See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:26-0704156_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:26-0704156_990EZ_201006.pdf

Short Form OMB No 15451150
ron 990-EZ Return of Organization Exempt From Income Tax
¢ Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
. > Sponsoring organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets .
Department of the Treasury less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of orgamization D Employer identificat b
Pl
Address change ||, (s [ARTZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156
Name change ':::" or Number and street (or P O box, if mait 1s not delivered to street address) Room/suite E Telephone number
Initial return .
o % |1535 WEST JEFFERSON STREET BIN#42 (602) 364-5356
Termination Specific
Amended return Inpstruc- City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending PHOENIX AZ 85007 Number > 3182
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash [ | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » D if the organization i1s not
|  Website: » WWW.AZHOSA.ORG required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — l)il 501(¢) ( 3) < (insertno) |_| 4947(a)1) or |__| 527 990-EZ, or 990-PF)

K Check » |_| if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

SCANNED DEC 0 7 2050

instead of Form 990-EZ - 142,133.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amounts received 1 15,736.
2 Program service revenue including government fees and contracts 2 96,068.
3 Membership dues and assessments 3 30,324.
4 |nvestment income 4 5.
5a Gross amount from sde E_,QE&MEDentog 5a
b Less cost or other bagis and sales expenses 5b
E ¢ Gain or (loss) from sale of asgt ott{e\[@v\ |@Ven2w;§8qupct 1@ b from line 5a) 5¢
\EI 6 Special events and activities{ (cofnplete applicable parts of Sched tﬂi If any amount 1s from gaming, check here > D
U a Gross revenue (not in¢gludmg=% ——————"- ﬁ( | of contributions
E reported on line 1) G]DE];!, U U 6a
b Less' direct expenses other than tundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 142,133.
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benefits paid to or for members 11
)l; 12 Salaries, other compensation, and employee benefits 12
e | 13 Professional fees and other payments to independent contractors 13
2 14 Occupancy, rent, utihties, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe ™ See Other Expenses Statement ) 16 133,118.
17 Total expenses. Add lines 10 through 16 > 17 133,118.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9,015.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 48, 950.
TT 20 Other changes 1n net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 57, 965.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 48,981.[22 58,105.
23 Land and buildings 0.}23 0.
24 Other assets (describe > ) 0./24 0.
25 Total assets 48,981.|25 58,105.
26 Total liabilities (describe » See L-26 Stmt ) 31.]|26 140.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 48,950.|27 57,965.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30110

é’\\q/




Form 990-EZ (2009) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 2
[Part lll_| Statement of Program Service Accomplishments (See the Instructions.) Expenses
What 1s the organization's primary exempt purpose?  To PROVIDE HEALTH OCCUPATIONAL EDUCATION AND LEADERSHIP TRAINING TO STUDENTS. %? g)lzgij ;cr)][js(%():tlon
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 NATIONAL CONFERENCES AND CONVENTIONS ARE CONDUCTED FOR STUDENTS TO PROVIDE HEALTH OCCUPATIONAL
LEADERSHIP TRAINING ACTIVITIES AND CONDUCT ASSOCIATION BUSINESS. LODGING AND TRAVEL FEES
ARE COLLECTED AND DISBURSED BY ARIZONA HOSA. __ _ ______________
(Grants $§ 0. ) If this amount mcludes foreign grants, check here > [_I 28a 22,039.
29 STATE AND AREA CONFERENCES ARE CONDUCTED FOR STUDENTS TO PROVIDE OCCUPATIONAL
LEADERSHIP TRAINING ACTIVITIES AND TO CONDUCT ASSOCIATION BUSINESS. REGISTRATION, LODGING,
AND MEAL FEES ARE COLLECTED_AND DISBURSED BY ARIZONA HOSA _ _ ___ _
(Grants $ 0. ) If this amount includes foreign grants, check here > |—| 29a 71,775.
30 STATE STUDENT OFFICER TRAINING, CONFERENCES, AND ACADEMIES _ _ _ __ _
ARE CONDUCTED _TO PROVIDE EDUCATION TO ELECTED STUDENT OFFICERS ON HOW TO
CONDUCT ASSOCIATION BUSINESS AND ORGANIZE CONFERENCES FOR THE GENERAL MEMBERSHIP.
Grants§ 77T 0.) If this amount includes foreign grants, check here _____ »| ]| 30a 18,169.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add lines 28a through 31a) > 32 111,983.

|Part IV

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensa

ted (See the instrs)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
SEE SCHEDULE #1 ATTACHED _ _
NA N/A
N/A AZ 0 0.00 0. 0.
BAA TEEAQ812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ARTZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 3

|[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

. Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter-
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or i1s it aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40¢ X
41 List the states with which a copy of this return s filed » Arizona
42 a The organization's
books are incareof » JANE A SHOVLIN, RN  _________ Telephoneno » (602) 228-5281
Located at > 1535 WEST JEFFERSON STREET BIN #42 PHOENIX ________AZ_2P+4>85007 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? 42b X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

>

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
45-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%9a X
b If 'Yes,' was the related organization a section 527 organization? 4%b
50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter 'None *
(b) Title and average {c) Compensation (d) Contributions to employee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ _ _ ______________ i
________________________ -
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE ]
d Total number of other independent contractors each receiving over $100,000 >
Under penaltiesof perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it i1s
true, cogre dgomplete Declarpti /(other than_ officer) 1s based on all information of which preparer has any knowledge
Sign RO V/W | ///61//()
Here wature ot officer Date / /

JANE A SHOVLIN, RN

Type or print name and title

P -d Preparer's » Date Check if F()Srggalg‘lesrl.rsutlgleow; g Number
P?é- signature Rena Pizzagoni 11/01/10 Zilf;;loyed > R POOE;?)?)‘]&B

J : Tally Up Accounting, LLC
parer S Firm's namt? {or _ 98
Use Z‘ﬁ,”'fo'y’e?)'.’d > 4025 E. Chandler Blvd., Suite #70 A-15 EIN ~ Ao 3C) 8‘7
Only  |76%% "  PHOENIX AZ 85048-8893|phoneno > (480) 694-9559
May the IRS discuss this return with the preparer shown above? See instructions ’Iil Yes |—| No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revgnue Service

OMB No 1545-0047

Public Charity Status and Public Support

2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

Inspection

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA

Employer identification number

26-0704156

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described In section 170(b)}1)AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization descnbed in section 170(b)X1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

[3;]

U

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)X1)AXVi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type Il — Functionally integrated d |:| Type lHl— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

h Provide the following information about the supported organizations

(1) Name of Supported
Organization

M EIN () Type of organization
(described on lines 1-9

above or IRC section

(v) Is the
organization in col
(1) hsted in your

(v) Did you notify
the orgamization in
col (1) of

(V) Is the
organization n col
(1) organized in the

us?

(vi) Amount of Support

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

TEEA0401

02/05/10

Schedule A (Form 990 or 990-E27) 2009




Schedule A (Form 990 or 990-E2Z) 2009

ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156

P

age 2

|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furnished to the
orgamzation by a governmental
unmt without charge Do not
include the value of services or
facilities generally furmished to

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

the public without charge
4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business i1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part Il, hne 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Camplete only if you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include 'unusual grants

27,603.

38,015.

46,060.

111, 678.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

35,903.

64,156.

96,068.

196,127,

3 Gross receipts from actvities that are
not an unrefated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

63,506.

102,171.

142,128.

307,805.

7a Amounts Included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

10,000.

10,000.

10,000.

30,000.

¢ Add lines 7a and 7b

10,000.

10,000.

10,000.

30,000.

8 Public support (Subtract line

7¢ from line 6 )

277,805.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

63,506.

102,171.

142,128.

307,805.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

82.

94.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

82.

94.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (ad Ins 9, 10c, 11, and 12)

307,899.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> K]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions

>0

-

BAA

TEEAQ403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities 2009

Part
" Name as Shown on Return Employer Identification No
ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156

Beginning End of

Line 24 - Other Assets: of Year Year

Totals to Form 990-EZ, Part I, line 24
Beginning End of

Line 26 - Total Liabilities: of Year Year

ACCOUNTS RECEIVABLE CREDIT BALANCE CUSTOMER OVERPAYMENTS 140.

Totals to Form 990-EZ, Part i, line 26 140.

TEEW1801 SCR  02/11/10




ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156

Form 990-EZ, Part |, Line 16
Other Expenses Statement

* Other expenses (describe)

AFFILIATION NATIONAL DUES 750.
AV-MEDIA EXPENSES 6,780.
CONFERENCE REGISTRATION EXPENSE 18,739.
EQUIPMENT EXPENSE 2,712.
FACILITY EXPENSE 18,049.
FEES EXPENSE 20,414.
LODGING EXPENSE 9,156.
MEALS EXPENSE 100% 5,559.
MEMBERSHIP EXPENSE 11,128.
PRINTING EXPENSE 545.
RECOGNITION EXPENSE 3,741.
STATE OFFICERS SUPPLIES 525.
SUPPLIES EXPENSE 14,178.
TRAINING EXPENSE 145.
TRAVEL EXPENSE 9,304.
STUDENT UNIFORM EXPENSE 2,961.
PARKING EXPENSES 598.
SPECIAL EVENT EXPENSES 4,604.
TEE SHIRTS EXPENSES 3,230.

Total 133,118.




ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
CHASE CHECKING 38,952.
CHASE SAVINGS 10,029.
Total 48,981.

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount
CHASE CHECKING 48,071.
CHASE SAVINGS 10,034.

Total 58,105.




FEDERAL STATEMENTS
SCHEDULE # 1
FORM 990-EZ, PART 1V (Page 2)
Current Officers, Directors, Trustee, and Key Employees
2009-2010 AZ HOSA State Executive Committee

Arizona HOSA - 1535 West Jefferson — Bin#42
Phoenix, Arizona 85007-3209 - (602) 228-5281 - FAX (602) 364-4035

Name, Title &

Average Hours Contribution Expense
Per Week Devoted Address Compensation to EBP & DC Acct/Other
LeAnn Swanson Arizona Hospital and Healthcare Association

President 2901 N. Central Ave. Suite 900

(Average Hrs/Wk 4) Phoenix, AZ 85012-2729 $0 $0 $0

Carol McKee ReMax Fine Properties $0 $0 $0

Vice President

21000 N. Pima Road, Suite 100

(Average Hrs/Wk 2) Scottsdale, AZ 85255

Secretary - Vacant

Treasurer — Vacant

Lisa Gmeiner City Of Phoenix
(Average Hrs/Wk 1) Community & Economic Development Dept $0 $0 $0
200 W. Washington St., 20th floor
Phoenix, AZ 85003
Jane Shovlin Arizona Department of Education $0 $0 $0
Executive Sec. / Advisor 1535 W Jefferson, Bin 42
(Average Hrs/Wk 40) Phoenix, Arnizona 85007
Jimmy Wojcik Arizona Department of Education $0 $0 $0
Advisor 1535 W Jefferson, Bin 42
(Average Hrs/Wk 1) Phoenix, Arizona 85007
Dennis Fiscus Arizona Department of Education $0 $0 $0

Advisor
(Average Hrs/Wk 3)

1535 W Jefferson, Bin 42
Phoenix, Anzona 85007




