rem . 990 Return of Organization Exempt From Income Tax oM o 18450047
Under section 501{(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung 2002
benefit trust or private foundation)
Department of the Treasury Open to Public
Imtamal Revenus Sefvice The organzation may have to use a copy of this retum to satisfy state reporting requrements Inspection
A For the 2002 calendar year, OR tax ysar period beginnin 1/1/2002 . 2002, and ending 12/3172002
B cCheckitappicatia  [C  Name of organization D Employer identification number
Add'lu change KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313
[ Jrame change Number and street (of P O bax if mall ks nat delivered to sirest address) Roonvsute | E Telephone number
[ Jrnear wtum ONE KAISER PLAZA, SUITE 1550L (510) 271-6611 _
[XJrest mtum Cty of lown State or Country 2IP code F accounting metiad [ JeaX_ Jacerua
Dmmu eum OAKLAND CA 94612 [ Jotmer spocey)
[_Jseriaton penaing ~ Section 601(c)3) organizations and 4347(a)(1) nonsxempt charttable H and | ane not applicable to section 527 organzations
trusts must attach a completed Scheduls A (Form 830 or 990-EZ) H(a) 1sthis u group retum for affilxes? [y No
H(b) if “res,” enter number of affistes N/A

G Websita N/A

J  Organization type (check only one} [XJs01c)( 2 ywnsartno) I:|4941(-)(1) :Iszv

H(c)

Hid)

Are off affUtas Included? NIAI IYu | INo

(I "No " atach s kst See INstructicns)
Is this a separate retumn fMed by an
organization coversd by & group ruling? l l‘rn I x INo

K Check here Dltﬂeaganlzalﬂfngnurwelﬁsammnnalﬁrﬂmaeﬂmﬂsom Tha organizzhon

Entat 4-aigh GEN

need nat file & retum with the IRS, but if the argamzation recerved a Form 990 Paclage in the mall, it

should file a retum without financ:al data Some states require a compiete retum. M Chodt—L)_(:lu the crganization Is not requlred to attach
L Gross receipts Add lines 6b, 8b, 8b, and 10b to Iine 12 4,164,016 Sch B (Form 890 990-EZ, or 890-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific_Instructions on page 16)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a
oD b Indirect public support 1b
o ¢ Government contnbutions (grants} 1c
O d Total (add lines 1a through 1¢}) (cash s noncash 3 Y |14
—t 2 Program service revenue inciuding government fees and contracts (from Part Vil, ine 93) 2 1 101,605
&3 3 Membership dues and assessments 3
(== 4 Interest on savings and temporary cash investments 4 3,062,411
5 Dmdends and interest from securites 5
6a Gross rents 6a
b Less rental expenses 8b
¢ Net rental mcome or {loss) (subtract ine &b from line 6a) (]
= 7 Otherinvestment iIncome (descnbe ) 7
e ] 8a Gross amount from sales of assets other (A) Securities {B) Other
Q than inventory 8a
GQI b Less cost or other basis and sales expenses 8h
e _-& Gain or (loss) (attach schedule) 8c
. - -ﬁgm or (loss) [{combine line 8¢, columns {A) and (B)) 8d
ents nd activities (attach schedule)
a Gross reven ot including 3 of
by 1 on line 1a) fa
g N D aiﬁ' ‘#?'Ugs m other than fundrarsing expenses 8b
- Nst income of {fogs) from special events (subtract line Sb from line Sa) 9
@ €] E‘P@s sa)e¥ of Inventory, less retums and allowances J10a]
s sold 10b]
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 1Ca) 10¢
11 Other revenus (from Part V1i, ine 103) 11
12 Total revenus (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 4,164,016
13 Program services (from line 44, column (B)) 551,673
Ex- 14 Management and general (from line 44, column (C)) 549,932
pen- 15 Fundre:sing (from lne 44, column (D))
ses 16 Payments to affilates (attach schedule)
17 Total expenses (add ines 16 and 44, column (A)) 1,101,605
18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18] 3,082,411
Net 19 Net assets or fund balances at beginning of year {from kne 73, column (A)) 19] (240,100,624)
Assets | 20 Other changes in net assets or fund balances (attach explanaton) SEE STATEMENT LINE 20{20] 237,038,213
21 Net asssts or fund balances at end of year {combine lines 18, 13, and 20) 21
Form 9390 (2002)

‘For Paperwork Reduction Act Notice, sse the separate instructions

N\ A



Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 2
Partll Statement of AS CrPANTEYONS MU comphets Cobamn (A} Cokamins (B}, (T}, and D) & mquired for saction S01{cX3) and (4) oipsnatons .
Functional Expenses and section 4347(a)(1) nonexempt chartabie rusts but cptional fof Gthar (See Spechic (nstructions on page 21)
Do not include amounts reported on line {A) Total (B) Program (C) Management (D) Fundraising
Bb, 8b, 9b, 10b, or 16 of Part | selvices and general
22 Grants and allocations
(cash 3 noncash § )| 22
23 Spectlic assistance to Indmduals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, efc ] 25
268 Other salanes and wages 26
27 Pension plan contnbubons 27
28 Other employee bensfits 28
29 Payroll taxes 29
30 Professional fundrarsing fees a0
31 Accounting fees a1 50,256 50,256
32 Legalfees 32
33 Supples a3 2,297 2,297
34 Telephone 34 22,831 22,831
35 Postage and shipping 35 2,518 2,518
38 Occupancy 36 38,426 38,426
37 Equipment rental and maintenance 37 166 166
38 Pnnting and publications 38 158 158
39 Travel 38 80,570 80,570
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc 42
43 Other expenses (itemize) a 43a
b SEE STATEMENT LINE 43 - 43b 504,383 354,457 549,932
c T 43c
d” T ) ) T i - 43d
e T T v T - 43e
7 —-: T ’ ’ i 43¢
44 Total functional axpenses (add lines 22 through 43)
Organzzations completing columns (B) - (D), carry
theso totals to ines 13- 15 44 1,101,605 551,673 549,832
JoIntCosts. Check [_ |  ifyou are following SOP 98-2
Are any Joint costs from a combimned education campargn and fundraising solicitation reported in (B) Program services? D Yes No
if “Yes,” enter () the aggregate amount of these joint costs 3 NIA , (1) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A , and (jv) the amount allocated to Fundrasing $ N/A

——

Partlil _Statement of Program Service Accomplishments

{See Specific Instructions on page 24 )

What Is the organization’s primary exempt purpose? SEE STATEMENT PART Il . L. . N Program Service
All organizations must describe therr exempt purpose achievemants in a clear and concise manner State the pumber Expenzas
ol cllents served, publications lssuad, atc  Discuss achlevaments that are not measurable {Section 501(c}3) and (4) (Rarcuiired lor ROU(H(T) and (4)
organizations and 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants and orpe., and EST((T) ruaes; bus
aflocations to others ) wptional for ditere)
a _SEE STATE!HENT PART 1l . . . R .
T s T B i T "(érani; andallocationss =~ ~ 77 T T 551,673
h P - - - - - ua - - -re - - -
T o ’ C (Grants and allocations § ) )
c - - - - - e v - - e Y -
i B C (Grants and allocations $ )
d - - - - - - - . -
i (Grants and allocations $
e Other program services (attach schedule) {Grants and allocations $
f Total of Program Service Expenses {should equal ine 44, column (B), Program serces) 551,673

Form 890 (2002)



Form 890 (2002)

KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 3
PartIV Balance Sheets (See Speclfic Instructions on page 24 )
Note: Where required, attached schedules snd amounts within the description (A) {B)
column should be for end-of-year amounts only Beglnning of year Erd of year
Assets
45 Cash - non-nterest-beanng 45
48 Sawvings and temporary cash investments 30,669,544 | 46
7
47a Accounts recevable 47a] %
b Less allowance for doubtful accounts 147b
.
48a Pledges recervable 48a /
b Less allowance for doubtful accounts {48b
49 Grants recervable
50 Receivables from officers, directors, trustees, and key employees
(attach schedule)
51a Other notes and locans recewvable (attach schedule) 51a
b Less allowance for doubtful accounts {51k
82 Inventones for sale or use
53 Prepaid expenses and deferred charges 90,775 | 53
54 Investments - securties {aitach schedule) [ Joost LY 54
§5a Investments - land, buildings, and equipment
basis 55a
b Less accumulated deprectation (attach
schedule) 55b 55¢
56 Investments - other (attach schedule) 56
5Ta Land, buldings, and equipment basis 57a 7
b Less accumulated depreciation 57b 57c
68 Other assets (descnbe SEE STATEMENT LINE 58 33,262,287 58
89 Total assets (add lines 45 through 58) (must equal line 74) 64,022 606 ] 59 NONE
Llabllites
60 Accounts payable and accrued expenses 1,026,916 | 60
61 Grants payable 61
62 Deferred revenue 82
63 Loans from officers, directors, trustees, and key employees 63
64a Tax-exempt bond habilthes (attach schedule) 54a
b Mortgages and other notes payable (attach schedule) SEE STATEMENT LINE 64b 276,261,335 | 64b
65 Other labilhes (descnbe SEE STATEMENT LINE €5 26,834 979 | 65
66 Total habilibes {(add lines 60 through 63) 304,123,230 NONE
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete lines
67 through 69 and ines 73 and 74
67 Unrestncted
68 Temporanly restncted
69 Permanently restricted
Organizations that do not follow SFAS 117, check here [XJand
complete lines 70 through 74
T0 Caprtal stock, trust pnincipal, or current funds (240,100,624) 70
71 Paudn or capttal surplus, or land, bldg , and equipment fund T
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through €9 OR lines 70
through 72, column (A) must equal ine 19 and column (B) must equal
ne 21) (240,100,624} 73
74 Total habiibes and net assets/fund balances (add ines 66 and 73) 64,022 606 74 NONE

Form 980 1s available for public iInspection and, for some people, serves as the pnmary or sole source of infermation about a

parbcular organizaton How the public percerves an organization in such cases may be determined by the informaton presented
on its retumn Therefore, please make sure the return I1s complete and accurate and fully descnbes, in Part lll, the organization’s

programs and accomplishments



Form 990 (2002)

KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

56-1421313

PartIv-A  Reconcillation of Revenua par Audited
Financiaf Stataments with Revenue per

PartIV-B Reconclllation of Expenses per
Audited Financlal Statements with

Retum (S8 Spacic Instructions, page 26 } N/A Expenses per Return
a Total revenue, gains, and other support ’ /] @ Total expsnse and lossas per auditad
per audited financial staternents a financial staternents
b Amounts Included on line a but b Amounts included on line a but not on
not on line 12, Form 990 line 17, Form 990
(1) Net unrealized gains on (1) Donated services and
investments usa of facilbes
(2) Donated sarvices and {2) Prior ysar adjustments reported
usa of facilities on line 20, Form 890
{3) Recoverles of prior (3) Lossas reported on line 20,
year grants Form 990
{4} Other (spacify) {4} Other {specify)
"Add amounts on lines (1) thru (4) b Add amounts on lines (1) thru (4)
€ Lineaminusiine b c ¢ Line a minus line b
d Amounts included on line 12, d Amounts included on lina 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investmeant expenses not included on (1) Investment expenses not
line 6b, Form 990 included on line 6b, Form 980
(2) Other (spocity) / (2) Other (spocity)
— . Z - . . ee -
Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) d
e Total revenue per line 12, € Total expenses pet line 17,
Form 890 {line c plus ine d) e Farm 880 (line ¢ plus line d) e

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

Instructions on page 26 )

(Ltst each one even f not compensated, ses Specific

(B} Title and average {C) Compen- (D) Contributions to {E) Expense
(A) Name and address hours per week saton (if not smpicyes benaft plans & account and other
devoted to position paid, enter -0-) deferred compensation allowances
..... SEE STATEMENT PART ¥ -
0 0 0

e st ———— e ————— o e e =

78 Did any officer, director, trustee, or key employee recelve aggregate compensabon of more than
$100,000 from your organization and all related orgamzations, of which more than $10,000 was

prowvided by the related organizations?
If "Yes,” attach schedule - see Specific Instruchans on page 27

DYos

[xne

Form 990 (2002}



Form 890 2002) KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 5
Part Vi Other Information (See Specific Instructions on pages 27 ) Yes or No
76 Did the organization engage in any actvity not previcusly reported to the Internal Revenue Service?
it *Yes,” attach a detalled descniption of each actwvity
77 Wers any changes made in the organzing or governing 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 dunng the year covered

by this retumn?
b ¥ "Yes," has tt filed a tax retun on Form 990-T for this year? 78b NIA
79 Was there a iquidabon, dissolution, termination, or substantal contraction dunng the year? If "Yes,” i
attach a statement SEE STATEMENT LINE 79| 79 YE
80a Is the crganization related (other than by association with a statewtde or nahonwide organization)
through commen membership, govermning bodies, trustees, officers, etc, to any other exempt or %
nonexempt organzation? 80a YES
b if "Yes,” enter the name of the organization SEE STATEMENT LINE 80 . . .
. . L. ) ) and check whetheritis -exempt OR nonexernpt
81a Enter the amount of political expenditures, direct or indirect, as descnbed
in the instruchons for line 81 | 81al NONE /&
b Did the organization file Form 1120-POL for this year? 81b NO
82a Did the organizabon recerve donated services or the use of matenals, equipment, or facilites at i
no charge or at substantally less than farr rental value? 82a NO
b if "Yes,” you may indicate the value of these items here Do notinclude this amount as revenue
in Part | or as an expense i Partll {See mstructons for reporting in Part [ll ) | 82b] N/A ]
83a Did the organization comply with the public inspection requirements for retumns and exemphon applications? 83a YES
b Did the organzation comply with the disclosure requirements relating to quid pro quo contnbutions? 83b N/A
84a Did the organzation solicit any coninbutions or gifts that were not tax deduchble? 84a NIA
b If "Yes,” did the organization include with every solicitaton an express statement that such 7
contnbutions or gifts were not tax deductible? 84b N/A
85 501(c)(d), (5), or (6) organzations (a) Were substantally all dues nondeductible by members? 85a N/A
b Did the organzation make only in-house lobbying expendrures of $2,000 or less? 85h N/A
If "Yes" to erther 85a or 85b, do not complete 85¢ through B5h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and polical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e N/A
f Taxable amount of lobbymng and p- ’jal expenditures (line 85d less 85e) B5T N/A

g Does the organzation elect to pay’ .2’ section 6033(e) tax on the amount in 857
h If section 6033(e){1)(A) dues notces were sent, does the organization agree to add the amount
in 85f to its reasonable estimate of dues allocable to nondeductble lobbying and poliical
expendrtures for the following tax year?
88 501(c)(7) orgs - Enter (2) Inthation fees and capital contnbutions

nctuded on line 12 g6a NIA

b Gross receipts, included on line 12, for public use of club facilites | B6b | N/A

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

sources against amounts due or receved from them ) B7b NIA

88 At any time during the year, did tha organization own & 50% or greater interest in a taxable corparation or partnership, or an entity
disregarded as separate from the organization under Regutations sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part X
89a 501(c)(3) organizations - Enter Amount of tax paid dunng the year under
section 4911 NONE , sectlon 4912 NONE , section 4955 NONE
b 501(c)(3) and 501(c}{4) orge  Did the organization engage In any saction 4358 excess benefit transaction dunng the year or did
It become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement explaining each transaction 89 NO
¢ Enter Amount of tax iImposed on the organization managers or disqualfied persons dunng the
year under section 4912, 4955 and 4958 NONE
d Enter Amount of tax in 89¢, above, rembursed by the organization NONE
B0a List the states with which a copy of this retum s filed NORTH CAROLINA . . L oL
b Number of employees employed in the pay pencd that includes March 12, 2002 (See lnstructlons) 80b |INONE
91 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 Section 4947(&)(1) nonexempt charrtable trusts filing Form 990 in lieu of Form 1041— Check here
enter the amount of tax-exempt interest recerved or accrued dunng the tax year | 92 |N/A

]

Form 890 (2002)



Formr990 (2002) KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 6

Part VIl Analysis of Income-Producing Activities {See Specific Instructions on pages 32.)
Note Enter gross emounts uniess otherwise Unrelated business income Excluded by section 512 513, or 514 (E)
indicated (A) (B) (€) {D) Related or exemnpt
93 Program service ravenue Business code Amount Exclusion code Amount function income

a OTHER PROGRAM SERVICE REVENUE 1 1,101,605

b

c

d

e

f Medicare/Madicaid payments
g Foes and contracts from govermnment agancies
894  Membenhip dues and azsessments
95  Interest on savings and temporary cash bvestments 14 3,062,411
96 Dividends and Interest from securfties
87  Netrental Income (loss) from real estats O i R i iy
@ debt-nanced proparty
b not debt-fnanced property
88 Netrental income or (loxs) from parsonal property
99  Other irvestment Income
100 canor {loxs) from sales of assets other than Inventory
101 Natincome of (loas) from special events
102 Gross proft or (loxe) from Faies of imveatory

103 otier revenue SEE STATEMENT LINE 103
b
c
d
a
104 'Subtotal (add cols (B), (D). and (E)) U V] 41684016
105 Total (add line 104, columns (B), (D}, and (E)) 4,164,016
Note: Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |
Part VI Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)

Line No Explain how sach activity for which come 1s reported i column (E) of Part Vil contnbuted importantly to the
accomplishment of the organization's exempt purposes (other than by providing funds for such purposes)

Part IX__Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speaific Instructions on page 33}
@A) ®) ©) (D) ()
Narne, address, and EIN of corporation, Percentage of Nature of actvities Total End-of-year
partnership, or disregarded entity ownership interst Income assels
NIA . %
%
%
%t
PartX__ Information Regarding Transfers Assoclafed with Personal Benefit Contracts {See Specific Instructions on page 33)
{a) Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? [ Yes X ne
{b) Did the arganzation, during the year, pay premiums, directly or indirectly, on a personal benefit confract? _—_—|Yes No
Note If* Yes" to (b), file Form 8870 and Form 4720 (see instructions) '
Undar ponafties of perjury | dectare that | have sxamined this retum Incading panying schedules and stab and i the best of my knowiedge
Please and ballef 1t b tus comect, and complets Dectaration of preparer (other than oMcer) i based on all nfarmation of which preparel has any Ktowledge
Sign
Here @ WW | ic-24 -3 DEBORAH STOKES, VPICONTROLLER OF PARENT CORP
Signature of officer Date Type or print name Tile
Preparer's Date Check If self- Prepamr's SSN of PTIN
/L:M-Q_ %&/03 Eamployed
EIN

Phone (415) 783-4000




SCHEDULE A
{Form 990 or 930-E2Z)

Department of tha Treasury
Intemal Revenus Séfvice

Organization Exempt Under Section 501(c)(3)

(Except Pnivate Foundaton) and Section 501(e), 501(f), 501(k),

501(n), or Secton 4947(a)(1)} Nonexempt Chantable Trust

Supplementary Information - (See separate instructions )

MUST be completed by the above organizations and attached to their Form 990 or 950-EZ

CMB No 1543-0047

2002

Name of the organizaton

KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

Employer identification number
56-1421313

Parti

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each

(b) Title and average

(d) Contrbutions o

(e) Expense account

L .. @@

Partil

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructons List each one (whether individuals or firms ) If there are none, enter "None "}

{a) Name and address of each independent contractor
paid more than $50,000

{b) Type of service

(c) Compensation

. MOORE & VANALLEN

P.O_BOX 65045, CHARLOTTE NC 28265-0045 LEGAL SERVICES 541,282
___SMITH, ANDERSON, BLOUNT, ETAL __
P.0_BOX 2611, RALEIGH NC 27602-2611 LEGAL SERVICES 90,638
__RESOURCES CONNECTION
P.O. BOX 848155, DALLAS TX 75284-8185 PERSONNEL SERVICES 85,300
DURHAM REGIONAL HOSPITAL
3643 NORTH ROXBORO ST, DURHAM, NC 27704 HOSPITAL SERVICES 80,735

. NA

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

NONE

Fot Paparwork Reduction Act Notice, see page 1 of the Instructions to Form 990 and Form S90-E2Z

Schedule A (Form $90 or 990-EZ) 2002



Schedule A (Form 990 or 890-EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF NORTH CAR 56-1421313 Page 2

Partill Statements About Activities (Ses page 2 of the instructions ) Yes| No

1° Dunng the year, has the organization attempted to influence nabonal, state, or local legislation,
including any attempt to influence public opinton on a legislatve matter or referendum?
If "Yes,"” enter the total expenses paid or incurred In connection with the lobbying activites NONE
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B)
Organizatons that made an electon under secton 501(h) by fitng Form 5768 must complete
Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detailed descniption of the lobbying activities
2 Dunng the year, has the organization, esther directly or indrectly, engaged in any of the
following acts with any of its trustees, directors, officers, creators, key employees, or

members of their families, or with any taxable organizabon with which any such personis / ?
-

X

X

X

affihated as an afficer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? SEE STMT SCH A PART Il LINE 2| 2a

b Lending of money or other extension of credit? SEE STMT SCH A PART Ill, LINE 2| 2b

SEE STMT SCH APART Il LINE 2| 2¢

¢ Fumishing of goods, semices, or facilies?

d Payment of compensation {or payment or rembursement of expenses if more than $1,000)7 SEE STMTPARTYV | 2d

2e X

e Transfer of any part of its iIncome or assets?
If the answer to any queston I1s "Yes, " attach a detailed statement explaining the fransachons

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? SEE STMTSCH A PART I, LINE3| 3 X
4a Do you have a section 403(b) annurty plan for your employees? 4a | N/A
Note: Altach a statement to expiain how the organizaltion determines that individuals or orgamzations receiving
grents or loans from d in furtherance of its chantable programs "quaify” to receive payments

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

The organization is hot a pnivate foundation because it is (please check only ONE applicable box)
5 DA church, convention of churches, or association of churches Section 170(b)(1){A)(1)

6 | :A school Sechon 170(b){(1}{A)u} (Also complete Part V, page 5)

7 | A hosprtal or a cooperative hospital service organization Secton 170{b}1)(A)(u)

8 DA Fedetal, state, or local govemment of governmental unit  Section 170(bY{(1)}A)v}

: I:lA medical research organizatonh operated in conjunchon with a hosptal Section 170({b){(1)(A)(m)} Enter the hospital's name,
clty, and state - .

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit.
Secton 170(b)(1){(A)(iv) (Also complete the Support Schedule in Part IV-A }

11aDAn orgamzaton that normally receives a substantal part of its support from a govemmental unit or from the
general pubhc Section 170(b)}{1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b|:]A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule below }

12 An organization that normally recerves (1) more than 33 1/3%tf its support from contnbubions,
membership fees, and gross receipts from activihes 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 section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

13 :lAn organizaticn that 1s not controlled by any disqualified persons (cther than foundaton managers) and
supports organizations descnbed in (1) ines § through 12 above, or (2) secton 501{c}{4), (5}, or (6), f they
meet the test of sechon 509(a)(2) (See sechon 509{a)(3})

Provide the following informabon about the supported organizations {See page 5 of the instructions )

(a) Name(s) of supported organizabon(s) (b} Line number
from ahove

14 [:IAn organization organized and operated to test for public safety Secton 509(a){(4) (See page & of the Instructions )
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 3

PartiV-A Support Schedule (Complete only if you checked abox on ine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting N/A
Calendar year (or fiscal year beginning In) (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total

15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 )

16 Membership fees recerved

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing
of factities in any activity that rs not a
business unrefated to the organzation's
chantable, etc , purpose 8,934,479 13,109,443 189,307,514 219,365,188 430,716,624

48 Gross income from interest, dividends, amounts
recerved from payments on securties loans
{section S512(a}(5)), rents, royalties, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organzation
after June 30, 1975 2,979,086 5,148,139 3,023,587 3,858,120 15,008,932

19 Net ncome from unrelated business actvities
niot included in line 18

20 Tax revenues |evied for the organization's benefit
and either paid to it or expended on its behalf

21 The value of services or faciliies furnished to the
organzation by a governmental unit without charge
Do not include the value of services or facilihes
generally fumished to the public without charge

22 Otherincome Aftach a schedule Do not include
gain or {logs) from sale of capltal assels

23 Total of ines 15 through 22 11,913,565 18,257,582 192,331,101 223,223,308 445,725,656
24 Line 23 minus ine 17 2,979,086 5,148,139 3,023,587 3,858,120 15,008,932
25 Enter 1% of ine 23 119,136 182,576 1,823,314 2,232,233
26 Organizations described In lines 10 or 11: a Enter 2% of amount i column (&), Ime 24 26
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported arganizaton) whose total gifts for 1998 through 2001 exceeded the amount
shown in ine 26a Do not file this list with your retunEnter the tota! of all these excess amounts 26b
¢ Total support for section 509(a}{1) test Enter ine 24, column (&) 26¢
d Add Amounts from column {e) for ines 18 19
22 26b 26d
e Pubhc support (lne 26c minus line 26d total} 26¢e
f Public support percentage (line 26e (numerator) divided by line 28¢ (denominator)} . - . 26
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recewed from a

"disqualified person,” attach a list (which ts not open to public inspection) to show the name of, and total amounts received in each
year from, each "disqualfied person * Do not file this list with your return. Enter the sum of such amounts for each year
(2001) _ (2000) o (1999) (1998) .
b For any amount included In ine 17 that was received from each | person {other than "dlsquahﬁed person”), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the
year or (2) $5,000 (Include in the Itst organizations descnbed in ines 5 through 11, as well as individuals } Do not file this lst with
your return. After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the

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

(2001) _. i (2000) L. {1999) L. {1998)

¢ Add Amounts from column (e) for lines 15 16
17 430,716,624 20 21 27¢ 430,716,624

d Add Line 27a total and line 27b total 27d
e Publc support (Iine 27¢ minus line 27d total) 27¢ 430,716,624
f Total support for sechon 50%(a)(2) test. Enter amount on line 23, column {(e) |27f1 445,725 556
g Public support percentage (line 27e (numerator) divided by line 271 (dencminator)) .. . . . i 96.63%
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator)) 27 3.37%

28 Unusual Grants: For an crganization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 19398 through 2001,
prepare a list for your records to show, for each year, the hame of the contributor, the date and amaount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not Include these grants In ine 15

Schedule A (Form 990 or G90-EZ) 2002




Schedute A (Form 990 or 990-E7) 2002 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 4
Part V™ Pnvate School Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V) NIA

29 Does the organizatian have a racially nondiscnmunatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organzaton include a statement of its racially nondiscnminatory policy toward students
in all its brochures, catalogues, and other wntten communicatons with the pubhic dealng with
student admissions, programs, and scholarships?

31 Has the organizaton publicized its racially nondiscnminatory pelicy through newspaper or broadcast
media duning the penod of solicitation for students, or dunng the registration penod if it has no solicitation
program, in @ way that makes the policy known to all parts of the general cornmunity it serves?

If "Yes," please descnbe, If "Neo," please explain (If you need more space, attach a separate statement.)

32 Does the organizatton maintain the fdllawung
a Records indicating the racial compostion of the student body, faculty, and administratrve staff?
b Records documenting that scholarstups and other financral assistance are awarded on a raciaily
nondiscnmmatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communicabons to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organizaton 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 oFgambzmaﬁo"ﬁ' discnminate by race in Eﬁy v\'r‘ay_wTh respect to

a Students’ nghts or prvileges?

b Admissions policies? 33b
¢ Employment of facutty or adminrstratve staff? 33c
d Scholarships or other financial assistance? 33d
e Educatonal policies? 33e
f Use of facihes? 33f
g Athletic programs? 33
h Qther extracurncular actvioes?

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

- - ‘en - FR -

- - v - - ——reeire wess - _- - - - -

34a Does the organization recewe any financial ad or assistance from a governmental agency?

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

35 Does the organizaton certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng ractal nondiscnminaton? If "No,” attach an explanation

Schedule A (Foren 990 or 990-EZ) 2002



Caution: if there is an amount on etther ine 43 or line 44, file Form 4720

4 - Year Averaging Period Under Section 501{h)

(Some organizatons that made a section 501¢(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 on page 11 of the instructons )

7

Schedule A (Form 990 or 990-EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313 Page 5
Part VI-A" Lobbying Expenditures by Electing Public Charities {See page 9 of the instructons )
{To be completed ONLYby an eligible organzation that filed Form S768) o o - - NIA —
Check hiere a[__|ifthe organizaton befongs to an affilated group
Check here b:]If you checked "a" and "imited control” provisions apply
(@) (b)
Limits on Lobbying Expenditures Afiitiated | 1ene compiewdreraz
(The term "expenditures” means amounts paid or incurred) group totals | Sectoomeitiions
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 ines 38 and 39) ] 40
41 Lobbying nontaxable amount Enter the amount from the following table - 7
1 the amounton line 40 (s - The lobbying nontaxable amountis -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the axcess over $500,000 / /%
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 }
Over $17,000,000 $1,000,000 . / / //%
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract kne 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtractine 41 from ine 38 Enter -0- if ine 41 1s more than line 38 44

N

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal {a) (b)
year beginning in) 2002 2001

(c)
2000

(d)
1999

(e}
Total

45

Lobbying nontaxahle amount

46

T @4

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

_

Grassroots ceiling amount {150% of line 48(e)) 7

Grassroots lobbying expenditures

//7

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting by organizations that did not complete Part VI-A) (See page 12

of the instructions )

Dunng the year, did the erganizabon attempt to influence national, state or local legislation, including

any attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No
a Volunteers X
b Paid staff or management (include compensation tn expenses reported on lines ¢ through h ) X
¢ Meda adverisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Drrect contact with legislators, therr staffs, govemrent officials, or a legislatve body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expendtures (add lines c through h}

Amount

_

.

i "Yes" ta any of the abave, alse attach a statement giving a detalled descnpton of the lobbying actvities

NONE

Schedule A (Fonm 990 or 890-E2) 2002




Schedule A (Form 990 or 930-EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF NORTH CARGLINA 56-1421343 Page &
Part VIl informatlon Regarding Transfers To and Transactions and Relaflonships With Noncharltable Exempt

Organizations {See pags 12 of the instructions ) o _
54D the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in
secton 501(c) of the Code (other than sechon 501(c)(3) organizations) or in sechon 527, relatng to poliical organizations?

a Transfers from the reporing organization to a nonchantable exempt organization of Yes| No
() Cash 51a(l) X
(Il Other assats afi) X

b Other transactions
() Sales or exchanges of assets with a nonchartable exempt erganization b(l) X
() Purchases of assets from a nonchantable exempt orgamzaton b(li} X
(11} Rental of factlites, equipment, or other assets b{ill) X
{lv) Rembursement arrangements b(lv X
{v) Loans or loan guarantees b(v) X
(v} Performance of services or membership ar fundraising solicrtations b(vl X

¢ Shanng of facibes, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 "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 organizaton If the organizatron recerved less than fair market value
In any transaction or shanng arrangemsent, show In column (d) the value of the goods, other assets, or services received

(a) (b) (<) (d)

Line no Amount irvolved Name of nonchantable exempt organzation Descniption of transfers, transactions, and sharing arangaments
N/A

52a Is the orgamization directly or indirectly affillated with, or related to, che or more tax-exermnpt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 I ] Yes I X I No

b If "Yes,” complate the following schedule
(a) (b) (c)
Name of organization Type of arganization Descnption of relatonship

N/A

Schedule A (Form 990 or 990-EZ} 2002



Form BE6S (12-2000) Page 2
@ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

fPart JI|  Additional {(not automatic) 3-Month Extension of Time — Must Flle OMaI and One Co Copy.

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

File by the Number, street, and room or sute no fa PO bax, see instructions For IRS use only

due date for ONE KAISER PLAZA, SUITE 1550L

m""&‘ Cty, town or post office, stats. and ZIP code For a foregn address, see nstrucbons

Instruchions OAKLAND CA 94612

Check type of retumn to be filed (File a separate application for each retum)
X Form 880 [] Form 990-EZ [] Form 990-T (sec 401(a) or 408(ajtnst)  [] Form 1041-A [ Form 5227 [] Form 8870
(] Form 880-BL [ Form 890-PF [} Form 890-T (trust other than above) [ ] Form 4720  [] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ if the orgamzation does not have an office or place of business in the United States, check this box » ]
e !If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this bex - [} If it 1 for part of the group, check this box {Jand attach a list with the names and
EINs of all members the extension 1s for

4 | request an additional 3-month extension of ttme until NOVEMBER 15 ,2003

& For calendar year 2002 . or other tax year beginning , 20 and ending , 20

6 If this tax year 15 for less than 12 months, check reason [ Intial retum ] Final return  [T] Changein accounting penod
7 State in detall why you need the extension _THIS ENTITY IS B MEMBER QF AN AFFILIATED GROUP

COMPRISING A NATIONAL MANAGED HEALTH CARE DELIVERY PROGRAM, IT MUST
DEFER RETURN FILING UNTIL DATA FOR_EACH MEMBER'S RETURN IS COMPLETE.
8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ NONE
b If this application 1s for Form 830-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnior year overpayment allowed as a credit and any amount pard

previously with Form BB68 $ NONE
¢ Balance Due. Subtract ine 8b from line Ba Include your payment with this form, or, if required, deposit

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

nstructions $ 0.00

Signature and Verification

Under penealtes of perjury | dectare that | have examined thus form, including accompanying schedutes and statements, and to the best of my knowledge and belwef it 13 true
correct, and complete, and that | em guthonzed (o prepare this form

Signature b M S<tbta,. Tite VICE PRESIDENT/CONTROLLER Dawp 08/ "7 /2003
Notice to Applicant — To Be Completed by the IRS
@ Woe have approved this apphication Please attach this form to the organization’s return
We have not approved this applicaton 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 retum (includmg any prior extenstons) Thrs grace pencd s considered to be a valid extension of bme for elections otherwise required to be
made on a trely retum Please attach this form to the organzation’s return

D We have not approved this apphicabon After considering the reasons stated m dem 7, we cannot grant your request for an extenston dumato’ble We are

not granting a 10-day grace penod ,n\':) .
[:] We cannot conslder this applcation because it was filed efter the due date of the return for which an extension was requested r‘ v
[J oOther o \)

P
6(:‘ v (}L r‘\oa:\
By - Lo
Director Date* e \ -*"
Alternate Mailing Address — Enter the address if you want the copy of this application for an additonal 3-month 'é’xtension
retumed to an address different than the one entered above LAt T
Name Moo

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

print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (12-2000)
STF FEDQOSEF 2



rem 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545.1709
wmslmul »- File a separate appheabion for each retum
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

o If you are filing for an Additlonal {not automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Note: Do not compiete 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 requesting an sutomatic 6-month extension — check this box and complete Part I only » ]
All other corporations (ncluding Form 980-C filers) must use Form 7004 to request an extension of time to file income tax retums
Pertnerships, REMICs and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1041

Type or Name of Exempt Organzahon Employer identification number
print KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA | 56-1421313

File by the Number, street, and room or sutte no if aP O box, see instruchions

o | ONE KATSER PLAZA, SUITE 1550L

retum See Chty. town or post office, state, and ZIP code For a forexgn address, see mstructions

haucions | OAKLAND CA 94612

Check type of return to be flled (file 8 separate application for each return)

X] Form 890 [ Form 880-T (corporation) ] Form 4720

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

[] Form s90-E2 [ Form 990-T (trust other than above) (] Form 6069

[0 Form 880-PF (O Form 1041-A (] Form 8870

@ If the organization does not have an office or place of business In the United States, check this box . » [
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NA if this 1s

for the whole group, check this box s ] 1f it1s for part of the group, check thes box »- {_}and attach a list with the names and
EiNs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of tmeunti _____AUGUST 15 2003 |
to file the exempl orgamization return for the organization named above The extension i1s for the organization's retum for
» [X] calendar year 20 02_or .
» [[] tax year beginning , 20 , and ending ,20

2 Ifthis tax year is for less than 12 months, check reason [ ] Intial return  [] Final return ] Change m accounting penod

3a [f thus application 15 for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instruchions $ 0
b if this application 1s for Form 890-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract hine 3b from hine 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
instruchions $ 0.00
Signature and Verification

Under penalties of perjury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and belief, il s true,
corect, and complets and that | am authorized to prepare this form

sorawred 7N 0,0ne O Scorba > Tl VICE PRESIDENT/CONTROLLER Daey 05/, /2003

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12.2000)

STF FEDSOSGF 1



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

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

DESCRIPTION AMOUNT
NEGATIVE FUND BALANCE DISTRIBUTION OF DISSOLUTION 237,038,213

TOTAL - LINE 20 OTHER CHANGES IN FUND BALANCE 237,038,213

Statement Line 20



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

OTHER EXPENSES
STATEMENT LINE 43
FORM 980, PART {1 LINE 43

PROGRAM  MANAGEMENT

DESCRIPTION TOTAL SERVICE & GENERAL _FUNDRAISING
ADMINISTRATIVE EXPENSES 361,198 361,198 0
PURCHASED SERVICES - OTHER 374,955 374,955 0]
OTHER INSURANCE 78,182 78,182 0
BUSINESS LICENSES & TAXES 13,524 13,524 0
INTER-REGIONAL CHARGES 72,741 72,741 0
MISCELLANEQOUS AND OTHER EXPENSES 3,783 3783 0
RECLASS HEALTH PLAN ADMINISTRATIVE EXPENSES 0 (549,932) 549,932

TOTAL LINE 43 904,383 354,451 548,932 0

Statement Line 43



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

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

The primary exempt purpose of Katser Foundation Health Plan of North Carolina

("Health Plan™), a North Carolina not-for-profit corporation orgamzed for the public

benefit and generally exempt from income tax under Internal 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 Organization

Health Plan was a subsidiary of Kaiser Foundation Health Plan, Inc an organization

also exempt from tax under Internal Revenue Code Section 501(¢)(3) Health Plan

contracted with Kaiser Foundation Hospitals (Hospitals) and the Carolina Permanente Medical
Group, 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 penods

In 1999 the Board of Directors of Health Plan adopted a Plan of Divestiture under which
Health Plan ceased health plan operations and began an orderly process of hquidating assets,
resolutton of claims and other habiities, and arranging for continuation of care for members
under contract at the time  Dunng the penod following the adoption of the Plan of Dissolution
through the end of 2002 Health Plan worked with the State regulatory agencies toward an
orderly dissolution Future contingencies have been provided for and the State gave

therr final approval for dissolution of Health Plan effective year-end 2002

Revenue received during this period of ttme has been from the resolution of pnor period
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
Plan and in settlement of claims and obligations which arose from the HMO operations of
Health Plan Remaining assets were used to offset a portion of the liabilittes due to an
affihated member of the Kaiser Permanente Medical Care Program Remaining net
habihttes of Health Plan due to the affihated member organization were wnitten off by

that organization as having no future value

Statement Part Ill



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

STATEMENT LINE 57

FIXED ASSETS COST BASIS ACCUMULATED DEPRECIATION 2002
BEGINNING END OF BEGINNING END OF DEF/AMORT
DESCRIPTION OF YEAR YEAR OF YEAR YEAR EXPENSE
LAND 0 0 (4] 0
LAND IMPROVEMENTS 0 0 0 0
BUILDINGS 210 080 0 210 080 4]
LEASEHOLD IMPROVEMENTS 0 Q Q ]
EQUIPMENT o 1] 0 0
CAPITALIZED SOFTWARE 0 [ o o]
CAPITALIZED LEASES 0 0 Q 0
CONSTRUCTION IN PROGRESS 0 1] 0 1]
TOTALS 210,080 0 210,090 0

TOTALS TO

PART Iv, LINE 57{A) 210,090 0

PART IV LINE 57(B) 210 090

PART IV LINE 57(C) 0 0

PART Il LINE 42(A) - DEPRECIATION, AMORTIZATION DEFPLETION, ETC 0

NOTE PROPERTY, PLANT AND EQUIPMENT OWNED BY THE EXEMPT ORGANIZATION ARE STATED
AT COST AND DEPRECIATED ON A STRAIGHT-LINE BASES OVER THEIR USEFUL LIVES

NOTE THIS FULLY DEPREGIATED FACILITY WAS TRANSFERRED TO KAISER FOUNDATION HOSPITALS
IN PARTIAL SATISFACTION OF HEALTH PLAN'S LIABILITY TO THAT ENTITY

Statement Line 57



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

OTHER ASSETS
STATEMENT LINE 58
FORM 990, PART IV, LINE 58

DESCRIPTION BEGINNING OF YEAR END OF YEAR
AMOUNT AMOUNT
INTERCOMPANY ACCOUNTS - NET 26,477,399 0
PENSION FUNDING - LONG TERM 6,784,888 0
TOTAL LINE 58 33,262,287 0

Statement Line 58



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

STATEMENT LINE 64b - MORTGAGES AND OTHER NOTES PAYABLE
FORM 990 PART IV

Lender's Onginal Balance Date of Matunty Interest
Name and Title Relationship Amount Due Note Date Temns Rate Secunty Purpose
KAISER FOUNDATION HOSPITALS PAYABLE ON DEMAND UNSECURED
AFFILIATED ENTITY 170,056,431 0 WITH VARIABLE RATE WORKING CAPITAL
OF INTEREST
TOTAL 0

Statement Line 64b



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

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

BEGINNING OF YEAR END OF YEAR

DESCRIPTION AMOUNT AMOUNT
DUE TO RELATED ENTITIES 3,097,293 0
RESERVE FOR LOSS CONTRACTS 16,009,622 0
RESERVE FOR UNCLAIMED PROPERTY 128,164 0
RESERVE FOR SELF-INSURED RISKS 7,600,000 0

TOTAL LINE 65 26,834 979 0

Statement Line 65



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

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

EXPENSE
CONTRIBUTION ACCOUNT &
TITLES TO EMPLOYEE OTHER
NAME AND ADDRESS HOURS COMPENSATION BENEFIT PLAN ALLOWANCE

DIRECTORS-

THERE WERE NO MEMBERS OF THE BOARD OF DIRECTORS OF THE ORGANIZATION DURING THE YEAR

SUBTOTAL DIRECTORS 0 0 0

OFFICERS AND KEY EMPLOYEES:

THERE WERE NO OFFICERS OR KEY EMPLOYEES OF THE CORPORATION THAT WERE PAID DURING THE YEAR
AND THERE WERE NO OFFICERS NOR KEY EMPLOYEES AT YEAR END

SUBTOTAL OFFICERS AND

KEY EMPLOYEES 0 0 U
TOTAL 0 Q 0
OPTIONAL NOTES

NOTE #1 THIS ORGANIZATION WAS ONE OF THE CORPQRATE ENTITIES LISTED ON THE STATEMENT "RELATED AND CONTROLLED
ENTITIES" INCLUDED AS A PART OF THIS RETURN THIS ORGANIZATION WAS A PARTICIPATING MEMBER OF THE DIRECT

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

NOTE #2 DURING 2002 THERE WERE NO DIRECTORS, OFFICERS NOR KEY EMPLOYEES OF THIS ENTITY

OFFICERS AND/OR KEY EMPLOYEES OF THE PARENT AND AFFILIATED ORGANIZATIONS OVERSAW THE LIQUIDATION OF ASSETS
AND RESOLUTION OF LIABILITIES OF THIS ORGANIZATION DURING 2002

Statement Part vV



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

STATEMENT LINE 79
FORM 990, PART VI, LINE 79

THE ASSETS Of KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA HAVE BEEN
DISTRIBUTED PURSUANT TO A PLAN APPROVED BY NORTH CAROLINA DEPARTMENT OF
INSURANCE

$210,000 OF FULLY DEPRECIATED LEASEHOLD IMPROVEMENTS WERE TRANSFERRED
TO KAISER FOUNDATION HOSPITALS, A RELATED TAX EXEMPT ORGANIZATION

Statement Line 79



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

CERTIFICATE

|, the undersigned, Victoria B Zatkin, hereby certify that | am Assistant
Secretary of Kaiser Foundation Health Plan of North Carolina, a North Carolina
nonprofit corporation | further certify that the attached hereto is a full, true, and
correct copy of the Articles of Dissolution of Kaiser Foundation Health Plan of
North Carolina, the original of which was filed in the North Carolina Department
- of the Secretary of State on September 26, 2001, with an effective filing date of
September 30, 2001

IN WITNESS WHEREOF, the undersigned has hereunto signed her
name this 27th day of December, 2001

VM%

Victoria B Zatkin
Assistant Secretary

177042



NORTH CAROLINA

Department of The Secretary of State

To all whom these presents shall come, Greetings:

1, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
ARTICLES OF DISSOLUTION
OF

KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

the ongnal of which was filed 1n this office on the 26th day of September, 2001.

IN WITNESS WHEREOQOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 26th day of September, 2001

G ltrire 2 Mpakalt

Secretary of State

Document Id* 212699052



SOSID. 0079014
Date Filed- 9/26/2001 3.46 PM

. Effective 9/30/2001
2\ 26 g 90 52 State of North Carolina Elame F Marshall

Department of the Secretary of State North Carolina Secretary of Sta

ARTICLES OF DISSOLUTION BY DIRECTORS, MEMBERS AN., .suuve o cavouiw
FOR NONPROFIT CORPORATION

Pursuant to §55A-14-04 of the General Statutes of North Carolina, the undersigned corporation hereby subnuts the
following Articles of Dissolution for the purpose of dissolving the corporation

1 The pame of the corporation 1s Kaiser Foundation Health Plan of North Carolina
2. The names, titles, and addresses of the officers of the corporation are.
Bernard J. Tyson

President — Regions Qutside Califormia
c/o Kaiser Permanente

2101 E Jefferson Street

Rockville, MD 20852

L Dale Crandail

Executive Vice President, Finance and Admmnistration,
and Chief Financial Officer

/o Kaiser Permanente

One Kaiser Plaza

Qakland, CA 94612

Herman M Weil

Vice President, Marketing and Business Development
c/o Kaiser Permanente

3495 Picdmont Road, NE

Atlanta, GA 30305

William A Gillespie, MD
Executive Vice Prestdent, Quality Management
and Executive Vice President, Chuef Financial Officer — Regions Outside Califormia
cfo Kaiser Permanente
One Kaiser Plaza
Oakland, CA 94612

Peter J. Hob!

Vice President-Alllence and Acquisitions
¢/o Kaiser Permanente

One Kaiser Plaza

Oakland, CA 94612

Kirk E. Miller

Sr. Vice President, General Counsel, and Secretary
¢/o Kaiser Permanente

One Kaiser Plaza

Oakland, CA 94612



3 The names and addresses of the directors of the corporation are

Wiliam A. Gillespie, MD Kuk E Miller
c/o Kaiser Permanente ¢/o Kemiser Permanente
One Kniser Plaza One Kaser Plaza
Oakland, CA 94612 Oakland, CA 94612
Timothy E. Sullivan Bermard J Tyson
c/o Kaiser Petmanente c/o Kaiser Permanente
One Kaiser Plaza 2101 E Jefferson Swaeet, 3E
Qakland, CA 94612 Rockwille, MD 20852
4 Attached 1s the plan of dissolution as requured by NC.G S § 55A-14-03
5 The dissolution of the corporation was authenzed on the H“‘day of September, 2001
6 (Check a, b, and/or ¢, as applicable )

a Approval of members was not required for the dissolutton, end the plan of dissolution was
approved by a sufficient vote of the board of directors

b X  Approval of the members was requured for the dissolution, and the plan of dissolution was
approved as required by Chapter 55A of the North Carolma General Statutes

¢ Approval of the dissolution by some person or persons other than the members or the board of
directors was required pursuant to N C.G S §55A-14-02(a)(3), and such approval was obtained.

7 These artictes will be effective upon filing, unless a delayed date and/or time 15 specified September 30,
2001

Thus the Zz“&’ay of September, 2001

Kaiser Foundation Health Plan

of North Carolina
é Sigofnure

Bemard J. Tyson

President
Notes
1 Filing fee 1s $15. This document and one exact or conformed copy of these articles must be filed wath the

Secretary of State.

(Rewvised January 2000) {Form N-06)
CORPORATIONS DIVISION P O BOX 29622 RALEIGH, NC 27626-0622

#238202v2



PLAN OF DISSOLUTION
OF
KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

This Plan of Dissolution ("Plan"} 1s for the purpose of effecting the complete dissolution of
Kaiser Foundation Health Plan of North Carolina (the "Corporation").

1. Approval by KFHPNC Directors and Member, 1he Plan shall be effective only
upon the ratificaion, adoption, and approval of the Plan by the board of directors of the Corporation

and the Corporation’s sole member.

2. Dissolution. The Corporation shall be dissolved upon the effective date of the
Articles of Dissolution in accordance with the laws of the State of North Carolina.

3. Cessation of Business, After the effective date of the Articles of Dissolution, the
Corporation shall not engage in any business activines, except for the purposes of preserving the
value of its assets, adjusting and winding up 1its business and affairs, and distnbuting its assets 1o
accordance with the Plan.

4. Payment of Debts. All known or ascertainable habilities of the Corporation shall
promptly be paid or provided for. There may also be set aside, in cash, securities or other assets, a
reserve, escrow, or other similar fund in an amount estimated by the officers of the Corporation to
be necessary for the payment of estumated expenses (including expenses of dissolution and
liquidation), taxes, and unknown or contingent habilities

5, Liquidation of Assets, After the payment of or provision for all known or
ascertainable Liabilities of the Corporation, and the establishment of a reserve, escrow, or other
similar fund for the payment of estimated expenses (including expenses of dissolubon and
liquidation), taxes, and unknown or contingent liabilities, the officers shall take all steps which they
may deem necessary or desirable to accomplish the hquidation of the Corporation. Any assets held
by the Corporation upon condition requiring return, transfer, or conveyance, which condition occurs
by reason of the dissolution, shall be returned, transferred or conveyed in accordance with such
requirements. Other assets may be sold or converted into cash by collection.

6. Payment of Subordinated Debt. After all known or ascertainable hiabiliies of the
Corporation have been paid or provided for, and a reserve, escrow, or other similar fund has been
set aside in an amount estimated by the officers of the Corporation to be necessary for the payment
of estimated expenses (including expenses of dissolution and liquidation), taxes, and all other
liabilities of the Corporation, including unknown or contingent liabilities, then one or more
payments shall be made in whole or partial satisfaction of the Corporation’s obligations which are
subordinated to its other liabihties, including without limitation the obligations evidenced by that
certain Certificate of Contribution executed on January 12, 2000, and effective as of December 29,
1999, in favor of Kaiser Foundation Hospitals (“KFH").




7. Final Liquidating Distribution. At Such time as the officers may determine that all
habilities of the Corporation have been paid or provided for, including all costs of effecting and
admimstering the Plan, and that there 1s no further need for any reserve fund established pursuant to
Paragraph 4, all remaining assets (if any), including assets remaining in such fund (if any), shall be
distributed and transferred, 1n cash or in kind, or partly in cash and partly in kand, to KFH, a
corporation that is exempt from taxation under Section 501(c)(3) of the Internal Revenue Code.

8. Permitted Variations. 1he officers may authorize such variations from or
amendments to the provisions of this Plan as may be necessary or appropriate (i) to obtain, and to
effect the terms of, any approvals from governmental entitics (tncluding without ltmutation the
North Carolinax Department of Insurance) required to effect the dissolution and liquidation of the
Corporation, and (ii) to effect the dissolution, hiquidation, and distribution of the Corporation’s
assets in accordance with the laws of the State of North Carolina.

#238252v4
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1=t NORTH CAROLINA
y }_, DEPARTMENT OF INSURANCE
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100 Years

PO Box 26387
RALEIGH, NC 27611

FINANCIAL EVALUATION DIVISION

Jim LONG
COMMISSIONER QF INSURANCE COoMPANY SERVICES GRQUP
PHONE (919) 733-5633
Fax (919 7157230

I, James E. Long, Commissioner of Insurance in and for the State of North
Carolina, do hereby certify that | have examined the attached Articles of
Dissolution of Kaiser Foundation Health Plan of North Carolina and find the same
in conformity with the laws pertaining thereto and do hereby approve the said

Articles of Dissolution and certify the same to the Secretary of State of the State

of North Carolina

In testimony whereof, | have hereunto set
my hand and atfixed my official seal at the
city of Raleigh, this the 26th day of

September, 2001.

Commissioner of Insurance

oy _ Aetty Wy

Kathy ¥. Sykes ¢
Administrator

Corporate Records Unit
Financral Evaluation Division

An Equal Opportunity/Affirmative Action Employer



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

CERTIFICATE

f, the undersigned, Victornia B Zatkin, hereby certify that | am Assistant
Secretary of Kaiser Foundation Health Plan of North Carolina, a North Carolina
nonprofit corporation | further certify that the attached hereto is a full, true, and
correct copy of resolutions approved on September 19, 2001 by unanimous
written consent of the Board of Directors of Kaiser Foundation Health Plan of
North Carolina, and that such resolutions have not been amended, modified,
superseded, or repealed and are, at the date of this certificate, in full force and

effect

IN WITNESS WHEREOF, the undersigned has hereunto signed her
name this 27th day of December, 2001

D (€ G

Victona B Zatkin
Assistant Secretary

177039



KAISER FOUNDATION HEALTH PLAN, INC.

CERTIFICATE

[, the undersigned, Victona B Zatkin, hereby certify that | am Assistant
Secretary of Kaiser Foundation Health Plan, Inc, a California nonprofit public
benefit corporation | further certify that Kaiser Foundation Health Plan, Inc s
the scle member ("Member”) of Kaiser Foundation Health Plan of North
Carolina | further certify that the attached hereto 1s a full, true, and correct copy
of the September 19, 2001 Unanimous Written Consent of Member of Kaiser
Foundation Health Ptan of North Carolina, approving, adopting and ratifying the
Plan of Dissolution of Kaiser Foundation Health Plan of North Carolina

IN WITNESS WHEREOF, the undersigned has hereunto signed her

name this 27th day of December, 2001
v

Victona B Zatkin
Assistant Secretary

177044



CONSENT OF MEMBER
OF
KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

WHEREAS, Kaiser Foundation Health Plan, Inc (“Kaiser™), acting as the sole member
of Kaiser Foundation Health Plan of North Carohna (“KFHPNC" or the “Corporation™). has
determined that 1t 1s in the best interest of Kaiser and KFHPNC for KFHPNC to dissolve and
liquidate,

NOW, THEREFORE, BE IT RESOLVED, that the following Plan of Dissolution for
KFHPNC, which has been approved by the KFHPNC Board of Directors, 1s hereby approved,
adopted, and ratified pursuant to North Carolina General Statute § 55A-14-02

Plan of Dissolution

This Plan of Dissolution ("Plan") 1s for the purpose of effecting the complete
dissolution of Kaiser Foundation Health Plan of North Carolina (the "Corporation")

1. Approval by KFHPNC Directors and Member. The Plan shall be
effective only upon the ratification, adoption, and approval of the Plan by the board
of directors of the Corporation and the Corporation’s sole member

2. Dissolution. The Corporation shall be dissolved upon the effective
date of the Articles of Dissolution in accordance with the laws of the State of North
Carolina

3 Cessation_of Business. Afier the effective date of the Articles of

Dissolution, the Corporation shall not engage 1n any business activities, except for
the purposes of preserving the value of its assets, adjusting and winding up 1ts
business and affairs, and distmbuting 1its assets in accordance with the Plan

4. Payment of Debts. All known or ascertainable habilities of the
Corporation shall promptly be paid or provided for There may also be set aside, in
cash, secunties or other assets, a reserve, escrow, or other similar fund 1n an amount
estimated by the officers of the Corporation to be necessary for the payment of
estimated expenses (including expenses of dissolution and liquidation), taxes, and
unknown or contingent liabilities

5. Liquidation of Assets. After the payment of or provision for all
known or ascertainable habilities of the Corporation, and the establishment of a
reserve, escrow, or other similar fund for the payment of esuimated expenses
(including expenses of dissolution and liqudation), taxes, and unknown or
contingent habilities, the officers shall take all steps which they may deem necessary




or desirable to acconplish the hiquidation of the Corporation Any assets held by
the Corporation upon condition requining return, transfer, or conveyance which
condition occurs by reason of the dissolution, shall be retuned, transferred or
conveyed 1n accordance with such requirements Other assets may be sold or
converted into cash by collection

6. Pavment of Subordinated Debt. After all known or ascertainable
liabilities of the Corporation have been paid or provided for, and a reserve, escrow,
or other stmilar fund has been set aside in an amount estimated by the officers of the
Corporation to be necessary for the payment of estumated expenses (including
expenses of dissolution and lhiquidation), taxes, and all other habilittes of the
Corporation, including unknown or conungent habiliies, then one or more
payments shall be made in whole or partial satisfaction of the Corporation’s
obligations which are subordinated to 1its other habihties, including without
limitation the obligations evidenced by that certain Certificate of Contmbution
executed on January 12, 2000, and effective as of December 29, 1999, in favor of
Kaiser Foundation Hospitals (“KFH”)

7. Final Liquidating Distribution. At such time as the officers may
determine that all habilities of the Corporation have been paid or provided for,
including all costs of effecting and administenng the Plan. and that there 1s no
further need for any reserve fund established pursuant to Paragraph 4, all remaining
assets (1f any), including assets remaiing mn such fund (if any), shall be distnbuted
and transferred, 1n cash or in kind, or partly in cash and partly in kind, to KFH, a
corporation that 1s exempt from taxation under Section 501(c)(3) of the Intemnal
Revenue Code

8. Permitted Variations. The officers may authonze such vanations
from or amendments to the provisions of this Plan as may be necessary or
approprniate (1) to obtain, and to effect the terms of, any approvals from
governmental entities (including without limitation the North Carolina
Department of Insurance) required to effect the dissolution and hiquidation of the
Corporation, and (1) to effect the dissolution, liquidation, and distnbution of the
Corporation’s assets 1n accordance with the laws of the State of North Carolina




A
This action 1s effective this the I ‘I ! day of S(,;n.l,e,m '."..m . 2001

\ ]
Peter J Hohl(]
Vice President

Kaiser Foundation Health Plan. Inc

#238236v4



CONSENT OF DIRECTORS
OF
KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

We, the undersigned, constituting the Board of Directors of Kaiser Foundation Health
Plan of North Carolina (the “Corporation”), do hereby adopt the following resolutions by signing
our consent thereto

WHEREAS, 1t 1s in the best interest of the Corperation to dissolve and liquidate

NOW, THEREFORE, BE IT RESOLVED, that the Corporation be dissoived and
liquidated substantially 1n accordance with the following Plan of Dissolution, that the following
Plan hereby 1s approved, adopted, and ratified, and that the Plan be submtted to Kaiser
Foundation Health Plan, Inc , the sole member of the Corporation, for 1ts approval, adoption. and
ratification

Plan of Dissolution

This Plan of Dissolution ("Plan") 1s for the purpose of effecting the complete
dissolution of Karser Foundation Health Plan of North Carolina (the "Corporation”)

1. Approval by KFHPNC Directors and Member. The Plan shall be
effective only upon the ratification, adoption, and approval of the Plan by the board
of directors of the Corporation and the Corporation’s sole member

2. Dissolution. The Corporation shall be dissolved upon the effective
date of the Articles of Dissolution 1n accordance with the laws of the State of North
Carolina

3 Cessation of Business. After the effecuve date of the Articles of

Dissolution, the Corporation shall not engage 1n any business activities, except for
the purposes of preserving the value of 1ts assets, adjusting and winding up its
business and affairs, and distributing 1ts assets in accordance with the Plan

4. Pavment of Debts. All known or ascertainable liabilines of the
Corporation shall promptly be paid or provided for There may also be set aside, 1n
cash, securities or other assets, a reserve, escrow, or other similar fund in an amount
estimated by the officers of the Corporation to be necessary for the payment of
estimated expenses (including expenses of dissolution and hquidation), taxes, and
unknown or contingent liabilities

5. Liguidation of Assets. After the payment of or provision for all
known or ascertainable habilities of the Corporation, and the estabhishment of a
reserve, escrow, or other similar fund for the payment of estimated expenses




(including expenses of dissolution and hquidation), taxes, and unknown or
contingent liabiliies, the officers shall take all steps which they may deem necessary
or desirable to accomplish the hquidation of the Corporation Any assets held by
the Corporation upon condition requining return, transfer, or conveyance, which
condition occurs by reason of the dissolution, shall be retumed, transferred or
conveyed in accordance with such requirements Other assets may be sold or
converted into cash by collection

6. Pavment of Subordinated Debt. Afier all known or ascertainable
liabilites of the Corporation have been paid or provided for, and a reserve, escrow,
or other similar fund has been set aside in an amount estimated by the officers of the
Corporation to be necessary for the payment of esumated expenses (including
expenses of dissolution and liquidation), taxes, and all other liabilines of the
Corporation, wncluding unknown or contingent habilities, then one or more
payments shall be made in whole or partial satisfaction of the Corporauon’s
obligations which are subordinated to 1ts other habilities, including without
limitation the obligations evidenced by that certain Ceruficate of Contrnibution
executed on January 12, 2000, and effective as of December 29, 1999, in favor of
Kaiser Foundation Hospitals (“KFH™)

7. Final Liquidating Distribution. At such time as the officers may
determune that all habihties of the Corporation have been paid or provided for,
including all costs of effecting and adminustenng the Plan, and that there 1s no
further need for any reserve fund established pursuant to Paragraph 4, all remaining
assets (1f any), including assets remarnung in such fund (1f any), shall be distnibuted
and transferred, 1n cash or in kind, or partly i cash and partly in kind, to KFH, a
corporation that 1s exempt from taxation under Section 501(c)(3) of the Internal
Revenue Code

8. Permitted Variations. The officers may authonze such vanations
from or amendments to the provisions of this Plan as may be necessary or
appropriate (1) to obtain, and to effect the termns of, any approvals from
governmental entitties (including without limitation the North Carolina
Department of Insurance) required to effect the dissolution and hiquidation of the
Corporation, and (u) to effect the dissolution, hquidation, and distnbution of the
Corporation’s assets in accordance with the laws of the State of North Carohina

AND IT IS FURTHER RESOLVED, that, upon the foregoing Plan becoming
effective, the officers of the Corporation are hereby authonzed and directed to do any and
all acts and things as provided for in the Plan and any and all such further acts and thungs as
they may consider desirable to carry out the purposes of the Plan, including the execution
and filing of all such certificates, documents, information returns, tax retums, requests for
regulatory consent, approval, or authonzation, and other documents as may be necessary or
appropnate to implement the Plan



Thus achion 1s effective this the [ ﬁ#'day of J/%pi-cm ber 2001

//(///%#/Z/J%A 440

William A Glllesple M DN
Director

Tlmhh@ulhvan

Director

L B L

Kirk E Miller
Drrector

R

Bernard J Tyson
Director

$238235v4 3



NOTICE OF DISSOLUTION
OF
KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA

NOTICE IS HEREBY GIVEN that Kaiser Foundation Health Plan of North Carolina, a
North Carohna nonprofit corporation, was dissolved on September 30, 2001 All creditors of and
claimants against the corporation are required to present their respective claims and demands
immedately to the corporation so that 1t can proceed to collect its assets, convey and dispose of
its properties, pay, satisfy, and discharge its habihities and obligations, and do all other acts
required to liquidate its business and affairs. With respect to all claims, please take notice of the
following:

1. Claims must be in wrniting and include the name of the claimant, the amount of the
claim, and a short summary of the basis for 1t

2. Claims should be mailed to the corporation in care of Kaiser Permanente at Post
Office Box 490, Latham, New York 12110

3 A claim against the corporation will be barred unless a proceeding to enforce the
claam 1s commenced within five years after the publication date of this notice

This the Eﬁldayof Oclsber 2001

KAISER FOUNDATION HEALTH PLAN
OF NORTH CAROLINA

By%

Bernard J T)’SO’n
President

238943



AFFIDAVIT

I, Peter ] Hohl, Vice President, Alhances and Acquisitions, of Kaiser Foundation
Health Plan of North Carolina (“KFHPNC”), do hereby affirm under the penalties of
perjury that (1) All valid KFHPNC policyholder claims (“Claims™) received by
KFHPNC as of the date of this affidavit have been satisfied or otherwise provided for, (2)
All KFHPNC policies were assumed or terminated on or before March 31, 2000, and no
further Claims are anticipated, however, a reserve 1n the amount of $210,808 for IBNR
Claims has been established and any Claims received in the future will be administered
and paid under an agreement between KFHPNC and Kaiser Foundation Hospatals, (3) All
hiabihties of KFHPNC, other than Claims, have been paid or provided for

N
Signed this _u_q_‘ day of December, 2002

-&
Peér] HOK‘I :

Vice President, Allhances and Acquisitions
Kaiser Foundation Health Plan of North Carolina

I, Robert Briggs, Semor Vice President and Chief Financial Officer of Kaiser
Foundation Hospitals (“KFH™), do hereby acknowledge and certify that KFH has agreed
to accept the obligations descnibed 1n the foregoing affidavit

Signed this L(;_(\:i;y of December, 2002

R SR
Robert Bniggs

Senitor Vice President and Chief Financial Officer
Kaiser Foundation Hospitals

CAROL H COx
Cemm 11322884
KITERY RINK CAUFORMIA

Manedy Cousty
&y Conn fxpame O 77, 2005 T

Gaeol . Cox
lL{w{DZ—

194925 v 7
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ADMINISTRATIVE SERVICES AGREEMENT

This ADMINISTRATIVE SERVICES AGREEMENT ("Agreement"), effective as of
December } 7, 2002 (the “Effective Date™), 1s entered into by and between KAISER
FOUNDATION HEALTH PLAN OF NORTH CAROLINA, a North Carolina nonprofit
corporation ("Plan”), and KAISER FOUNDATION HOSPITALS, a Califorma nonprofit public
benefit corporation ( Admimstrator™)

RECITALS

A Plan was licensed as a health maintenance organization in the state of North Carolina
and ceased providing active, in-force coverages as of November 30, 1999,

B Effective September 30, 2001, Plan was dissolved as a North Carolina nonprofit
corporation and ceased to be hcensed by the North Carolina Department of Insurance as a North
Carolina health maintenance orgamzation,

C Plan has outstanding habilities related to the provision of medical services while 1t
was still licensed and operating as a health maintenance organization m the state of North
Carohna and other contingent liabilities (together, “Liabihties”),

D Plan desires to have such Liabilities administered by Administrator, and

E Admnistrator is able to perform such admimstrative duties on behalf of Plan and
desires to do so

NOW, THEREFORE, 1n consideration of the mutual promises, covenants, and
agreements hereinafier set forth, the parties agree as follows

ARTICLE I
OBLIGATIONS UNDER AGREEMENT

il Plan hereby transfers to Admimstrator all funds related to the Liabilities so that
Administrator may fulfill its obligations under this Agreement with regard to the
Liabilities

12 All Laabilities-related funds shall be handled 1n a fiduciary manner by Admimstrator on
behalf of Plan and shall be maintained 1n a separate segregated account established for
such purpose and from which account Admimstrator shall make all Liabihties-related
payments (the “Account™)

13 In accordance with Plan’s nstructions, Administrator shall determine whether and in
what amounts payments should be made in resolution of Liabihities and shall make ali
such payments on behalf of Plan

192776 v 4
1211212002



14

15

16

17

18

19

21

192776 v 4
1211212002

Administrator shall resolve and pay or otherwise discharge all Liabilities 1n a timely and
appropnate manner, 1n accordance with any and all applicable statutory and regulatory
requirements

In accordance with Plan’s instructions, Administrator shall handle all accounting with
regard to the Liabilities and shall produce and maintain all records related to the
Liabihities

Admimstrator shall prepare for Plan’s review quarterly reports indicating the status of all
Liabihities and all actions taken with regard to the Liabilities since the previous quarter’s

report, including information on the balance of the Account and the estimated value of all
outstanding Liabilities

Administrator shall in a timely manner, at Plan’s request or pursuant to an appropriate
request made by a government regulatory body, produce reports or respond to inquires
regarding the status of the Liabilities and payments and receipts made with regard
thereto

Admnistrator shall be compensated for the provision of services under this Agreement in
a commercially reasonable amount agreed to by Plan, such amount(s) to be drawn from
the Account

Administrator’s responsibilities under this Agreement are purely admimstrative 1n nature,
and neither this Agreement nor any of the terms herein shall cause, or be construed as
causing, Admmstrator to undertake or assume any of the Liabilities or any other legal
obligations of Plan

ARTICLE I
TERMINATION OF AGREEMENT

This Agreement shall terminate upon the first to occur of any of the following
(a) The mutual agreement, in wnting, of the parties hereto;

(b) A default 1n the performance or breach of any term, condition, covenant,
duty, responsibility, or function contained n this Agreement or required by
any law or regulation, which default or breach shall continue for a period of
thirty (30) days after wnitten notice to the party committing such default or
breach by the other party stating the specific nature of such default or breach
and requining 1t to be remedied,

(c) The giving of sixty (60) days wntten notice of termination by either party to
the other (with or without cause),

(d) Automatically, on the date all Liabilities are resolved and paid or otherwise
discharged
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If upon termination of this Agreement funds remain in the Account, the funds shall be
distnbuted 1n the following manner

(a) If termination was pursuant to Section 2 1(a), (b), or (c}), the funds shall be
returned to Plan by Admimistrator as soon as 1s reasonably possible, and

(b) If termination was pursuant to Section 2 1{d), the funds shall be transferred in
partial repayment of the obligations set forth 1n the Certificate of Contribution
effective as of January 12, 2000, 1in favor of Kaiser Foundation Hospitals

ARTICLE 1
MISCELLANEOUS

Nothing contained heremn nor 1n any of the rules, regulations, or practices of
Admanistrator shall be construed as creating the relationship of employer and
employee between Administrator and Plan

The captions and headings used 1n this Agreement are for convenience only and do not 1n
any way affect, hmt, amplify, or modify the terms and provisions hereof, nor shall they
be utilized 1n the construction or interpretation of this Agreement

Whenever this Agreement or law requires or permits any consent, approval, notice,
request, or demand, from one party to another, such consent, approval, notice, request, or
demand must be 1n wniting to be effective and shall be deemed to have been given on the
earlier of receipt or the third business day afler it 1s properly addressed, stamped, and -
deposited in the United States mail, certified, return receipt requested

If any provision of this Agreement 1s held to be 1llegal, invalid, or unenforceable during
the term of this Agreement, such provision shall be fully severable from the other
provisions hereof This Agreement shall be construed and enforced as 1f such llegal,
invalid, or unenforceable provision had never been part of this Agreement The
remaining provisions of this Agreement shall remain 1n full force and effect and shall not
be effected by the 1llegal, invahd, or unenforceable provision or by 1ts severance from
this Agreement

This Agreement may be amended at any time and from time to time 1n whole or 1n part
by an instrument in wnting setting forth the particulars of such amendment duly executed
by an authonzed officer of each of the parties

Neither this Agreement nor any rnights or obligations of any party hereunder may be
transferred or assigned by such party without the prior wntten consent of the other party

This Agreement constitutes the entire understanding between the parties with respect to
the subject matter hereof and supersedes all prnior agreements or understandings, oral or
written, if any, relating to the subject matter hereof

This Agreement shalt be construed and interpreted 1n accordance with the laws of the
State of North Carolina



39  One or more waivers of any covenant, term, or provision of this Agreement by any party
shall not be construed as a waiver of any subsequent default or breach of the same
covenant, term, or provision, nor shall 1t be considered as a waiver of any other existing
or subsequent default or breach of a different covenant, term, or provision The consent
or approval by either party to or with respect to any act by the other party requinng such
consent or approval shall not be deemed to be a waiver or render unnecessary consent to
or approval of any subsequent similar act No custom or practice of either party shall
constitute a warver of either party’s rights to insist upon strnict compliance with the terms
of this Agreement

310 This Agreement may be executed in a number of 1dentical counterparts, each of which,

for all purposes, 1s deemed to be an onginal, and all of which constitute, collectively, the
Agreement

IN WITNESS WHEREOF, Plan and Administrator have caused this Agreement to be
executed as of the Effective Date

KAISER FOUNDATION HEALTH PLAN KAISER FOUNDATION HOSPITALS

OF NORT CAROLINA
Title K/(a, (’ve’si le’ e SYE HCFO
192776 v 4 4

12/12/2002
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-

ASSIGNMENT OF INTEREST IN LEASES, SUBLEASES, GUARANTIES, LETTERS
OF CREDIT, AND SECURITY DEPOSITS AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT is made effective as of Pccewbrr S , 2002 by and
between KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA, a North
Carolina nonprofit corparation (hereinafter referred to as "Assignor”), and KAISER
FOUNDATION HOSPITALS, a California nonprofit public benefit corporation (hereinafter
refarred to as "Assignee”)

WITNESSETH

WHEREAS, Assignor, as tenant, and Southport Business Park Limited Partnership, as
landlord (“Landlord™), cntered into that certain Standard Office Building Lease dated December
8, 1997, as amended by Amendment to Lease dated May 1, 1998 and Confirmation of Lease
Terms dated May 7, 1998 (collectively the "NC-12 Lease™) covering space in the premises
described in the NC-12 Lease (the “NC-12 Premises™) located at 909 Aviation Parkway,
Marrisville, North Carolina 27560;

WHEREAS, Assignor, as tenant, and Lendlord, as landlord, entered mto (i) a Lease
Ageement dated March 21, 1989, as amended by that Lease Amendment #1, last dated April 11,
1989, as amended by that cextain Second Amendment to Lease, dated October 1, 1992, as
amended by that certain Third Amendment to Lesse dated Deocember 8, 1997; and (33) a Iease
agreement dated October 31, 1992, as amended by that certain First Amendment to Lease, dated
September 9, 1993, ag amended by that certain Second Amendment to Lease, dated December
23, 1993, as amended by that certain Third Amendment to Lease, dated March 23, 1994, as
amended by that certain Fourth Amendment to Lease, dated December 8, 1997 (collectively the
“NC-11 Lease™ covering space in premises descnbed in the NC-11 Lease (the “NC-11
Premises’™) located at 951 Awiation Parkway, Marrisville, North Carolina;

WHEREAS, Assignor, as sublessor, and Carolina Premier Medical Group, P. A
(“Carolina Premier”), as sublessee, entered into a certain Sublease Agreement dated December
23, 1999, covering the NC-11 Premises, which was assigned by Carolina Premier to Scott
Medical Group, LLC pursuznt to that certain Order Authorizing Debtor to Assume and Assign
Unexpired Sublease of Non-Residential Real Property, issued by the United States Bankruptcy
Court for the Middle District of North Carolina, Durham Division, dated January 19, 2001, /1 the
Matter of Carolina Premier Medical Group. P. A, Case No. 00-82322C-11D (collectively the

“NC-11 Subleasc™),

WHEREAS, Assignor, as sublessor, and Mindlever.Com, Inc., a North Caralina
catporation (“Mindlever”), entered into that certain Sublease Agreement dated effective as of
September 21, 2000, covering approximately 29,508 remtable gquare fost out of a portion of the
NC-12 Premises, which was assigned by Mindlever to M-L Acquisition Corp., a Delaware
cotporation (“M-L"), pursuant to that certain Assignmaent and Assamption of Sublease
Agreement dated April 30, 2001, by and among Assignor, Mindlever, and M-L (collectively the
“NC-12A Sublease”);

168290
112002 v 1
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WHEREAS, Assignor, as sublessor, and KN Leadlogistics, Inc., a New Jersey
corporation, as sublessee, entered into that certain Sublease Agreement dated June 22, 2002,
covering approximately 11,720 rentable square feet. out of 2 portion of the NC-12 Premises (the

“NC-12B Sublease™); and

WHEREAS, Assignor desmes to convey all rights of the Assignor under ths NC-11
Lease, the NC-12 Lease, the NC-11 Subleass, the NC-12A Sublease, and the NC-12B Sublease
(collectively the “Leases™) and all guaranties, security deposits, and letters of credit hald by or
for the benefit of Assignor under or in cormection with any of the foregoing to Assignes;

NOW, THEREFORE, for and in consideration of the sum of Ten Dollars (510.00) and
other good and valuable consideration, the receipt and sufficiency of whichk are hereby
acknowledged, Assignor does hereby GRANT, BARGAIN, SELL, CONVEY, ASSIGN,
TRANSFER, SET OVER and DELIVER unto Assignes, its successors and assigns, all of the
rights of Assignor under the Leases and all security deposits and letters of credit held by or for
the benefit of Assignor under or in connection with any of the Leases, and all other rights and
bencfits of every description whatsoever belonging to or accruing to the benefit of the Assignor
in connection with the Leases. Assignee hereby assumes and agrees to perform all of the terms,
covenants and conditions of the Leases on the part of the Assignor thercin required to be
performed. Assignor covenants and agrees that the Leases shall remaim in full force and effect
and this Assigroment shall have no effect on the validity of any of the Leases or the liability of
Assignor under the NC-11 Lease or the NC-12 Lease now cxisting or hereinafter arising. This
Assignment may be executed in any mumber of counterparts with the same effect as if all parties
hereto had signed the same document. All such counterparts shall be construed together and
shall constitute one instrument, but in making proof hereof it shall only be necessary to produce
one such counterpart. The address for notice to Assignee in connection with the Leases is:

Lermny Montemnerlo

Director Facility Services

Kaiser Foundation Health Plan, Inc
200 Day Hill Road

3™ Floar

Windsor, CT 06095

With a copy to:

Dena Behnkoff

Senior Counsel

Kaiser Foundation Health Plan, Inc
2101 East Jefferson St., 7 East
Rockville, MD 20852

195280
11/04/2002 v.1
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EXECUTED effectivo the §_dsyof Do o 2002

ASSIGNOR:

KAISER FOUNDATION HEALTH PLAN OF
" NORTH CAROLINA

RISTNARY RESHENTGACH
Piosory Sutils, Siele of Mow Yark

Gosti3 1 Givenog
Ky Commisson Expw

95525206

(e

KAISER FOUNDATION HOSPITALS

o Moot N

Print Name: HeERmMaN il
Title: SR, Vicer PRE3/nEAYT

TI5260
11042002 v.1
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KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
FORM 990 TAX YEAR 2002

ATTACHMENT FOR

56-1421312

FORM 990 PART VI, QUESTION 80 - RELATED AND AFFILIATED ENTITIES

AND/OR

FORM 1120, SCHEDULE K, QUESTIONS 3,4 AND 5

KAISER FOUNDATION HEALTH PLAN, INC. AND KAISER FOUNDATION HOSPITALS, CALIFORNIA

NOT-FOR PROFIT CORPORATIONS, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE
SECTION 501(C}3), HAVE A CONTROLLING OR AFFILIATED INTEREST IN THE FOLLOWING CORPORATIONS

AS OF DECEMBER 31, 2002

EMPLOYER
__ip# ENTITY NAME

SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIRECTLY BY KAISER
FOUNDATION HEALTH PLAN, INC, THAT ARE ALSQO EXEMPT FROM FEDERAL INCOME
TAX UNDER IRC SECTION 501(C){3):

83-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST
840591617 KAISER FOUNDATION HEALTH PLAN CF COLORADO
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
52-0954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC
34-0922268 KAISER FOUNDATION HEALTH PLAN OF OHIO

23-7425486 COMMUNITY HEALTH PLAN

B4-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC
93-0954562 KAISER HEALTH ALTERNATIVES

084-3299123 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

03-0320780 OAK TREE ASSURANCE, LTD

94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES, INC
94-3250432 KAISER PROPERTIES SERVICES, INC

91-1814507 CHP COMPANIES, INC

KAISER FOUNDATION HEALTH PLAN, INC IS AFFILIATED WITH THE FOLLOWING
ENTITIES EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 801(C)(3)

084-1105628 KAISER FOUNDATION HOSPITALS (1}
04-3289125 KAISER HOSPITALS ASSET MANAGEMENT, INC *(2)

Statement Line 80

DIRECT &
INDIRECT %
CONTROLLED

BY KFHP, INC,

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

100%

100%
100%

N/A
N/A

Paga 1012



KAISER FOUNDATION HEALTH PLAN OF NOCRTH CAROLINA 56-1421313
FORM 990 TAX YEAR 2002

ATTACHMENT FOR:

FORM 990 PART VI, QUESTION 80 - RELATED AND AFFILIATED ENTITIES

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

KAISER FOUNDATION HEALTH PLAN, INC AND KAISER FOUNDATION HOSPITALS, CALIFORNIA

NOT-FOR PROFIT CORPORATIONS, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE
SECTION 501{C}{3), HAVE A CONTROLL!NG CR AFFILIATED INTEREST IN THE FOLLOWING CORPORATIONS
AS OF DECEMBER 31, 2002

DIRECT &
INDIRECT %

EMPLOYER CONTROLLED

1D # ENTITY NAME BY KFHP, [NC
KAISER FOUNDATION HEALTH PLAN, INC IS AFFILIATED WITH THE FOLLOWING
ENTITIES THAT ARE NOT EXEMPT FROM FEDERAL INCOME TAX
84-3245176 KAISER PERMANENTE INTERNATIONAL *(2) N/A
94-3282262 KAISER PERMANENTE VENTURES *(2) NA
68-0444615 CARETOUCH, INC *(2) N/A
91-2166347 KP ONCALL, LLC *(2) NA
84-3203402 KAISER PERMANENTE INSURANCE COMPANY “(3) 50%

NA HAMI - COLORADO, LLC *(4) N/A
94-3289704 KAIVEST |, LLC *(5) N/A
NOTE (1} KAISER FOUNDATION HOSPITALS, A CALIFORNIA NOT-FOR-PROFIT CORPORATION

EXEMPT FROM INCOME TAX UNDER THE PROVISIONS OF INTERNAL REVENUE CCODE
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
50% OF THE COMMON STOCK ARE OWNED BY KAISER FOUNDATION HEALTH PLAN, INC
THE REMAINING 50% OF COMMON STOCK IS OWNED BY NON-AFFILIATED
PHYSICIANS PRACTICE GROUFPS

NCTE *(4) HAMI - COLORADO, LLC - THE SOLE MEMBER OF THIS LIMITED LIABILITY COMPANY
IS KAISER HOSPITALS ASSET MANAGEMENT, INC

NOTE *(5) KAIVEST |, LLC - THIS CASH POOLING INVESTMENT FUND HAS THREE AFFILIATED MEMBERS
KAISER FOUNDATION HEALTH PLAN OF COLORADQ,
KAISER FQUNDATION 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, 1650 ORDWAY
OAKLAND, CA 94612

Statement Line 80

Pags 2 of 2



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

STATEMENT ABOUT ACTIVITIES
STATEMENT SCHAPIIILN 2
FORM 990, SCHEDULE A, PART Ill, LINE 2

As reflected in Statement Line 80, Kaiser Foundation Health Plan of North Carclina (Health Plan) was
affilated with other entities, exempt and non-exempt Dunng the year, in the normal course of business
In carrymng out the exempt purpose of the organization, Health Plan may have entered into leases,

the extension of credit, and/or the furnishing of services, goods, and/or faciities with these
crganizations 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 prnice which s not less than cost nor more than fair-market-value

Statement Sch A Partill Line 2



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
56-1421313
12/31/2002

STATEMENT ABOUT ACTIVITIES
STATEMENT SCHAPIILN3
FORM 990, SCHEDULE A, PART Iil, LINE 3

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

Staterment Sch A Part Ill Line 3



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 56-1421313
.FORM 890 TAX YEAR 2002

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

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1581(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 BELCW

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION THAT INCLUDES DECEMBER 34, 2002

L Tax Bracket Allocations i
EMPLOYER TAX First Next Next Next Next
JAXID# NAME AND ADDRESS FORM $50,000 $25,000 $25,000 $235,000 $9,665,000
TAX BRACKET RATE 15% 25% 34% 39% 34%
KAISER FOUNDATION HEALTH PLAN GRQUP,
§4-1340523 KAISER FOUNDATION HEALTH PLAN, INC 990-T 344,000 $22 000 $22,000 $205,800 $6 015,000
93-0708039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 900-T NONE NONE NONE NONE NONE
84-0591817 KAISER FOUNDATION HEALTH PLAN OF COLORADO 900-T NONE NONE NONE NONE NONE
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY INC 900-T NONE NONE NONE NONE NONE
58-1592078 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC 990-T NONE NONE NONE NONE NONE
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 980-T NONE NONE NONE NONE NONE
52-0954463 KAISER FOUNDATION HP OF THE MID-ATLANTIC STATES, INC 090-T NQNE NONE NCNE NONE NONE
34-0022288 KAISER FOUNDATION HEALTH PLAN OF CHIO 960-T NONE NONE NCNE NCNE NONE
23-7425488 COMMUNITY HEALTH PLAN 8e0-T NONE NONE NONE NONE NONE
94-3209124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC 860-T NONE NONE NONE NONE NONE
93-0854562 KAISER HEALTH ALTERNATIVES 280-T NONE NONE NONE NONE NONE
94-3209123 CAMP BOWIE SERVICE CENTER 990-T NONE NONE NONE NONE NONE
93-0480268 OHP 990-T NONE NONE NCNE NONE NONE
91-217180 LOKAHI ASSURANCE, LTD 990-T NONE NONE NONE NONE NONE
03-03297680 OAK TREE ASSURANCE, LTD 1120-PC NONE NONE NONE NONE $300 000
54-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 $6,000 $3,000 $3,000 $28,200 $350,000
64-3258432 KAISER PROPERTIES SERVICES, INC 1120 NONE NONE NONE NONE NONE
91-1814507 CHP COMPANIES INC 1120 NONE NONE NONE NONE NONE
94-3289704 KAIVEST |, LLC 1085 NONE NONE NONE NONE NONE
I FOUND SG
84-1105628 KAISER FOUNDATION HOSPITALS 800-T NONE NONE NONE NONE NONE
84-3209125 KAISER HOSPITALS ASSET MANAGEMENT, INC 980-T NONE NONE NONE NONE NONE
894-3245178 KAISER PERMANENTE INTERNATIONAL 1120 NONE NONE NONE NONE NONE
94-3202262 KAISER PERMANENTE VENTURES 1120 NONE NONE NONE NONE NONE
88-0444615 CARETOUCH INC 1120 NONE NONE NONE NONE NONE
91-2186347 KP ONCALL, LLC {DISREGARDED ENTITY) - NONE NONE NONE NONE NONE
N/A HAMI - COLORADOQ, LLC (DISREGARDED ENTITY) - NONE NONE NONE NONE NONE
TOTAL OF EACH BRACKET ALLOCATED $50,000 $25,000 $25,000 $215,000 $9,665,000

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

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

OAKLAND, CA 94612

AUTHORIZATION CONSENT FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES

/
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

CONSENT TO PLAN OF APPORTIONMENT OF TAXABLE INCOME BRACKETS



KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
FORM 990 TAX YEAR 2002

56-1421313

CONSENT TO APPORTIONMENT PLAN FOR ALTERNATIVE MINIMUM TAX EXEMPTION

BY CONTROLLED GROUP MEMBERS

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1564{a)(3), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE
MEANING OF IRC SECTION 1563(a), HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 31, 2002

APPLIC- ALLOCATION
ABLE OF
EMPLOYER TAX $40,000
TAXID # NAME AND ADDRESS FORM  EXEMPTION
KAISER FOUNDATION HEALTH PLAN GROUP:
94-1340523 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
58-1502076 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 INC  990-T NONE
34-0922268 KAISER FOUNDATION 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
93-0954562 KAISER HEALTH ALTERNATIVES 990-T NONE
94-3209123 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
94-3113684  KAISER PERMANENTE HEALTH ALTERNATIVES 1120 NONE
94-3250432  KAISER PROPERTIES SERVICES, INC 1120 NONE
91-1814507 CHP COMPANIES, INC 1120 NONE
94-3289704 KAIVESTI, LLC 1065 NONE
KAISER FOUNDATION HOSPITALS GROUP;
94-1105628 KAISER FOUNDATION HOSPITALS 990-T NONE
94-3299125  KAISER HOSPITALS ASSET MANAGEMENT, INC 990-T NONE
94-3245176  KAISER PERMANENTE INTERNATIONAL 1120 NONE
94-3292262  KAISER PERMANENTE VENTURES 1120 NONE
68-0444615 CARETOUCH, INC 1120 NONE
91-2166347 KP ONCALL, LLC (DISREGARDED ENTITY) - NONE
N/A HAMI-COLORADO, LLC  (DISREGARDED ENTITY) - NONE
TOTAL ALTERNATIVE MINIMUM TAX EXEMPTION $40,000

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

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

OAKLAND, CA 94612

CONSENT AND AUTHORIZATION FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES:

/

Stedn

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

CONSENT TO PLAN OF APPORTIONMENT OF AMT EXEMPTION



