SUANNED UL L2 LRI

Form 990

Departmant of tha Treasury
Sarvics

Irdernal

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)

OMB No 1545 0047

2001

Open to Public

* The orgamization may have lo use a copy of this return to satisfy state report.ng requirements inspection

A For the 2001 calendar year, or tax year beginning

B Chack it applicable
[} adaress crangs RS tabel {KAISER FOUNDATION HEALTH PLAN OF NORTH
_Narruchnrm :: oot CAROLINA

se« |QONE KAISER PLAZA, 1550 ORDWAY

, 2001, and ending , 20

Pleasa use

I v, |OAKLAND, CA 94612
Final retwn tions.
Amended return

D Employer Kentibcation Numb
56- 1421313

£ Telephone rumber
510 271-6385
Fooimed™ [ Jessn {X]acoua
l—lahl(lmnfv) >

|| Aopication perding & Sectron 501(c)X3) organizations and 4347(aX1) nonexempt

chamtable trusts must attach a completed Schedule A

(Form 990 or 990-E2).
b site™ N/A

G We
J Organization type
(check only one - x 501(c} 3 < (nsertno) D 4947(a)(1) or D 527

K Check here ™ an lhe organization’s gross receipls are normally not more than

$25,000 The organization need not file a return with the (RS, but if the organization
received a Form 990 Package in the mail, it should file a return without hinancial data | 1

Some states require a complete retum.

H and | are nat apphcable 1o Sedxon 527 arpanzaions.

H (a) s dus a group retum for sffilates? DY.: E No
H (b) 11 yes entmr rumber of atflntes ™

H {c) Are all atfibates included? DYn D No

{if 'no," attach & Irst. See instruchons }

H {d) 13 this a saparate return filed by an

organszation covered by a group ruling? I—]V“ X He

Enter 4-digit group GEN >

L Gross receipts Add hines 6b, Bb, 9b, and 10b to ne 12™ 23, 548, 565

Check » [Z] if the organization i1s not required
to attach Schedule B (Form 990, 930-E2, or 950 PF)

Pariz. ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)

1 Contrnibubions, gifts, grants, and similar amounts received J;:gﬁ
a Direct public support 1a :ai”i‘
b Indrrect public support 1b g
¢ Government contributions (grants) 1c ‘ofii:
4 To G s $ noncash 3 ) id 0
2 Program service revenue mcluding government fees and contracts (from Part VII, line 93} 2 8,934,479
3 Membership dues and assessments 3
4 Interest on savings and lemporary ¢ash investments 4 2,979,086
5 Dividends and interest from secunties 5
6a Gross rents 6a : B
b Less rental expenses _ 6b W
¢ Net rental income or (Ioss)r(sub}ra’gl WT_I?E? f'rom-hrr 6a) 6¢
g 7 Other investiment mcome (descnbe™ > | ¥yl 7
\E‘ 8a l(E‘ros.s amount Irorn sales qfqasselzo ’8 (A) Securities {8) Other N :
u an nventory 2002 1O 8a 11,635,000 ¥
u b Less cost or other|basis and sales expenses [U) 8b 15,480,744 3?32:
< Gain of (loss) (attach unmﬁfﬁ‘}; SIMT ™MT-i3" Bc|  -3,845,744 |3
d Net gain or (loss) (combina-tine BE' columns (A) and BN 8d -3,845,744
9 Special events and activities {attach schedule) " ot
a Gross revenue (not including 3 of contributions ‘%ff;;:v
reported on line 1a) 9a ﬁ;:ﬁ""
b Less direct expenses other than fundraising expenses 9b iﬂmv
¢ Net income or (loss) from special events (subtract ne 9b from line 9a) 9¢
10a Gross sales of nventory, less returns and allowances 10a IS
b Less cost of goods sold 10b e
¢ Gross profit or (loss) from sales of mventory (atach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {from Part VI, lme 103) 1
12 Total revenue (add fines 1d, 2, 3,4, 5, 6c, 7 Bd 9c, 10c and 1)) 12 B,067,821
g { 13 Program serces (from line 44, column (B)) 13 4.910, 347
: 14 Management and general (from line 44, column {C)) 14 178,417
5 15 Fundrasing (from line 44, column (D)) 15
g 16 Paymenis to affihates (attach schedule) 16
5| 17 Total expenses {add Iines 16 and 44, column (A)) 17 5,088,764
al 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 2.979,057
" 51 19 Nel assels or fund balances al beginning of year (from hne 73, columnn (A)) 19 | -243,461,650.
T §{ 20 Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 1 20 381,969
5[ 21 Net assels or fund balances at end of year (combine iines 18 19, and 20) 21 | -240,100,624
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOML O1A1K2 Form 990 (2001)

22




Form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF NORTH 56-1421313 Page 2
Eg”rt i ”Grl Statement of Functional Expenses Al orgamizations must complete column (&) Columns (B), (C), and (D) are
required for section 501{c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do nglnulc amauns srarsenine ol o O | e | o Fundrarsns
22 Granls and allocations (att sch) e e e TR
{cash b3
noncash % ) 22
23  Specific assistance to indwiduals (att sch) 23
24 Benefils paid to or for members {att sch} 24
25 Compensation of afficers, directors, ete 25 141,622
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits, 28
29 Payroll taxes 29
30 Professional fundraising {ees 30
31 Accounting fees N 154,371 154,371
32 Legal tees 32 721,346 721,346
33 Supples 33 1,164 1,164
34 Telephone 34 11,408 11,408
35 Postage and shipping 35 4,244 4,244
36 Occupancy 36 1,499,246 1,499,246
37 Equpment rental and maintenance 37 47,182 47,182
38 Pnnting and publications 38 210 85 125
39 Travel 39 32,277 32,277
40 Conferences, conventions, and meetings 40
41 Interest M 30 30
42 Depreciation, depletion, et; (attach schedule) 42 121,937 121,937
43 Other expenses not covered above {ilermize)
aSEE STATEMENT 2 43a 2,353,727 2,353,578 149
b ______ 43b
€ e _____ 43c
d__ _ _ o ______ 43d
e_ 43e
44 Total funchonal expenses (add lines 22 43
P e A [P 5,088,764 4,910,347 178,417 0

Joint Costs Check "‘D if you are following SOP 98 2
Are any jaint costs fram a combined educational campawgn and fundraising sohcitation reported «n (B) Program services?
If 'Yes,' enter (1) the aggregate amount of these joint costs 3

, (i) the amount allocated to management and general 3

to fundraising %

"D Yes No

, (i) the amount allocated to program services
, and (iv) the amount allocated

Part Il -_{ Statement of Program Service Accomplishments
What 1s the organization's prmary exempt purpose? » SEE_STATEMENT 3

All organizations must describe their exempt purpase achievements In a clear and concise manner_State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable gSecllon 501(c)(3) & s4) organ
1zahions & sechian 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants & allocations Yo others )

Program Service Expenses
('Re«imred for 501(c)(3) and
S. organizabons and

7(2)&!) trusts, but
optional for others )

a SEE STATEMENT 3

{(Grants and allocations_$ ) 4,910, 347
b
_______ (Grants and allocations 3 )
C o
_________________ { Grants and allocations $ T
-
__________________ I Granls and allocations $ T )
¢ Other program services {Grants and allocations $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program senvices) > 4,910,347

BAA TEEADIQ2L 01/01/02 Form 990 (2001)



Form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF NORTH 56-1421313 Page 3

At 1V.:] Balance Sheets (See instructions)

Note* Where required, atlached schedules and amounts wiltun the description
column should be for end-of year amounis only Beginning of year End of year
45 Cash — non-interest beanng 22,552,306 | 45
46 Sawvings and lemporary cash investments 28,093,264 | 45 30,669,544
47 a Accounts recevable 47a e
bLess allowance for doubtiul accounts 47b 171,708 | 47¢
R e
= ittt
48a Pledges receivable 48a A
blLess allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
A 50 Receiwvables from officers, directors, trustees, and key
g employees (attach schedule) 59¢
$ 51 a Other notes & loans recewable (attach sch) S51a 55807
[ b Less allowance for doubliul accounts 51b 51c
52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 52,571 |53 90,775
54 tnvestments — secunties (attach schedule) “D Cost [j FMV 54
55a Investments — land, buildings, & equipment basis | 55a :fg&ggf
b Less accumulated depreciation B
(attach schedule) 55b 85¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 210,090 :*;E":;:‘E
b Less accumulated depreciation STMT 14 ;if:;
(attach schedule) STATEMENT 4 57b 210,090 15,060, 838 | 57¢
58 Other assels (describe » SEE STATEMENT 5 ) 5,700,025 | 58 33,262,287
59 Total assets (add lines 45 through 58) (musl equal line 74) 71,630,712 | 59 64,022,606
60 Accounts payable and accrued expenses 2,385,669 | 60 1,026,916
II. 61 Granls payable 61
A 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
*'r 64a Tax-exempt bond habilities (attach schedule} 6da
é b Mortgages and other notes payable {attach schedule) STMT 7A 278,133,178.164b] 276,261,335
S| 65 Ofther habilities (describe » SEE STATEMENT 6 ) 34,573,515 | 65 26,834,979
66 Total Labilities (add hnes 60 through 65) 315,092,362 [ 66 304,123,230
Organizations that follow SFAS 117, check here » | _[and complete lines 67 Bt
g through 6% and lines 73 and 74 e
A 67 Unrestncted 67
H 68 Temporanly restncted 68
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » and complete lines .:f@:‘
70 through 74 Ei:d:f'
g 70 Capital stock, trust principal, or current funds -243,461,650 |70 | -240,100,624
71 Pad-in or capital surplus, or land, building, and equipment fund n
E 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through fail
£ 72, column {A) must equal line 19 and column (8) must equal line 21) -243,461,650 |73 | -240,100,624
74 Total habilthes and net assetsifund balances (add lines 66 and 73) 71,630,712 | 74 64,022,606

Form 990 1s available tor public inspection and, for some peoEle. serves as the primary or sole source of information about a particular
orgaruzation How the public perceives an orgamization 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 describes, in Part !, the orgamization s programs and accemplishments

BAA

TEEAD103L  09/25/01



Form 990 2001) KAISER FOUNDATION HEALTH PLAN OF N

ORTH

56-1421313 Page 4

ERart IV<A' Reconciliation of Revenue per Audited Pait IV-B"{Reconciliation of Expenses per Audited
Financial Statements with Expenses

Financial Statements with Revenue

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial stalements "l a N/A financial statements » a N/A
a - > et = ] o -] el O e 1
Sendidn 4T RS S s plete Fa AR TR T AT o
b Amounts ncluded on line a but 4 :g*%ﬁ*‘:j:‘g?};f}ﬁﬁa&}i%ﬁ; b Amounts included on line a but not A ﬁtii:ﬁ,;,_,,gﬁ,o%” e
not on hine 12, Form 990 g ‘%@’iqs‘é‘ 5‘?@%@3:%?”;* on line 17, Form 990 et 3;{3%3’3;::%;‘ ;egﬁs*"g%‘e
i, 3 B fad i) i e o"-:ja;-gp-' i a._,ag o 5
% 2 % X
{1) Net unreahzed ok Ea%ﬁgﬁ}ﬁﬁ%@;& secin®d (1) Donated serv- e i 3f§gf LA
gains on S, S0 Se B ices and use e
0 BRSO IR A Ll M I e )
investments % e P°§<E§§j;e§@jagggjg§¢;fﬁ;*@~ v of facilities 4 O A e
Lodrn e N e FnE Sl iy
{2) Donated serv- R R s R (2) Prior yeas adjust 3G ST w}%fﬁhq
1ces and use g O e Bl T £t M ments reparted on #ha" ﬁtacvoﬁa&s Eiafia et
o of med LS TIRE WHAT Ry Ty EEW) d:.;é, A
of facilities % 3 N gg“msﬁi; x "a:o‘-:--,_ line 20, Form 990 $ Vel ﬁgaf”‘;"‘j o “;.%ig;jwua?f"
- E = - 4 - oo Tt
TaEbE el BEREEe AT YA Rt P e
¢3) Recaverees of pror ikt At et (3) Losses reported on P *:%;,,;g,&gggfﬂ,;;g,;;
s g e o e T PR - I
year grants % fﬁg .33 imj’fbxi{%—jé}ﬁ pggagdz,:’ line 20, Form 990 b wi ;ﬁfhf i{%ﬁ_ﬁ;{aa ::v;gaz,,i *
(4) Other (specify) L oL WG T (4) Other (specity) St e
A B L - A ATt T .
EEr WIS AT ROy b, Pt AR ENARER
________ SEif et s et L ————————- S ara e s dhaei i
s u:“'b"\- .:,ﬁé‘_!;"""&-: +~b,ﬁ:€oo?}§.€‘f'\-&fﬁ q*‘i s P T PR d? - oogobﬁuc\:\ .
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through {4) " b
[ Line a minus hine b > ¢ ¢ Lineaminus ineh >l c
™
Y P .oqh:gaov%go \;‘V-%-:o X i SR v W o e o
P g S ne D RS, o dee e R SR
d  Amounts ncluded on hne 12, ey sqi’mjfaaf:*g?zﬁ?&}‘; weretl d  Amounts included on line 17, S p I :az?a:“;j}‘p‘
Form 930 but not on Line a O SRR i R L Form 990 but not on hne a- FON LN bl AT
o -",.\§vo-:~-:-?=-s';:‘:§e$?>q> P Tolda L S P
TS B 3?3";-_&8""\.-.-\ - N R L T ST,
(1) Investment expenses et hos e i it . T8 (1) Investment expenses b S i e
X N - b e TR ER gt a
not inctuded on line :_;; St roo‘:o?ﬁccuf;g,:t not included on line S L ._ﬁ;,_.{i.,%::.;“._: %
6b, Form 990 ol Y B T &b, Form 990 S NS S et
AR Py Y L O d - b g P I R
B TR e L o b refee O e B s s Sl
(2) Other (specify) g *}g P S E@f::-"—‘-:_-a?‘:_;{:&'v (2) Other (specify} ni %:v;ﬁ:ﬁ%}ﬂﬁ:ﬁﬁ&f&*
3 Dok :'\c-: el TEy j°+ . E"’: o Y ?Ro:bpéf %
———————— Eood Tl vt TR Os - _————————— T wE
s -\.b;o o Jee <:': ,..:-hr "::"':\c:'z"‘s‘a"o"-h s % ot M ’: . F s LA ".t-.
________ R Jgre PP LR A S Y TN TR o o o
Add amounts on lines (1yand (2) ™! d Add amounts on lines (1) and (2) -
e Total revenue per ine 12, Form e Tolal expenses per ine 17, Form
990 (hne ¢ plus Iine d) > e 930 (Iine ¢ plus line d) e

[Part V<] List of Officers, Directors, Trustees, and Key Employees (List each one even it nol compensated, see nstructions )

(B) Title and average hours
per week devoled

{A) Name and address to posiion

{C) Compensation (D) Contributions to {E) Expense
(if not pavd, employee benefit account and other
enter -0-) plans and deferred allowances
compensation

SEE STATEMENT 7

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related orgamizations, of which more than

$10,000 was provided by the related orgamizations?
if 'Yes,' atltach schedule — see instructions

SEE STATEMENT 8

> Yes DNo

BAA TEEADIOAL

/1801

Form 930 (2001)



Form 990 (2001) KAISER FOUNDATION HEALTH PLAN OF NORTH 56-1421313 Page 5
E_&J’tﬁ@ Other Information (See speciic instrnuctions ) Yes No

R TS
76 Did the organizahon engage in any activity not previously reported to the IRS? If 'Yesg,' L Ptk
altach a detailed description of each activity 76 X
77 Were any changes made i the ergamizing or governing documents but not reporied to the IRS? 77 X
If 'Yes," altach a conformed copy of the changes  Enanfre s o
78a Did the organization have urrelated business gross income 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] NJIA
oS0 |
7% Was there a liquidation, dissolution, termination, or substanhial contrachion during the e S
year? It 'Yes,' attach a statement SEE STATEMENT 9 79| X
5 et
80a Is the organization refated (other than by association with a statewide or nationwide organization) through common i
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a| X
b If ‘Yes,' enter the name of the organization = SEE_ STATEMENT 10 Gk S
—————————————————————————————— SIS TS 3
_____________________________ and check whether it s exempt or nonexempt v:i':kz'rofc :,om%im
81a Enter direct or indirect political expenditures See line 81 instructions 8la 0 Fo “‘iﬁ'**:
b Did the organization file Form 1120-POL for this year? 81b X
et e_-'ej'
82aDid the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at A Bk
substantially less than fair rental value? 82a X
E R o
bif "Yes,” you may mdicate the value of these items here Do not include this amount as BT LR
revenue in Part | or as an expense in Part Il (See instructions in Part 111} | BZbI N/A Eprailoit oy
83a Dud the organization comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b] X
84a Dnd the orgamzalion sehcit any contributions or gifts thal were not tax deductible? 84a [ A
R Ei
b If 'Yes,' did the organlzallon include with every solicitation an express statement that such contributions or gifts were A N
nol tax deduchble 84b) NJA
85 501(c)d), (5). or (6) orgamizations a Were substantially all dues nondeductible by members? B5a N{A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? B5b] N[A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a f;i: ’
wawver for proxy tax owed for the prior year PR Y
Lr PP,
¢ Dues, assessments, and similar amounts from members 85c¢ N/A ;:’::‘* ‘:3:
d Section 162(e) lobbying and political expenditures 85d N/A :: B
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A :3‘,:\3% A
f Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) 85f N/A SIS R
g Does the organtzation elect to pay the Section 6033(e) tax on the amount on line 85f? BSg| NIA
h If Seclion 6033(e)(1)(A) dues notices were sent, does the organizalion agree to add the amount on line 85 to its reasonable estimate of
dues allocable 1o nondeductible lobbying and political expenditures for the followang tax year? 85h [A
B6 501(c)(7) orgarizations Enler a Imhation fees and capital contributions inciuded on S
L L
line 12 86a N/A AN 4:}{}
b Gross receipts, included on Iine 12, for public use of club faciliies 86b N/A WY ,fifﬁ;}":%
87 501(c)(12) orgaruzabions Enler a Gross income from members or shareholders 87a N/A ;; éf‘ ’:;‘*of:f
b Gross income from other sources (Do not net amounts due or paid to olher sources o o 2’ et
aganst amounls due or recewved from them ) 87b N/A N0 St
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If Yes,' complete Part IX B8
89a 50! (c}(3) orgaruzations Enter Amount of tax imposed on the organrzation during the year under N :ﬁ
Section 4911 » 0, Section 4912~ 0 , Section 4955> 0 A S
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transachion
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes. atlach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggmzallon managers or disqualified persons duning the
year under Sections 4912, 4955, and 49 - 0
d Enler Amounl of tax on line 89¢, above, reimbursed by the orgamization L 0
90a List lhe states with which a copy of this return s filed = NORTH CAROLINA
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) I 90b 0
91 The books are n care of = NATIONAL TAX DIRECTOR Telephone number = 510 271-6385
Located at » 1 KAISER PLAZA, 1550 ORDWAY, OAKLAND, CA 2P +4> 94612
92 Secion 4847(a)(1) nonexempl charitable frusts fikng Form 990 i lreu of Form 1047 — Check here N/A ™
and enter the amount of tax-exempt nterest received or acerued dunng the tax year "'I 92 | N/A
BAA Form 990 (2001)

TEEAQIOSL 01102



Form 990 (2001) KAISER FQUNDATION HEALTH PLAN OF NORTH 56-1421313 Page 6
[ PartVit] Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts uniess Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise mndicaled Busm(eAsz code Arggt)ml Exclus(g'l codel Argzml Rfﬂl?\tl:?gﬁ ::cxoer:'lept
93 Program service revenue
a OTHER REVENUE 1 8,934,479
b
c
d
e
f Medicare/Medicaid payments
¢ Fees & conlracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings & temporary cash imvmnts 14 2,979,086
96 Dividends & interest from securities
97  Net rental wcome or {loss) from real estate SRS G e R RS e P R R

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Ofther nvestment ncome

100 Gam or (loss) from sales of assets
other than inventory 18 -3,845,744

101 Net income or (loss) irom special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue a marn e B BB T T o TR PR TR g e e e TR T, L S T
b
c
d
e
104 Subtolal {(add columns (B}, (D), and (E)) TRy e TN 8,067,821
105 Total (add line 104, columns (B), (D), and (E)) - 8,067,821

Note* Line 105 plus hne 1d, Part I, should equal the amount on fine 12, Part 1 _
[Fart Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [Explain how each aclivily for which income is reporied in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)

N/A

[Pad1X: ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

A & ©) {D) (E)
Name, address, and EiN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
%
Part X+ Information Reqgarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organizatien, during the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamzalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? Yes No
Note /f 'Yes {o (b) file Form 8870 and Form 4720 (see instructions)
Under panalbes of perjyry, | dedare that | have exarmned this return mdudmgdagcnn;n“qﬁ?g%ﬁg!:‘egfuﬁé‘ngtzlgxgehrg aa"rfktgot‘:\&g;:t of my knowiedge and belief 1115

|  NOV < 2002

Date

OF SOLE-MEMBER CORPORATION




Schedule A

(Form 990 or 950-E2) Section 501(c)3)

Dapartment of the Traasury
Inarnal Raverus Senice

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary information — (See separate Instructions )}

Supplementary Information — {see separate instructions)
» Must ba completed by the above organizations and attached to their Form 990 or 950-EZ

OMB No 1545 0pa?

2001

Name of e Organzaton K AISER FOUNDATION HEALTH PLAN OF NORTH Emloyer Identification Number
CAROLINA 56-1421313
Partl:% ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
P g
{(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each (b) Twtle and average {c) Compensation] (d) Contributions (o) Expense
employee paid more hours per week to Iemplogy%e fbene[iitt account and other
than $50,000 devoted to position pgoﬁpens%f&e allowances
NO_EMPLOYEES PAID_IN 2001 __ ___
0 0 0
- c ::.-\.:o,_,.a. N _.":: . '\-:-"2:_. LAY :c\-_ ".-"'-\.: N "'__‘t-\.-.-"'o .o v-.. 5",:-.
over $50,000 1 SPIeYees P - of A R B RSt

tPat il 2] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instruchons List each one (whether individuals or firms) If there a

re none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b} Type ot service {c) Compensation
HATLEY & 3TONE_ _ L _]
RALEIGH, NORTH CAROLINA LEGAL SERVICES 1,100,000
MOORE_& VAN ALLEN _
RALEIGH, NORTH CAROLINA LEGAL SERVICES 852,952
PIEDMONT HEALTH ALLIANCE ____________________]
RALEIGH, NORTH CAROLINA HEALTH SERVICES 240,000
PIPKINKNOTT & ASSOCIATES .
RALEIGH, NORTH CAROLINA LEGAL SERVICES 215,000
JRON MOUNTAIN_ ____ o ___
RALEIGH, NORTH CAROLINA RECORDS DIST & STRG 120, 840

Total number of others receiving over
$50,000 for professional services

237 4
o "'.-535 Fe nEE g

DO SNPCY I T R ko
S EEEE T LR, e
P T S SR a i
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Schedule A (Form 990 or 990-EZ) 2001 KAISER FOUNDATION HEALTH PLAN OF NORTH 56-1421313 Page 2 :

PartiF 722 Statements About Activities (See instructions ) ves | No
1 During the year, has the orgamzation attempted to influence national, stale, or local legislation, inctuding any attempt
to influence public opinion on a legislative matter or referendum? I Yes," enler the tolal expenses paid
or mcurred i connection with the lobbying actvities L § 0
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) X
Eyed
Orgamizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other ; oor
organizations checking ‘Yes," must complete Part VI-B and attach a statement giving a detailed description of the : ,ﬁs}i
labbymng aclivities L %ﬁﬁ,
- n.;:-g_ -:._‘o_\c-s‘_ o ] __-5-_; -"“'é
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any f’i R W] ek
substantial conlributors, trustees, directors, officers, crealors, key employees, or members of their farmulies, or with any | 227 38 o e
taxable orgamization with which any such person 1s affidialed as an officer, direclor, trustee, majority owner, or principal s« EESE o 230
beneficiary? (If the answer lo any queslion is 'Yes,' altach a delailed statement explaining the transactions ) obriad ST ;ﬁ*}f{d
SEE STATEMENT 11 jii ivan It
a Sale, exchange, or leasing of property? 2al X
b Lending of money or other extension of credit? 2b| X
¢ Furnishing of goods, services, or faciities? 2¢| X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursernent of expenses if more than $1,000)? 2dl X
e Transfer of any part of its income or assets? 2e X ,
SEE STATEMENT 12
3 Qoes the organizalion make grants for scholarships, fellowships, student loans, etc? (See Nate below ) 3 X '
4 Do you have a section 403(b} annuity plan for your employees? 4 X
:'c.":-\. k- Ee- L
Note' Altach a slatermnent to explain how the orgaruzation deterrmines thal individuals or organizations receiving b f,j MR ATt
grants or loans from it i furlherance of its charilable programs qualify' lo receive payments R

Reason for Non-Private Foundation Status (See instructions )

The orgaruzation 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convenlion of churches, or association of churches Section 170(b)}(1){(A) (1)

A school Section 170(b)(1)(A)a1) (Also complete Part V)

A hospital or a cooperative hospital service orgamizalion Section 170(M)(1)(AY(n)

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

w |~ o,

and state »

A medical research orgarization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hosprtal's name, city,

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit  Section 170{b)(1)(A)(iv)

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

11a An organizalion that normally receiwves a substantial part of its support from a governmental unit or from the general pubhc

Section 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
b D A commumty trust Section 170(b)(1){A)(v1} (Also complete the Support Schedule in Part IV-A )

12 An organization that normally recerves (1) more than 33-1/13% of its support from contributions, membership fees, and gross receipls
from activities relaled to its chantable, elc, functions — subject to certain exceplions, and {2) no more than 33-1/3% of its support
from gross vestment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV-A)

13 D An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
descnbed in (1) lines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), If they meet the lest of seclion 509(a)(2) (See

section 509(a)(3) )

Provide lhe following information about the supported organmizalions (See instructions )

(a) Name(s) of supported crgamization(s}

(b) Line number
from above

14 l__[ An organization crgamized and operated to lest for public safety Section 509(a}{4) (See instructions )

BAA TEEABA02L 01721702 Schedule A {Form 990 or Form 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 _KAISER FOUNDATION HEALTH PLAN OF NORT 56-1421313 Page 3

|Eart«l\f-m‘15uppon Schedule (Complete only if you checked a box on hine 10, 11, or 12 ) Use cash method of accounting

Note* You may use the worksheel in the instructions for converting from the accrual to the cash method of accouniing

Calendar year (or fiscal year

beg

inning in} > 2%30 1(9%)9 lggﬁ lgj9)7 T(oel)al

15

Gifts, grants, and contributions
received (Do not Include
unusual granis See line 28 )

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or sefvices performed,
or furnishing of tacilities i any actrvity

tha! 15 related to the organization's
chantable, etc, purpose 13,109,443 | 189,307,514 | 219,365,188 | 209,609,623 | 631,391,768

18

Gross income from interest, dvidends,
amotnts received from payments on
securitees loans {Section 512(a)(5)),
rents, royaltres, and unrelated business
taxable income (less Section 511 taxes)

from businesses acguired by the organ
zabion after June 30, 1975 5,148,139 3,023,587 3,858,120 2,274,918 | 14,304,764

19

Net income from unrelated business
aclvities not included in line 18

20

Tax revenues lavied for the
organizabon's benefit and
either paid to it or expended
on its behalf

21

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

X

QOther income Attach a
schedule Do not include
gain or (loss) from sale of
capital asseis

Total of lines_15 through 22 18,257,582 [ 192,331,101 [ 223,223,308 [ 211,884,541 | 645,696,532

Line 23 minus line 17 5,148,139 3,023,587 3,858,120 2,274,918 14,304,764

o

Enter 1% of line 23 182,576 1,923,311 2,232,233 2,118,845 F "% 5o 20 2L 0

o nR(e

Organizations descnbed on lines 10 or 11+ a Enter 2% of amount 1in column {e), line 24 N/A > 26a
b Prepare a list far your records to show tha name of and amount contributed by each person (other than a governmental umit or publicly NELRC S sa
supported organization) whose tatal gifts for 1997 through 2000 exceeded the amount shown in Iine 262 Da not file this list with your e o
return Enter the total of all these excess amounts >~ 26b
c Total support for Section 509(a)(1) test Enter kine 24, column (e} > 26¢
d Add Amounts from column (e) for ines 18 19 P SO T
22 26b 26d

& Public support (line 26c minus line 26d tolal) ™| 26e
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 261 %

S, g e e
" TS
Ry e et T ey +
PR N e

Y

27 Organizations described on line 12-

a For amounts included in lines 15, 16, and 17 that were received from a ‘disquatified person,’ prepare a list for your records 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
(2000) 0 _ (1999) 0 (1998) 0 (1997) 0

bFor any amount included in ine 17 that was received from each person (other than ‘disqualified persons'), prepare a list {or your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000 (Include mn the list organizations described 1n ines 5 through 11, as well as individuals ) Do not file this list with your retum  After
computing the difference between the amount recewved and the larger amount described in {1} or (2), enter the sum of these differences

(the excess amounts) for each year

@000 0 _(999)_____ 0 (9®_______ 0 qen______ 0

¢ Add Amounts from column () for hnes 15 16

17 631,391,768 20 21 27¢ 631391768
d Add Line 27a total g and line 27b total 0 274 0
e Public support (line 27¢ total minus hne 27d total) > 27e 631391768
t Total support for sechion 509(a)(2) test Enter amount from line 23, column {e) ’B?f | 645,696,532 |ield o Grer g 2 e s
g Public support percentage (ine 27¢ (numerator) dwaded by line 27f (denominator)) > 279 97 78 %
h Investment Income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) *>| 27h 2 22 %

28 Unusual Grants' For an organization descnibed in ine 10, 11, or 12 that received any unusual grants duning 1897 through 2000, prepare a

list for your records o show, for each ¥ear the name of the conirnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not inctude these grants in line 15

BAA TEEADAOIL 12/31/01 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2007 KAISER FOUNDATION HEALTH PLAN OQF NO 56-1421313 Page 4
Part. Vi Private School Questionnaire (See instructrons )
{To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? 29
32&;'" sfﬁ-‘ﬁ\? Er-si
30 Does the organization inciude a slatement of its racially nondiscnminatory pohicy toward students in alt its brochures, sfsg;a ,3»’&,%& ,9&%:;:3
catalogues, and other wrnitten communications wiih the public dealing with student admissions, programs, £ A A
and schotarships? 30
°:‘:é§ -::-& ?-u'?" "F'i-ﬁ-:--"{
31 Has the organuzation publicized its racially nondiscriminatory policy lhrou?h newspaper or broadcast media duning etey 653{3’? :i-':gv"f
the period of solicitation for students, or during the registration period if if has no solicitation program, in a way that R Rt At
makes the policy known to all parts of the general commurnuty it serves? 31
If 'Yes,' please describe, if 'No," please explain (If you need more space, attach a separate statement ) b ::;*’-ff‘g "g:;;g fifw:

32 Does the orgamzation maintain the following
a Records indicating the racial composition 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, announcements, and other wrnitten commumications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all malerial used by the orgamzation or on its behalf to solict 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 discnminate by race in any way with respect lo
a Students’ rights or privileges?
b Admissions policies?
¢ Employment of faculty or adminestrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?

h Other extracurrnicular activities?

If you answered 'Yes' to any of lhe above, please explain (If you need more space, attach a separate statement )

34a Does the organizalion receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such ad ever been revoked or suspended?
If you answered 'Yes' to either 34a or b, please exptain using an attached stalement

35 Does the organizalion certify that it has cor;ghed with the applicable requirements of
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? if 'No,' aliach an explanation

32a
32b
32c
32d
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Schedule A (Form 990 or 990-EZ) 2001 KAISER _FOUNDATION HEALTH PLAN OF NOR 56-1421313 Page 5

(PErtVEAL] Lobbying Expenditures by Electing Public Charities {See mslructions )
' (To be completed Only by an eligible orgamzation that filed Form 5768)

Check » a I—Inl the orgamzation belongs to an affihated group  Check > b [—Iiyou checked ‘a' and 'lmiled control' provisions apply

Limits on Lobbying Expenditures Afhllatg? group To be cﬁ‘,’,{,p.eted
(The term 'expenditures’ means amounts paid or incurred ) totals f::g:g;]aelféw-_?

36 Tolal lobbying expenditures to influence public opinton (grassroots lobbying) 36

37 Tolal lobbying expenditures to influence a legisialive body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempl purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — St Sl vjzfzogfgzggzj*’e*?ﬁi R Bl ieras
If the amount on line 40 15 — The lobbying nontaxable amount 1s — %:fﬁf; ;ﬁ;@ﬁ;ﬁi@;ﬁgh s 5in afp sty 3Ry
Nol over $500,000 20% of the amount on line 40 'f’féft:;: :iﬁﬁj&f;f&f;jl;:f bpters 5:;?,; fﬁ?gﬁ%ﬁ‘;ﬁg@%ﬁﬁﬁﬁﬁﬁ
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 D B A K %?;;fﬁj; o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 s Eg%;?og;o;:gﬁ:;:gé;;:; el q;gciﬁvgq%;ﬁ_mﬁ
Over $17,000,000 $1,000,000 el o R i TR SR T M M

42 Grassroots nontaxable amount (enter 25% of ine 41) 42

43 Subtract ine 42 from line 36 Enter -0- i Iine 42 15 more than hne 36 43

44 Subtract ine 41 from hine 38 Enter -0- (f line 41 15 more than line 38 44
Caution If there 1s an amouni on either line 43 or line 44, you must file Form 4720 |sfza ™l winy sy oo "l fe vocing® oot

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a sechon 501(h) election 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 (a) {b) ) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginnming in) >

45 Lcbbying nontaxable

amount
¥ R I EMCIC I G S N WM DA o S A AR P e TR MR A i S
2 et FERSIRl e T TR R BRGTE CREGE S L SRR SRR e e B e el el L e el
46 Lobb | t ¥ e 2 23 Y 0.
o ing cetling amoun e o e °5c"?”- Y a%‘:’bﬁ% @do YR T '}_\-— b"f Et‘é’:} s +3fdbdd"} ??-:bma??ss- ty DR L ":5-:'-:?
- H ¥ 5 e,
(150% of line 45(e)) R N N R A L O AN T RO A R e
47 Tolal lobbying
expenditures
48 Grassroots non-
taxable amount
T G 8 e e 1 G o e o e 3 e e g s ey et 5 T W, G e, =
il et o SR i G, St R el R i S O e B
49 Grassroofs celing amount ke fiey i s el e S N i
(150% of ine 48(e)) R h e e B B R B e e e e e e L R R B
50 Grassroots lobbying
expendilures

Part V-8 | Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did 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 legislalive matter or referendum, through the use of Yes | No Amount
a Volunteers X :'i: ﬂﬁf;ﬁfzing:j;:;f{ %é;
b Paid statf or management (include compensation in expenses reported on lines ¢ through h) X Fonont irn Bt b s
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other orgamzalions for lobbying purposes X
g Direct contact with legislators, ther stafis, government officials, or a legistative body X
h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any olher means X
i Total lobbying expenditures (add hnes ¢ through h ) < e, T T
)f *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEADAQSL 1273100



Schedule A (Form 990 or 990-E7) 2001 KAISER FOUNDATION HEALTH PLAN OF NO 56-1421313 Page 6

[Bart VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

81 [Dud the reporling organzation direclly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of Yes | No
(iyCash 51a (i) X
(iNOther assets a (i) X

b Other transachons
(@) Sales or exchanges of assets with a nonchantable exempt organization b® X
(i) Purchases of assets from a nonchantable exempt organization b (i) X
(in)Rental of faciiities, equipmeni, or other assets b (in) 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
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above IS 'Yes," complete the following schedule Column (b) should always show the fair market value of
the ?oods. other assels, or services given by the re orhn?d?r%anlzatlon If the organization recewved less lhan fair market value in

any transaction or sharing arrangemént, show in column the value ot the goods, olher assets, or services received
(a) (b) (c) d)
Line no Amount mnvolved Name of noncharitable exempt organization Description of transfers, transactions, and shaning arrangements
N/A

52a Is the orgarization directly or indirectly affiliated with, or related to, one or more tax-exemplt orgamizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes Neo
b if 'Yes," complete the following schedule
(@) (b) ©
Name of organization Type of organization Descrniption of relationship
N/A

BAA TEEADSOGL  09/25/01 Schedule A (Form 990 or 990-EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1
' KAISER FOUNDATION HEALTH PLAN OF NORTH

CLIENT 916 CAROLINA 56-1421313
11104702 10 18AM
STATEMENT 1

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

UNREALIZED GAIN ON MARKETABLE SECURITIES b 381,969
TOTAL % 381.969
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
{(A) (B) Q) (D)

PROGRAM  MANAGEMENT
— TOTAL  _SERVICES & GENERAL FUNDRAISING

BUSINESS TAXES & LICENSE 18,700 18,700

CONSULTING FEES 1,182,964 1,182,964

MANAGEMENT FEES 415,008 415,008
MISCELLANEQUS EXPENSE 60,272 60,123 149
NON-MEDICAL PURCHASE/CONT 73,457 73,457

PROPERTY INSURANCE PREMIUM 47,045 47,045

PROPERTY, SALES & INCOME TAX B7.841 87,841

PURCHASED MEDICAL SERVICE 804 804
SERVICE/FACILITY RECHARGE 467,636 467.636

TOTAL § 2353727 § 2353578 % 149 3% 0

STATEMENT 3

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY EXEMPT PURPOSE OF KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
{"HEALTH PLAN"), A NORTH CAROLINA NOT-FOR-PROFIT CORPORATION ORGANIZED FOR THE
PUBLIC BENEFIT AND 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 FOUNDATIGN HEALTH PLAN, INC AN ORGANIZATION
ALSO EXEMPT FROM TAX UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) HEALTH PLAN
CONTRACTED WITH KAISER FOUNDATION HOSPITALS AND THE CAROLINA PERMANENTE MEDICAL
GROUP, P A TO PROVIDE OR ARRANGE HOSPITAL AND MEDICAL SERVICES TG MEMBERS
CONTRACT PAYMENTS TO THE MEDICAL GROUP AND HOSPITALS REPRESENTED A SUBSTANTIAL
PORTION OF THE EXPENSES FOR MEDICAL AND HOSPITAL SERVICES REPORTED IN PRIOR
REPORTING PERIODS

DURING 1999 THE BOARD OF DIRECTORS OF THE ORGANIZATION ADOPTED A PLAN OF
DIVESTITURE UNDER WHICH THE ORGANIZATION CEASED HEALTH PLAN OPERATIONS  DURING
2000 THE ORGANIZATION ARRANGED FOR CONTINUATION OF HEALTH CARE SERVICES FOR ITS
FORMER MEMBERS DURING 200C AND 2001 THE ORGANIZATION HAS ALSC CARRIED QUT 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 1IN THE STATE HAVE GIVEN APPROVAL
TO THE PLAN OF DIVESTITURE AND LIQUIDATION OF THE CORPORATIONS ASSETS AND
SETTLEMENT OF OBLIGATIONS

REVENUE RECEIVED DURING THIS PERIOD OF TIME HAS BEEN FROM THE RESOLUTION OF PRIOR
PERIOD CONTRACTS AND OTHER SETTLEMENTS EXPENDITURES HAVE BEEN FOR THE
PRESERVATION OF ASSETS AND RESOURCES QOF HEALTH PLAN AND IN SETTLEMENT OF CLAIMS
AND OBLIGATIONS WHICH AROSE FROM THE HMO OBLIGATIONS OF HEALTH PLAN




2001 FEDERAL STATEMENTS PAGE 2
' KAISER FOUNDATION HEALTH PLAN OF NORTH
CLIENT 916 CAROLINA 56-1421313
11/01/02 11 37AM
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BGOK
CATEGORY BASLS DEPREC. VALUE
BUILDINGS $ 210,090 $ 210,090 $ 0
ToTAL §__210,090_ 3 210,090 3 0.
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

INTERCOMPANY ACCOUNTS - NET
PENSION FUNDING - LONG TERM

$ 26,477,399
6,784, BB8

ToTAL §_ 33,262,287

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

PUE TO RELATED ENTITIES
RESERVE FOR LOSS CONTRACTS
RESERVE FOR UNCLAIMED PROPERTY
SELF-INSURED RISKS LIABILITY

$ 3,097,293
16,009,522
128, 164,
7,600,000

TOTAL § 26,834,979

STATEMENT 7
FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

SEE STATEMENT 19

P

TITLE AND

AVERAGE HOURS

W

DEVOTED

COMPEN-
SATION

CONTRI- EXPENSE
BUTICON TO ACCOUNT/

EBP & DC OTHER

0 % 0 3 0.

TOTAL §




KAISER FOUNDATION HEALTH PLAN NORTH CAROLINA 56-1421313

FORM 980, PART IV - MORTGAGES AND OTHER NOTES PAYARLE

LENDER: KAISER FOUNDATION HOSPITALS

ORIGINAL AMOUNT: 170,056,431.

REPAYMENT TERMS: LOAN PAYABLE CON DEMAND WITH VARIAEBLE INTEREST RATE
SECURITY PROVIDED: UNSECURED INTER-ENTITY LOAN

PURPOSE OF LOAN: WORKING CAPITAL

DESCRIPTION AND FMV WORKING CAPITAL ADVANCES FURNISHED IN CASH AND/
OF CONSIDERATION: OR BY CHARGES FOR STRATEGIC OPERATING SERVICES
BEGINNING BALANCE DUE . ... .. ... .. ...ttt ittt itsnnnan e 278,133,178.

ENDING BALARNCE DUE . .. ... ittt ettt st saannsaaaanaeaneanin 276,261,335,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 278,133,178,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYAELE 276,261,335,

STATEMENT 7A



2001 FEDERAL STATEMENTS PAGE 3

KAISER FOUNDATION HEALTH PLAN OF NORTH

CLIENT 916 CAROLINA 56-1421313
10/25/02 11 36AM
STATEMENT 8

FORM 990, PART V, LINE 75
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND
RELATED ORGANIZATION

SEE STATEMENT 19
SEE STATEMENT 19

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

DURING 1999 THE BOARD OF DIRECTORS ADOPTED A PLAN OF DIVESTITURE TO DISCONTINUE
THE OPERATIONS OF THE HEALTH PLAN SERVICES OFFERED TO MEMBERS OF THE COMMUNITY
THE ASSETS OF THE ORGANIZATION ARE BEING SOLD IN AN ORDERLY MANNER AND THE
OBLIGATIONS OF THE ORGANIZATION ARE BEING SETTLED ANY REMAINING NET PROCEEDS
WILL BE DISTRIBUTED TO APPROPRIATE ORGANIZATIONS QUALIFIED UNDER INTERNAL REVENUE
CODE SECTIgN 501(C) (3) AND AS APPROVED BY THE APPROPRIATE STATE REGULATORY
DEPARTMENT

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

NAME OF ORGANIZATION EXEMPT NONEXEMPT

SEE STATEMENTS 15 & 16 X
SEE STATEMENTS 15 & 16 X

STATEMENT 11
SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

IN THE ORDINARY COURSE OF CARRYING QUT THE EXEMPT PURPOSE AND IN THE PROCESS OF
WINDING UP THE AFFAIRS OF THE ORGANIZATION, HEALTH PLAN HAS ENGAGED IN NUMEROQUS
COMMERCIAL TRANSACTIONS WITH OTHER ORGANIZATIONS 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 MAY INVOLVE
TRANSACTIONS OF THE KIND REFERRED TO IN (A) THROUGH (D) OF QUESTION 2, PART III,
SCHEDULE A, FORM 990, AT RATES GENERALLY PREVAILING IN THE AREA AT THE TIME FOR
EQUIVALENT GOODS, SERVICES AND FACILITIES

THE ORGANIZATION DID NOT PAY ANY EMPLOYEES, OFFICERS OR DIRECTORS DIRECTLY DURING
THE YEAR THOSE EMPLOYEES, OFFICERS AND DIRECTORS WORKING ON WINDING UP THE
AFFAIRS OF THE ORGANIZATION ARE EMPLOYEES OF AN AFFILIATED ORGANIZATION THE
PAYING ENTITY PAJID COMPENSATION TO SUCH INDIVIDUALS FOR THEIR SERVICES AND
REIMBURSED THEM FOR CERTAIN EXPENSES INCURRED IN CONNECTION WITH THEIR DUTIES TO
HEALTH PLAN SEE PART V, FORM 990 FOR SCHEDULE OF COMPENSATION, BENEFITS AND
EXPENSE REIMBURSEMENTS PROVIDED TO OFFICERS AND DIRECTORS FOR THEIR SERVICES TO
THE ORGANIZATION
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STATEMENT 11 (CONTINUED)
SCHEDULE A, PART I, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

SEE STATEMENT 19

STATEMENT 12
SCHEDULE A, PART lll, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

HEALTH PLAN GENERALLY IS NOT A GRANT MAKING ORGANIZATION AND MADE NO SUCH GRANTS
AS CONTEMPLATED BY THIS SECTION DURING THE YEAR MOST OF HEALTH PLAN'S
EXPENDITURES HAVE RELATED TO PROVIDING HEALTH CARE SERVICES TO ITS MEMBERS
INCLUDING OPERATING EXPENSES AND CAPITAL EXPENDITURES INCURRED IN FURTHERANCE OF
THIS ACTIVITY HOWEVER, DURING THIS REPOGRTING PERIOD THE EXPENDITURES HAVE MOSTLY
BEEN IN SETTLEMENT OF OBLIGATIONS OF THE ORGANIZATION AND PRESERVATION OF ITS
ASSETS DURING LIQUIDATION




KAISER FOUNDATION HEALTH PLLAN OF NORTH CAROLINA 56-1421313
FORM 990 TAX YEAR 2001
EORM 990 PART |, LINE 8.C, COLUMN (B)
GAIN OR (LOSS) EROM SALES OF ASSETS OTHER THAN INVENTORY
Expense Gain
Description Date Date of Sales of Accum or
of Assets Scld Acquired Disposal Prnce Sale Cost Deprec {Loss)

GAINHLOSSES) ON SALES OF FIXED ASSETS
Sale
40 Acres in Gaston County Vanous 12/20/00 410,000 43,820 707,234 0 {341,054)
3100 Duraleigh Rd, Raleigh Vanous 03/01/01 9,525,000 402,675 12999 548 4,353,010 475,787
3116 North Duke St , Durham Vanous 08/15/01 1,700,000 72,100 3,965,561 1,194,104 (1,143 557)

Total Sales 11,635,000 518,595 17,672,343 5547 114 (1.008,824)
GAIN/LOSSES ON OTHER DISPOSALS OF FIXED ASSETS
Lease Terminated
2709 Blue Ridge Various 07/25/01 ¢ 23,249 809,722 771,908 (151,063)
East Charlotte Varnous 10/31/01 0 0 4,281,110 1,764 471 (2,516,639)

Total Lease Terminations i) 23,249 5,180,832 2,536 379 (2,667 702)
Other Basis Adjustments (169 218) (169 218)
TOTAL DISPOSALS & SALES OF FIXED ASSETS 11,635,000 541,844 22,853,175 7,914,275 {3.845,744)
SUMMARY OF NET GAINALOSS)
Onginal Cost of Fixed Assets and Expense of Sale 22853175
Accumulated Depreciation 7.914 275
Net Book Value - Adjusted Tax Basis 14,938,900
Gross Sales Proceeds 11 635,000
Less Expenses of Sales (541,844) 11093,156
Net Gain/{Loss) from Fixed Assets (3 845,744)
Net Gain/{Loss) from Sale of Investments
Net Gain/(Loss) from Sale of Assets Other Than Inventory (3,845,744)

STATEMENT 13



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

FORM 990 TAX YEAR 2001

STATEMENT OF FIXED ASSETS AND DEPRECIATION

EQRM 990 PART [V, LINE 67 - LAND, BUILDING AND EQUIPMENT,
LESS ACCUMULATED DEPRECIATION AND AMORTIZATION; AND
PART IL LINE 42. COLUMN (8) - DEPRECIATION AND AMORTIZATION.

LAND

LAND IMPROVEMENTS
BUILDINGS

LEASEHCOLD IMPROVEMENTS
EQUIPMENT

CAPITALIZED SOFTWARE
CAPITALIZED LEASES
CONSTRUCTION IN PROGRESS

TOTALS TO
PART IV, LINE 57{A)
PART IV LINE 57(B}
PART IV, LINE 57(C)
PART II, LINE 42 COLUMN (B)

56-1421313

COST ACCUMULATED DEPREC/AMORT 2001
BEGINNING END OF BEGINNING END OF DEP/AMORT
OF YEAR YEAR OF YEAR YEAR EXPENSE
4,234 597 0 0 )] 0
0 0 0 o 0
17,718,855 210,090 7,132,265 210,090 0
1,109,813 0 870,162 0 121,937
0 0 0 0 4]
0 0 0 0 0
Q o 0 0 0
0 0 0 0 0
23,063,265 210,090
8,002,427 210,090
15,060,838 4]
121,937

STATEMENT 14




KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
FORM 990 TAX YEAR 2001

56-1421313

AND/OR
EORM 1120, SCHEDULE K, QUESTIONS 3,4 AND 5

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

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

EMPLOYER
D # 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 501(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
58-15920786 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
52-0654483 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC
340922268 KAISER FOUNDATION HEALTH PLAN OF OHIO

23-7425486 COMMUNITY HEALTH PLAN

54-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC
93-0954562 KAISER HEALTH ALTERNATIVES

64-3299123 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 HUDSCN 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
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC

1)
*(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
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KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
FORM 990 TAX YEAR 2001

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

94-3245176
94-3292262
68-0444615
94-3289704
91-2166347
54-3203402

NOTE *(1)

NOTE *(2)

NOTE *(3)

KAISER PERMANENTE INTERNATIONAL
KAISER PERMANENTE VENTURES
CARETOUCH, INC (LLC)

KAIVEST 1, LLC

KP ONCALL, LLC

KAISER PERMANENTE INSURANCE COMPANY

*(2)
(2}
"(2)
(2)
"(2)
"(3)

56-1421313

N/A
N/A
N/A
N/A
N/A
50%

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

THESE ENTITIES ARE SUBSIDIARIES OF KAISER FOUNDATION HOSPITALS

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

THE REMAINING 50% OF COMMON STOCK IS OWNED BY NON-AFFILIATED

PHYSICIANS PRACTICE GROUPS

THE COMMON ADDRESS FOR ALL ENTITIES LISTED ABOVE IS

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

OAKLAND, CA 94612

STATEMENT 16



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

FORM 990

TAX YEAR 2001

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

56-1421313

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.
§4-1340523 KAISER FOUNDATION HEALTH PLAN, INC 880-T $50,000 $25.00¢  $5925,000
93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 990-T NONE NONE NONE
840581617 KAISER FOUNDATION HEALTH PLAN OF COLORADO 990-T NONE NONE NONE
480924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 990-T NONE NONE NONE
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC 990-T NONE NONE NONE
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-T NONE NONE NONE
52-0954463 KAISER FOUNDATION HP OF THE MID-ATLANTIC STATES, INC 980-T NONE NONE NONE
34.0922268 KAISER FOUNDATION HEALTH PLAN OF OHIO 980-T NONE NONE NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE NONE NONE
94-3269124 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 OAK 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
94-1105628 KAISER FOUNDATION HOSPITALS 990-T NONE NONE NONE
64-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC 990-T NONE NONE NONE
94-3245176 KAISER PERMANENTE INTERNATIONAL 1120 NONE NONE NONE
94.3292262 KAISER PERMANENTE VENTURES 1120 NONE NONE NONE
68-0444515 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

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

OAKLAND, CA 94612

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

AUTHORIZATION CONSENT FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPARNIES

DEBORAH STOKES VICE PRESIDENT AND CONTROLLER OF

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

ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT

STATEMENT 17



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
FORM 990 TAX YEAR 2001

56-1421313

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 21, 2001

APPLIC- ALLOCATION
ABLE OF
EMPLOYER TAX $40,000
TAX D # NAME AND ADDRESS FORM EXEMPTION

KAISER FOUNDATION HEALTH PLAN GROUP,

84-1340523 KAISER FOUNDATION HEALTH PLAN, INC 990-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 930-T NONE
340922268 KAISER FOUNDAT!ON HEALTH PLAN OF OHIO 990-T NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE
94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC 990-T NONE
930954562 KAISER HEALTH ALTERNATIVES 990-T NONE
94-3299123 CAMP BOWIE SERVICE CENTER 990-T NONE
93-0480268 OHP 990-T NONE
91-2171891  LOKAHI ASSURANCE, LTD 990-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
04-3245176  KAISER PERMANENTE INTERNATIONAL 1120 NONE
84-3292262 KAISER PERMANENTE VENTURES 1120 NONE
68-0444615 CARETOUCH, INC (LLC) 1120 NONE
94-3289704 KAIVEST I, LLC 1065 NONE
91-2166347 KP ONCALL, LLC 1065 NONE

CONSENT AND AUTHORIZATION FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES

THE COMMON ADDRESS OF ALL ENTITIES JOINING IN THIS ELECTION OF
APPORTIONMENT AS LISTED ABOVE 1S

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

OAKLAND, CA 94612

¢ 00 O St

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 18



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313
FORM 930 TAX YEAR 2001
COMPENSATION, BENEFTTS AND EXPENSES OF DIRECTORS AND OFFICERS
EORM #90. PART V - LIST OF OFFICERS. DIRECTORS, TRUSTEES AND XEY EMPLOYEES
1 (E) REIMBURSEMENT
JC} COMPENSATION 0] BENEFITI I OF EXPENSES H
' ' ALLOCATE ALLOCATE ALLOCATE
{A} NAME {B) MTLE ] TOTAL 1O KFHP NC TOTAL TO KFHP NC { TOTAL ! TOKFHP NC
! | o | ; T -
DIRECTORS, ] '
BERNARD J TYSON IXRECTOR & CHAIRMAN SEE MELOW ME M LOW SEE MELOW REE RELOW ;ur. MLOW 'sqq seLow '
WILLIAM A GILLESPIE, MD IRECTOR ¢ OSLEMLOW SLE MLOW SEE RELOW | e nevow SEE BELOW BEE BELOW !
KIRK E MILLER DIRECTOR l SLE BOLOW BLE MLOW BEE RELOW BEE RELOW { sresniow !. ' REE MELOW '
TIMOTHY E BULLIVAN DIRECTOR | 497 242 ] 20,10}/ I 0 ! 2100 1] )
| 1
'
SUBTOTAL DIRECTORS 497 262 [ 217 0 | 2,100 ' ﬂr '
I
L ) .
'
! !
BERNARD J TYSON GROUP PRESIDENT ' 700 874 12507 2501 m\ o | 0
L DALE CRANDALL EXECUTIVE VICE PREBIDENT 1¥roz | 21 0084 3812 508 zu:nl 17
WALLLAM A GILLESPIE MD EXECUTIVE VICE PRESIDENT l * 1149373 21 ml 28953 | 550‘) mi 1%
KIRK E MILLER SENIKOR VICE PRESIDENT i 11 833 Felis] 418, 21001 2
HERMAN M WETL VICE PRESIOENT | %7 104} 1 89} 200, | 0 al °
PETER J HOHL VICE PRESIDENT 282 018! 373 2304 4o4n] 1900) :u1|
VICTORLA B ZATION ASSISTANT SECRETARY 138 028 1932 | | m) 1808} 25! |
JULIE R FORTIN ASSISTANT SECRETARY | 139,750 5948 22,130 1,107 al ol |
, [ ’ '
SUBTOTAL OFFICERS AND KEY EMPLOYEES 4,900,754 uian’ 208,093 I 8353 1 a7es 451 v
' ——
. [ I o |
TOTAL DIRECTORS OF FICERS AND KEY EMPLOYEES L 5307 540 . 141 822 734 800 8353 | 10 805 | 4511

NOTE1 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 SERVICE PREPAID HEALTH CARE PROGRAM COMMONLY REFERRED TQ AS "THE KAISER
PERMANENTE MEDICAL CARE PROGRAM™ (MEDICAL CARE PROGRAM}

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

BASED Ot MANAGEMENT ANALYSIS AND CONSISTENT WATH THE ALLOCATION OF OTHER COMMON EXPENSES A COMPOSITE ALLOCATION

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

SPECIFIC ALLOCATIONS ARE THEN MADE TO CERTAIN OTHER PARTICIPATING ORGANIZATIONS BASED ON REASONABLE CONSIDERATIONS

THE BALANCE OF COMPENSATION ETC IS THEN ALLOCATED TO KAISER FOLMNDATION HEALTH PLAN INC AND ITS SUBSIDIARY REGIONAL HEAL TH PLANS BASED ON THE
PERCENTAGE OF REGIOMAL HEALTH PLAN MEMBERSHIP TQ THE TOTAL MEMBERSHIP OF ALL HEAL TH PLAN ENTITIES COMPRISING THE MEDICAL CARE PROGRAM

FOR THOSE INDMVIDUALS ASSIGNED TO A SPECIFIC ENTITY OR SUB-GROUP OF ENTITIES THEIR COMPENSATION BENEFIT CONTRIBUTIONS AND REIMBLURSEMENT OF
EXPENSE ARE ALLOCATED DIRECTLY TO THE ENTITY ANIVOR BASED OM A RATIO OF THE MEMBERSHIP OF THE ENTITY TO TOTAL MEMBERSHIP OF THE
SUB-GROUP OF ENTITIES FOR WHICH THE INDIVIDUAL HAS ASSIGNED RESPONSIBLLITIES

NOTE 1 THE AMOUNTS REPORTED ABOVE FOR REIMBURSEMENT OF EXPENSE DO NOT INCLUDE SUCH ORDINARY AND NECESSARY EXPENSES A5 TRAVEL.
TRANSPORTATION LODGING MEALS BUSINESS MEETINGS CONFERENCES AND OTHER ROUTINE EXPENDITURES FOR WHICH THE INDIVIDUAL ACCOUNTS TO
THE EMPLOYER ORGANLZATION THESE (TEMS ARE REIMBURSED ON A SPECIFIC EXPENDITURE BASIS CONSISTENT WITH ADOFTED POLICIES

AND PROCEDURE'S BASED ON PRUDENT FIDUCIARY RESPONSIBILITIES AND STANDARDS  THE POLICIES UNDER WHICH THESE INDIVIDUALS ACCOUNT

TO THE EMPLOYER MEET THE RECUIREMENTS OF INTERNAL REVENUE CODE SECTION J74 SUBSTANTIATION REQUIREMENTS

NOTE & THE ABOVE LISTED INDIVIDUALE ARE SCHEDULED TO WORK A MINIMUM OF 40 HOURS PER WEEK IN THEIR RESPECTIVE POSITIONS

NOTE § THE ABOVE USTED INDMDUALS CAN BE CONTACTED GO
KAISER FOUNDATION HEALTH PLAN INC
ONE KAISER PLAZA 1550 ORDWAY
OQAKLAND CA 94812

STATEMENT 19



)

KAISER PERMANENTE

COMMUNITY BENEFIT REPORT
for
KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
FY 2001

For Attachment to the
Internal Revenue Service Form 990
Return of Organization Exempt from Income Tax
(rev 10/01/2002)




o ® ®
8,

KAISER PERMANENTE

TABLE OF CONTENTS

28]



INTRODUCTION

Kaiser Foundauon Health Plan of North Carolina ("Health Plan") 1s a nonprofit, federally
qualified HMO that 1s a subsidiary of Kaiser Foundation Health Plan, Inc Kaiser Foundation
Health Plan, Inc, its five principal operating tax exempt subsidiary health plans (Kaiser
Foundation Health Plan of Ohio, Kaiser Foundation Health Plan of Colorado. Kaiser Foundation
Health Plan of the Mid-Atlantic States, Inc . Kaiser Foundation Health Plan of Georgia. Inc , and
Kaiser Foundation Health Plan of the Northwest), and Kaiser Foundation Hospitals (“Hospitals™)
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 Health Plan, Inc has five subsidiary health plans that are no longer operating and
will be dissolved because Kaiser Permanente has divested 1ts Northeast, North Carolina and
Kansas City Regions (Kaiser Foundation Health Plan of Connecticut. Inc , Kaiser Foundation
Health Plan of Kansas City, Inc . Kaiser Foundation Health Plan of North Carolina. CHP
Companies. Inc and Community Health Plan)

Kaiser Permanente 1s an tntegrated health care delivery system that in 2001 served over 8
mtllion people in 11 states (Califorma, Colorado. Georgia, Hawan, Kansas. Maryland. Missour,
Ohio, Oregon, Virgima and Washington) and the District of Columbia [t 1s the largest private
non-profit health care program 1n the United States with over 120,000 employees and over
11,000 full-time equivalent contracting physicians

In December 1996, the Boards of Directors of Health Plan and of Hospitals approved the
Direct Community Benefit Investment (DCBI) Policy to assist Hospitals and Health Plan to
achieve our collective social purpose to improve the health of our members and the communities
we serve The Direct Community Benefit Investment Policy 1s as follows

“Each year, we will devote 3% of revenue, but no more than 50% of net income based on a
rolhing multi-year average, as our national goal for direct communuty benefit investments The
“50% of net income "' standar d will be implemented subject to management discretion

Based upon the needs of the communities we serve and our ability to impact these needs, we will
Jocus our mnvestments on three overlapping areuas of priority

o [mproving the health of children
o [mproving the health of the uninsw ed through subsidized coverage or care
» Advancing medical knowledge through clinical and healih services research

This report describes the structure of Kaiser Permanente and documents the community
benefit provided by Health Plan in North Carolina, as well as the national community benefit
activities of Kaiser Foundation Health Plan. Inc and 1ts other subsidiary health plans and
Hospitals




KAISER PERMANENTE

Kaiser Permanente is 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 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 ambulance service, preventive services, health education
and prescribed drugs

In North Carolina, Kaiser Permanente is conducted by three separate legal organizations Health
Plan. a North Carolina nonprofit corporation. which 1s a federally qualified health maintenance
organization ("HMQ") exempt from federal income tax under Internal Revenue Code §501(c)(3),
Hospitals, a Cahforma nonprofit publhic benefit corporation exempt from federal income tax
under Internal Revenue Code §501(c)(3). and the Carolina Permanente Medical Group, P A, an
independent mulu-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 predominantly prepaid basis Heaith Plan fulfills 1ts contractual obligations to
members by contracting with Hospitals and the Permanente Medical Group to provide the
required health care services

Members recetve 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 1n facilities
owned or leased by the Health Plan Hospitals contracts with community hospitals to provide
hospital services to members

Membership in Health Plan 1s available without 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 1t serves
Once enrolled, a member 1s free to maintain membership. urespective of age, health status or
employment

COMMUNITY BENEFIT PROVIDED BY HEALTH PLAN

Health Plan'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,
avallable to the community as a whole Because Health Plan 15 a nonprofit orgamzation.
revenues that exceed the cost of operations and the provision of care are used to benefit the
members through improved facihities and service, increased benefits and affordable rates. not to
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pay dividends to stockholders Providing low-cost, high quality. comprehensive health benefits
coverage and care that emphasizes prevention helps to prevent medtcal 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 1ts social mission 1nto 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
primarily occurs at medical office bulldings owned or leased by Health Plan Our
members typically have available in 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, optomeltry, and a sleep clinic, facilitating the
development and transfer of best chnical practices among all Permanente providers
Duplication of facilities, equipment and personnel are avoided or minimized

e Group practice — The Permanente Medical Group 1s orgamzed into a large multi-
specialty group practice that takes responsibility for providing comprehensive care to a
defined population in facilities owned or leased by Health Plan The Permanente Medical
Group and Health Plan exclusively contract with each other to provide medical services
to Health Plan members Group practice enhances the quahty and approprateness of care
for members and for the community by facihitating the development and sharing of "best
clinical practices” throughout the community and across the nation The income that the
Permanente Medical Group and its 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 received, Health Plan removes incentives to
perform unneeded services, encouraging use of the most appropriate services

e Prepayment — Health Plan pays the Permanente Medical Group 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 — Health Plan provides coverage for unlimited hospital days,
physician visits. preventive services, immunizations, well-baby care and prenatal care
Enrollees pay hmited copayments, which protect members from substantial out-of-pocket
costs Comprehensive. prepaid coverage removes or minimizes financial barriers to care
promoting early consuliation. detection, and treatment of disease Health Plan actively
encourages members to maintain their health through regular preventive care services
such as well-baby check-ups. immumnizations and screeming 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 Exclustons — Pre-exisung condition exclusions allow carriers
to exclude from coverage care for a condition that preceded enrollment with the carrier
Health Plan imposes no pre-existing condition exclusions and thereby provides
substanttal protection for new members who are 1ll at the time of enrollment Health Plan
offered health benefits coverage 1n all 1its markets without any pre-existing condition
exclusions for many years prior to recently enacted federal and state statutes prohibiting
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pre-existing condition exclusions in certain markets By ensuring 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

» Participation in Medicare — Nauonally, Kaiser Permanente has participated in Medicare
since 1ts implementation 1in 1965

COMMUNITY BENEFIT PROGRAM

[n addition to the above, Kaiser Permanente has a wide variety of community 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 commumues we serve and our ability to impact these needs. Kaiser Permanente 1s focusing
its invesiments on three overlapping areas of prionity

* Improving the health of children
¢ 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 1n nature. wili 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 , 1ts subsidiaries, and Hospitals spent
approximately $349 milhon, or approximately 1 7% of revenue, on DCBI activities across the
nation 1n the communities we serve The following charts summarize 2000 DCBI expenditures
nationally The expenditures reflected in the chart are unaudited estimates calculated in
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
Medicaid Shortfalls $201,204,002 $62,618,916 $138,585,086
Other Publicly Subsidized $1,662,171 $396,207 $1,265,964
Programs
Charitable Care $15,121,244 $10,621,244 £4.500.000
Graduate Medical Educanon $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
Community 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 $270,912 $85,325 $185.587
Health Care
Medical Research $9,013,299 $7,810,128 $1.203,171
Medical Libranies $6.296.969 $6.296.969 0
Tumor Board & Registnes $3.611,978 $3,438.578 $173,400
Educational Theatre $4,971,712 $4,013,560 $958,152
Youth\Other Employment $1,504,288 $1,401,948 $£102.340
Programs
Board of Directors Fund $887.233 $887,233 0
Other Commumty Service $3.230,520 0 $3.2530,520
TOTAL $342,871,594 $160,743,820 $182,127,774




" Form 8868 (12-2000) Page 2
o If you are filing for an Additional (not automatic} 3-Month Extension, complete only Part |l and check this box » X
Note: Only compiate Part Il i you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exampt Organzzahon Employer identification number
print KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313

File by the Number, street, and room or sute no f a PO box, see mstructons For IRS use only

Seemetr |ONE KAISER PLAZA, 1550 ORDWAY

fing the Cty, town or post office, state, and ZIP code For a foresgn address see nstructions

oo | OARKLAND CA 94612

Check type of return to be filed (File a separate application for each return)
X} Form 990 [] Form 890-EZ  [] Form 890-T (sec 401(a) or408{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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o !f the organization does not have an office or place of business in the United States, check this box »[]
® If this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » [ ] If it is for part of the group, check this box » []and attach a list with the names and
EINs of all members the extension 1s for
4 | request an addiional 3-month extension of ttme unt! NOVEMBER 15 2002
§ For calendar year 2001 | or other tax year beginning , 20 and ending .20
6 If this tax year is for less than 12 months, check reason [} Intial return [ ] Final retum ] Change tn accounting penod
7 State n detall why you need the extension _“THIS ENTITY IS A MEMBER OF AN AFFILIATED GROUP
WGRAM AND IT MUST

DEFER REUTRN FILING UNTIL DATA FOR EACH MEMBER'S RETURN IS COMPLETE.
8a If this application i1s for Form $80-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits See instructions $ NONE
b M this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Inctude any pnor year overpayment aliowed as a credit and any amount paid

previously with Form 8868 $ NONE
¢ Batance Due. Subtract line 8b from line Ba include your payment with thus form, or, if required, deposit

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

nstructions $ 0

Signature and Verification

Under penalbes of penury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowtedge and belef it 18 true,
correct, and compiete and that | am authonzed to prepane this form

sqraturep? bt @oonel eI N> TMs» VICE PRESIDENT/CONTROLLER Datﬂbj\ 29 \ 2007

Notice to Applicant — To Be Completed by the IRS !
\% Wae have approved this application Piease attach this form to the organzation's return
B
OJ
O

We have not approved this application However, we have granted a 10-day grace penod from the Later of the daile shown below or the due date of the
organzabon’s retumn (including any pnor extensions) This grace penod s considersd to be a vald extension of tme for elechons otherwisa required to be
made on @ tmely retum  Please attach this form to the orgenization’s return

We have not approved this apphcation After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to file. We are

nat grantng a 10-day grace penod
We cannot consider this applcabon because it was filed after the due date of the retumn for which an extension was requested
Other
By
Drrector Date
Alternate Mailing Addreass — Enter the address if you want the copy of this applhication for an additional 3-month extenston
returned to an address different than the one entered above EXTENSION APPROVED
Name
Type or Number and street (include sults, room, or apt. no ) Ora PO box number At 13 2662
print
CHy or town, province of state, and cou {including postal or ZIP code) =LA .
ey " SUBMISSION PROGESSING, OGDEN

Form 8868 (12-2000)

o o COoPY



rom 3868 Application for Extension of Time To File an
}

(Dacamber 2000 Exempt Organization Return OMB No 1545-1700
Ospartmant of e Traasisy » Fiie a separate application for each retum
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l {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 B868.

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

Note: Form 990-T corporations requesting an automatic 6-month extenson — check this box and complete Part | only » [
AZ other corporations {mcluding Form 8%0-C fiers) must use Form 7004 to request an extension of ime to fie mcome tax retums
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exernpt Organzation Employer identificabon number
print KAISER FOQUNDATION HEALTH PLAN OF NORTH CAROLINA | 56-1421313

File by the Number, atreet, and room or sute no f aP O box, see instruchons

o e ™ | LONE KAISER PLAZA, 1550 ORDWAY

return See City. town or post office, state and ZIP code For a foregn address, see instructons

memuctons | OAKLAND CA 94612

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

[X] Form 990 [ Form 880-T (corporation) [] Form 4720

[J Form g90-BL [[] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

[[] Form 990-EZ [J Form 990-T (trust other than above) (] Form 6069

(] Form 890-PF [] Form 1041-A [ Form 8870

¢ If the organization does not have an office or place of business n the United States, check this box »
o if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) NA ifthis s

for the whole group, check this box » [_] If it 1s for pant of the group, check this box »- [ and attach a hst with the names and
EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corparation) extenston of ime untl ____AUGUST 15 2002 .
to file the exempt organization return for the organization named above The extension 1s for the organmization's return for

» {X] calendar year 20 01 or
» [ tax year beginning . 20 . and ending . 20

2 If this tax year is for less than 12 months, check reason [ ] Inmhal return [} Final retum [ ] Change in accounting period

3a If this application 1s 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 290-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from hne 3a inciude your payment with thus 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 perjury | declare that | have mamined this form including accompanying schedules and statements and to the best of my knowledge and belie! 18 true
comect and complete and that | am authonzed to prepare this form

Signature b @M‘M}, Tite» VICE PRESIDENT/CONTROLLER _Datep 5/ & /2002

For Paperwork Reduction Act Notice, see Instruction form 8868 (12-2000)
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