our tax-exempt status, and differentiates us from
other healthcare organizations

This tradition of community benefit dates from the earhiest days of the program, when chantable
care to non-employees, and later non-members, was initiated That heritage has continued
through the years in Kaiser Permanente’s early participation 1n the Medicaid and Medicare
programs, establishment of residency traiming and medical research programs, and later in the
development of the Educational Theatre, Community Health Partnerships and Dues Subsidy
programs

In 2001, the Board reaffirmed community benefit as a national program and set the following
four goals

®  Address cntical questions in American health care that the program’s history, culture and
competencies position it uniquely to examine

*  Build the reputation of Kaiser Permanente for its leadership 1n helping solve major
health challenges

e (Create a program that engages the creativity and spirit of the people of Kaiser
Permanente at all levels

¢  Meet the requirements placed on KFH, KFHP, and 1t subsidiary health plans, as tax-
exempt organizations that return value to the communities served beyond the provision
of health care to members

The Board directed that this new commumity benefit program be guided by a nauonal strategy,
with continued local flexibihity and implementation, supported by national and regional funding
pools, and built on the organization’s integrated healthcare system Community benefit
investments are to be concentrated in four areas

o Vulnerable Populations — Address the financing and delivery problems of populations
that are vulnerable because of socioeconomic status, illness, ethnicity, age, or other
disabling factors

o Evidence-based Medicine — Develop and communicate the evidence basis for what form
of medical care works, for which patients and populations, under what circumstances, at
what cost and 1n which delivery settings

¢ FEducation — Evaluate and demonstrate educational models for the health professions in
integrated care systems and for health care consumers in managing their own health and
obtaining health care services

» Public Policy — Develop and disseminate public policy information that reflects the
interests of the nation as a whole



The Board elaborated that at least 75% of total community benefit funding will be directed to
program prionties within the four focus areas, and the remaintng 25% of funding will be directed
by local operations to respond to local community benefit needs and opportunities that may or
may not be within the four key focus areas

As part of the new approach, the Board also approved the formation of a national Communty
Benefit Governance Counctl to oversee the new program and designated a national executive of
KFHP and KFH to lead the Kaiser Permanente Community Benefit Program as a full time
assignment Raymond J Baxter, PhD 1s the Senior Vice President of Community Benefit

COMMUNITY BENEFIT PROVIDED BY KAISER FOUNDATION HEALTH
PLAN, INC.

KFHP’s primary social mission 1s the organization and provision of comprehensive health care
services on a prepaid basis through an integrated health care delivery system, available to the
community as a whole Because the health plan 1s a nonprofit organization, revenues that exceed
cost of operations and provision of care are used to benefit the members through improved
facilities and service, increased benefits and affordable rates rather than to pay dividends to
stockholders Providing affordable, high quality, comprehensive health benefits coverage and
care that emphasizes prevention helps to prevent medical indigence and contributes to quality of
life 1n the communities we serve  KFHP has incorporated the following elements that support
and facilitate the attainment of 1its social mission into 1ts operations

o [Integrated Services and Facilities - KFHP has orgamzed and integrated the professional
and physical resources required to provide comprehensive health care In hospital-based
Kaiser Permanente regions, this care primarily occurs at major medical centers, as well as
at nearby outpatient medical offices owned by KFH and at medical office buildings
owned or leased by KFHP QOur members typically have available 1n one place all the
services and professional care they require, centralization which facilitates a coordinated
approach to care. Equipment and supporting personnel are shared and high-technology
services such as neurosurgery, open heart surgery, and cancer treatment centers are also
centralized to facihtate development and transfer of best clinical practices among all
Permanente providers

e Group Practice — Contracting Permanente Medical Groups are orgamized into large
multi-specialty group practices that take responsibility for providing comprehenstve care
to a defined population in facilities owned or leased by KFH or KFHP The income that
Permanente Medical Groups and their physicians receive 1s solely in consideration of
their professional medical and related services The amounts paid to the Permanente
Medical Groups are negotiated annually By altering the direct relationship between
service performed and income received, KFHP removes incentives to perform unneeded
services, and encourages use of the most appropnate medical care Group practice
enhances quality and appropnateness of care for members and for the community by
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facilitating development and sharing of “best clinical practices” throughout the
community and across the nation

e Prepayment - KFHP pays the Permanente Medical Groups a per capita 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 — KFHP provides coverage for unlimited hospital days,
physician visits, preventive services, immunizattons, well-baby care and prenatal care
Enrollees pay himited copayments, at amounts, which protect members from substantial
out-of-pocket costs Comprehensive, prepaid coverage removes or minirmzes financial
barriers to care promoting early consultation, detection and treatment of disease KFHP
actively encourages members to maintain their health through regular preventive self-
care In addition to improving quality of life of the individuals and their families, this
reduces uncompensated care and prevents medical indigence by encouraging and
financing preventive medical care at the most effective and appropriate level

o No Pre-existing Condition Exclusions — Pre-existing condition exclusions allow carmiers
to exclude from coverage care for a condition that existed before enrollment with the
carmer KFHP imposes no pre-existing condition exclusions and thereby provides
substantial protection for new members who are 11l at time of enrollment KFHP offered
health benefits coverage in all its markets without any pre-existing condition exclusions
for many years prior to recently enacted federal and state statutes prohibiting pre-existing
condition exclusions 1n certain markets By ensuning that all our enrollees are covered for
all their medical needs, we reduce the amount of uncompensated care, promote the health
of our members, and prevent medical indigence

e Participation in Medicare — KFHP has participated in Medicare since 1t was first
implemented 1n 1965 KFHP and 1its subsidiaries enrolled approximately 850,000
Medicare beneficiaries, providing all Medicare Part A and Part B services, plus additional
drug, optical, and inpatient coverage

e Participation in Medicaid — KFHP began enrolling Medicaid beneficiaries in the mid
1960°s Currently, KFHP and its subsidiaries provides care to over 145,000 Medicaid
managed care members In addition, the organization serves a large number of Medicare
and Medicaid patients on a fee for service basis

COMMUNITY BENEFIT PROVIDED BY KAISER FOUNDATION HOSPITALS

KFH’s principal purpose 1s to provide mpatient medical and surgical care, extended care and
home health care to members of the public without regard to age, sex, race, religion, or national
ongin KFH’s general community benefits are



Emergency departments — KFH operates full-tuime emergency departments in each of
1ts 30 hospitals in California, Hawan and Oregon Emergency medical services are
available all individuals regardless of their ability to pay

Care provided to all insured patients — Hosptal care 1s provided to individuals with
health care coverage from any private or government-sponsored health plans

Open Medical Staff Privileges — Staff privileges in the hospitals are avatlable to
community practitioners who are not affiliated with a Permanente Medical Group

Board of Directors — KFH and KFHP have identical 14-member Boards of Directors
The Board 1s comprised of individuals from the academic world and private industry
who are representative of the community George C Halvorson serves as the
Chairman and Chief Executive Officer for the joint KFHP and KFH Boards of
Directors

No private inurement — KFHP pays KFH for hospital services and all surplus
revenues are reinvested for capital replacement or expansion of facilities and
equipment, debt amortization, improvement 1n patient care and services, and medical
education and research




TOTAL COMMUNITY BENEFIT INVESTMENTS FOR 2002

The following chart summartzes 2002 national community benefit investments The community
investment 1n this chart 1s unaudited

2002 NATIONAL COMMUNITY BENEFIT PROGRAM INVESTMENT

NATIONAL NATIONAL NATIONAL
CB PRIORITY AREAS HEALTH PLAN KFH TorAL CB ToTtaL
TOTAL
EDUCATION
Health Professionals $1,514,311 $47,769,383 $49,283,693
Consumers 2,481,001 5,434 653 7,915,654
Subtotal 3,995312 53,204,035 57199347
EVIDENCE-BASE
Research 605,645 13,181,636 13,787,282
Medical Libranes 70,877 5,333,781 5,404,658
Tumor Board & Cancer Registry 237,296 3,685,402 3,922,697
Subtotal 913,818 22200819 23,114,637
PusLIC PoOLICY
Public Policy Grants 123,992 834,289 958,281
Subtotal 123,992 834289 958,281
VULNERABLE POPULATIONS
Medical Care Services 244 835,730 138,832,625 383,668,355
Community-Based Programs 2,119,260 6,644,271 8,763,531
Other Vulnerable Populations 4,745,924 975,351 5,721,275
Subtotal 251,700,914 146,452,246 398,153,161
OTHER COMMUNITY BENEFITS
Other CB Grants/Expense 3,076,975 2,038,871 5,115,846
United Way 89,471 201,550 291,021
Subtotal 3,166,446 2,240,421 5,406,867
TOTAL $259,900,482 $224,931,811 $484,832,293




Form B868 {12-2000) Page 2
e If you are filtng for an Additional {1;0t automatic) 3-Month Extension, complete only Part il and check this box >
Not=: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partl]  Additional {not automatrc) 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 48-0924402

::”eme Numbser, street, and rcom or sute no f a PO box, see instruchions For IRS use only

due date for ONE KAISER PLAZA, SUITE 1550

mgn‘“;ee Cty, town or post office stale, and ZIP code For a foreign address, see mstructions

nstructions ORKLAND CA 94612

Check type of return to be filed (File a separate application for each return)
(X} Form 990 [] Form 990-EZ ] Form 990-T {sec 401(a) or 408(a) trust) [(] 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 Part I if you were not already granted an automatic 3-month extens:on on a previously filed Form 8868

¢ if the organization does not have an office or place of business In the United States, check this box » [}
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s
for the whote group, check this bov p- ] If it vs for part of the group, check this box s [ ] end attach a I'st wath the names and
EINs of all members the extension i1s for
4 | request an additional 3-month extension of time until NOVEMBER 15 ,2003
5 For calendar year 2002 , or other tax year beginning .20 and ending .20
6 If this tax year 1s for less than 12 months, check reason  [] Inthal return ] Final return ] Change in accounting penod

7 Siatemdetaslwhyyouneedtheexlensmn THIS ENTI:I:Y IS A MEMBER QE AN AE‘FILIATE‘.D GROUP

DEE‘EIR RETURN E‘ILING UNTIL DATA FOR E‘.ACH MEMBER'S RETURN IS COMPLETE.

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

previously with Form 8868 $ NONE
¢ Balanca Due. Sublract hne Bb from hne 8a 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

nstructions $ 0.00

Signature and Verification

Under penalbes of penury | dectare that | have examined trus torm ncluding accompanyng schedules and statements and to the best of my knowledge and belief, it 1s trua
cormect. and complete and that | am authorized to prepare this form

Signature B _LQQQ,W_C\JQ;W]W Toe® yp/Controller of Parent Colatep 08/7F /2003
Notice to Applicant — To Be Completed by the IRS

« i
Woe have approved this application Please attach this form to the organwization s return
D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organzation’s retumn (including any prior extensions) This grace period 1s considered to be a valid extension of time for electons otherwls_ctsqu:red to be
made on a timely return  Please attach this form to the organization s return
D We have not approved this application After considering the reasons stated in tem 7, we cannaot grant your request for an extension a?‘urna tofile We are
not granting a 10-day grace penocd A
D We cannot consider this application because i was filed after the due date of the return for which an extension w{avfequested \\;%5
[0 other < b .
- T v
L\ . -
‘ N . Al -
By - -
Director Datg .

Alternate Mailing Address — Enter the address if you want the copy of this application for an addltlonahB-month extension
returned to an address different than the one entered above
Name

Type or Number and street (include suite, room, or apt. no ) Ora PO box number
pnnt

CRy or town, province or state, and country {including postal or ZIP code)}

Form BB68 (12-2000)
STF FEDSOSSF 2



rom 38608 . Application for Extension of Time To File an

* (December 2000) Exempt Organization Return OMB No 1545.1705
intemal 5:'."'.',’." sE':c:w p File a separate application for each retum

. # If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

|Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note. Form 990-T corporations requasting an automatic 6-month extension — check this box and complete Part | only » (]
All other corporations (mcfuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T Name of Exempt Organzation Employeridentification number
ype or

print KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC. 48-0924402

File by the Number, street, and roomn or surte no If a PO box, see instructions

fedaetr | ONE KAISER PLAZA, SUITE 1550

retun See City. town or post office, state, and ZIP code For a foreign address, see instructions

nsueens | OAKLAND CA 94612

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

Form 990 [0 Form 830-T (corporation) (] Form 4720

[[] Form 890-BL [[] Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227

(] Form 980-€2 [] Form 990-T (trust other than above) (] Form 6069

{] Form 990-PF [[] Form 1041-A [} Form 8870

¢ |f 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 Retum, enter the organization's four digit Group Exemption Number (GEN) NA If this 1s

for the whole group, check this box » [] Ifits for part of the group, check this box » [[Jand attach a hst with the names and
EINs of all members the extension will cover

1 1request an automatic 3-month (6-month, for 990-T corporation) extension of time unti AUGUST 15 ,2003 |
to file the exempt organization return for the organization named above The extension ts for the organization's return for
» [X] calendar year 20 02 or
» [] tax year beginning .20 , and ending , 20

2 If this tax year 15 for less than 12 months, check reason [ ] Intiatreturn ] Final return [T Change in acoounting pertod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a 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 $ 0.00

Signature and Verification
Under penalties of penury | declare that | have sxarmuned this form including accompanying schedules and statements and to the best of my knowledge and belief 1t is true
commect and compiete, and that | am authorized to prepare this form

Signature p- M %A_) Tilew VP/Controller of Parent Co.Daep O05/122 /2003

For Paperwork Reduction Act Notice, see Instruction Form 8B68 (12-2000)
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