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1
Form

Department of the Treasury
Intemal 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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkdsppicaie | Please |C Name of organization ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION D Employer Identification number
:::r’!;:' :‘::e',':s, Doing Business As 86-6052341
Name change | PAINtor|  Number and street (or P O box f mail i1s not delivered to street address) Roomvsuite | E Telephone number
Intial retum Z: 2800 N. CENTRAL AVENUE, SUITE 1450 (602) 445-4300
Torminsted lsn"s'::‘:'l° City or town, state or country, and ZIP + 4
Amendsg vons | PHOENIX, AZ 85004 G Gross receipts $ 4,353,846.
:::::nlqmn F Name and address of principal officer  JOHN R. RIVERS, CEO H(a) Iasﬂ_::'lnast:sgroup return for Yes H No
SAME AS C ABOVE H(b) Are ali affihates included? Yes No
{  Tax-exempt status I X I 501(c)( 6 ) « (nsertno) | | 4947(a)(1) or | | 527 It "No," attach a list (see instructions)
J Website p WWW.AZHHA.ORG H(c) Group exemption number P
K Form of organization l X ] Corporat:oni l Trustl IAssomatlon ] | Other P> l L Yearof formaton 1 9661 M State of legal domicile AZ
Summary
1 Bnefly describe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ _ _ o o
o SEE_SCHEDULE O EXPLANATION _________ ________ o ___
§ _______________________________________________________________________________________
% 2 Check this box P D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, me 1a) . . . ... ... ... ....... 3 14
.g 4 Number of independent voting members of the governing body (Part VI, ine tb) 4 13
2|5 Total number of employees (PartV, Ine2a) ... . .. e 5 26
E 6 Total number of volunteers (estimate if necessary) . . L, 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), bne 12~ 7a 756,342.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . v ¢ ¢« ¢ v 4 o o o o s o s o o o o & s s 7b 0.
. Prior Year Current Year
g| 8 Contnbutions and grants (Part Vill lme 1h) | _RECEIVED 1. 99,550. 37,500.
g 9 Program service revenue (Part VIt ine2g) . . . . L 1. Q. 3,174,413. 3,450,100.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 70O = e on 1D 96,693. 53,054.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c¢, 130 nd 1 gv 0 8 2010 . @) 1,062,852. 786,016.
12 Total revenue - add lines 8 through 11 (must equal Part V({II, column (A), line 12) Q 4,433,508. 4,326,670.
13 Grants and similar amounts paid (Part IX, column (A), Ime".s 1-3) OG DE N UT & . 0. 16,000.
14  Benefits paid to or for members (Part IX, column (A), ling 4y ——————— —_— ] . 0. 0.
2 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = | \ 2,769,430. 2,672,504.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) .. ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ine 25) » 9_. _________
wiqe Other expenses (Part IX, column (A), ines 11a-11d, 11§249) . . . ... .. 1,937,551. 1,389,081.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 4,706,981. 4,077,585.
19 Revenue less expenses Subtractline 18fromline 12 ., . . . . . . . . . v v v v v v i .. -273,473. 249,085.
‘6§ Beginning of Year End of Year
§§ 20 Totalassets (PartX,lne 16) . 2,638,322. 3,219,144.
32 21 Totalhabities (Part X, ne 26) 1,369,787. 1,539,067.
9‘ §u§_ 22 Net assets or fund balances Subtracthne21fromline20 . . . . . . . v v v v v v i i u .. 1,268,535, 1,680,077.
a Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
R and belie s true, correct, and coptblete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=1
> Sion ) X/ e I /IZ/;
— Here Sépéture of officer /4 \ R Date ~
= Lmes [ /</4fme,r Sevion  Uie 499/&.‘%)
% Type or prnt name and ttle 7 '
= Date Check if Preparer's identifying number
% Paid ;rgenpaat[ﬁ;s } (‘JD’LAAA.&A Mt icazrc ez l n l > l‘ i0 se?rl\f;;loyed > (see nstructions)
< PrOPETr® | Fiers name (oryours B ERNST & YOUNG U.S. LLP EN > 34-6565596
) UseOnly | self-employed), }
oy address, and ZIP +4 ¥ 1yo NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno » 602/322-3000

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

L] Yes Mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

JSA
9E1010 3 000

4XZOMK 1546

Form 990 (2009)
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Form 990 (2009) 86-6052341 Page 2

Part Ill Statemeént of Program Service Accomplishments

1 Bnefly descnibe the organization's mission
SEE SCHEDULE O EXPLANATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? | . . . . . . ... ... e [ Jves No
If "Yes,"describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e [Jves No
If "Yes,"describe these changes on Schedule O

4 Descrbe 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 $ )
PROVISION OF ASSISTANCE TO MEMBER INSTITUTIONS IN SERVICING THEIR

PATIENTS AND COMMUNITIES AS RESOURCE CENTERS FOR HEALTHCARE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0.
Form 990 (2009)
JSA
9E1020 2 000

4XZOMK 1546



Form 990 (2009) 86-6052341

10

1

Page 3

+ Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o o o o i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ... ...
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . v v i i i it ittt e e
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes,” complete
Schedule C,Partll . . . . v v i i e e e e e e e e e e e e e e e e e e e e
Sections 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 . . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part]. . . . .« i v i i i i e i e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partllil . . .« . o v i i i e i e e e e e e e e e e e e e e e e e e
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, PartiV . . . .« i i i e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . ... ittt unennn
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or Xasapplicable . . o v v o v v i i e e e e e i e e e e e e e e e e e s
Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, ine 13 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 other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl. . . . . o« c o i v i i i e e e e e e

Yes | No

10 X

1" X

12 X

Was the organization included in consohidated, independent audited financial statement for the tax year? Yes | No

If “Yes,* completing Schedule D, Parts XI, Xil, and Xlltisoptional « . « « « « « « v v o v v v v i v oo |12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . .. ...
Dud the organization maintain an office, employees, or agents outside of the United States? . ... .........
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!. . . . . .
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,Partil . . . ... .....
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), fines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... ...
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 837 If "Yes,"complete Schedule G,Part!l . . . . . . . ... v i oo
Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIiI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . v v i i it i i e i i e e e e e s
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . ... .....

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Jsa
9E1021 2 000
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Form 990 (2009)



Form 990 (2009) 86-6052341 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ... ... 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), line 27 If "Yes,” complete Schedule |, Partslandlll, . . ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 , . . . . . . . . . . i e e e e e e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go 1o question 25 . . . . . . . . v v i v v vt vt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if "Yes,"complete ScheduleL,Part! . . ... ... ... ... ..... 25a
b [s the organization aware that it engaged in an excess benefit transacton with a disqualfied person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . v i v i v v it e it et e e e e e e e 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!l . | 26 X
27 Did the organization 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?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ @ i i i i i i i i e i e et et e e e 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i i i e e i et e e e e e e e e e e e e e e e e 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 indirect owner? If "Yes,” complete Schedule L,
- 1 0 L 28c X
29 Did the organization recewe more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
- T o 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . o i i it i e i e e e e e e e e e e e e et e e e e e e e e e e s 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 |,
L VA TaTo IRV - P 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . @ i i i it e i e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line2 . . . . . . . . . .. . . . i i 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
T 0T 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 . . . . . . . . . . v . i v v v v v v v oo 38 X
Form 990 (2009)
Jsa
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Form 990 (2009) 86-6052341 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable , . . . ... .. ... ... ... .. .... 1a 9
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? . . L L. L L L L L L L L e e e | 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 return | 2a | 26| I
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see ;
Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | _ _ | _J
S TOtUIN? e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . _ . . . ... ... .. 3b X
4a At any time during 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
BCCOUNE? | L L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ’
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts ___J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ., , .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . . ... ittt ittt e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions 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 deductble? | . . .. L L e e e 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 |____|_ . _|._J
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 1t was
required to file FOrmM 828272 . . . . . L i i i it e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . . ... ......... I 7d | l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? | . . L e e e e e e Te
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?, , , . . .. | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
eAUIrEd? | L L e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsorng | [ | __ |
organization, have excess business holdings at any time during theyear?, . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? . ., ., ., ., . ... .. ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . ., ... ........ 9b
10 Section 501(c)(7) organizations. Enter q
a Initiation fees and capital contributions included on Part VIll, ine 12~ . . . . . .. ... ... 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .l10ob
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders ., . . . . . . . . 0 v it e e e e e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amounts due orreceved fromthem ) . . . . . .. ... .. e e 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in heu of Form 1041? |[12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b | ’
Form 990 (2009)
JSA
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Form 990 (2009) 86-6052341 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response to line 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 governngbody - - . . .. ... ... ... ... 1a 14
b Enter the number of voting members that are independent . . . . . . . v v v v e 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. ... . . ... . . L L e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . .. .. .. .. . .. . o i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . o v o i L e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEMING DOAY?. « ¢ v v v e v v e et e e et et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . .. .. . . v v i v v n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9a | 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? . .. .. ... ... ... ... .00 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ..... 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
oY 2 1 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . .. .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule QO hoW thISISAONE . . . v v« v i v e i i it e s s et e e e e i e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . o i it i e e 13 | X
14  Does the organization have a wnitten document retention and destructon 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 managementofficial . . ... ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. .. . ittt nnenenn. 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See Iinstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . L e e e e e i e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring 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  List the states with which a copy of this Form 990 s required to be filed »_AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
| Own website Anocther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubtic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(602)445-4300

JSA Form 990 (2009)
9E1042 5000
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Form 990 (2009)

86-~6052341

Page 7

Campensation 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 listed Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 if additional space 1s needed

e 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

® Lst 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, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

® 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 received, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (©) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 Zlz g x g % 3 compensation compensation amount of
week % g g ‘; 27 ?,D from from related other
ac|s5| 3|58 % the organizations compensation
°Z] 2 al°8 organization | (W-2/1099-MISC) from the
E 5 ?,‘? % (W-2/1099-MISC) organization
] % 2 and related
® 9 organizations
&
_DAN F. AUSMAN __________________]|
DIRECTOR T ) 50| x 0. 0 0.
_GARY BAKER, FACHE _______________|
DIRECTOR ) .50) X 0. 0 0.
_BETSEY BAYLESS _________________]|
DIRECTOR - 50| x 0. 0.
_IEQ'ILH W. BRINKLEY, E‘_A_C§§ ___________
DIRECTOR .50) x 0. 0.
_NORM BOTSFORD __ ________________]|
CHATIR-ELECT .50] x X 0. 0.
_QP:\LID G. _C_O_V_E__RT ___________________
DIRECTOR ) .50 x 0. 0.
_{QDQES J. _D_I_C_K_SON _________________
DIRECTOR T .50] x 0. 0.
_THOMAS C. DICKSON, FACHE ________|
CHAIRMAN - o .50| X X 0. 0.
_PAUL M. JENSON, FACHE ___________|
DIRECTOR .50} x 0. 0.
_BRUCE PEARSON, FACHE ____________|]
SECRETARY-TREASURER 50| X X 0 0.
MJUDY RICH _ ___ _________]
DIRECTOR e .50| x 0. 0.
_BRIAN J. TURNEY, FACHE __________|
PAST CHAIRMAN 50| x X 0. 0.
_CHRISTINE WILKINSON, PH.D. ______|
DIRECTOR .50] x 0. 0.
_JOHN R. RIVERS, FACHE ___________|
PRESIDENT / CEO 36.50| X X 452,106. 122,223.
_ADDA ALEXANDER (THRU_4/3/09) ____|
EXECUTIVE VICE PRESIDENT 37.00 X 229,672. 6,538.
_JAMES F. HAYNES
VICE PRESIDENT & CFO '1 36.00 X 202,228. 34,589.

JSA

SE1041 3 000
4XZ0MK 1546

Form 990 (2009)



Form 990 (2009) 86-6052341 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ TS TQ[ [T [F| comeensation compensation amount of
week (222315 'g_‘% 3 from from related other
3§ E"13|32|® the organizations compensation
°ZB gl® § organization (W-2/1099-MISC) from the
S. g 3 3 (W-2/1099-MISC) organization
gle 2 and related
® § organizations
LAURIE LILES
SENIOR VP PUBLIC AFFAIRS 37.00 X 177,909. 0. 28,433.
BRIDGET O'GARA SOBBING __________|
VICE PRESIDENT, COMMUNICATIONS 36.00 X 145,441. 0. 30,006.
bavip LIPCHAK ___________________|
VP, INFORMATION SERVICES 37.00 X 118,138. 0. 24,773.
LEANN SWANSON_ __ _____ ____________]
VP, EDUCATIONAL SERVICES 36.00 X 103, 385. 0. 13,651.
b Total . . . ., . . o e e e e e e e e e e e e e »| 1,428,878. 0, 260,213.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 7
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. .. .. ..., 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from ’J
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S -
T2 Te 17 o [T 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for RN DS P
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . .. .. .u..... 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 orgamization
(A) (B) ©€)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA

BE1050 2 000
4XZ0MK 1546
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Form 990 (2009) Page 9

Statement of Revenue 86-6052341
x . ) (A (8) () (0)
t Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
E revenue 512, 513, or 514
Ly 1a Federatedcampagns . . . . ... .| 12
gg b Membershipdues . ........[1b
gg ¢ Fundraisingevents . ... .....|1¢c I
&&| d Relatedorganizatons . . . .. ... 1d ‘:
'éE e Government grants (contributions) . .} 1e 37,500
% g f  All other contributions, gifts, grants,
’g% and similar amounts not included above . L 1f
§E g Noncash contributions included in lines 1a-1f  $ ARSI 1y O
h Total Add lines 1a-1f . . . . . . s e e e e e e e e s » 37,500 |
g Business Code L ] L o
% 2a SEMINARS 611430 352,052 352,052
% b OQTHER BROKERED SVCS AND SUBSCRIPTIONS 900099 17,778 17,778
-g ¢ CARE_LEARNING 900099 9,119 9,119
3 d MEMBERSHIP DUES AND ASSESSMENTS 900099 2,999,301 2,999,301
E e CONFERENCE VENDOR SPONSQRSHIPS 900099 71,850 71,850
'g" f All other program service revenue . . . . .
o g Total. AdInes2a-2f « . v v . v vt v vt e P 3,450,100 !
3 Investment income (including dividends, interest, and
othersimilaramounts) « = + + v« v 4 o o ¢« v o 0 v 0o > 72,028 72,028
Income from investment of tax-exempt bond proceeds . . > 0
Royaltles-------------------------’ 0
() Real (1) Personal ]
6a GrossRents. . . . . ... i
b Less rental expenses . . . X
¢ Rental income or (loss) . . SR IS Y NI
d Netrental incomeor{loss) « « « « « . . . .. TN 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 8,202
b Less cost or other basis
and sales expenses . . . . 21,596 5,580
¢ Ganor(loss) . + « v . -21,596 2,622 | e ——— I
d Netgamor(loss) - « « - « + v vt v o v v e eeeue P -18,974 -18,974
g 8a Gross wncome from fundraising !
S events (not including $
:, of contributions reported on line 1¢)
LF_ SeePartiV,lne18 . . .. ... ... . a
2 Less directexpenses « « « « « « » - .- b i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . W 0
9a Gross iIncome from gaming activities
SeePartiV,line19 , , ., .. ...... a é
b Less drrectexpenses . . . . . ... .. b !
¢ Netincome or (loss) from gaming actvities . - . . . . . . . B 0 .
10a Gross sales of inventory, less |
retums and allowances _ ., ...... a
b Less costofgoodssold . . . ... ... b A SO UM U |
¢ Netincome or (loss) fromsalesof inventory . ., . . . .. . .0 0
Miscellaneous Revenue BusinessCode| | N |
491a INTERCOMPANY ADMINISTRATIVE FEES 561000 756,342 756,342
b ALL OTHER REVENUE 900099 29,674 29,674
[+
d Allotherrevenue . . . ... ... ...
e Total AGINES 118110 « + » « v o v o e v v e e v e P 786,016 l
12 Total Revenue Seemstructions . . . . . « .. .. ... . P 4,326,670, 3,479,774 756,342 53,054
Form 990 (2009)
JSA
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Form 990 (2009) 86-6052341 Page 10
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 include amounts rep orted on lines 6b, Total t(:Qgenses Prograf'r?)servnce Managég)em and Fum(!?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 16,000.
2 Grants and other assistance to individuals n
the US SeePartiV.ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , , , , . .. 0.
4 Benefitspadtoorformembers _ . ., ... ... 0.
§ Compensation of current officers, directors,
trustees, and key employees ., . ., . ... ... 1,428,879.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Other salanesandwages . . . . . ... .... 646,488.
Pension plan contributions (include section 401(k)
and section 403(b) empioyer contributions) . . . 156,718.
9 Otheremployeebenefits . . . - . . v v« . . . 318,563.
10 Payrolltaxes « « « v v v v v v e e e e e e 121,856.
11 Fees for services (non-employees)
a Management . . ... ............ 215,822,
blegal v v v v ittt 193,500.
C ACCOUNING « v v v v v v e v v v e e e e ns 53,779.
d LObbYING v ¢ v v h vt v e e e e e e s 0.
€ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . . . ... .. 10,959.
gOther . & . v v v i i ittt et i e 0.
12 Advertisingand promotton « « « + v v . 4 0. . 939.
13 Officeexpenses . . . v v v v v v v v v 0 0w . 53,849.
14 Informationtechnology . . . . . . ... . ... 33,814.
15 Royaltes, . .. ... ............. 0.
16 OCCUPENCY « + « v o v v e v e e e a e e s 303,773.
17 Travel . . . o o s s e e e e e 33,624.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 33,738.
20 Interest . ... ... ... 0.
21 Paymentstoaffillates . ............ 0.
22 Depreciation, depletion, and amortization 158,439.
23 INSUTANCE . . . ... i 39,221.
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on iine 25 below )
a SEMINARS _ _ _ o _____ 192,739.
bDUES EXPENSE _________________ 22,980.
¢ SUBSCRIPTIONS _ _ _ _ _ ___________ 22,102.
d PROPERTY TAXES ______ ________ 3,607.
e ALL OTHER_EXPENSES __________ 16,196. 0. 0. 0.
f All other expenses _ _ _ _ _____________ 0. 0. 0.
25  Total functional expenses. Add lines 1 through 24f 4,077,585. 0. 0. 0.
26 Joint Costs. Check here p L_I If following
SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton L L., L.
9E1055 000 Form 990 (2009)
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Form 990 (2009) 86-6052341 Page 11
. Balante Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ | . . . . .. . .. .. . 331,300.{ 4 164,264.
2 Savings and temporary cash investments . . . . .. ... ... ... .. 2
3 Pledges and grants recewvable, net . . . ... ... ... ... 3
4 Accountsrecewvable,net L 34,767.| 4 471,672.
§ Recewvables from current and former officers, directors, trustees, key
employees and highest compensated employees Complete Part It of
Schedule L. . . .\ e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partliof Schedule L . . . . .. ...\ 6
fg 7 Notesandloansrecewvable,net | , . . . ... ... ... . ... ... 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... 8
9 Prepad expenses and deferredcharges ., . .. ... ........... 56,734.| 9 74,641.
10a Land, buldings, and equipment cost or |10a 1,413,108.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . ., . ... ... 10b 1,180,4169. 298,864 .|10¢c 232,690.
11 Investments - publicly traded securities . . . . . . . .. .. v . 961,370.1 11 1,137,125,
12 Investments - other secunties See PartIV,line11 . ., .. ........... 12
13 Investments - program-related See PartIV,lne 11 . . ... ......... 13
14 Intangible assets . . . . . . i i e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . .. . .. ... i en. 955,287.{15 1,138,752,
16  Total assets. Add Iines 1 through 15 (mustequaline 34) . . ... .. ... 2,638,322.116 3,219,144.
17  Accounts payable and accrued expenses | . . . . . . ... e e e 328,609.)17 217,378.
18 Grantspayable, , . . . ... ... ... e 18
19 Deferredrevenue . . . . . ... ... ... ..t rneneenenn 343,274.| 19 495,7717.
20 Tax-exemptbondhabites . ., . . ... ......... ... ... . . ... 20
@121  Escrow or custodial account habiity Complete Part {V of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:,5, employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . ., ., . ... ............ 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 habilites Complete Part X of ScheduleD | . . . ... .. ...... 697,904.| 25 825,912.
26 Total liabilities. Add lines 17 through25 .| 1,369,787.| 26 1,539,067.
Organizations that follow SFAS 117, check here » l_X_’ and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . ... e e 1,268,535.1 27 1,680,077.
g 28 Temporarly restricted netassets |, . . . . .. ... .. .. .. e 28
- |29 Permanently restncted netassets , , . . ., .. .. ... ... . .. .. ... 29
é Organizations ?hat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds . . . . ... ... ..., 30
§ 31 Paid-in or capital surplus, or land, bullding, orequipment fund ., . . . . 3
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . ... ... ...\ 1,268,535.(33 1,680,077.
34 Total habilities and net assets/fund balances |, ., . . . ... ... ....... 2,638,322.(34 3,219,144.
Form 990 (2009)
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Form 990 (2009)

2a

3a

b

Page 12

. Finantial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., ., , ... ..
If "Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

l:l Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | . . . L . . . . . i i e e et e e e et e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 15450047
(Form 990 or 390-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 0 9
» Complete if the organization is described below.

3‘::;’;“;2:::‘3:’822?;’” » Attach to Form 990 or Form 990-EZ. » See separate instructions Open to Public
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-8

® 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 II-A Do not complete Part 11-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 II-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 il

Name of organization Employer identification number
ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341

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 political campaign activities in Part iV

Inspection

2 Poliical expendifreS . . . . . .. .. .. e > $
3 Volunteer hours . L L L e e e e e e e
:F1:4l:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
d4a  Wasacorrection made? | | L e e e e e e e B Yes B No

b If"Yes," describe in Part IV
E:dEo Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVINES . . . . L ottt e e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtIVIES | . . . . . . .. ... .. e >3

3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T~ >3

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . _ . . . . . . .. . i i i i it i s D Yes D No

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 filing organization's funds Also enter the amount of
poliical contributions 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 [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng orgamization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
e ——— =
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 890-EZ Schedule C (Form 980 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 86-6052341 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. undersection 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check p» if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures |, | . . . . . ... ... ... ...,
Total exempt purpose expenditures (add lines1cand1d) , ., . .. .. ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a If zero or less, enter -0-
Subtract line 1f from line 1c if zero orless, enter-0- . . . . . . .0 v v it .
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . . . . . . . i i e i e e e et e s e s e e e e s e s e e s a s D Yes D No

0o Q0 T

— - g n

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 (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in}

2 a Lobbying non-taxable amount

b Lobbying ceiling 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
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Schedule C (Form 990 or 990-EZ) 2009 86-6052341 Page 3

CLYIRE] - 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 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1|)7'
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes,"descnbe n Parttv. .

Total Add tines 1c through 11 L

Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)?  _ |
b If "Yes,"enter the amount of any tax incurred under section 4912 ., ., . .. . . ......
¢ [f "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d |[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . .
m—ciomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

NS - TgO S0 a0 o
@
=
[+\]
3
—~
(7]
—
[o]
[o]
=
=2
[1]
=
[o]
=
«
']
3
N
[\]
=
o
3
(7]
c
=
o
o
=2
<
=3
«w
T
c
3
[e]
[7]
o
7]
~

N

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
\ 2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . . ... ... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and simifar amounts from members . . ... L L L. e e 1 2,999,301.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIBNt YBAT, | i e e e e e 2a 042,785.
Carryover from lastyear . L e e 2b
c TOtaI -------------------------------------------------------- 2c 542,785'
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues ., [ 3 539,874.
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
1 excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . L 4 2,911.
5§ Taxable amount of lobbying and political expenditures (seenstructions) . . . ... ... .......... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 930-E2) 2009 86-6052341 Page 4
Part IV Supplemental Information (continued)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |ove o
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line6,7,8,9,10, 11, or 12. ;
Department of the Treasury fne 11, or . . Open to I?ubllc
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
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 D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. ... e D Yes D No
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 arply)

N bHh WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . ... .. .. .. . e e e 2a
b Total acreage restnicted by conservationeasements . . . .. ... ... .. L 00 0L, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(A)(B)(11)? . . . & i i i s e e e e e e e e e e e e e e e e e e s D Yes D No

9 In Part XV, describe 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.

Comptete 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 Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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 includedin Form 990, PartVIllLline1 . .. ... .. ... v v i v i oo i oo oo >3
(ii) Assets included iIn Form 990, Part X . . . . . . o o i it e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar 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 VIl line 1 . . . . . . . . . 0 i i i i i i e e e e e e e >3
b Assetsincluded nForm 990, Part X . . . . . o i i i it e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 86-6052341 Page 2
.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Schotarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solici t 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? . . . . .. [:I Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . 0 i e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . . . . . . L.t e e e e e e 1c
d Additionsdunngtheyear . . ... ... ... e 1d
e Distnbutionsduringtheyear . . . ... ... .. ittt 1e
f Endingbalance . . . . . . .. e e e e e 1f
2a Dud the organization include an amounton Form 990, PartX,lne21? , . . . . ... ... ... ... ..... L | ves |__| No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current Year {b) Pror year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ... .......
¢ Net investment earnings, gains,
andlosses. . . . .. 0000 .
d Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. .. .....
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p» %

b Permanent endowment b %

€ Term endowment » %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . v v e i e e e e e e e e e e e e e e s e e e e e 3a(i)
(i) related organizations . . . . v v v b it h e e e e e e e e e e e e e e e e e e 3a(ii)

b |f"Yes" to 3a(), are the related organizati ons listed as required on Schedule R? . . . . . . ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basts (b) Cost or other (¢} Accumulated (d) Book value
(nvestment) basis (other) depreciation
1a Land. - - ¢ ¢ v i s e e e e e e
b Buldings - - - ... ..o
¢ Leasehold mprovements « « « . . . . ... 327,300. 305,880 21,420.
d Equpment .. .. ... i 196,375. 129,833 66,541.
e Other + « v v v it i ittt it e 889,434, 744,706 144,729.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . .. » 232,690.
Schedule D (Form 990} 2009
Jsa
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Schedule D (Form 990) 2009 86-6052341 Page 3
dnvestments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialdenvatives . . . ... ... ..........
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) iine 12} »
QI 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 (Column (b} must equal Form 990, Part X, col (B) hine 13 ) >
Other Assets. See Form 990, Part X_ line 15
(a) Description (b) Book value
PREPAID LIFE INSURANCE POLICY 491,248.
RESTRICTED ASSET HELD FOR
DEFERRED COMPENSATION 647,504.

Total (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) ., . . . . v v v v v & o e e o s o o s o o o o o o s o o o & o o s » 1,138,752.
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount

Federal income taxes

OTHER POST EMPLOYEE BENEFIT PLAN 156,018.

ACCRUED LEASES 22,390.

DEFERRED COMPENSATION 647,504.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 825,912.

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

9E12"I’3:‘ 000 Schedute D (Form 990) 2009
4XZ0MK 1546




Schedule D (Form 990) 2009 86-6052341 Page 4
-Recontiliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), hne 12) . . . . .. . .. ... . . .. ... 1

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

W N &N =
DN || JW N

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, . . ... ........ 1

2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . . . e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . v v v v v o v .. 5
CEAOAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractiine 2e fromhine 1 . . . . . . . . ...t i e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but notonline 1
Investment expenses not included on Form 990, Part VI!, line 7b 4a

Other (Describe 1n Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 18) . . . . . . . . . .. ... 5
Part bA'A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part XIi, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete

w0

® O 0o oo

oD

o a0 oo

oo

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-~6052341 Page 5
Supplemental Information (continued)

DESCRIPTION OF UNCERTAIN TAX POSITIONS UNDER FIN 48

SCHEDULE D, PART XIV

IN JANUARY 2009, THE ASSOCIATION ADOPTED A "MORE LIKELY THAN NOT"
THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF AN
UNCERTAIN TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE
ASSOCIATION RECOGNIZES INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX
POSITIONS IN INCOME TAX EXPENSE. THE ADOPTION OF THE MORE LIKELY THAN NOT
THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF
UNCERTAIN TAX POSITIONS HAD NO SIGNIFICANT IMPACT ON THE ASSOCIATION'S
RESULTS OF OPERATIONS OR FINANCIAL POSITION FOR THE YEAR ENDED DECEMBER

31, 2009.

Schedule D (Form 990} 2009
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(SF%':E%‘;(L,)E ' Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Treasury Compiete If the organi n answered "Yes" to Form 990, Part IV, hne 21 or 22 Open to P.ublic
Inteat Revenue Senvica p Attach to Form 990. Inspection
Name of the organization Employer identification number
ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assIStance? | . ., . . ... .. .. ...t . e e e ves L[ Jwo
2 Descnbe in Part IV the orgamzation's procedures for monitonng the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use l:]
>

Part IV and Schedule I-1 (Form 990) if additional space s needed . e e e e . e e e
1 (a) Nams and address of organization {b)EIN {¢) IRC socton  [(d) Amount of cash grant {{e) Amount of non-cash 'g”""'F’-”:y ""”:"&'1‘ () Descnption of (h) Purpose of grant
or govemment o apoticable assistance {book. el h or
ASU_- SCHOOL_OF _HEALTH MANAGEMENT_POLICY _ _ i [SUPPORT OF HEALTH ED
PO BOX 874506 TEMPE, AZ 85287-4506 PUBLIC SCHOOL 10,000

2 Enter total number of section 501(c}(3) and government organizalions | |, . . . .. .. .. i e e et e e | i
3 Enter total number of other organizations . . . . . o . oo o . o .o Y e e e e e >

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 980 Schedule | (Form 990) 2008
JSA
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Schedule | (Form §80) 2009 86-6052341 Page 2
Grants and Other Assistance to Individuals In the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22
Use Part IV and Schedule I-1 (Form 990) if additional space i1s needed

(a) Type of grant or assistance {b) Number of {c} Amount of {d) Amouni of {e) Method of vatuation (book, (N O of h
recipients cash grant non-cash assistance FMV, appraisal, other)

EUIVA  Supplemental Information _Complete this part to provide the information required in Part |, line 2, and any other additional information

MONITORING USE OF FUNDS

AZHHA MAKES CONTRIBUTIONS, NOT GRANTS, TO VARIQUS ORGANIZATIONS _ e

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information | omBNo 15450047

(Form 990y : For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on hne 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAIN L L L L L e e e e e e e e e e e e e | X
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 items checked n line 122 | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check ali that apply
- Compensation committee - Wiitten employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . ... ... ... 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retrement plan? ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | . . . .. . . . .. 5a
b Anyrelated Organization? | . . . . ... .. e 5b
If "Yes" to hne 5a or 5b, describe in Part 1]
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | . . . . . e e e 6a
b Anyrelated organization? | | L e 6b
If "Yes" to line 6a or 6b, describe in Part It
7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe n Part il ... ... .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? i "Yes," describe
0T 2= L. 8 1 8
9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . ... e e e e a e e e e e e et s e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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Scheduls J (Form 890) 2009

86-6052341

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeslUse Schedule J-1 if additional space i1s needed

For each individual whose compensaton must be reported in Schedule J, report compensation from the orgamzation on row (i) and from related organizations, descnbed n the
instructions, on row (1) Do not list any individuals that are not isted on Form 990, Part Vil

Note The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 890, Part VII, line 1a

({B) Breakdown of W-2 and/or 1098-MISC compensation

{C) and {D) Nontaxable (E) Total of columns (F) Compensation
{A) Name (1) Base (1) Bonus & incentive () Other other deferred benefits (B)1-(0) reported in pnor
reportable compensation Form 990 or
compensation Form 880-E2
Wl ____430,380  _________ 0 _____ 21,926 | ____1 100,382.1 21,8414 _ 374,329 | .. 0.
JOHN R. RIVERS, FACHE (1) 0. 0 0. 0. 0. 0. 0
o _____F 54,821 ( 0 . 174,851 1 5,196 ____ 1,342 ___ 236,210 ( 0_
ADDA ALEXANDER (THRU 4/3/ [ 0. 0. Q. 0. 0 0. 0.
ol ____1 199,756.1 [ L . 2,472 ] 19,642, ____ 14,947 | ____ 236,817 1 __________ 0.
JAMES F. HAYNES ) 0. 0 0. 0 0. 0 0.
mp____2 176,109, _________ [ L 1,800 ] 16,645 11,788 _ __ 206,342 | . _____ 0_
LAURIE LILES {n) 0 0 0 0. 0 0 0
mp____ 1 117,173 0l ____. 28,2704 1 12,555, 17,451} ____ 175,447\ . 0_
BRIDGET O'GARA SOBBING ) 0 0 0 0 0 0. Q.
o e e e
)
O e e e
f)
o e e e e
)
o e e
{u)
[0 IS N SR AP SN S e
()
(O IR U U SNUIUIRUNPIPEENP SR NP R
{n)
M b e e e
(]
[0 I [ N SO NpRUEU PR U R,
{1i)
ot ___ et e e el
{u}
o e bl
(0]
ot _________ .t e 2
i)
Schedule J {Form 990} 2009
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Schedule J (Form 990) 2000 86-6052341

Page 3

P 4]IR Supplemental Information

Complete this part to provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

SUPPLEMENTAL COMPENSATION INFORMATION

AZHHA PAID FOR JOHN RIVERS' MEMBERSHIP DUES IN THE FOLLOWING

SCHEDULE J, PART I, LINE 4A

IS INCLUDED IN "OTHER REPORTABLE COMPENSATION".

SCHEDULE J, PART I, LINE 4B

JSA

9E1202 1 000

4XZOMK 1546
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Schedule J (Form 980) 2009 86-6052341 Page 3
Supplemental information

Complete this part to provide the information, explanation, or descnptions required for Part I, Iines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

ARE TO BE REPAID TO THE ASSOCIATION UPON TERMINATION OF THE SPLIT-DOLLAR

PREMIUM PAYMENTS THE CASH SURRENDER VALUE AMOUNTED TO $491,248 AS OF

DECEMBER 31, 2009. THE SPLIT-DOLLAR LIFE INSURANCE AGREEMENT TERMINATES

EXECUTIVE EMPLOYEE'S RETIREMENT UNTIL DEATH THE ASSOCIATION HAS RECORDED

Schedule J (Form 990} 2009
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Schedule J (Form 980) 2009 86-6052341 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

VESTED AND WILL BE DISTRIBUTED IN A LUMP SUM UPON THE PARTICIPANT'S

Schedule J (Form 990) 2009
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SCHEDULE O . OMB No 1545-0047
(Form 99'5> . Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
P eovenus Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number

ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341

ATTACHMENT 1

ORGANIZATION'S MISSION

FORM 990, PART I, LINE 1 AND PART III, LINE 1

THE ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION IS AN ORGANIZATION OF
HOSPITALS AND HEALTH SYSTEMS DEDICATED TO PROVIDING LEADERSHIP ON ISSUES
AFFECTING THE DELIVERY, QUALITY, ACCESSIBILITY AND COST EFFECTIVENESS OF
HEALTHCARE. THE ASSOCIATION ACCEPTS AND SHARES IN THE RESPONSIBILITY FOR

IMPROVING THE HEALTH STATUS OF THE PEOPLE OF ARIZONA.

MAILING ADDRESS OF PERSONS TO BE CONTACTED AT A DIFFERENT ADDRESS

FORM 990, PART VI, QUESTION 9

- BRIAN J. TURNEY, FACHE - CEO - KINGMAN REGIONAL MEDICAL CENTER, 3269
STOCKTON HILL ROAD, KINGMAN, AZ 86401;

- CHRISTINE WILKINSON, PH.D. SENIOR VICE PRESIDENT AND SECRETARY - AZ
STATE UNIVERSITY, PO BOX 877705 OR 300 E. UNIVERSITY, 4TH FLOOR, OFFICE #
4494, TEMPE, AZ 85287;

- DAN F. AUSMAN - PRESIDENT - ABRAZO HEALTHCARE, 8620 N. 22ND AVENUE,
SUITE 103, PHOENIX, AZ 85021;

- NORM BOTSFORD - 6151 N. CANON DEL PAJARO, TUCSON, AZ 85750;

- JAMES J. DICKSON - CEO - COPPER QUEEN COMMUNITY HOSPITAL, 101 COLE
AVENUE, BISBEE, AZ 85603;

- THOMAS C. DICKSON, FACHE - CEO - BANNER THUNDERBIRD MEDICAL CENTER,

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

Page 2

Name of the organization

Employer Identification nhumber

ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341

ATTACHMENT 1 (CONT'D)

5555 W. THUNDERBIRD ROAD, GLENDALE, AZ 85306;

- PAUL M. JENSON - EVP OF WESTERN HOSPITALS - IASIS HEALTHCARE, ARIZONA
REGIONAL OFFICE - 555 N. 18TH STREET, SUITE 100, PHOENIX, AZ 85006;

- GARY BAKER, FACHE, SENIOR VICE PRESIDENT - ADMINISTRATOR, SCOTTSDALE
HEALTHCARE OSBORN MEDICAL CENTER, 7400 EAST OSBORN ROAD, SCOTTSDALE, AZ
85251;

- BETSEY BAYLESS, PRESIDENT AND CHIEF EXECUTIVE OFFICER, MARICOPA
INTEGRATED HEALTH SYSTEM, 2601 EAST ROOSEVELT STREET, PHOENIX, AZ 85008;
- RUTH W. BRINKLEY, FACHE, ASCENSION HEALTH WEST MINISTRY MARKET LEADER,
PRESIDENT AND CHIEF EXECUTIVE OFFICER, CARONDELET HEALTH NETWORK, 2202 N.
FORBES BOULEVARD, TUCSON, AZ 85745;

- DAVID G. COVERT, SENIOR VICE PRESIDENT OF OPERATIONS, MEDCATH, INC.
1930 E. THOMAS ROAD, PHOENIX, AZ 85016;

- BRUCE PEARSON, FACHE - EXECUTIVE VICE PRESIDENT / CEO, JOHN C. LINCOLN
HOSPITALS, 250 EAST DUNLAP AVENUE, PHOENIX, AZ 85020;

- JUDY RICH, PRESIDENT AND CHIEF EXECUTIVE OFFICER, TMC HEALTHCARE, 5301

EAST GRANT ROAD, TUCSON, AZ 85712

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990
FORM 990, PART VI, QUESTION 11

THE INFORMATION FOR THE FORM 990 IS GATHERED BY THE FINANCE TEAM. AFTER
PREPARATION BY AN OUTSIDE ACCOUNTING FIRM, THE CFO REVIEWS FOR
COMPLETENESS AND ACCURACY. THE 990 IS THEN PRESENTED IN DRAFT FORM TO

THE GOVERNING BODY FOR COMMENT PRIOR TO FILING WITH THE IRS.

DESCRIPTION OF PROCESS TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY
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Name of the organization b Employer Identification number

ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 12C

REPRESENTATIVES OF THE ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION

("AZHHA") DEALING WITH ANYONE WHO DOES OR SEEKS TO DO BUSINESS WITH AZHHA

MUST ACT IN THE BEST INTERESTS OF AZHHA AND NOT SEEK ANY PERSONAL

PREFERENCE OR ADVANTAGE. ANY REPRESENTATIVE OF AZHHA NEEDS TO MAKE

PROMPT AND FULL DISCLOSURE, USING THE CONFLICT OF INTEREST FORM, OF ANY

PROSPECTIVE OR ACTUAL SITUATION THAT INVOLVES, MAY INVOLVE, OR MIGHT

APPEAR TO INVOLVE A POTENTIAL CONFLICT OF INTEREST. AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSON, THE INTERESTED PERSON SHALL LEAVE THE BOARD

OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS. (1) AN INTERESTED PERSON MAY

MAKE A PRESENTATION AT A BOARD OR COMMITTEE MEETING, BUT AFTER THE

PRESENTATION, THE INTERESTED PERSON SHALL LEAVE THE MEETING DURING THE

DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING

THE POSSIBLE CONFLICT OF INTEREST. (2) THE CHAIR OF THE BOARD OR

COMMITTEE SHALL, IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR

COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR

ARRANGEMENT. (3) AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE

SHALL DETERMINE WHETHER AZHHA CAN OBTAIN WITH REASONABLE EFFORTS A MORE

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. (4) IF A MORE

ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER

CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE BOARD OR

JSA Schedule O (Form 990) 2008
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Name of the organization * Employer identification number
ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86~6052341
ATTACHMENT 1 (CONT'D)
COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED

DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN AZHHA'S BEST
INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE. 1IN
CONFORMITY WITH THE ABOVE DETERMINATION, THE BOARD OR COMMITTEE SHALL
MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR
ARRANGEMENT. IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
DIRECTOR, OFFICER, OR MEMBER OF A COMMITTEE WITH POWERS DELEGATED BY THE
BOARD HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT
SHALL INFORM THE PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE
PERSON AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF,
AFTER HEARING THE PERSON'S RESPONSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD OF DIRECTORS
OR COMMITTEE DETERMINES THE PERSON HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTIONS.

DESCRIPTION OF THE PROCESS FOR DETERMINING COMPENSATION OF THE CEO,
OFFICERS, AND OTHER KEY EMPLOYEES.

FORM 990, PART VI, QUESTIONS 15A AND 15B

AS A GUIDE TO ESTABLISHING EQUITABLE SALARIES AND WAGES, THE COMPANY

PERIODICALLY CONDUCTS COMPARABLE WAGE AND SALARY SURVEYS. SUCH STUDIES

ENSURE THAT OUR RATES OF PAY COMPARE FAVORABLY WITH RATES FOR WORK OF A

SIMILAR NATURE WITHIN THE COMPANY AND IN SIMILAR JOB SITUATIONS IN THE

AREA. THE COMPANY COMPARES SALARIES FOR BENCHMARK POSITIONS ON A LOCAL

BASIS AND EXTENDS THIS COMPARISON FOR CERTAIN POSITIONS TO A REGIONAL AND

NATIONAL MARKET. POSITIONS ARE BENCHMARKED WITH COMPARABLE JOBS FOUND IN

OTHER ORGANIZATIONS REQUIRING SIMILAR KNOWLEDGE, SKILLS, AND ABILITIES TO

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization * Employer identification number
ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION 86-6052341

ATTACHMENT 1 (CONT'D)

JOBS WITHIN THE COMPANY.

AVAILABILITY OF CERTAIN DOCUMENTS TO THE GENERAL PUBLIC

FORM 990, PART VI, QUESTION 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

OFFICERS WEEKLY AVERAGE WORKING HOURS

FORM 990, PART VII, LINE 1

ALL OFFICERS WORK AN AVERAGE OF 40 HOURS PER WEEK BETWEEN THIS ENTITY AND

ALL RELATED ENTITIES AS FOLLOWS:

RIVERS: PAC (3); FOUNDATION (.5); AZHHA (36.5)
ALEXANDER: PAC (3); AZHHA (37)

HAYNES: PAC (3); FOUNDATION (1); AZHHA (36)
LILES: PAC (3); AZHHA (37)

SOBBING: PAC (3); FOUNDATION (1); AZHHA (36)
LIPCHAK: PAC (3); AZHHA (37)

SWANSON: PAC (3); FOUNDATION (1); AZHHA (36)

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COPPERSMITH GORDON SCHERMER & BROCKELMAN LEGAL SERVICE 187, 800.
2800 NORTH CENTRAL AVE., #1000
PHOENIX, AZ 85004

TOTAL COMPENSATION 187,800.
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SCHEDULE R
(Form 990)

» C

plete If the org. ion
p Attach to Form 990

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

"Yes” to Form 990, Part IV, line 33, 34, 35, 36 or 37
p See separate Instructions

OMB No 15450047

2009

Open to Public
{nspection

Name of the organization

ARIZONA HOSPITAL AND HEALTHCARE ASSOCIATION

Employer identification number
86-6052341

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, Itine 33 )

(a} {b)
Name address and EIN of disregarded entity Pnmary actvty

(c)
Legal domicile (state
of foreign country)

(d}
Total ncome

()
End-of-year assels

n
Direct controfling
entity

had one or more related tax-exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it

(a) {b)

tc)

(d)

(2)

N
Direct controling

Name, address and EIN of related organization Pnmary actrvity Legal domicile (state | Exempt Code section | Public chanty status
or foreign couniry) (if section 501(c)(3)) entity
AZHHA EDUCATION FOUNDATION ____ . ____ 94-2851811 |
2800 N. CENTRAL AVE, STE 1450 PHOENIX, AZ 85004 HEALTHCARE ED | AZ 501 (C) (3) 11A N/A
AZ HOSPITAL & HEALTHCARE ASSOC -~ PAC________ 20-4641022 |
2800 N CENTRAL AVE, STE 1450 PHOENIX, AZ 85004 POLITICAL ACT |AZ 527 N/A

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890
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Schedule R (Form 890) 2009 86-6052341 Page 2
m ldentiftcation of Related Organizations Taxable as a Partnership(Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year )
(a) (b) (e} (d) (e} n (g} (h) 1] (1]
Name, address, and EIN of Pnmary activity Legal Direct h] P Share of tolal Income Share of end-of-year Cteproportorais Code V-UBI General or
related organization domicile entty '“c‘t’:r"‘rgl(a"'e'g"d' assets fs— amount 1n box 20 of managing
(state or excluded from Schedule K-1 partnor?
foreign tax under (Form 1085)
country) sections
512-514) Yes | No Yes | No
Identification of Related Organizations Taxable as a Corporation or Trust(Complete If the organization answered "Yes" on Form 990, Part
IV, ine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year )
(a} (b) (c) (d) (e} {n (@) {n}
Name, address and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entty Share of total income Share of Percentage
(state or entity (C corp S corp end-of-year asssis ownership
foreign country) or trust)
AZHHA SERVICE CORPORATION _ _ _ __________ 8620339975 _ |
2800 N_CENTRAL AVE, STE 1450, PHOENIX, A2 B5004 PERSONNEL SER Az /A C_CORP 1,067,753 846,457 100 0000
ARTZONA SERVICE AGENCY _ ___ _ __________ 86-0666314 _ |
2800 N CENTRAL AVE, STE 1450, PHOENIX, AZ 85004 INSURANCE AL N/A C_CoRrP [\ 11,437 100 0000
Schedute R (Form 990) 2009
JSA
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Schedule R (Form 990) 2009 86-6052341 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36 )

Note Complete line 11f any entity s listed in Parts I, I1l, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations hsted in Parts |1-IV? |
a Receipt of (1) interest (n) annuities (iir) royalties or (iv)rentfromacontrolled @ntity . . . . . o v o v i it i it e e e e e e e e 1a X
b Gift, grant, or capital contnbution to other organization(s) . . e e e S 1b X
¢ Gift, grant, or capilaf contnbution from other organization(s) e e e e e e e e . e e e e e 1c X
d Loans or loan guarantees to or for other organization(s) . . . ... .0 e e i e e e e e e e 1d X
e Loans or loan guarantees by other orgamization(S) . . . .« v v & Lt it i i e e e et e e e e e e 1e X

J (N
f Sale of assetstoOther organiZalion(S) « « « v ¢ « v o ¢ s o+ v o vt b b e e et e e e e e e e e e 1t X
g Purchase of assets from OthEr organization(§) + -« = v e v v v v vt v it vt o e e e e e . 1g X
N EXCRANGE O @SSEIS & « « v v v v v e e e e et ot et e e et e e e e e e e e e e e e 1h X
1 Lease of facihties, equipment, or other assets 10 Other organiZation(S) « « + « « « « v« v v v« o st b e et s e et e e e e e 1l XJ
j Lease of facilities, equipment, or other assets from other organization(s) .« « v v v« o v v i e ot b i et i e e e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) . . « ¢ o v v v v v vttt i i e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) . . . . .. e e e e e e e et e e e 1 X
m Shanng of faciliies, equipment, maling hsts, or otherassets . . . . ... ... C e e e F T I imj X
n Shanngof paid employees . . . .. .ieiiah aae e e e e e e e e e e e e e e e in X‘
— 1
o Reimbursement paid to other organizalion for XpPenses . . . v v o v v vt o v e e e e et et e e e e e e e e e ae e e b e e e 1o X
p Reimbursement paid by other organization fOr BXPEMSES . v o v v s v o v v s e v b e e e e e e e e e e e e e e e e e 1p il
q Other transfer of cash or property to other organizatton{(s) . . . . .. v v v v v v v vt o n oo e i i e e e e e 19 X
r__Other transfer of cash or property from other orgamizabion{s) . . . . . . < 4 v oo v e ee o4 v e e e 4 ee e e e v e e ee e ... 1r X
2 If the answer to any of the above i1s "Yes," see the instructions for mformatlon on who must complele this line, induding covered relatlonshlps and transaction thresholds
{b) {c)
)
Name of ulhgroruamzaﬂon T:;s:'(‘:_'%n Amount invohved
(1) AZHHA SERVICE CORPORATION M 756,342
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 86-6052341 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 890, Part IV, line 37 )
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(2) (b) (c) R -"(d) (e ) (9 N (h)u
Legal domicile » ol partners Shy 4 [t 0/t Code V-UBI onetw) of
Name addrass and EIN of encty Primary acavy (u'm of foreign secton -no-:iay:- ::::no:;‘ * amountinbox 20 | managing
county) S01(cX3) essans of Schegulo K 1 partner?

organzetons? (Form 1065)
Yes | No Yeos No Yes | No
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