L rom 990
4

Department of the Treasury

Return of Organization Exempt From Income Tax

- Under section 501(c}) of-the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

OMB No 1545.0047

Open to Public

intemal Revenue Service p The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2000 calendar year, OR tax year period beginning , 2000, and ending
B cheex d appicatse | Please C  Name of arganization D Employer identfication number
woam  [wems| KATSER FOUNDATION HEALTH PLAN OF TEXAS
mme el /0 KAISER FOUNDATION HEALTH PLAN INC 75-1607081
initial retum pﬂwn;:r Number and street {or P.O box if matl 1s not delivered to street address) | Room/suite E Telephone number
Final returs See
Speciic| ONE KAISER PLAZA 1550 ORDWAY (510})271-6385
I:] Amend return ":::":' City or town. state or country, and ZIP code F Crec D it applirabon pending
JQAKLAND, CA 94612
G Organization type {check only one) >I X I S01e){  3) g lnsenno} | |5DT OR l I 4947 (2)(1)  |Mote (H anu i are nor 3ppheadie fo sechon 527 orys )
o Section 501(c}{3) organizations and 4947 (a}(1) nonexempt charitable trusts must Hfa) Is tris a gronp return for atfliales? [:' Yes No
attach a completed Schedule A (Form 990 or 900-EZ). H{b) If “res " enler number of affhates - N /A

J  Accounting method:

H{e) Are all aifniates included™

| Jcash [XJ Accruat | Jother (specity) p {* “No " atagh a st See inst )

Check here b I if the organization's gross receipts are normally not more than

H{d) 13 tnhra a separate 1etum filed by an

orgamizaton coverea by a group runng? No
$25.000 The organization need not file a return with the IRS; but if the organization | Ente; 4.dgd group ex>mpnhion ng {(GEME P N/A
received a Form 990 Package in the mail, it should file a return without financial data. L Crezck this boxit tre of Jdnzanon 15 not requined

Scome states require a complete return.

10 artach Scneauae B tFarm 990 or 950-EZ) e I X l

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contributions, gifts grants, and similar amounts received
a Direct public support . . L . L 1a NONE|
b Indirect public support | . . L . L L 1b NONE}-
¢ Government contributions (grants) _ . . . . _ . . . . . ... . .. ic NONE
d Total (add tnes 11 througn 1¢) (cash § noncash § ) |14 NONE
2 Program service revenue ncluding government fees and contracts (from Part VIl hne 93) | . _ . . 2 1,243,851,
3 Membership dues and @ssessments | | . . . . L L L L L.y L e e e 3
4  Interest on savings and temporary cash investments . . . . ... 4 4,037,612,
5 Dividends and interest from secunties | . . . L L L L L L, 5
6a Grossrents | | L L. L. 6a
b Less:rentalexpenses _ . . . ., . .. ... 6b
€ Netrentat income or (loss) (subtract hne 6b fromne 8a) . . . . . . . .. . . . . . ... ¢
§ 7 Other investment income {describe P T
2 8 a Gross amount from sales ol assets other {A) Securbes |B) Other
« thannventory | . L L. L L. 8a
b Less: cost or other basis and sales expenses 8b
€ Gain or {loss) (attach schedule) | _ . | . . . 8c
d Net gain or (loss) tcombine Ine 8¢, columns (Ayand (B . . . . . . . . . . .. ad
9 Special events and activities {attach schedule)
a Gross revenue (not including 3 of
contnibutions reported enline fa}, . . _ . . . . ... ... .. 9a
Less: direct expenses other than fundraising expenses | | | .| . . _ . 9b
¢ Netincome or (loss) from special events (subtractline @b fromhne 9a)  « « . = v v v v o v o L oL . 9¢
10a Gross sales of inventory. less returns and allowances | _ . . . . | N0a
b Less: costofgoodssold _ ., . . . . ... . ... ... ... . hob
— € Gross profit or (loss) fram sales of inventory (attach schedule) {subtract ine 10b from hine 10a) . _ . . [10c
o 11  Otherrevenue (from Part VIt e 103y . . . . . . . . .. . . 1. T -_- A O, L (19
T 12 _Total revenue (add ines 1d, 2, 3 4,5, 6c, 7, 8d 9¢c, 10c, and 11} - bre—memsonmrne SH~ . . L . 12 5,287,463,
O 13  Program services (from line 44, column {(B)} . H - 13 NONE
% E 14 Management and general {from line 44, calumn {*}) g .14 2,098,306,
§_ 15 Fundrasing (from lne 44. columnDy) . . . . . . . . . ... .1 . @] . 15
i |16 Paymentsto alfhates {attach schedule) , . . . . . . . . ... & . . OM=0OCMN. L. L. . 16 _
a 17 _ Total expenses (add lines 16 and 44, column (A)) i 20— LT R EY 2,098,306.
UZJ £ {18  Excess or (deficn} lor the year (subtractme 17 romline 120 . . . . ... .., .. .. ....... 18 3,189,157. \'{‘
= 2 19  Net assets or fund balances at beginning of year (from line 73, column (&) . . . . . . . . . . . . . 19 -167,269,037.
L > 20 Other changes in net assets or fund balances (attach explanation) . STMT. 1. . . ... . .. . . 20 164,079,880. 1,
8 Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} - = - « « » « o = « « o . . . 21 NONE \

S5A
SE 12192 2,000

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

J93100 1257 KFHP TX
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" Form 990 (7D00) 75-1607081 Page 2
Statement of All prgamzavions must compiete 2olumn {A) Coturnns (B}, (C). and (D) are requirec for section 501{c)f3) and (4) organizations

{ . Functional Expenses and sechion 4347(a){1) nonexeinpl chantable uusts bul cphonal for others {See Specilic instiuclions on page 20 }

. - r )
e .90 TO0 1 oA PAE e
22 Grants and allocations (attach schedule)
(cash § ' noncash ) 22 NONE NONE
23 Specific assistance to ndividuals {attach scheduley |23 NONE NONE
24 Benefits pad to of for members (attach schedule) |24 NONE NONE s
25 Compensation of officers, directors, etc. |25 173,150. NONE 173,150.
26 Other salaries andwages _ . . . . . . 26 181 ,946. NONE 181,946.
27 Pension plan contributions | | | | | 27 NONE NONE NONE
28 Other employee benefits = . 28 55,142. NONE 55,142,
29 Payrolitaxes | . . . .. ... .... 29 NONE NONE NONE
30 Professional fundraising fees | _ | | | 30 NONE NONE NONE
31 Accountingfees . . _ . . .. ... .. 31 118,670. NONE 118,670,
32 Legalfees . . . ... ... ...... 32 -3,750. NONE -3,750.
33 Supplies . . .. ... . 33 29,721. NONE 29, 721.
34 Telephone . . . . ... ... .... 34 28,498, NONE 28,498,
35 Postage and shipping . ., _ . . . . .. a5 B2,837. NONE 82,837.
36 Occupancy . . .. . ... . 386 43,308. NONE 43 ,308.
37 Equipment rental and maintenance . . |37 10,847. NONE 10,847
38 Printing and publicatiens _ _ | | | | . 3s 26. NONE 26 .
39 Travel, . . ... ... ... ... 39 50,530. NONE 50,530.
40 Conferences, conventions, and meetings , |40 3,768, NONE 3,768.
41 Interest, . . . . . .. ... ... 41 NONE NONE NONE
42 Depreciation. depletion, etc (atach schecule), . (42 NONE NONE NONE
43 Other expenses (temze)) a STMT 2 H3a 1,323,613. 1,323,613.
b 3b
c M3c
d K¥3d
e Mie
thase totals to lines 1345 . . . | . . _ . . . . 44 2,098,306. NONE 2,098,306.
Reporting of Joint Costs. Did you repert in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation? | | | . . . . . L L » D Yes No
It “Yes." enter (i) the aggregate amount of these joint costs $ NONE :{ii) the amount allocated to Program services $ NONE.
i) the amount allocated to Management and general $ NQONE, and (iv} the amount allocated to Fundraising $ NONE
imm Statement of Program Service Accomplishments (See Specific instructions on page 23.)
What is the organization’s pnimary exempt purpose? P SEE STATEMENT 3 PTDQET:;:S:TCE
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number  [(Required for 501{c)(3) ana
of clients served, publications issued. etc Discuss achrevements that are not measurable. (Section 501(c)3) and (4) "’.?J’s’?_f bﬁ?gpﬁﬁi‘ﬁ&”
organizations and 4547(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others }
a SEE STATEMENT 3
(Grants and allocations $ NONE) NONE
b
(Grants and allocations )
c
{Grants and allocations 3 )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations § )]
1 _Total of Program Service Expenses (should equal line 44. column (B). Program services). « - - - - . . . . . »> NONE
nbll":o;-o 2 000 Form 990 {2000)

J93100 1257 KFHP TX



. Porm 990 (2000)

75-1607081

Page 3

5 - 1sd\"8 Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year armounts only. Beginning of year End of year
45 Cash-non-interest-beanng . . . . . v v v v v v v e 180,411, NONE
46 Savings and temporarycashinvestments . . . . . ... .. ... ... .... 29,190,934. NONE
47a Accounts receivable 47a NONE
b -1,539,964 .l4%c NONE
48a Pledgesreceivable ., , . . . ........ 48a e
b Less: allowance for doubtful accounts . | | | . 48b 48c
49 Grantsreceivable | ... 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . ., . . . ... ... .... .. .. .. .. .. ... ...,
§1a Other notes and toans receivable (attach
" schedule) SEE, STATEMENT. 4. . ... .. 51a NONE
E b Less: allowance for doubtful accounts | . . . . . 51b 34,728,333 NONE
$1(52 Inventoriesforsaleoruse | . ... ... L. ... ... NONE NONE
53 Prepaid expenses and deferred charges . SEE. STATEMENT. 5. . . . . 103,493. NONE
54 Investments - securities (attach schedule) . = > Cost FMV
55a Investments - land, buldings, and
equpment. basis ., ., ..., . 55a
b Less: accumulated depreciation (attach
schedule) . ... ... ... . ... 55b
56 Investments - other (attachschedule) . . . . . . . . .. ... .. ... . ...
$7a Land, buldings, and equipment basis , _ |, . . . . 57a NONE
b |ess: accumulated depreciation (attach L
schedule) , . . . ... 57b NONE NONE|57¢c NONE
58 Other assets (describe » SEE STATEMENT 6 ) 2,830,562 |58 NONE
59 Total assets (add lines 45 through 58} {must equal line 74) - - - . - - . . . . 65,493,769 .]59 NONE
80 Accounts payable and accrued expenses | |, . . . .. .. .. ... ... .. 7,453,040.]60 NONE
61 Grantspayable |, . ... ... ... ... 61
62 Deferredrevenue . . .. .. . . ... ... . ... e 62
@163 Loans from officers, directors, trustees, and key employees (attach
g schedule) | | . L 63
‘3| 64a Tax-exempt bond liabilities (attach schedule) . . . . .. . ... ........ 64a
- b Mortgages and other notes payable (attach schedule) . STMT. 7. . . .. 220,847,159 .[64b NONE
85 Other liabilhes {descnbe p SEE STATEMENT 8 ) 4,462 ,607.|65 NONE
66 Total liabilities (add lines 60through 65) . . . . . .. .. .. u ' u oo . .. 232,762,806, NONE
Organizations that foliow SFAS 117, check here » | | and complete lines L
67 through 69 and lines 73 and 74.
w|67 Unrestricted | | L
2168 Temporanly restricted | . ... ... .. ... ...,
% 69 Permanentlyrestricted . . . . . . . . L e e e
o
o | Organizations that do not follow SFAS 117, check here W and
u:':: complete lines 70 through 74. ' e
5 70 Capital stock trust principal, or currentfunds ., . . . . . ... ... ... NONE| 70 NONE
#| 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ . _ . 43,201 ,8594. NONE
@ |72 Retained earmings, endowment, accumulated income. or other funds | . -210470931. NONE
2 73 Total net assets or fund balances (add lines 67 through 69 OR linc -
g 70 through 72, column (A) must equal line 19 and column (B) must S
equalline 21) . . . . . . L e -167269037.|73 NONE
74 Total liabllities and net assets/fund balances (add lines 66 and 73) . . . . . 65 ,493,769./74 NONE

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infarmation about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on s return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomphshments.

134
CE020 T ooo
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Form 990 {2000)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum (See Specific Instruc

751607081

Pane 4

1 JV'E =0 Reconciliation of Expenses per Audited

{1

—

(2

—

3

—

(4)

(1)

(2

—

e

Iline c plus line d)

Total revenue, gains, and other support
per audited financial statements »>
Amounts included on line a but not on
line 12, Form 99¢;

Net unrealized gain®OT APPLICABLE
on investments | | §

Donated services
and use of facilities $

Recoveries of prier
yeargrants . . _ . $
Other (specify):

$
Add amounts on lines {1) through {4) »

Line a minus fineb |
Amounts mcluded on line 12,

Form 990 but not on line a;
Investment expenses
not included on line
6b, Form 990 . §

Other (specify):

$
Add amounts on lines (1) and (2)
Total revenue per line 12, Form 990

»

ola

e

Financial Statements with Expenses per
tions, page 25.) RSN APPL ICABLE
| Te P Ui |a Total expenses and losses per
a audited financial statements
: b Amounts included on line a but not
' oh hne 17, Form 990
(1) Donated services
and use of faciities §
{2) Prior year adjustments
reported on line 20,
Form 99C , ., . . . $
(3} Losses reported on
T line 20, Form 990 §
...... (4) Other (specify):
b 5
Add amounts on ines (1) through (4) _ _ | b
c ¢ Lineaminushneb .
o d Amounts included on line 17,
Farm 990 but nat on line a:
{1) Investment expenses
not included on line
6b, Form9s0 _ §
[2) Other (specity)
s ey
d Add amounts on lines (1} and (2) . _m| d
e Total expenses per line 17, Form 990
e {lnecpluslined) - - - -« .. ..

List of Officers, Directors, Trustees, and Key Employees (List each one even If nat compensated: see Specific

Instructions on page 25.)

(B) Titie and average (C) Compensation {D) Contributons to {E) Expense
{A) Name and address hours per week (If not paid, enter | employse beneft plans & |  account and other
devoled to posihon . deferred compensatnn dllowances
SEE_STATEMENT 13
40+ HOURS 173,150. 9,131 | 5,312.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the refated organizations?

If "Yes " attach schedule - see Specific Instructions on page 26.

SEE STATEMENT 13

> [ A ves

[_Ino

15A

0E 1040 2,000

J9o3100 1257

KFHP TX

Form 990 (2000)



For.m.990 2000)- 75-1607081 Page §

Other Information (See Specific Instructions on page 26) Yes| No
73_f Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity | | | 76 X
77 Were any changes made n the organizing or governing documents but not reportedtothe IRS? . ... .. ... 77 X
If "Yes," attach a conlormed copy of the changes RS SR B
78 a Did the organization have unrelated business gross income of $1.000 or more dunng the year covered by this return? _ . . .. _ .. 7B8a X
b If "Yes, " has it f.iled ataxretumnon Form 990-T forthis year? | | | | ., . . L, 78b N,"A
T3 Was there a liqudation, dissolution, termination, or substantial contraction during the year? i “Yes,” attach a staternent . STMT. 9. . 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization} through common R S
membership, governing bodies, trustees, officers. etc , to any other exempt or nonexempt organization? . ., .. .. .. . . .. BDa X
b If "Yes,” enter the name of the organization SEE STATEMENT 14 AND 15 T

and check whether it is D{_I exempt OR | X | nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forfine 81 _ L L [B1a 1 NONE |.
b Did the arganization file Form 1120-POL forthis year? | . . . . . . . ... 81k X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at substantially less than far rentat value? | L, 82a X
b If "Yes,” you may indicate the value of these tems here. Do not include this amount DER R
as revenue in Part | or as an expense in Part Il. (See instructions tor reporting in

Part i) e [s2n | NONE |
B83a Did the orgarization comply with the public inspection requirements for returns and exemphon appiications? _ . .. .. ... .. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . ... ... . 83b N/A
B4a Did the organizalion solicit any contributions or gifts that were nottax deductible® | . . . . . . . ... .. ... ... .. B4a X

b If "Yes,” did the orgaruzation include with every solicitation an express statement that such contributions

or gifts were not tax deductible? ., | | L L L e, 84b
85 501(c)( ). (5). or (6} organizations. a Were substanbally all dues nondeductible by members? . . . . . . . . . ... .. .. ... 85a
b Bnd the orgamzation make only in-house lobbying expenditures of 32,000 orless? _ . . . . . ... ... ... .. ... .. 85b

If "Yes" was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments. and similar armounts frommembers . L. BSc N/A
d Section 162(e) lobbying and political expenditures |, , . . _ . . . ... ... ... ... 85c¢ N/A
e Aggregate nondeductible amount of section 8033{e)(1)(A) dues notices, , . . . . . . . . . .. ... B5e N/A
t Taxable amount of lobbying and palitical expenditures (line B5dless 85e) . . . ., . . . . . . . . . . . 851 N/A . ;
g Does the organization elect to pay the section 6033(e)tax onthe amountin 85f? _ . _ . _ . . . .. .. ... _ ... ... ... 85g; N/A
h If section 6033(e){ 1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reascnable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . _ . . . .. . ... ... 85h N,fA
B6 507(c)(7) orgs. Enter a Inibatron fees and capital contributions includedonhne 12, . . . B6a N/A o e
b Gross receipts. included on line 12, for publicuse of club facilies .. ... ... ... 86b N/A -----
87 501{c){12) orgs Enter: a Gross income from members or shareholders . _ . .. . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . L L. B7b N/A

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Part IX 88 X

89 a 501(cj{3) organizatons. Enter: Amount of tax imposed on the organization during the year under-
section 4511 p NONE : section 4312 p NONE ; section 4955 P NONE
b 501(c)(3) and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaning each transaction _ | L 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4555, and 4958 | | | L L L L L > NONE
d Enter Amount of tax on line B9c, above, reimbursed by the organization . _ . . > NONE
90 a List the statas with which a copy of this return ts filed TEXAS
b Number of employees employed in the pay period that includes March 12, 2000 (Seeinst) . . . .. . .. ... .. ... scb | NONE
91 The books are ncareof p NATIONAL TAX DIRECTOR Telephoneno. » 510 271-6385
Located at p ONE KAISER PLAZA 1550 ORDWAY, OAKLAND CA ZIP code p 94612
92 Section 4347{a)(1) nonexempt charttable trusts filing Form 930 in lieu of Form 1041 .Checkhere ., . . . . . . . . . . » i___]
and enter the armount of tax-exempt interest received or accrued duringthetaxyear . . . . . - . . . . . . . . . v .. oz | NONE

Form 990 (2000)

15a
QE 1041 > 00>

J93100 1257 KFHP TX



Form 990 2600}_ 75-1607081 Page &
m Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

—‘ Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indi (A) B (|c) Related or
indicated. Buaness L . Exclusion Amonnt exernpt function
93 Program sertvice revenue: code code Income

a OTHER REV/RECOVERY 1 554,475.
b
c
d
L ]
f Medicare/Medicaid payments , ., _ _ , . . 695 , 376,

g Fees and contracts from govemment agencies
94 Membership dues and assessments | | .,

95 Intereston =avingd and temporary cash investments ¢ 1 4 4 ¢ 0 3 7 r 6 1 2 -
96 Dividends and interest from securities . .

97 Net rental income or (loss} from real estate;
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . ..

98  Met rental income or (lom) from pamonal property . .

93 Other investmentincome | . . . . . | .

100 Gan of {los3) om Kales of aszels oMer than nventory
101 Net income or {loss) from special events .

102 Gross profit or (loss} from sales of inventory _

103 Otherrevenue: a

Qa0 o

104 Subtotal (add columns (B), (D), and (E}) . L : - 4,592 087. 695 376.
105 Total (add line 104, columns (B), (D), and (E)) .............................. > 5,287,463 .
Mote: Line 105 plus line 1d, Part I, shouwld equal the amount on line 12. Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 21.)
Line No. | Explain how each activity for which income 15 reported in column (E) of Part Vil contributed importantly to the accomplishment

A4 of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

m_lnformation Regarding Taxable Subsidiaries and Disreqgarded Entities (See Specific Instructions on page 31.)

(A} (B) <) (D) (E)
Name. aadress, and EIN of corporation, Peicantage of Nature of activities Total income ErmdI o ear
partnershup, or disregarded entity ownership nterest
%
%,
%
%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benEﬁt ContraCt'? -------------------------------------------------- Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? Yes No
Note: /f "Yes" to file Form 8870 and Form 4720 (see instructions).

return, mcluding accompanying schedules and stabements, and o the best of my dnowiedge
parer (other than officer) 1s asged on all informaton of which preparer hos awnl;\ymnedge g

DEBORAH STOKES
OV 2991} VP/CONTROLLER

Type or pnnt name and ttle




SCHEDULE A Organization Exempt Under Section 501(c)(3) - |ove e 1545 00s;
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501{k),
_ e - " 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust ~ p
) " Supplementary Information - (See separate instructions.) 2@0 0
Department of the Treasury R
Intemal Revenue Service » MUST be completed by the above organizations and attached to therr Form 990 or 990-EZ
Name of the organizaton KATSER FOUNDATION HEALTH PLAN OF TEXAS Employer identification number
C/O KAISER FOUNDATION HEALTH PLAN INC 75-1607081

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter "None.")

(#) Name and address of each employee pad more {b) Tibe and average {d} Confrioubions to {e) Expense
$50,000 hours per week {c} Compensaton  [employee banefit plans & account and ather
than . devoted to position delerred ¢ompensation allowances

NO_ EMPLOYEES DURING 2000

Total number of other employees paid over
$30,000 . . . ... > NONE

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 1 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pad more than 350,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional services » NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedula A (Form 990 or 990-E2) 2000

154
ag1 210 >0
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Schedule A (Form 990 or 990-£2) 2000 75-1607081 Page 2

‘LElagll] - -Statements About Activities .. + |ves| No

1 During the year, has the organization attempted to influence national, state, or lecal legislation, including any
attempt to influegce public opinton on a legislative matter or referendum?® | . . . . . L L L L
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities » $ NONE

Qrganizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary.

a Sale, exchange, orleasingofproperty? , ., . . . ... .. ... ... ... .... SEE. STATEMENT. 11. 2a. X

4a

b Attach a statement to explain how the arganization determines that individuals or orgamzations receiving grants
or loans from it in furtherance of its charitable programs quabfy to receive payments (See page 2 of the instruchons.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization 1s not a private foundation because 1t is' {Please check only ONE applicable box.)

5

W W~ ®;

10 (]
11aE:I

11b
12

13 []

A church, convention of churches, or association of churches. Section 170{(b)(1){A)}i).
A school. Section 170(b)(1){A)ii). (Also complete Part V. page 5.)
A hospilal or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit Section 170(b)( 1)(A)(v).
A medical research organization operated n conjunction with a hospital Section 170(b} 1)(A){i). Enter the hospital's name, eity.
and state B
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(2)(1){A)(Iv).
(Also complete the Support Schedule in Part IV-A )
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A){vi). {Also complele the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)}{A){vi). {Also complete the Support Schedule in Part IV-A.)
An crganmization that normally recerves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross *
receipls from activities related to its charitable, etc . functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gress 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 )
An organization that is not controlled by any disqualified persens {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6). If they meet the test of section 509(a)(2). (See
section 509(a)(3) )
Provide the following information about the supported organizations. (See page 5 of the instructions.}

{b} Line number

{a) Name(s) of supported organization{s)} from abave

An organization organized and operated to test for pubh& salety Section 508(aji(4) (See page 5 of the instructions.}

ate L

JE1220 2,000

Schedule A {Form 9390 or 930-E7) 2000
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Schrdute A (Form 990 or 990-E7) 2000 75-1607081 Page 3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

J Note: You m'ay' use the wbrk;He;t in ma-ins#uzfibns for con_w.:r-ﬁ-'rg.'l from the accn}al {o the cash mét.hod of accaur‘m'ngr.
Calendar year (or fiscal year beginningin) - - - - - . | 2 (a) 1999 (b) 1398 {c) 1997 {d) 1596 {e} Total
15  Gifts, grants, and contributions received. (Do

not include unysuai grants Seeline28.) . - . - .

16  Membership feesreceived =« - - - -« « « « - -

17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organization's

charitable, elc., purpose _+ = + + < o o 2 < . . . . 1 ,720,480.180030973.213356001 .159670543./594777997.

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royafties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . - - - - 5,179,014.5,816,863. 69,074. 6,482.]1 11071433.
19 Net Income from upnrelated business .
activities not included intine18 . . . . . . . ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbhehal! . . . ... ... .. ...,

21  The value of services or facilities furnished to

the organization by a governmental unit

withcut charge. Do not include the value of

services or facilities generally furnished to the

public without charge . . . . . . . . . ... ..
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Totalof lines 1S through22 - - . - - - . . . .. 65,899,494.185847836.213425075.{1199677025.1605849430.
24 Line23minus ine17 - « « « « - o o 4o a4 . . 5,179,014.5,816,863. 69,074. 6,482 1071433.
25 Enter1%ofline23 - « - -« - - v = - v oo o | 68,995.11 ,858,478.12,134,251.11,996,770 [t

26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line 24 NOT_ APPLICABLE. p|26a
b Attach a list {which ia not open to public inspection) showing the name of and amount contributed by each i
person (other than a governmental unit or publicly supported organization) whose total gitts for 1996 through

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . ... . | 26c
d Add: Amounts from column (e) for lines: 18 19 L
22 266 _ o ... P26d
e Public support (line 26cminus line26dtotal) _ . | | .. ., .. .. .. ... .. ... ... e e e e e e > 26e
1 Public support percentage (line 26e (ntimerator) divided by line 26c (denominator)) . . . . . . . .« « « 4« v 2w 44 > 261 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
perseon,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amourits for each year:

{1999) NONE (1998) NONE (1997) NONE (1996) NONE

b For any amount included in line 17 that was received from a nandisqualfied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuats.) After computing the difference between the amount received
and the larger amount described in (1) or {2), enter the sum of these differences (the exceas amounts) for each year:

(1s99) _________ NONE __(1998) __________ NONE ____ (aseny NONE ____(1s88)_________ NONE _
c Add: Amounts from column (e} for lines; 15 16
17 594777897, 20 21 e e e »(27¢ 594777997 .
d Add: Line 27atofal NONE and line 27b total , | NONE ............ > |27d NONE
e Public support {line 27c total minus line 27dtolal) « = « - « « « 4 4 4 4 st e et e e e e e e e e e e |27 554777997
t  Total suppont for section 509(a)(2) test: Enter amount online 23, column(&). . . - . . . . . . . i e e
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . . _ . . . . . . . . . . v u ... »|27 S8.1726 %
h__investment income percentage {line 18, column (e} (numerator) divided by line 27 f (denominator)) . « « - - « . . . . P127h 1.8274 %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open 1o public inspection) for each year showing the name of the contributar, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)
Schedule A (Form 990 or 390-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 75-1607081
Private School Questionnaire (See page 5 of the instructions.)
- (To be'completed ONLY by schools that checked the box on line 6 in Part iV) NOT APPLICAEBLE

. Yes| No

29 Does th;e organization have a racially nendiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admsssians,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no selicitation program. n a way

that makes the policy known to all parts of the general community it serves? a1

32. Does the organization maintain the following: .
Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

: Records documenting that scholarships and other financial assistance are awarded on a racnariy.m-:n-di:s.c-riEni‘n:;tc;r{(
bags? ........................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schelarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contmbutions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) . L
33 Does the organization discriminate by race in any way with respect to.
a Students'ngnts or privileges? | 33a
b AdmiSSionS po'lCIES? ................................................... 33b
¢ Employment of faculty or administrative staft? 33c
d Schalarships or other financial assistance? 33d
€ Educational pOIiCieS7 ................................................... 33e
f Use ﬁf faCiliueS? ..................................................... 331
g Athletic programs? e 33g
h  Other extracurricular activiies? a3h
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)
34a Does the organizalion receive any financial aid or assistance from a governmentat agency? 344
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organizatron 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, covering racial nondiscrimination? If "No.” attach an explanation . . .. .. 35
Schedule A (Form 99¢ or 990-EZ) 2000
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Schedule A Form 990 or 990-E2) 2000 75-1607081 Page 5
mobbying Expenditures by Electing Public Charities {See page 7 of the instructions.)
- (To be completed ONLY by an eligible organizalion that filed Form 5768) NOT APPLICABLE

Check herep» a L_‘ if the organization belongs to an affiliated group
Check herep b if you checked "a" above and "limited control” provisions apply.

. Limits on Lobbying Expenditures Aftiliat(eac} group To be J:r,'npleted
tatals for ALL electing
(The term "expenditures” means amounts pad or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . _ . | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) X
38 Total lobbying expenditures (add iines 36and37) . ... ... ... ....... 38
39 Other exempt purpose expenditures . . L. 39
40 Total exempt purpose expenditures {(add hnes 38and39) . === 40
41 Lobbying nontaxable amount. Enter the amount from the following table - o

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over $500,0600 _ . |, ., . . .. ... 20% of the amountonlne 40 _ | | . . . . ..

Over 3500,000 but not over $1.000,000 , , ,$100.000 plus 15% ol the excess over $500,000 .

Over §1,000,000 but not over $1.500,000 . ,$175.000 pius 10% of the excess over $1 000.000 41

Over $1,500 000 but not over $17.000.000 $225.000 ptus 5% of the excess over $1,500 000 :

Over $17.000.000 _ , . ., . ... ... 51000000 ., ... ... L. ... .
42 Grassroots nontaxable amount (enter 25% of bnedt) 42
43 Subtract iine 42 from line 36. Enter -0- if line 42 1s more thanne 36 ==~ 43
44 Subtractline 41 from line 38 Enter -0- if ine 41 1s more thanne 38 44

Caution: /f there is an amount on either ine 43 or line 44, you must file Form 4720 B

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five colurnns below
See the instructions for ines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) {c} (d) {e)
year beginning In) b 2000 1999 1998 1997 Total

Lobbying nontaxable

45 amount - . - . - ...

Lobbying ceiling amount |-
48 (150% of line 45(e)} . .

47 Total lobbying expenditures

Grassroots nontaxable

4B amount * -+ -+ -

Grassroots ceiling amoun?t
49 {150% of line 48{e})
Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any Yes | No Amount
attempt to influence public opinian on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) | | X oo
¢ Media advertisements | L X NONE
d Mailings to members, legislators, orthepuble, . . . . . . ... .. ... ... . X NONE
e Publications, or published or broadcast statements | . . . .. ... ... ... ... X NONE
f Grants lo ather orgamizations for lobbying purposes . . . ... ... ... . . X NONE
g Direct contact with legislators, their stafts, government officials, or a legislatve body . | . | X NONE
h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means . | X NONE
b Total labbying expenditures {(add lines c through h) . ., . .. . ... . ... . ... . ..., . e NONE

If "Yes” to apy of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A {Form 990 or 990-EZ) 2000
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Schedute A (Form 990 or 990-£2) 2000 75-1607081 Page 6
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
301({c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash 51a(i) X
() Otherassets . . . . . . . .. ... ...t afii) X
b Cther transactions:
(i} Sales or exchanges of assets with a noncharitable exempt arganizavon | |, . . . .. ... ... . b(i) X
() Purchases of assets from a noncharitable exempt organization _ , . . . . ... ... . ... ... . ..... bii} X
{li) Rental of facilities, equipment, orotherassets . ... ... byili} X
(v) Reimbursementarrangements | _ | | . .. L b{iv) X
(v} Loansorleanguarantees . . . | . . . .. ... ... ... b{v) X
(vl) Performance of services or membership or fundraising solictations , , ., . . . . . ... .. ... ... .. b(vi} X
¢ Sharing of facilities, equipment, mailing lists. other assets, or paidemployees _ . . . .. . ... . ... ... ... c X
d If the answer to any of the above is "Yes," complete the foliowing schedule. Column {b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. |f the organization received less than fair market value in any
transaction or sharing arrangement, show in column {(d) the value of the goods_other assets, or services recejved:
(2) (b) {c) )
Line no. Amount involved Name of noncharitable exempt arganization Description of transters transactions_and shanng arrangements

N/A

52a |s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(¢)(3)} orinsechon 5277 _ . . . . . . .. > D Yes No
b If "Yes," complete the following schedule-
(a) (b} (c)
Narme of organzation Type of organization Description of relationship

N/A

J5A Schedule A (Form 930 or 990-EZ) 2000
DE 1250 2 000
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KATISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

FORM 990, P.A.I‘QT I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CLOSE FUND BALANCE ON DISSOLUTION 164,079,880.
TOTAL 164,079,880

STATEMENT 1
I3PEPR T 000

J93100 1257 KFHP TX
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KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

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

THE BOARD OF DIRECTORS ADOPTED A PLAN OF DIVESTITURE AND SUBSEQUENTLY
SOLD THE HEALTH PLAN AND SUBSTANTIAL ASSETS TO A THIRD PARTY WHICH
CONTINUED TO PROVIDE FOR THE FORMER MEMBERS OF THE HEALTH PLAN.
DURING 2000 THE ORGANIZATION PRIMARILY COMPLETED THE PLAN OF
DIVESTITURE BY LIQUIDATING THE REMAINING ASSETS, SETTLING CLAIMS AND
OTHER OBLIGATIONS. ON PROVIDING SUBSTANTIATION TO THE STATE OF TEXAS
THAT ALL OBLIGATIONS HAD BEEN FAIRLY RESOLVED, THE STATE APPROVED THE
ORGANIZATION'S APPLICATION TO DISSOLVE EFFECTIVE DECEMBER 31, 2000.

THIS WILL BE THE FINAL RETURN FOR THIS ORGANIZATION AS THE STATE HAS
DISSOLVED THE CHARTER AND ALL REMAINING NET ASSETS HAVE BEEN
DISTRIBUTED IN ACCORDANCE WITH LOCAL STATUTE AND PROVISIONS OF THE
INTERNAL REVENUE CODE.

STATEMENT 3
9SPSR 2000
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KATSER FOUNDATION HEALTH PLAN OF TEXAS 75-160708B1

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: SIERRA HEALTH SERVICES INC

ORIGINAL AMOUNT: 35,170,825,
DATE OF NOTE: 10/31/1998
MATURITY DATE: 10/31/2003

REPAYMENT TERMS:
SECURITY PRCVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

UNSECURED PAYABLE IN FIVE YEARS FROM DATE OF NOTE.
UNSECURED LOAN.

BALANCE OF PURCHASE PROCEEDS FROM SALE OF ASSETS.
SALE OF FIXED ASSETS AND MEMBERSHIP ACCOUNTS ON
DISCONTINUATION OF MEDICAL CARE PROGRAM.

BEGINNING BALANCE DUE ... ... ititn ettt et eee e e e e e e, 34,728,333,
ENDING BALANCE DUE ... .. .. ..ttt et e e e e NONE
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 34,728,333,
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES NONE

OEPSPR 2 000

J93100 1257 KFHP TX
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KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

FORM 990, PART IV - 'PREPAID EXPENSES AND DEFERRED CHARGES

_ BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE

PREPAID EXPENSES

3,493, NONE
DEPOSITS & DEFERRED CHARGES 100,000 NONE
TOTALS 103,493, NONE
STATEMENT 5
T AFAFR 2000
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KAISER FOUNDATION HEALTH PLAN OF TEXAS

75-1607081
#OFM 990, PART IV - OTHER ASSETS
. BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
LONG-TERM PENSION FUNDING 2,830,562 NONE
TOTALS 2,830,562, NONE
STATEMENT 6
OGMSER 2000
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kAISER'FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

FORM 990, PART IV - MORTGAGES AND QOTHER NOTES PAYARBLE

LENDER: KAISER FOUNDATION HEALTH PLAN

ORIGINAL AMOUNT: 166,427,836

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

PURPOSE OF LOAN: WORKING CAPITAL

DESCRIPTION AND FMV WORKING CAPITAL ADVANCES IN THE FORM OF CASH AND/
OF CONSIDERATION: OR BY CHARGES FOR STRATEGIC OPERATING SERVICES.
BEGINNING BALANCE DUE ... ... e 220,847,159.
ENDING BALANCE DUE . ... .. imnna e e e NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 220,847,159,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE NONE

STATEMENT 7
CUPSER 2000
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KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

FORM 990, PARTIV = OTHER LIABILITIES

BEGINNING ENRDING

DESCRIPTION BOOK VALUE BOOK VALUE

WORKERS COMPENSATION LIABILITY 42,603. NONE

PROFESSIONAL/PUBLIC LIABILITY 4,420,004. NONE
TOTALS 4,462,607. . NONE

STATEMENT 8
0SPSPR 2.000 '
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FAISER FOUNDATION HEALTH DPLAN OF TEXAS 75-1607081

ON OCTOBER 31, 1998, KAISER FOUNDATION HEALTH PLAN OF TEXAS SOLD
SUBSTANTIALLY ALL OF THE ASSETS OF THE HEALTH PLAN AND THE HEALTH CARE
DELIVERY SYSTEM TO HMO TEXAS, L.C. AND CERTAIN OF ITS AFFILIATES. HMO
TEXAS, L.C. IS A SUBSIDIARY OF SIERRA HEALTH SERVICES, INC. AND IS A
TEXAS LICENSED FOR-~PROFIT HEALTH MAINTENANCE ORGANIZATION THAT OPERATES
AS A NETWORK MODEL HMO IN THE HOUSTON, TEXAS AREA. HMO TEXAS DESIRED TO
EXPAND THEIR SERVICE AREA TO INCLUDE THE AREAS SERVED BY THIS TAX-EXEMPT
ORGANIZATION. SIERRA HEALTH SERVICES, INC. IS A PUBLICLY TRADED
CORPORATION WHICH OPERATES A GROUP AND NETWORK MODEL HMO IN NEVADA .

SEE STATEMENT FOR PART III, FORM 990 FOR FURTHER EXPLANATION OF
DIVESTITURE AND DISSOLUTION OF THE ORGANIZATION.

STATEMENT 9
DLPSFR 2 00
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RATSER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

FORM 930, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
S3A OTHER REVENUE AND RECOVERIES - REPRESENTS THE COLLECTION

OF OUTSTANDING ACCOUNTS AND RECOVERIES QF PRIQR PERIQD
COSTS INCURRED IN THE DELIVERY OF HEALTH CARE TO MEMBERS
OF THE HEALTH PLAN PRIOR TO THE DIVESTITURE OF THE PLAN.
INTERNAL REVENUE REGULATION 1.501(C) (3)-1.

STATEMENT 10
NIFIER 2900
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RAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

RESPONSE FOR SCHEDULE A, PART III, QUESTIONS 2(A) TO 2(D):

IN THE ORDINARY COURSE OF CARRYING OUT THE EXEMPT PURPOSE OF THE
ORGANIZATION, THE ORGANIZATION ENGAGES IN NUMERQUS COMMERCIAIL TRANSACTIONS
WITH OTHER ORGANIZATIONS WHOSE DIRECTORS AND/OR OFFICERS MAY ALSO BE
DIRECTORS OR OFFICERS OF THIS ORGANIZATION. ALL OF THESE COMMERCIAL
RELATIONSHIPS ARE ENTERED INTO IN THE ORDINARY COURSE OF BUSINESS AND
INVOLVE TRANSACTIONS OF THE KIND REFERRED TO IN (A) THROUGH (D) OF
QUESTION 2, REFERENCED ABOVE, AT RATES GENERALLY PREVAILING IN THE AREA
FOR EQUIVALENT GOODS, SERVICES AND FACILITIES.

DURING 2000 THE ORGANIZATION DID NOT HAVE ANY EMPLOYEES. SERVICES
WERE PROVIDED BY EMPLOYEES OF AN AFFILIATED MEMBER ORGANIZATION AND THE
CHARGES FOR COMPENSATION, BENEFITS AND EXPENSE REIMBURSEMENT WERE CHARGED
TO THIS ORGANIZATION AS APPROPRIATE. SEE PART V, FORM 990 FOR A SCHEDULE
OF COMPENSATION, BENEFITS AND EXPENSE REIMBURSEMENTS ALLOCATED AND CHARGED
TO THIS ORGANIZATION FOR THE SERVICES PROVIDED BY DIRECTORS AND OFFICERS
TO THIS ORGANIZATION.

STATEMENT 11

ASPLER 200
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SCHEDULE A, PART III - EXPLANATION FOR LINE {4

MOST OF THE ORGANIZATION'S DISBURSEMENTS RELATE TO WINDING UP THE
AFFAIRS OF THE ORGANIZATION. THE ORGANIZATION IS NOT A GRANT-MAKING
ORGANIZATION. THE ORGANIZATION PREVIQUSLY PROVIDED ITS SERVICES
DIRECTLY TO THE MEMBERS OF THE COMMUNITY THROUGH ITS MOSTLY PREPAID
HEALTH CARE PROGRAMS.

STATEMENT

JOESER Q00
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Form 8868 (12-2000) (9 /-l Page 2

e If you are filing for an Additional-(not automatic) 3-Month Extension,-complete only Part il and check thisbox .... . m ]
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 | (on page 1}.

[Part 1] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or | Name of Exempt Organization Employer identification number
print L KALSER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

::;:ge":e Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

due date for ONE KAISER PLAZA, QRDWAY # 1530

:':t’:ﬂn"’;ee City. town or post office, state, and ZIP code. For a foregn address, see instructions.

msiructons OAKLAND, CA 94612

Check type of return to be filed {File a separate application for each return):
Form 990 (] Form 990-EZ [ ] Form 990-T (sec 401(a)or 408(a)trust) [ ] Form 1041-A [] Form 5227 [ ] Form 8870
[] Form 990-BL [ ] Form 990-PF ] Form 950-T (trust other than above) [ ] Form 4720 [] Form 6069

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

» If the organization does not have an office or place of business in the United States, check thisbox .. .. ... ... .. .. » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check this box [ 1. If stis for part of the group. check this box {"]and attach a list with the names and
EINs of all members the extension is for.
4 | request an additional 3-month extension of time until &VEMBER 15 20 Q1
5 For calendar year _2000  or other 1ax year beginning .20 and ending .20 _
6 If this tax year s for less than 12 months. check reason. [ ] Initial return  [] Final return [ ] Change in accounting period
7 State in detall why you need the extension _THIS ENTITY IS A MEMBER OF AN AFFILIATED GROUP
COMPRISING A NATIONAL MANAGED HEALTH CARE DELIVERY PROGRAM AND [T MUST
DEFER RETURN FILING UNTIL DATA FOR EACH MEMBER'S RETURN 1S COMPLETE.
8a If this application is for Form 990-BL. 990-PF. 990-T. 4720, or 6069. enter the tentative tax. less any
nonrefundable credits. See Instructions . . . .. .. .. L L . 8 NONE
b if this application is for Form 990-PF, 890-T, 4720, or 6069 enter any refundable credits and estimated
tax payments made Include any prior year ovepayment allowed as a credit and any amount paid
previously with Ferm 8868 . ... . ... ...... . .. L. $ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with th:s form. or. if requwed deposn
with FTD coupen or, if reguired. by using EFTPS (Electronic Federal Tax Payment System) See
instructions . ....  ............ L e $ ¢
Slgnature and Verlflcatlon

Under penalties of perjury. | dectare that | have examined this form, incluaing accompanying schedules and statements ang 'c the best of my know!eage and bela? it 1s true,
corect, and complete. and that | am auinonzed to prepare thus form

Sugnature P %}LJ‘O\-’C\J Q_EC‘L‘Q}—’\_) Ttep vigs DREIIDENT/CCHNTROLLEY Daep '7/3 u/.z cef
Notice to Applicant — To Be Completed by the |RS
We have approved this applicaton. Please attach this form to the organization's return
We have not approved this application However. we have granted a 10-day grace period from the later of the date shown below or the due date of the
rganization’s return {including any prior extensions) This grace period 15 considered to be a valid extension of time far elections otherwise required to be
made on a himely retum. Please attach this form to the erganization's return.

|:| We have not approved this application. After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to file. We are
not granting a 10-day grace period. R ECE
[:| We cannot consider this application because it was filed after the due date of the return for which an extension was requested |VED
D QOther At i) O oemo
UG ¢ 72001
By —— ACCOUNTIN
Director Date G
Alternate Mailing Address — Enter the address if you want the copy of this application for an aWon
returned to an address different than the one entered above. i BEe; \ e ——
Name / /—-- —cv
= o
Type or Number and street (include suita, room, or apt. no.) Or a P.O. box number i “'_L AUG 7 ZDU.‘ Ia
print I 7]
City or town, province or state, and country (including postal or ZIP code) OG DEN U T -../

Form BBBB (12.2000)
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Form 8868 Application for Extension of Time To File an

(December2000) - ‘| - - ‘Exempt Organization Return - OME No 1545.1708
P e vr » File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. .............. ... »

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il uniess you have aiready been granted an automatic 3-month extension on & previously filed
Form 8888,

Part | Automatic 3-Month Extension of Time — Only submit original {(no copres needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part fonly ... . » O
Al cther corporations (ncluding Form 990-C flers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships. REMICs and trusts must use Form 8736 to request an extension of time to fie Form 1065. 1066. or 1041.

Type or Name of Exempt Organization Employer identification number
print KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081

File by the Number, street, and room o suite no If a P.O. box, see instructions

fuedwe™ | ONE KAISER PLAZA, 1550 ORDWAY

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

matuctions OAKLAND CA 94612

Chaeck type of return to be filed (file a2 separate application for each return):

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

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

[} Form 990-E2 [[] Form 980-T (trust other than above) [] Form 6069

[[] Form 990-PF [C] Form 1041-A (] Form 8870

e If the organization does not have an office or place of business in the United States, checkthisbox . ... ...... ... . » (]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) NA . this 1s

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

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time untit ___ _AUGUST 15 2001 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 20 00 or
» [] tax year beginning NA . 20 . and ending NA . 20

2 if this tax year is for less than 12 months. check reason: [ ] Initial return [} Final return  [_] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any

nonrefundable credits. See instructions ... .. e $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . ..... ... ... ... ... $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federat Tax Payment System). See
instructions . ... .. ... ... ... e $ 0

Under penaibes of penury. | deciare that | have axamined this form inciuding accompanying schedules and statements. and (o the best of my knowladge and belief, 1t 18 true.
correct, and complete, and that | am authonzed 10 prepare this form

Signature p- - L}-L%.L_; e YO Trep VICE PRESIDENT/CONTROLIE®EM 05/ /2001
For Paperwork Reduction Act Notics, see Instruction Form BB68 (12-2000)
ISA

STF FEDI0OS6F 1



KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081
FORM 990 TAX YEAR 2000
COMPENSATION, BENEFITS AND EXPENSES QOF DIRECTORS AND OFFICERS
FORM 930, PART ¥V - LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
(E)} REIMBURSEMENT
{C) COMPENSATION - (D) BEMEFITS i OF EXPENSES
. ALLOCATE - | I ALLOCATE t_ ¢ ALLOCATE
[A) NAME {B) TITLE TOTAL .. TO KFHP TX TOTAL f_'-1 TOKFHPTX :. . TOTAL TO KFHP TX
-, . [
DIRECTORS: i i ! o .
[ o i e B
ROBERT M GRANE DIRECTORA & CHAIAMAN BOO.967 ”: o, ; 345475 3 o 2835, 0
CELS0 D OATIZ DIRECTOR n [EERY: TP 2.879. ; 25.778: * f 1740 - a7
JAMES © NOVELL DIRECTOR SEE BELOW i, JSTE BELOWY 1 -'Is:: BELCW 4 H 1 SEE BELOW - SEE BELOW
WILLIAM A GILLESPIE, MD DIRECTOR '._"_see BELOW " .SEEBELOW T .;SEE BELOW E: : ; SEEBELOW SEE BELOW
PETER J HOHL DIRECTOR (FM 0X)1/2000)  SEEBELOW IsgE BELOW SEE BELOW .. SEE BELOW _ 'SEE BELOW SEE BELOW
[ ‘. T e - -
SUBTOTAL DIRECTOAS v 916,133% ! 60.324 | &4’y 4.575° 87
: 1 b B
OFFICERS & KEY EMPLOYEES: T
: 1 - .
JAMES C NOVELL REGIONAL PRESIDENT (T 03172000} ol LERALIN 38346, 3035
PETER J HOHL REGIGNAL PRESIDENT (FM 021172000} ! Rt 53510 -° 1.8001 " 360
L DALE CRANDALL EXECUTIVE vICE PRESIDENT O 36.780 1870 ar,
WILLIAM A GILLESPIE. MD EXECUTIVE VICE PRESIDENT - 23.023 35158 B79
KIRK E MiILLER SEMIOR VICE PRESIDENT ot 17.242 2.205" - 55
SUBTOTAL GFFICERS & KEY EMPLOYEES ; 3566 514 7 170271 81,379 ;", . 5.225 °
TOTAL DIRECTORS, OFFICERS & KEY EMPLOYEES : asaz6ar " 85,954 5312

NOTE 1: THIS QRGANIZATION 15 ONE OF THE ORGANIZATIONS LISTED ON THE STATEMENT 'N THE RETURAN HEADED "RELATED AND CONTROLLED ENTITIES =
THIS ORGANIZATION IS A PARTICIPATING MEMBER OF THE DIRECT SEAVICE PAEPAID HEALTH CARE PROGRAM COMMONLY AEFEARED TO AS "THE KA/SER
PERMANENTE MED:CAL CARE PROGRAM™ (MEDICAL CAAE PROGRAM)

NOTE 2: COMPENSATION, BENEFIT CONTRIBUTIONS, AND RE'MBURSEMENT FOR CEATAIN E XPENSES OF DIREC TORS. OFFICERS AND KEY EMPLOYEES ARE
PAID BY KAISER FOUNDATION HEALTH PLAN. INC (KAISER} AS COMMON DISBURSEMENT AGENT FOR PARTICIPATING MEMBER ORGANIZATIONS
CEATAIN DIRECTORS OFFICERS AND XEY EMPLOYEES PERFQRM SERVICES FOR SEVERAL OF THE MEDICAL CARE PROGRAM MEMBER OAGANIZATIONS.

BASED ON MANAGEMENT AMALYSIS AND CONSISTENT WITH THE ALLOCATON OF O THER COMMON EXPENSES A COMPOSITE ALLOCATION OF
APPROMIMATELY 24% OF COMPENSAT?ON, BENEFIT CONTRIBUTIONS AND REIMBURSEMENT OF EXPENSES IS ALLOCATED TQ KAISER FOUNDATION HOSFITALS
SPECIFIC ALLOCATIONS ARE MADE TO CERTAIN QTHEA PARTICIPATING GRGANIZATIONS BASED ON REASONABLE CONSIDERATIONS

THE BALANCE OF COMPENSATION, ETC IS THEN ALLOCATED TO KAISER FOUNDATION HEAL TH PLAN INC. AND ITS SUBSIDIARES BASED ON THE

PERCENTAGE OF HEALTH PLAN MEMBEASH!P TO THE TOTAL MEMBE RSHIP OF ALL KAISEA PERMANENTE ORGANIZATIONS

FOR THOSE INDIVIDUALS ASSIGNED TO A SPECIFIC ENTITY OR ENT'TIES THEIR COMPENSATION, BENEFIT CONTRIBUTIONS ANG REIMBURSEMENT OF
EXPENSE ARE ALLOCATED DIRECTLY TO THE ENTITY GR BASED ON A RATIO OF THE MEMBEASHIP OF THE ENTITY T( TOTAL MEMBERSHIP OF THE
5uUB GROUP OF ENTITIES FOR WHICH THE INDIVIDUAL HAS ASSIGNED RESPONS'BILITIES,

HOTE 3: THE AMOUNTS REPORTED ABOVE FOR AEIMBUASEMENT OF EXPENSE DO NOT INCLUDE SUCH ORDINAARY AND NECESSARY EXPENSES AS THAVEL.
TRANSPORTATION. LODGING, MEALS, BUSINESS MEE T'NGS, CONFERENCES AND OTHER ROUTINE EXPENDITURES FOR WHICH THE INDIVIDUAL ACCOUNTS TO
THE EMPLOYER DRCANIZATION. THESE ITEMS ARE REIMBURSED ON A SPECIFIC EXPENCITURE BASIS CONSISTENT WITH ACOPTED POLICIES

AND PROCEDURES BASED ON PRUDENT. FIDLCIARY RESPONSIBILITIES AND STANDAADS

NOTE 4: THE ABOVYE LISTED OFFICERS AND XEY EMPLQYEES ARE SCHEQULED TO WORK A MINIMUM OF 40 HOURS PER WEEK IN THEIR RESPECTIVE POSITIONS.

NOTE 5: THE ABOVE UISTED INDIVIDUALS CAN BE CONTACTED C/iO

KAISEA FOUNDATION HEALTH PLAN, INC
ONE KAISER PLAZA, 1550 CADWAY
OAKLAND CA 54612
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KAISER FOUNDATION HEALTH PLAN OF TEXAS
FORM 990 TAX YEAR 2000

ATTACHMENT FOR:

75-1607081

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

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

SUBSIDIARIES OF WHICH KAISER FOUNDATION HEALTH PLAN, INC., A CALIFORNIA NOT-FOR PROFIT
CORPORATION, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CQDE SECTION S01{CX3),

HAS A CONTROLLING OR AFFILIATED INTEREST IN ARE:

EMPLOYER
D # ENTITY NAME

SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIRECTLY BY KAISER

FOUNDATION HEALTH PLAN, INC, THAT ARE EXEMPT FROM FEDERAL INCOME

TAX UNDER IRC SECTION 501(C)(3):

93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST
B84-0591617 KAISER FOUNDAT!ON HEALTH PLAN OF COLORADO
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC.
75-1607081 KAISER FOUNDATION HEALTH PLAN OF TEXAS

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 QF OHIO

23-7425486 COMMUNITY HEALTH PLAN

06-0943948 KAISER FOUNDATION HEALTH PLAN OF CONNECTICUT, INC.
31-1573811 KAISER WASHINGTON (FORMERLY: KAISER/GROUP HEALTH)
94-3299123 CAMP BOWIE SERVICE CENTER

94-3289124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC.
93-09545862 KAISER HEALTH ALTERNATIVES

94-1616359 KAISER FOUNDATION INTERNATIONAL

53-0480268 OHP

22-3038896 RIVERVIEW DAYCARE, INC,

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

03-0329760 OAK TREE ASSURANCE, LTD.

95-4237200 KAISER FOUNDATION ADDED CHOICE HEALTH PLAN, INC.
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES, INC,
94-3259432 KAISER PROPERTIES SERVICES, INC.

91-1814507 CHP COMPANIES, INC.

94-3295378 CHP INSURANCE AGENCY., INC,

14-1688501 CHPS CORPORATION

14-1685128 CAMPUS PLAZA 7, INC.

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

DIRECT &
INDIRECT
% CONTROLLED
BY KFHP, INC.

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

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
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KAISER FOUNDATION HEALTH PLAN OF TEXAS
FORM 930 'TAX YEAR 2000

ATTACHMENT FOR:

75-1607081

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

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

SUBSIDIARIES OF WHICH KAISER FOUNDATION HEALTH PLAN, INC., A CALIFORNIA NOT-FOR PROFIT
CORPORATION, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501{C)(3),
HAS A CONTROLLING OR AFFILIATED INTEREST IN ARE:

EMPLOYER

1D #

ENTITY NAME

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

94-1105628
94-3299125

KAISER FOUNDATION HOSPITALS (1)
KAISER HOSPITALS ASSET MANAGEMENT., INC. “(2)

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

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

NOTE *(1)

NOTE *(2}

NOTE *(3)

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

DIRECT &
INDIRECT

% CONTROLLED
BY KFHP, INC.

N/A
N/A

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

KAISER FOUNDATION HOSPITALS, A CALIFORNIA NOT-FOR-PROFIT CORPORATION,
EXEMPT FROM INCOME TAX UNDER THE PROVISIONS OF INTERNAL REVENUE CODE

SECTION 501(C){3), SHARES A COMMOCN BOARD OF DIRECTORS WITH KAISER
FOUNDATION HEALTH PLAN, INC.

THESE ENTITIES ARE SUBSIDIARIES OF KAISER FOUNDATION HOSPITALS.

KAISER PERMANENTE INSURANCE COMPANY 1S A NON-EXEMPT PROPERTY AND

CASUALTY INSURANCE COMPANY OF WHICH 100% OF THE PREFERRED STOCK AND
50% OF THE COMMON STOCK IS OWNED BY KAISER FOUNDATION HEALTH PLAN. INC.

THE REMAINING 50% OF COMMON STOCK IS OWNED BY NON-AFFILIATED
PHYSICIANS PRACTICE GROUPS,

THE COMMON ADDRESS FOR ALL ENTITIES LISTED ABOVE IS:

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

OAKLAND, CA 94612

STATEMENT
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KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081
FORM 990 TAX YEAR 2000

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

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a){1), WITH RESPECT TO
THE TAXABLE INCOME BRACKETS AS ENUMERATED IN THE TAX TABLES AT IRC SECTION, 11{b), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMEERS 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, 2000,

APPLIC-
ABLE ALLOCATION COF TAX BRACKETS
EMPLOYER TAX FIRST NEXT NEXT
TAX 1D # NAME AND ADDRESS FORM $50,000 $25,000 $9,925.000
KAISER FOUNDATION HEALTH PLAN GROUP:
§4-1340523 KAISER FOUNDATION HEALTH PLAN, INC. 990-T NONE NONE $9.525.000
93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST, INC. 990-T NONE NONE NONE
84-0591617 KAISER FOUNDATION HEALTH PLAN OF COLORADO 990-T NONE NONE NONE
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC. 950-T NONE NONE ‘ NONE
75-1607081 KAISER FOUNDATION HEALTH PLAN OF TEXAS 990-T NONE NONE NONE
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC. 990-T NONE NONE NONE
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-T NONE NONE NONE
52-0954463 KAISER FOUNDATION HEALTH PLAN OF
THE MID-ATLANTIC STATES, INC. 990-T NONE NONE NONE
34-0922268 KAISER FOUNDATION HEALTH PLAN QF CHIO 990-T NONE NONE NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE NONE NONE
06-0943948 KAISER FOUNDATION HEALTH PLAN OF
CONNECTICUT, INC. 990-T NONE NONE NONE
31-1573811 KAISER WASHINGTON (FORMERLY: KAISER/GROUP HEALTH} 990-T NONE NONE NONE
94.3299123 CAMP BOWIE SERVICE CENTER 950-T NONE NONE NONE
94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC. 990-T NONE NONE NONE
93-0954562 KAISER HEALTH ALTERNATIVES 990-T NONE NONE NONE
94-1616359 KAISER FOUNDATION INTERNATIONAL 990-T NONE NONE NONE
93-0480268 COHP 990-T NONE NONE NONE
22-3038896 RIVERVIEW DAYCARE, INC 990-T NONE NONE NONE
03-0329760 OAK TREE ASSURANCE, LTD. 1120-PC NONE NONE $200.000
95-4237200 KAISER FOUNDATION ADDED CHOICE HEALTH PLAN, INC. 1120 NONE NONE NONE
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 $50.000 $25,000 $200.000
94-3259432 KAISER PROPERTY SERVICES, INC 1120 NONE NONE NONE
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KAISER FOUNDATION HEALTH PLAN OF TEXAS 75-1607081
FORM 990 TAX YEAR 2000

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

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a)(1), WITH RESPECT TO
THE TAXABLE INCOME BRACKETS AS ENUMERATED IN THE TAX TABLES AT IRC SECTION, 11(b), THE UNDERSIGNED
CORPORATICNS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE

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

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 31, 2000.

APPLIC-

ABLE ALLOCATION OF TAX BRACKETS
EMPLOYER TAX FIRST NEXT NEXT

TAXID # NAME AND ADDRESS FORM $50,000 $25,000 $9.925,000
91-1814507 CHP COMPANIES, INC. 1120 NONE NONE NONE
94-3295378 CHP INSURANCE AGENCY, INC. 1120 NONE NONE NONE
14-1688501 CHPS, CORPORATION 1120 NONE NONE NONE
14-1685128 CAMPUS PLAZA 7. INC, 1120 NCONE NONE NONE
22-2751724 HUDSON VALLEY COMMUNITY SERVICES CORP. 1120 NONE NONE NONE
22-2973489 UPSTATE COMMUNITY SERVICES. INC. 1120 NONE NONE NONE

KAISER FOUNDATION HOSPITALS GROUP:

94-1105628 KAISER FOUNDATION HOSPITALS 990-T NONE NONE NONE
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT. INC. 990-T NONE NONE NONE
94.3245176 KAISER PERMANENTE INTERNATIONAL 1120 NONE NONE NONE
94-3292262 KAISER PERMANENTE VENTURES 1120 NONE NONE NONE
68-0444615 CARETOLUCH, INC. 1120 NONE NONE NONE

TOTAL OF EACH BRACKET ALLOCATED $50,000 $25.000 $9.925.000

THE COMMON ADDRESS OF ALL ENTITIES PARTICIPATING IN THIS PLAN OF
APPORTIONMENT AS LISTED ABOVE IS:

C/0 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:

1 .
A S L
DEBORAH STOKES, VICE PRESIDENT AND CONTROLLER OF
KAISER FOUNDATION HEALTH PLAN, INC. AND OF KAISER FOUNDATION HOSPITALS
THE ULTIMATE PARENT CORPORATION OR SOLE MEMBER OF EACH OF THE ABOVE
ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT.

-~
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KAISER FOUNDATION HEALTH PLAN OF TEXAS
FORM 990 TAX YEAR 2000

"75-1607081

CONSENT TO APPORTIONMENT PLAN FOR ALTERNATIVE MINIMUM TAX EXEMPTION

BY CONTROLLED GROUP MEMBERS

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a)3), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE
MEANING OF IRC SECTION 1563(a), HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW
WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 31, 2000.

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. 930-T $40,000
93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST, INC 930-T NONE
84-0591617  KAISER FOUNDATION HEALTH PLAN OF COLORADO 8930-T NONE
48-0924402  KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC, 990-T NONE
75-1607081  KAISER FOUNDATION HEALTH PLAN OF TEXAS 990-T NONE
6§8-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC. 990-T NONE
56-1421313  KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-T NONE
52-0954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES INC. 990-T NONE
34-0922268 KAISER FOUNDATION HEALTH PLAN OF OHIO 990-T NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE
06-0943948 KAISER FOUNDATION HEALTH PLAN OF CONNECTICUT, INC 990-T NONE
31-1573811  KAISER WASHINGTON (FORMERLY: KAISER/GROUP HEALTH) 990-T NONE
94-.3299123 CAMP BOWIE SERVICE CENTER 990-T NONE
94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC. 990-T NONE
93-0954562 KAISER HEALTH ALTERNATIVES 990-T NONE
94-1616359 KAISER FOUNDATION INTERNATIONAL 990-T NONE
93-0480268 OHP 990-T NONE
22-3038896  RIVERVIEW DAYCARE, INC. 990-T NONE
03-0329760 OAK TREE ASSURANCE. LTD. 1120-PC NONE
95-4237200  KAISER FOUNDATION ADDED CHOICE HEALTH PLAN, INC. 120 MNONE
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 NONE
94-3259432 KAISER PROPERTY SERVICES, INC. 1120 NONE

STATEMENT 18



KAISER FOUNDATION HEALTH PLAN OF TEXAS
FORM 990 TAX YEAR 2000

75-1607081

CONSENT TO APPORTIONMENT PLAN FOR ALTERNATIVE MINIMUM TAX EXEMPTION

BY CONTROLLED GROUP MEMBERS

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a)3), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE
MEANING OF IRC SECTION 1563(a), HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW
WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 31, 2000.

APPLIC- ALLOCATION
ABLE OF
EMPLOYER TAX $40,000
TAXID & NAME AND ADDRESS FORM EXEMPTION
91-1814507 CHP COMPANIES, INC. 1120 NONE
94-3295378 CHP INSURANCE AGENCY, INC. 1120 NONE
14-1688501 CHPS, CORPORATION 1120 NONE
14-1685128 CAMPUS PLAZA 7, INC. t120 NONE
22.2751724  HUDSON VALLEY COMMUNITY SERVICES CORP. 1120 NONE
22-2973489  UPSTATE COMMUNITY SERVICES. INC. 1120 NONE
KAISER FOUNDATION HOSPITALS GROUP:
94-1105628 KAISER FOUNDATION HOSPITALS 980-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

THE COMMON ADDRESS OF ALL ENTITIES PARTICIPATING IN THIS PLAN 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

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

/B (L S,

DEBORAH STOKES, VICE PRESIDENT AND CONTROLLER OF

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

ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT

STATEMENT 19



JOINT UNANIMOUS WRITTEN CONSENT OF THE
BOARD OF DIRECTORS AND SOLE MEMBER
OF
KAISER FOUNDATION HEALTH PLAN OF TEXAS
A Texas Non-profit Corporation

December i 2000

The undersigned, being all of the directors and the sole member of Kaser
Foundation Health Plan of Texas, a Texas non-profit corporation (the “Corporation’).
pursuant to the provisions of Article 1396-9.10 of the Texas Non-Profit Corporation Act.
hereby consent to and approve the adoption of the following resolutions and each and

every action effected thereby:

1. Approval of Dissolution and Adoption of Plan of Liquidation.

WHEREAS. the Corporation has ceased doing business and desires to voluntarily dissolve,

and

WHEREAS. the Corporation must adopt a pfan of liquidation of the Corporation’'s assets.

NOW. THEREFORE, IT IS RESOLVED. that the following plan of liquidation 1s
hereby approved for the assembling and marshalling of the assets of the
Corporation, and the paying of, or making a fair and equitable provision for, the
creditors and debtors of the Corporation: and

RESOLVED FURTHER. that the Corporation pay, satisfy or discharge n full all of
its debts. liabilities and obligations or make adequate provision for payment,
satisfaction or discharge thereof or, if the properties and assets of the Corporation
are insufficient to pay. satisfy or discharge all of the Corporation’s debts. habilities
and obligations, that all properties and assets of the Corporation be applied so far
as they will go to the just and equitable payment of those debts, habilities and
obligations or adequate provision be made for such application; and

RESOLVED FURTHER, that the assets held by the Corporation upon condition
requiring retum, transfer or conveyance caused by the dissolution of the
Corporation, shall be returned, transferred or conveyed in accordance with such
requirements; and
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RESOLVED FURTHER, any remaining assets of the Corporation shall be
- distributed only for tax exempt purposes to one or more organizations which are
exempt under Section 501(c)(3) of the internal Revenue Code of 1986 (the “Code”).
or its successor statute, or which are described in Section 170(c)(1) or (2) of the
Code or its successor statute; and

RESOLVED FURTHER, that the officers and directors of the Corporation be. and
they hereby are, authorized to do such acts and to take such steps. including
execution and delivery of appropriate assignments, bills of saie and other
documents of transfer, as may be necessary or convenient to carry these
resolutions into effect; and

RESOLVED FURTHER, that the officers and directors of the Corporation are
hereby authorized and directed to execute Articles of Dissolution pursuant to, and
in conformity with, the provisions of the Texas Non-Profit Corporation Act. and to
cause such Articles of Dissolution to be filed in the office of the Secretary of State
of Texas. The officers and directors shall In due time execute and file all
appropriate documents and information required to be filed by reason of the
complete liquidation of the Corporation.

2. Transfer of Assets.

RESOLVED. that the Corporation is hereby authorized to enter into the Assignment
and Assumption Agreement (the "Assignment”) in substantially the form presented
to the Board of Directors on this date. to be entered into between the Corporation
and Kaiser Foundation Hospitais. a California non-profit public benefit corporation
("Hospitals”), and that any duly authorized officer of the Corporation 1s authorized
and directed to execute and deliver for and on behalf of the Corporation the
Assignment and, subject to such changes therein as such officer shall approve
(such approval to be conclusively evidenced by the execution thereof), the
Assignment and each of the transactions contemplated thereby are hereby adopted
and approved; and

RESOLVED FURTHER, that the Corporation 1s authorized to assign to Hospitals
the Promissory Note dated October 31, 1998, payable to the Corporation in the
original principal amount of $100,906.186.00 from Texas Heatth Choice. L.C., f/k/a
HMO Texas, L.C., a Texas limited liability company. in partial satisfaction of the
subordinated debt owed by the Corporation to Hospitals: and



RESOLVED FURTHER, that all of the remaining assets of the Corporation, other
than contracts and contract rights not specifically assigned by the Assignment. shall
be transferred to, and accepted by. Hospitals in partial satisfaction of subordinated
debt owed by the Corporation to Hospitals. and that the officers and directors of the
Corporation be, and they hereby are, authorized. to do such acts and to take such
steps, including execution and delivery of appropnate assignments, bills of sale and
other documents of transfer. as may be necessary of convenient to carry these
resolutions into effect; and

RESOLVED FURTHER, that the officers of the Corporation may assign such
additional contracts and rights as they determine to be appropriate from time to tme
in the three-year period following the filing of the Articles of Dissolution.

3 Administrative Services Agreement.

RESOLVED, that the Corporation is hereby authorized to enter into the
Administrative Services Agreement between the Corporation and Hospitals (the
“Agreement”) in substantially the form presented to the Board of Directors on this
date, and that any duly authorized officer of the Corporation is authorized and
directed to execute and deliver for and on behalf of the Corporation the Agreement
and. subject to such changes therein as such officer shall approve (such approval
to be conciusively evidenced by the execution thereof), the Agreement and each of
the transactions contemplated thereby are hereby adopted and approved.

4. Surrender of Certificate of Authority.

RESOLVED., that the Corporation 1s hereby authorized to surrender its Certificate
of Authority issued by the Texas Department of Insurance: and

RESOLVED FURTHER, that the Texas Department of Insurance shall be directed
to pay the Corporation's statutory deposit held by the Texas Department of
insurance directly to Hospitals in partial repayment of the subordinated debt owed
by the Corporation to Kaiser Foundation Health Plan. Inc

5. Ancillary Documents.

RESOLVED, that the other duly authorized officers of the Corporation are severally
authorized, empowered and directed to make, execute, and deliver by and on
behalf of the Corporation, any and all ancillary documents and do and perform any
and all acts that such officers deem necessary or appropriate, to carry out and
consummate the transactions contemplated in the Assignment and the Agreement,
and such ancillary documents hereby are approved. adopted and ratified.
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6. . General Authorization.

RESOLVED., that the officers and directors of the Corporation are hereby authonzed
to (a) sign, execute, certify to. verify, acknowledge. deiiver, accept. file and record
any and all instruments and documents, and (b) take. or cause to be taken. any and
all such action, in the name and on behalf of the Corporation. as (in such officer's
or director's judgment) shall be necessary, desirable or approprniate in order to effect
the purposes of the foregoing resolutions; and

RESOLVED FURTHER, that any and all action taken by any proper officer of the
Corporation prior to the date this Consent is actually executed in effecting the
purposes of the foregoing resolutions is hereby ratified, approved. confirmed. and
adopted in all respects.

7. Counterparts and Facsimile Signatures.

RESOLVED. that this Unammous Consent may be executed in multiple
counterparts, each of which shall be deemed an original for all purposes, and all of
which together shall constitute one and the same instrument; and

RESOLVED FURTHER, that each such muitiple counterpart of this Unanimous
Consent may be transmitted via facsimile or other similar electronic means and
executed by one or more of the undersigned. and a facsimile of the signature of one
or more of the undersigned shall be deemed an onginat signature for all purposes
and have the same force and effect as a manually-signed original.
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IN WITNESS WHEREOF, the undersigned have executed this Unanimous Written
. Consent to be effective as of the date first above written. :

SOLE MEMBER:
KAISER FOUNDATION HEALTH PLAN, INC.,

Name:L. Dale Crapdall
Title: President

BOARD OF DIRECTORS:

iy 1

ot ™M
Robert M. Crane, Chairman of the Board

f/,/'-f/du- //////1 ~f’/1~ A4,
Willam A Gillespie. MD, D:rect‘br

~

' 4

Peter J HGHI Director

%/ﬁg\

‘Celso D O irector

SIGNATURE PAGE TO
JOINT UNANIMOUS WRITTEN CONSENT
OF THE BOARD OF DIRECTORS AND MEMBERS OF
KAISER FOUNDATION HEALTH PLAN OF TEXAS
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ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT AND ASSUMPTION AGREEMENT (~Agreement™) 1$ made and
entered into effective as of December 31. 2000. by and between Kaiser Foundation Health Plan of
Texas. a Texas non-profit corporation (“Assignor”). and Kaiser Foundation Hospitals. a Califorma
non-profit public benefit corporation {"Assignee ).

RECITALS

A. Assignor has ceased doing business and desires 1o voluntarily dissolve and the Board ot
Directors of Assignor has approved the dissolution and adopted a plan of liquidation.

B. Assignor destres to transfer its rights and obligations under cerain contracts. and other rights.
to Assignee.

NOW. THEREFORE. for and in consideration of the above recitals. and for other good and
valuable consideration. the receipt and sufficiency of which are hereby expressly acknowledyed. the
parties hereby agree as follows:

1. Assignor does hereby assign. transfer. set over. convey. and deliver 10 Assignee and
its successors and assigns the contracts and rights (the “Assigned Assets’) listed on Exhibit A
attached hereto and made a part hereof for all purposes.

2 Assignee hereby assumes and agrees 1o perform and discharge all of the duties.
obligations and liabilities of Assignor under the Assigned Assets.

PY

3. Assignor and Assignee agree 10 take or cause 10 be taken such further action 1o
execute. deliver and file or cause 10 be executed. delivered and filed. such further documents and
instruments. and to obtain such further consents. as mayv be necessary or as may be reasonably
requested in order to effectuate fully the purposes. terms and conditions of this Agreement.

4. This Agreement is binding upon and shall inure to the benefit of the parties hereto.
and their respective successors and permitted assiens. Except for the parties to this Agreement. a
successor in interest, or assignee of a party. no person or enuity 1s or shall be entitled to bring any
action 10 enforce any provision of this Agreement against any of the parties.

5. This Agreement shall be governed and construed in accordance with the
internal laws of the State of Texas without regard to principles of choice of law or conflicts of
law which would direct the application of the laws of a different jurisdiction.

|[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK.|

150383 |
12/1/2000



IN WITNESS WHEREOF. the parties have caused this Agreement 10 be executed on the
date first set forth above.

ASSIGNOR:

KAISER FOUNDATION HEALTH PLAN OF TENAS.
a Texas non-profut corporation

/M
By |, Jo | e
Name: ey
Title: F e ook
ASSIGNEE:

KAISER FOUNDATION HOSPITALS.
a California non-profit public benefit corporation

SIGNATURE PAGE TO
ASSIGNMENT AND ASSUMPTION AGREEMENT

AUSTIN 2727182 51137-00001



EXHIBIT A
ASSIGNED ASSETS

1. Contract with Pierce-Leahy regarding maintenance of. and access to. medical records.
2. Rights to refunds and recoveries under any insurance policies of Assignor.
3. Imtellectual property assets. if any.

150383 v 2
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ADMINISTRATIVE SERVICES AGREEMENT
RECITALS

This ADMINISTRATIVE SERVICES AGREEMENT ("Agreement”). effective as of
December 31, 2000. is entered into by and between KAISER FOUNDATION HEALTH PLAN
OF TEXAS. a Texas nonprofit corporation ("Plan"). and KAISER FOUNDATION
HOSPITALS. a California nonprofit public benefit corporation (" Admnistrator”).

WHEREAS. Plan was licensed as a health maintenance organization in the state ot Texas
and ceased providing health benefits as such in October of 1998:

WHEREAS. Plan has surrendered to the Texas Department of Insurance its Ceruificate of
Authority as a Texas health maintenance organization and effective December 31. 2000. has
dissolved as a Texas nonprofit corporation with the Secretary of State of Texas:

WHEREAS. Plan has outstanding liabilities related to the provision of medical services
while it was still licensed and operating as a health mainlenance organization in the state of
Texas and other contingent liabilities (together. “Liabilities™ ):

WHEREAS. Plan desires 10 have such Liabilities administered by Administrator: and

WHEREAS. Administrator is able to perform such administrative duties on behalf of
Plan and desires to do so.

NOW. THEREFORE. in consideration of the mutual promises. covenants. and
agreements hereinafier set forth. the parties agree as follows:

ARTICLE 1
OBLIGATIONS UNDER AGREEMENT

1.1 Plan shall transfer to Administrator ull funds related to the Liabilities so that
Administrator mayv fulfill its obligations under this Agreement with regard to the
Liabilities.

1.2 All Liabilities-related funds shall be handled as fiduciary funds by Admimstrator on
behalf of Plan and shall be maintained in a separate segregated trust account established
for such purpose and from which account Administrator shall make all Liabiliues-related
pavments (the “Trust Account™)

1.3 In accordance with Plan’s mstructions. Administrator shall determine whether and in
what amounts payments should be made in resolution of Liabilities and shall make all
such pavments on behaif of Plan.

1.4 Administrator shall attempt to resolve all Liabilities in a timely and appropriate manner.
in accordance with any and all applicable statutory and regulatory requirements.

150385v.2 1
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In accordance with Plan’s instructions. Administrator shall handle all accounting with
regard to the Liabilities and shall produce and maintain all records related 1o the

" Liabilities.

Administrator shall prepare for Plan's review quarterly reports indicating the status ot all
Liabilities and all actions taken with regard to the Liabilities since the previous quareter s
report. including information on the balance of the Trust Account and the estimated value
of all outstanding Liabilities.

Administrator shall in a umely manner. at Plan’s request or pursuant (0 an appropriate
request made by a government regulatory body. produce reports or respond 10 inquiries
regarding the status of the Liabilities and payments and receipts made with regard
thereto.

Administrator shall be compensated for the provision of services under this Agreement in
an amount agreed to by Plan. such amount to be drawn from the Trust Account.

- Administrator's responsibilities under this Agreement are purely administrauve in nature.
and neither this Agreement nor any of the terms herein shall cause. or be construed as
causing. Administrator to undertake or assume any of the Liabilities or any other legal
obligations of Plan.

ARTICLE II
TERMINATION OF AGREEMENT

This Agreement shall terminate upon the first to occur of any of the following:
{a) The mutual agreement. in writing. of the parues hereto:

(b} A default in the performance or breach of any term. condition. covenant.
duty. responsibility. or tunction contained in this Agreement or required by
anv law or regulation. which default or breach shall conunue for a period of
thirty (30) davs after written notice 1o the party commitung such default or
breach by the other party stating the specific nature of such default or breach
and requiring it to be remedred.

(c) The giving of sixty (60) days written notice of termination by either party 10
the other (with or without cause):

(d) Automatically. on the date all Liabilities arc resolved.

If upon termination of this Agreement funds remain in the Trust Account. the funds shall
be distributed in the following manner:

(a) [f termination was pursuant to Section 2.1{a). (b). or (¢). the funds shall be
returned to Plan by Admunistrator as soon as is reasonably possible: and

tJ
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(b) If termination was pursuant to Section 2.1(d). the funds shall be distributed
consistent]y with the distribution of Plan’s funds upon dissolution

ARTICLE I
MISCELLANEOLUS

Nothing contained herein nor in any of the rules. regulations. or practices of
Administrator shall be construed as creaung the relauonship ot emplover and
emplovee between Administrator and Plan

The captions and headings used 1n this Agreement are tor convemence onhy and do notin
anyv way affect. limit. amplify. or modifyv the terms and provisions hereot. nor shall they
be utilized in the construction or interpretation ot 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 in writing to be effective and shall be deemed to have been given on the
earlier of receipt or the third business day after it is properly addressed. stamped. and
deposited 1n the United States mail. certified. retum receipt requested.

If any provision of this Agreement 13 held o be illegal. invalid. or unentorceable during
the term of this Agreement. such provision shall be fully severable from the other
provisions hereof. This Agreement shall he construed and enforced as if such illegal.
invalid. or unenforceabie provision had never been pan of this Agreement.  The
remaining provisions of this Agreement shall remain in full force and ettect and shall not
be effected by the illegal. invalid. or unentorceable provision or by 1ts severance from
this Agreement.

This Agreement may be amended at any tme and trom time 1o ume in whole or in part
by an instrument in writing seting forth the paruculars of such amendment duly executed
by an authorized officer of each of the parties.

Neither this Agreement nor anv rights or ohhigations of any party hereunder may be
transferred or assigned by such party without the prior written consent ot the other party.

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

This Agreement shall be construed and interpreted 1n accordance with the laws of the
State of Texas.

One or more waivers of any covenant. term. or provision of this Agreement by any pany
shall not be construed as a waiver of anv subsequent default or breach of the same
covenant, term. or provision. nor shall it 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 requining such
consent or approval shall not be deemed 10 be a waiver or render unnecessary consent to
or approval of anyv subsequent similar act. No custom or practice of cither party shall



constitute a waiver of either party s rights to insist upon strict compliance with the terms
,of this Agreement.

3.10 This Agreement may be executed in a number of identical counterparts. each of which.
for all purposes. is deemed to be an original. and all of which constitute. collecuvely. the

Agreement.

IN WITNESS WHEREOF. Plan and Admimstrator have caused this Agreement to be
executed effective December 31. 2000.

KAISER FOUNDATION HEALTH PLAN KAISER FOUNDATION HOSPITALS

o [ \é%gm L/

P~

Title: I\p.f:\sd-,:L Title: ?lﬁf_ﬁ‘l
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UNANIMOUS WRITTEN CONSENT
OF THE
BOARD OF DIRECTORS OF
KAISER FOUNDATION HEALTH PLAN OF TEXAS

The undersigned, being all the members of the Board of Directors of
Kaiser Foundation Health Plan of Texas, a Texas nonprofit public benefit
corporation (the “Company”), hereby unanimously adopt and consent to the
following resolutions, and to the actions which they authorize, all in lieu of actions
taken at a duly called and held special meeting of the directors of this
corporation, and we do hereby direct that a copy of the written consent be
inserted in the corporate record book:

WHEREAS, substantially all of the assets of the Company were sold in a
transaction that closed October 31, 1998, and as of that date the Company
ceased operations with the exception of operations necessary to complete the
wind down of the business of the Company; and

WHEREAS, from time to time prior to the transaction and in order to meet
regulatory and operating reguirements, the Company borrowed funds from
Kaiser Foundation Hospitals (“KFH") pursuant to that certain Subordination
Agreement dated January 1, 1997. the Subordinated Surplus Note dated
January 1, 1997 and Subordinated Surplus Notes #2 through #7 (the "Onginal
Subordinated Debt Documents™); and

WHEREAS., notwithstanding the transaction, the Company has remained subject
to a consent order with the Texas Department of Insurance (“TDI") regarding the
Company's net worth requirement and centain other restrictions regarding the
Company's repayment of subordinated debt to KFH under the terms of the
Original Subordinated Debt Documents: and

WHEREAS, the Company has sought and obtained TDI's agreement, pursuant
to an order dated September 20. 2000, to amend and restate in their entirety the
Original Subordinated Debt Documents (as amended and restated, the
“Amended and Restated Subordinated Debt Documents”}, which amendments
reduce the Company’s net worth requirements and eliminate certain notice
requirements relating to the repayment of subordinated debt: and

147849



WHEREAS. the Company now desires to make a partial repayment of
. subordinated debt as permitted by the TDI order and the Amended and Restated

Subordinated Debt Documents;

NOW, THEREFORE, BE IT RESOLVED. that the Company shall enter into the
Amended and Restated Subordinated Debt Documents in the form attached
hereto, as such documents have been approved by TDI: and

RESOLVED FURTHER. that the Company shall make a partial repayment of
subordinated debt to KFH of up to $18.5 million: and

RESOLVED FURTHER, that the officers and directors of the Company are
hereby authorized and directed to take such actions, including the execution of
documents and preparation of notices, as they deem necessary or appropriate to
carry out the foregoing resolutions

This written consent may be executed in any number of counterparts,
each of which shall be deemed an original but all of which together shall
constitute one and the same instrument

/ . .
: X
Date: =11 ACCC Vo SN (5 S
Robert M. Crane

Date:
Wiliam A. Gillespie. MD
Date: ( ATy - —_—
Peter J Hohl
Date: FC T e




WHEREAS, the Company now desires to make a partial repayment of
subordinated debt as permitted by the TDI order and the Amended and Restated

Subordinated Debt Documents;

NOW, THEREFORE, BE IT RESOLVED. that the Company shall enter into the
Amended and Restated Subordinated Debt Documents in the form attached
hereto, as such documents have been approved by TDI; and

RESOLVED FURTHER. that the Company shall make a partial repayment of
subordinated debt to KFH of up to $18.5 million: and

RESOLVED FURTHER, that the officers and directors of the Company are
hereby authorized and directed to take such actions, including the execution of
documents and preparation of notices, as they deem necessary or appropriate to
carry out the foregoing resolutions.

This written consent may be executed in any number of counterparts,

each of which shall be deemed an original but all of which together shali
constitute one and the same instrument.

Date:

Robert M. Crane

Date: /o/; 5 /ﬂ) /1///// M%W/ﬂ%u /(/1,2

William A. Gillespie, &D

Date:

Peter J. Hohl

Date:

Ceiso D. Ortiz
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MINUTES OF A MEETING OF
THE BOARD OF DIRECTORS OF
KAISER FOUNDATION HEALTH PLAN OF TEXAS
A meeting of the Board of Directors of Kaiser Foundation Health Plan of
Texas (“Health Plan™), was held on May 27, 1998 at the Divisional offices at 12720
Hillcrest, Dallas, Texas, pursuant to written notice of the time and place of the

meeting having been mailed to all Directors. A copy of said notice is appended to

these minutes.

Directors present: Ron Anderson, MD Jack Barrett
Robert Crane Ruben Esquivel
Chris Semos Kathy Swenson
Ron White

Robert Crane and Kathy Swenson participated by phone.

Others present: Bob Bolen Dresdene Flynn-White
William Gillespie, MD Peter Hoh!
Jamie Novell Celso Ortiz
Jean Quinn Lister Robinson
Jim Simpson Deborah Stokes
George Tomberlin Maureen West

Robert Crane, Chairman of the Board, presided, and Celso Ortiz, Assistant

Secretary, recorded the minutes.

Approval of Minutes.

Minutes of the Board meeting held on March 10, 1998, which had been
previously distributed to all Directors, were unanimously approved without being

read.
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Report Regarding Sale of Assets.

Peter Hohl, Director of Acquisition/Alliance Services, Program Office,
reported on the proposed sale of substantially all of the assets of Health Plan anc
the health care delivery system to HMO Texas, L.C. and certain of its affiliates.
HMO Texas is a subsidiary of Sierra Health Services. Inc. and is a Texas-licensed
health maintenance organization that currently operates as a network model HMO in
Houston. Sierra Health Services is a publicly traded company which operates a
group and network model HMO in Nevada.

Mr. Hohl explained that as part of the proposed transaction. Health Plan
would transfer substantially all its subscriber agreements to HMO Texas. This
transfer will require regulatory approval from the Texas Department of Insurance. In
addition, transfer of coverage for Health Plan members who are federal employees
must be approved by the federal Office of Personnel Management, and transfer of
coverage for Health Plan members who are Medicare beneficiaries must be
approved by the federal Health Care Finance Administration. In a related transfer,
Kaiser Permanente Insurance Company ("KPIC") would transfer its Texas indemnity
business to an HMO Texas affiiate. That transfer would also require regulatory
approval.

Health Plan would also transfer its owned and leased real property, including
its medical offices and its administrative offices, to an HMO Texas affiliate under a
Master Purchase and Sale Agreement,

Mr. Hohl! reviewed the terms and conditions and other details of the

transaction.



Dr. Anderson suggested that confidentiality agreements be sig'ned by all
involved in these transactions, including the Board. George Tomberlin, Lead
Counsel for Kaiser Foundation Health Plan, Inc.. reported that signed confidentially
agreements have been obtained from PMAT physicians and employees and from
Health Pian employees who are involved directly or indirectly with the transactions.
Mr. Tomberlin will arrange to have confidentiality agreements delivered to the
directors this week for signature and return.

Mr. Hoh! stated that the senior management of Health Plan has reviewed the
terms and conditions of the proposed transaction and recommends that it be
approved.

On motion duly made and seconded, the following resolutions were
unanimously adopted:

RESOLVED, THAT the sale of the business assets of Kaiser Foundation Health
Plan of Texas, and those assets of its affiliates used by Kaiser Foundation Health
Pian of Texas in its business in Texas, to HMO Texas, L.C., and its affiliates on
substantially the terms and conditions set forth in the Assumption Reinsurance
Agreement, the Asset Sale and Purchase Agreement, the Master Purchase and
Sale Agreement, the Indemnity Reinsurance Agreement and related documents (the
“Agreements”) as presented at this meeting, 1$ approved; and

RESOLVED FURTHER. THAT the officers of this corporation are authorized on
behalf of this corporation to execute and deliver agreements and other documents,
seek any required regulatory approvals, and take such other actions as they deem
necessary or appropriate to enter into and consummate the sale of such assets to
HMO Texas, L.C., and its affiliates, on substantially the terms and conditions set
forth in the Agreements as presented at this meeting.

Fairness Opinion.
Mr. Crane suggested that a group comprised of Health Plan Directors on the

Divisional Performance Committee and senior management convene one day next



week to review the proposed faimess opinion which Wasserstein Perella &
. Company is preparing. Mr. White requested that copies of the document be made
available prior to the meeting. The Divisional Performance Committee can then
report to the full Board and advise them as to the faimess of the transaction.

After discussion, on motion duly made and seconded, the following resolution

was unanimously adopted:

RESOLVED, THAT the Divisional Performance Committee of this Board is
authorized and requested to review the proposed faimess opinion of Wasserstein
Perella & Company and supporting material and report to the Board as appropriate.

Other Business.

Dr. Anderson inquired whether the Quality Committee might need to convene
prior to the NCQA survey in July. Lister Robinson stated that her staff has been
diligently working toward obtaining reaccreditation and that there will be a called
meeting of the Quality Committee. She wili contact Dr. Anderson directly to discuss
the date, time and agenda.

Deborah Stokes thanked Peter Hohl and George Tomberlin for all the hard
work and long hours they have expended on this transaction.

There being no further business to come before the Board, the meeting was

adjourned.

P

Assistant Secretary



