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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection
A For, the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
sppieable | usems NATIONAL ASSOCIATION OF HEALTH

fotress | oo UNDERWRITERS

crmge | "*° | Doing Business As 36-2144394

ot See Number and street (or P.0 box if mail is not delivered to street address) |Room/suite | E Telephone number

Temn- |P*2%12000 NORTH 14TH STREET 450 703-276-3830

rern 2l Moms [ City or town, state or country, and ZIP + 4 G Gross receipts $ 6,704,771.
Dﬁgﬁhca' ARLINGTON, VA 22201 H(a) Is this a group return

P Name and address of prncipal oficer JANET TRAUTWEIN for affilates? [ _Jves No

2000 N. 14TH STREET, ARLINGTON, VA 22201 H(b) Are all afhiliates included? [_Jyes [ No

| Tax-exempt status Q(J?OHC) ( 6 ) (insert no ) ] 4947(a)(1) or [_Iso7 If “No," attach a list (see mstructions)
J Website: p WWW . NAHU . ORG H(c) Group exemption number P>

K Form of organization Corporation Trust [ X Association Other p»

| L Year of tormation: 19 3 O] m State of legal domicile: VA

[Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities PROMOTE ACTIVITES OF INSURANCE
% PROFESSIONALS.
QE, 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
81 5 Total number of employees (Part V, line 2a) 5 35
g 6 Total number of volunteers (estimate If necessary) 6 100
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 703,083.
b Net unrelated business taxable income from Form 990-T, line 34 7b 304 ’ 952.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 91,004,
£1 9 Program service revenue (Part VIII, ne 2g) 5,403.,303. 5,213,569.
é 10 Investment ncome (Part VIII, column (A), nes 3, 4, and 7d) 63,668. 47,361.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 571,7 65. 456 ,908.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 6,038,736. 5,808,842.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 48,033. 30,596.
14 Be;' efits pﬁéﬁ%”‘?an , column (A), line 4)
@ 15 Salanes jmlo e benefits (Part IX, column (A), ines 5-10) 2,604,992. 2,900,796.
21 16a Prc{g bional fundraising fees (Part Ig olumn (A), ine 11¢)
é’- b To ndi§)id egaegsegw M (hlumn (D), Ine 25) P>
W47 Ote‘-r-xpenses(PanIX column(@esﬂaﬁd 111.241) 3,622,477. 2,690,723.
18 Tothle HES T3 MGEequal Part IX, column (A), ine 25) 6,275,502. 5,622,115.
19 Revenue | ract ne 18 from Iine 12 -236,766. 186,727.
58 ' ‘ Beginning of Current Year End of Year
85| 20 Total assets (Part X, ne 16) 2,354,931. 2,498,468.
%-mé 21 Total habilities (Part X, Iine 26) 2,140,194. 2,094,339.
5& Net assets or fund balances. Subtract line 21 from lne 20 214,737. 404,129.
[jn Il | Signature Block
Under penalties of perjury, | declare tpmt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie!, it 1s true, correct,
and comp eclaration of prepar ther than officer) 1s based on all information of which preparer has any knowledge
Sign M,d;u Nuv , Ce0O | H/IO/IO
Here Signature of bificer e e 4 atef ¥
JAN TRAUTWEIN
~Lype-0r print name and title
Preparer's Date S (oo msiachong "2 "
:rat:.:)arer's :lgnlature } a‘% OﬂA— / o fo g?nployed » [ ]
Useonly |vomes-©  LARSONALLEE/LLP TS
sel-employed). 2900 SOU QUINCY ST., SUITE 1 50
2P+ 4 ARLINGTON, VA 22206 Phoneno. » 703-998-5100

May the IRS discuss this return with the preparer shown above? (see instructions)

Il_] Yes l_, No

9832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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NATIONAL ASSOCIATION OF HEALTH
Form 990 (2009) UNDERWRITERS 36-2144394 page2
| Part lll [ Statement of Program Service Accomplishments
1 Brefly descnibe the organization’s mission

PROMOTE ACTIVITIES OF INSURANCE PROFESSIONALS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:]Yes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes," describe these changes on Schedule O

4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTION/LPTR- OUR ANNUAL CONVENTION PROVIDES A FORUM FOR THE

EXCHANGE OF MANAGEMENT, TECHNOLOGY, AND INDUSTRY BEST PRACTICES. IT
ALSO PROVIDES A MEANS FOR THE DISSEMINATION OF OTHER IMPORTANT TIMELY
INFORMATION THAT ENABLES ATTENDEES TO BRING HIGHER VALUE TO THEIR
CLIENTS. PRODUCERS WHO MEET CERTAIN QUALIFICATIONS RECEIVE SPECIAL
RECOGNITION.

4b (Code )} (Expenses $ including grants of $ )} (Revenue $ )
LEGISLATIVE PROGRAMS - CAPITOL CONFERENCE- THIS ANNUAL EVENT PROVIDES A

FORUM PROVIDING FOR EXTENSIVE EDUCATION ON CURRENT LEGISLATIVE ISSUES.

IT ALSO PROVIDES AN OPPORTUNITY FOR OUR MEMBERS TO MEET WITH AND HEAR

FROM MEMBERS OF CONGRESS AND THE ADMINISTRATION AND TO LEARN ABOUT

THEIR CURRENT LEGISLATIVE PROPOSALS. IT ALSO ALLOWS OUR MEMBERS TO

SHARE THEIR EXPERIENCES WITH THEIR LEGISLATORS ON ISSUES FACING

CONSUMERS OF HEALTH INSURANCE ALL OVER AMERICA.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
EDUCATION- EDUCATION PROGRAMS PROVIDE A MEANS TO ENSURE CONTINUING

PROFESSIONAL DEVELOPMENT AND CONTINUING EDUCATION TO MEET STATE

LICENSING REQUIREMENTS. PROGRAMS INCLUDE ETHICS TRAINING AT NO COST TO

MEMBERS ON AN ANNUAL BASIS, AS WELL AS MANY OTHER PROGRAMS WITH THE

LATEST INFORMATION ON COMPLIANCE. PROGRAMS ARE PROVIDED AT BOTH THE

LOCAL CHAPTER LEVEL AS WELL AS ONLINE AND THROUGH VARIOUS VIRTUAL

OPPORTUNITIES.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3

Form 990 (2009)
932002
02-04-10
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NATIONAL ASSOCIATION OF HEALTH
Form 990 (2009) UNDERWRITERS 36-2144394 page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cpmplete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part Ii 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization mantamn collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedute D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, I1X, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 187 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xif 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional ] 12a| X ’
13 Is the organization a school descnbed in section 170(b)(1)(A}m)? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, hne 9a? If "Yes, "
complete Schedule G, Part ill ] 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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NATIONAL ASSOCIATION OF HEALTH
Form 990 (2009) UNDERWRITERS 36-2144394 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Iine 22 If "Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? It “Yes, compiete Scheduie L, Part i\ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 _Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if “Yes," complete Schedule R, Parts Il lll, IV, and V, Iine 1 x| X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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NATIONAL ASSOCIATION OF HEALTH

Form 990 (2009) UNDERWRITERS 36-2144394 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Returns Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 35
b If at least one i1s reported on ine 2a, did the organization file all required federal employment tax returns? » | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 3a | X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account. securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financiat Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that It was or 1s a party to a prohibited tax shelter transaction? Sh X
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premwms, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified mtellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 990 (2009)
932005
02-04-10
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NATIONAL ASSOCIATION OF HEALTH
Form 990 (2009) UNDERWRITERS 36-2144394  page6

| Part Vi I Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 72 | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goverming body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the orgarmzation have a written confiict of interest policy? if "No," go to line 13 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower policy? 131X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public tnspection Indicate how you make these available. Check all that apply.
E] Own website D Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financiat
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>

CFO - 703-276-0220

2000 N. 14TH ST., ARLINGTON, VA 22201

Form 990 (2009)

932006
02-04-10
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NATIONAL ASSOCIATION OF HEALTH
Form 990 (2009) UNDERWRITERS 36-2144394  page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if addrtional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
§ 2 % organization (W-2/1099-MISC) from the
5|2 s |8 {W-2/1099-MISC) organization
=z g 53 and related
§ g ; g gg: é organizations
SCOTT A. LEAVITT
IMMEDIATE PAST PRESIDENT| 10.00(X 18,000. 0 0
RUSSEL B. CHILDERS
PRESIDENT 15.00(X 18,000. 0. 0.
STEVEN SELINSKY
PRESIDENT ELECT 16.00 X 0. 0. 0.
MEL A. SCHLESINGER
VICE PRESIDENT 10.00}X 0 0. 0.
BRUCE D. BENTON
TREASUER 10.00X 0 0 0
THOMAS M. HARTE
SECRETARY 10.00|X 0. 0. 0.
CHARLES GARTLAN
REGION 1/2 VP 10.00 X 0. 0. 0
NORMAN JOSEPH MICHAELS
REGION 1 VP 10.00|X 0. 0. 0
JAMES R. STENGER
REGION 2 VP 10.00|X 0. 0. 0.
LINDA M. ERLENBACH
REGION 3 VP 10.00 (X 0 0. 0.
KATHRYN A. BEALS
REGION 4 VP 10.00(X 0 0. 0.
CHRISTOPHER S. HARRISON
REGION 5 VP 10.00(X 0 0. 0.
COLLEEN PRUITT
REGION 6 VP 10.00|X 0 0. 0.
ANNE SPERLING
REGION 7 VP 10.00(X 0. 0. 0.
RUTHANN LASWICK
REGION 7 VP 10.00(X 0. 0. 0.
DONALD W. GOLDMANN
REGION 8 VP 10.00(X 0. 0. 0.
CAROLYNNE E. MULDOON
MEMBERSHIP COMMITTEE CHA] 10.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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NATIONAL ASSOCIATION OF HEALTH

Form 990 (2009) UNDERWRITERS 36-2144394 page8
[Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
' hours (check all that apply) compensatton compensation amount of
per s from from related other
week 8 the organizations compensation
5]s E organization (W-2/1099-MISC) trom the
g é o § (W-2/1099-MISC) organization
{2 2 |2s and related
A :E;; ;é’;'-i'c—: E organizations
DEAN HOFFMAN
MEMBERSHIP COMMITTEE CHA| 10.00(X 0. 0. 0.
JESSE A PATTON
LEGISLATIVE COUNCIL CHAI| 10.00(X 0. 0. 0.
JAMES SCHOLL
LEGISLATIVE COUNCIL CHAI| 10.00(X 0. 0. 0.
JANET TRAUTWEIN
EXECUTIVE VICE PRESIDENT| 40.00 X 226,455, 0.] 27,268.
JENNIFER MURPHY
SENIOR VICE PRESIDENT OF| 40.00 X 146,950. 0.] 22,852,
PETER STEIN
VICE PRESIDENT OF CONGRE| 40.00 X 169,335. 0.] 11,652.
JOHN GREENE
VICE PRESIDENT OF CONGRE| 40.00 X 113,119. 0.] 15,748.
JESSICA WALTMAN
SENIOR VICE PRESIDENT OF| 40.00 X 121,705. 0.] 20,818.
ILLANA MAZE
SENIOR VICE PRESIDENT OF| 40.00 X 100,436. 0.] 10,565.
1b_Total > 914,000. 0.] 108,903.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8) (C)
Name and business address Descnption of services Compensation
MOHANNA & ASSOCIATES, INC.®OHANNA & ASSO ADVERTISING SALES
305 WEST SPRING CREEK PKWY, STE C-101, PLANREPRESENTITIVES 145,581.

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 1

Form 990 (2009)
932008 02-04-10
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NATIONAL ASSOCIATION OF HEALTH

Form 990 (2009) UNDERWRITERS 36-2144394 page9
| Part VIl | Statement of Revenue
A) ) (© Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?gf 551‘142
‘2*2 1 a Federated campaigns 1a
g,g b Membership dues 1b
u,'g ¢ Fundraising events ic
%,5 d Related organizations 1d
QE e Govemment grants (contributions) 1e
.9, g f All other coniributions, gifts, grants, and
-é_-& similar amounts not included above 11 91,004.
.S‘-E g Noncash contributions included in lines 1a-11 §
O®  h Total. Add lines 1a-1f [ 91,004.
Business Code
¢ | 2a MEMBERSHIP DUES AND AS [ 900099 3535209.f 3535209.
2| b CONVENTIONS/CONFERENCE [ 900099 943,977.| 766,667. 177,310.
%2l o ADVERTISING 541800 726,046. 22,963.] 703,083,
£3| o PUBLICATIONS 541800 8,337. 8,337.
a f All other program service revenue
g_Total. Add lines 2a-21 > 5213569.
3 Investment income (including dividends, interest, and
other similar amounts) > 46,937. 46,937.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 199,980- 199,980-
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (joss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (i) Secunties {n) Other
assets other than inventory 896353.
b Less cost or other basis
and sales expenses 895929.
¢ Gan or (loss) 424.
d Net gain or {loss) > 424. 424.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part |V, ine 18 a
g b Less direct expenses b .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances al 14,070.
b Less cost of goods sold b
¢_Net income or {loss) from sales of inventory > 14,070. 14,070.
Miscellaneous Revenue Business Code
11 a CDHC CERTIFICATION COU | 900099 137,423, 137,423.
b AWARD APPLICATION FEES | 900099 74,416. 74,416.
¢ WEBVIEW SEMINAR REGIST [ 900099 15, 355. 15, 355.
d All other revenue 900099 15,664. 764. 14,900.
e Total Add lines 11a-11d S 242 ,858. ,
12 Total revenue. See instructions. > 5808842. 4575628.| 703,083.| 439,127,
32008 Form 990 (2009)
11
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Form 990 {2009)

NATIONAL ASSOCIATION OF HEALTH

UNDERWRITERS

36-2144394 page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not includé amounts reported on lines 6b, {D)
7b, Bb, 9b, and 105 of Part VIl Total expenses P menses | gemerarexpensss erponser
1 Grants and other assistance to governments and
orgamzations in the U.S See Part IV, ine 21 227.
2 Grants and other assistance to individuals In
the US See Part IV, ine 22 30,369.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,238,851.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1 ' 274 ; 676.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 387,269.
10 Payrolltaxes
11 Fees for services (non-employees)
a Management
b Legal 9,584,
¢ Accounting 23,705.
d Lobbying 79,850.
e Professional fundratising services. See Part IV, ine 17
f Investment management fees
g Other 103, 265.
12 Advertising and promotion 55,699.
13 Office expenses 689,482.
14 Information technology 94,028.
15 Royalties 13,118.
16  Occupancy 327,309.
17 Travel 338,538.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 306 ’ 640.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 62 ' 451.
23  Insurance 19,171.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PUBLICATOIN EXPENSE 255,017.
b TAX - NON PAYROLL 139,536.
¢ MEMBERSHIP SERVICES 90,153.
d CERTIFICATION COURSES 39,903.
e BAD DEBT EXPENSE 31,755.
f All other expenses 11,519.
25 Total functional expenses. Add lines 1 through 24t 5,622,115.
26 Joint costs. Check here p LT following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

18411103 137216 38177
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Form 990 (2009)

NATIONAL ASSOCIATION OF HEALTH
UNDERWRITERS

36-2144394 page 11

[ Part X | Balance Sheet

(A)

(8)

932011 02-04-10

18411103 137216 38177

13
2009.04040 NATIONAL

Beginning of year End of year
"1 Cash- non-interest-bearnng 500.] 1 600.
2 Savings and temporary cash nvestments 321,743.] 2 656,125,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 325,117.f 4 246,934.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
'2 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 163 , 8 23.1 o 138 ' 667.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 578,230.
b Less accumulated depreciation 10b 412 ' 439, 170 ’ 733. 10c 165 ' 791.
11 Investments - publicly traded securities 1,353,551.] 11 1,270,887.
12  Investments - other secunties. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 19,464.| 15 19,464.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 2,354,931.] 16 2,498,468.
17 Accounts payable and accrued expenses 501, 285.] 17 366,026.
18 Grants payable 18
19 Deferred revenue 1,616,646- 19 1;701,105-
20 Tax-exempt bond habilities 20
v |21 Escrow or custodial account abiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part |1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 22,263.] 25 27,208.
26  Total liabilities. Add lines 17 through 25 2 ; 140 , 194. 26 2 , 094 ’ 339.
Organizations that follow SFAS 117, check here P 1)_(_| and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 175,307.| 27 364,661.
S |28 Temporarly restricted net assets 39,430.] 28 39,468.
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
~3 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 214,737.] a3 404,129.
34 Total habiliies and net assets/fund balances 2,354,931.] a4 2,498,468.
Form 990 (2009)
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NATIONAL ASSOCIATION OF HEALTH
Form 990 (2009) UNDERWRITERS 36-2144394 page12

| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed rts method of accounting from a pror year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2p| X

I ¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed etther its oversight process or selection process during the tax year, explain n Schedule O
d If "Yes" to line 2a or 2b, check a box below to ndicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis Consohdated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

1 Form 990 (2009)

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P Complete If the organization is described below. Open to Public
Internal Rivenuo Seryice P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part {1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organtzation NATIONAL ASSOCIATION OF HEALTH Employer identification number

UNDERWRITERS 36-2144394

{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

{Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax mcurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? [ Tves L_InNo
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV
[Part1-C| Complete if the organization is exempt under section 501{c), except section 501{c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filling organization’s funds contributed to other organizations for section 527
exempt tunction activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b |
4 Did the filng organization file Form 1120-POL for this year? [ Tves L_INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the fillng organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space I1s needed, provide information in Part IV

{a) Name (b} Address {c) EIN (d) Amount paid from (e} Amount of poltical
filng organization’s contributions received and
funds. If none, enter -O- promptly and directly

delvered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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NATIONAL ASSOCIATION OF HEALTH
Schedule C (Form 990 or 990-E2) 2009 UNDERWRITERS 36-2144394 page2

| Part lI-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768
(election under section 501(h)).

A Check I the fiing organization belongs to an affihated group
B Check P> I:] if the filing organization checked box A and "Imited control" provisions apply.

(a) Filng {b) Affilated group
Limits on Lobbying Expenditures ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body {direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on hine 1e, column (a) or {b)is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract hne 1f from line 1c If zero or less, enter -0-

J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes (:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 7 2008 d) 2009 Total
(or fiscal year beginning in) (a) 2006 (b) 200 ( () (e) Tota

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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NATIONAL ASSOCIATION OF HEALTH

Schedule C (Form 990 or 990-E7) 2009 UNDERWRITERS 36-2144394 page3
| Part lI-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

‘ : (a) {b)

| Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

owQ =0 Q o0 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
‘ i Other activities? If "Yes," describe in Part IV

) Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part 1l- A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

IPRYITY

|Part iII—B| Compiete if the organization is exempt under section 501(cj{4), section 501{cj(5}, or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 3,5 24 .8 44.
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 940,735.
b Carryover from last year 2b 160,194,
c Total 2c 1,100,929.
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues 3 881,211.

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 219,718.
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, Iine 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 930-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Department of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
r .
.nff,ia.m;,fv;,u,;,if‘f: i P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION OF HEALTH Employer identification number
UNDERWRITERS 36-2144394

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes [:I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)

Qb wWwN =

Preservation of land for public use (e g, recreation or pleasure} Preservation of an histortcally mportant land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Totat number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the perodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitorng, Nspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170()(4)(B)(1}? [:] Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part ViII, line 1 > 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historicat treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
A
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NATIONAL ASSOCIATION OF HEALTH
Schedule D (Form 990) 2009 UNDERWRITERS 36-2144394 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a 1:' Public exhibition d |:| Loan or exchange programs
b D Scholarly research e I:l Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explam how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes [:I No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrtions during the year 1d

Distributions during the year 1e

Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 212 l_J Yes |_l No

b If "Yes," explain the arrangement in Part XIV.
[Part V[ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a O

1a Beginning of year balance
Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities

[ < B o B

and programs

Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as

Board designated or quas-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

gnu'mwun

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equipment 578,230. 412,439. 165,791.
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) » 165,791.
Schedule D (Form 990) 2009
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NATIONAL ASSOCIATION OF HEALTH
Schedule D (Form 990) 2009 UNDERWRITERS

36-2144394 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {Col {(b) must equal Form 990, Part X, col (B) line 12.)

| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col {(b) must equal Form 890, Part X, col (B) line 13.) >

U’art IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

[&I’t X ] Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Descnption of hability (b) Amount
Federal Income taxes

DEFERRED RENT OBLIGATION 27,208.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 27,208.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

932053
02-01-10
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NATIONAL ASSOCIATION OF HEALTH

Schedule D (Form 990) 2009 UNDERWRITERS 36-2144394 page 4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), ine 12) 1 5,808,842.
2 T'otal expenses (Form 990, Part IX, column (A), Iine 25) 2 5,622,115.
3 Excess or(deficit) for the year Subtract ine 2 from line 1 3 186,727.
4 Net unrealized gans (losses) on investments 4 2,665.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net} Add lines 4 through 8 9 2,665,
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 189,392.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,811,507.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Net unrealized gains on mvestments 2a 2,665.
‘ b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 2,665.
3 Subtract ine 2e from line 1 3 5,808,842.
4  Amounts included on Form 990, Part VI, line 12, but not on ine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XiV.} 4b
¢ Add lines 4a and 4b 4c 0.
‘ 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 5 B 808 , 842.
| [ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,622,115,
i 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract kne 2e from line 1 3 5,622,115.
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 5,622,115,

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part Xl, ine 8, Part X, hnes 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
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18411103 137216 38177

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, ine 23. Open to Public
Internal Revenue Senice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION OF HEALTH Employer identification number
UNDERWRITERS 36-2144394
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VIl, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personat use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
l:] Discretionary spending account |:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explan 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, describe in Part |lI
6 For persons histed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmmings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part lil 7
8 Were any amounts reported in Form 930, Part ViI, paid or accrued pursuant to a contract that was subject to the
imhial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 TR

(Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Servce. P Attach to Form 990. Inspection

Name of the ordanization NATIONAL ASSOCIATION OF HEALTH Employer identification number
UNDERWRITERS 36-2144394

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATION/PUBLICATIONS- MONTHLY NATIONAL MAGAZINE THAT PROVIDES

INFORMATION OF INTEREST TO THE MEMBERSHIP AND INDUSTRY AS A WHOLE.

FORM 990, PART VI, SECTION A, LINE 6: INDIVIDUAL MEMBERS - LICENSED BY A

STATE LICENSING AUTHORITY FOR THE SALE OF HEALTH, DISABILITY AND RELATED

INSURANCE PRODUCTS AND SERVICES. NON-LICENSED ENGAGED IN THE DISTRIBUTION

OF HEALTH, DISABILITY AND RELATED INSURANCE PRODUCTS AND SERVICES. LIFE

MEMBERS - AN ACTIVE MEMBER WHO HAS BEEN IN GOOD STANDING FOR A MINIMUM OF

TEN (10) CONSECUTIVE YEARS AND HAS EITHER (1) ATTAINED AGE 65 AND RETIRED

OR (2) IS DISABLED.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS ARE ABLE TO VOTE FOR

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 10B: ALL BYLAW CHANGES AND NEW BYLAWS

ARE REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES. WE HAVE GUIDEBOOKS FOR

ALL CHAPTER OFFICER POSITIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

PRESIDENT AND TREASURER, WHO IS ALSO THE CHAIR OF THE FINANCE COMMITTEE.

THEY REVIEW THE 990 BEFORE IT IS FILED. THE WILL REVIEW THE WHOLE

DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15A: CEO- EVERY YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Depart {the T Form 990 or to provide any additional information. Open to Public

Internal Revanus Service. P Attach to Form 990. Inspection

Name of the organization NATIONAL ASSOCIATION OF HEALTH Employer identification number
UNDERWRITERS 36-2144394

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE THROUGH THEIR WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Form 8868 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box » m
Note. Only complete Part I if you have already been granted an automatic 3 month extenston on a previously filed Form 8868
® If, you are fiing for an Automatic 3-Month Extenston, complete only Part | (on page 1)

[PartIl] = Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identitication number
TYPE OT NATIONAL ASSOCIATION OF HEALTH
print  IUNDERWRITERS 36-2144394
z:fe:f,;?,e Number, street, and room or suite no If a P O box, see instructions For IRS use only
gednet 12000 NORTH 14TH STREET, NO. 450
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mewetor ARLINGTON, VA 22201

Check type of return to be filed (File a separate application for each return)
[XJ Form 990 CJrFomoesoez [ Form 990 T (sec 401(a) or 408(a) trust) [_] Form1041A [ Form5227 [ Form 8870
[Jrormogoal. [_JrormogoPF [ Form 990 T grust other thanabove) (] Form4720  [__J Form 6069

STOP! Do not complete Part fl if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868,

Cro
® The booksareinthecareof » 2000 N. 14TH ST. - ARLINGTON, VA 22201
Telephone No » 703-276-0220 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P [—_—] if t1s for parl of the group, check this box P> [:] and attach a iist with the names and EINs of all members the extension 1s for
4 |request an additional 3 month extension of time untd _ NOVEMBER 15, 2010

5 Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason D Initial return D Final return D Change Iin accounting penod
7  State in detall why you need the extension

MORE TIME IS NEEDED TQO COMPILE THE INFORMATION NECESSARY TO PROVIDE
A COMPLETE AND ACCURATE RETURN
8a If this apohication s for Form 990-BL, 990 PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See instructions B8a| $
b If this application 1s for Form 930 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount pad

previously with Form 8868 8 | 8
¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, ff required, by using EFTPS (Electromic Federat Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of peryry, | declare that | have exammed this form, incfuding accompanying schedules and statements, and to the best of my knowledge and belief,
115 rue, correct, ang-co Iet;,;and that | am authonized to prepare this form.

Signature /A / Ly " Tile p» STAFF ACCOUNTANT Date B 5/ 124710
V4 Form 8868 (Rev 4-2009)

923832
05-26-09




Form 8868 Application for Extension of Time To File an

(Rev. Apnit 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | @

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|%n|| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax returns

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Forrm 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print NATIONAL ASSOCIATION OF HEALTH

UNDERWRITERS 36-2144394
File by the

due date for | Number, street, and room or suite no. If a P O box, see instructions.

fmgyour | 2000 NORTH 14TH STREET, NO. 450

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

ARLINGTON, VA 22201

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

IX] Form 990 D Form 990-T (corporation) |:| Form 4720

Form 990-BL El Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[:] Form 990-EZ L__' Form 980-T (trust other than above) |:| Form 6069
[ Form 990-PF (1 Form 1041-A L] Form 8870

CFO
® The books are in the care of P 2000 N. 14TH ST. - ARLINGTON, VA 22201
Telephone No.p» 703-276-0220 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

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

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for
> calendar year 2009 or

» D tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason: D Initial return |:] Final retum i:] Change in accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




