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rom 990-EZ

Draft as of 092711

Short Form
Return of Organization Exempt From Income Tax

Under section §01(c), 627, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in secton 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2010

Open to Public

Departmont of the Treasury at the end of the year may use this form Inspection
intemal Revenue Service % The organmzation may have fo use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year besinnina 7/1/2010 , and endina 6/30/2011
B_ Check if applicable C Name of organization D Employer identification number
Address change
=1 Name ch fArnzona Association of Health Underwnters 86-0687107
= ange Number and street (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number
|| inmial retum
|| Terminated 4600 E WASHINGTON ST 300 (480) 219-6366
| | Amended return ity or town state or country ZIP + 4 F Group Exemption
|_| Application pending [PHOENIX______ AZ 85034 Number &
G Accounting Method. Cash D Accrual Other (specify) » H Check » if the organization is
| Website: ™ www aahu org not required to attach Schedule B

-

Tax-exempt status (check only one) — D501(c)(3)

XJso1t0 ¢

) d (insert no )EI 4947(a)(1) or D527

(Form 990, 990-EZ, or 990-PF).

x

Check W D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $50,000

A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total assets
Part 11, fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 42 072
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1. )
Check If the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including govemment fees and contracts 2 4,820
3 Membership dues and assessments . 3 13,419
4 Investment income 4 13
5a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hine 5a) 5¢ 0
2| 6 Gaming and fundraising events ﬁ-.
@l  a Gross income from W an
& $15,000) ﬂmoﬁ v |_sa |
b Gross income from fundralsﬁgo.'aagg’ c% ing $ of contributions
from fundraising events reported o Imﬂ ch Schedule G if the
sum of such gross income antﬁﬁrgr eds $15,000) 6b 12,505
¢ Less: direct expenses from gamin éum gvents. . . 6¢ 4,377
d Net income or (loss) from g mvents (add lines 6a and 6b and subtract
line 6¢) CoV\NGT . 6d 8,128
7a Gross sales of mventory, |ess retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from line 7a) . 7c 0
8 Other revenue (describe in Schedule O) . 8 11,315
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 » 9 37,695
<=| 10 Grants and similar amounts paid (list in Schedule O) . 10
/| 11 Benefits paid to or for members . . 1
B 12 Salaries, other compensation, and employee benefits . 12
C;"’ 13 Professional fees and other payments to independent contractors . 13 28,363
>§_ 14 Occupancy, rent, utilities, and maintenance 14
| 15 Printing, publications, postage, and shipping . 15 216
= | 16 Other expenses (descnbe in Schedule Q) . . 16 6,625
17 __ Total expenses. Add lines 10 through 16 . . > |17 35,204
Mk 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,491
=2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree Wlth
end-of-year figure reported on prior year's return) . 19 37,834
&| 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
= 21 Net assets or fund balances at end of year Combine lines 18 through 20 . 121 40,325

or Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2010)

¢ 4




. Draft as of 092711

Form 990-€2(2010)  Arizona Association of Health Underwriters 86-0687107 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part II . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . .. . . 39,716| 22 40,325
23 Land and buildings . 23
24 Other assets (descnibe in Schedu|e 0) . .. 24
25 Totalassets. . . . . . . 39,716] 25 40,325
26 Total liabilities (descnbe n Schedule O) . . 1,882] 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37.834] 27 40,325
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part H! (Required for section

What is the organization's primary exempt purpose? EDUCATION AND PROFESSIONAL DEVELOPMENT

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title

501(c)3) and 501(c)(4)
organzations and section
A947(a)(1) trusts, optonal
for others )

28 THE ASSOCIATION PROVIDES EDUCATION, NETWORKING AND PROFESSIONAL DEVELOPMENT. _
JOOVER 300 HEALTH UNDERWRITER MEMBERS _____ ...
(Grants $ )} If this amount includes foreign grants, check here » r__l 28a
2
(Grants $ ) [f this amount includes foreign grants, check here > D 29a
B0
(Grants $ ) [f this amount includes foreign grants, check here . » |:] 30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount lncludes foreign grants check here . > |:] 31a
32 Total program service expenses. (add lines 28a through 31a) . . » | 32 0
m%s;Lof Officers, Directors, Trustees, and Key Employees. List each one even if not oompensated {see the instructions for Part IV
Check if the organization used Schedule O to respond to any question In this Part IV . . Eﬁ
{b) Tite and average (c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JOHNROTHSTEIN ] Te PRESIDENT
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 10 00 0
JENNIFERFARRELL ] Tte PAST PRESIDENT
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 200 0
JUDY JOHNSON ] Tte PRESIDENT ELECT
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 200 0
SARA SMITH. ] Ttle 1ST VICE PRESIDE
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85(Q Huwk 2.00 0
LISAILLS Ttte SECRETARY/TREAS
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 200 0
DEANNAANDERSON _ .. Ttle EXECUTIVE DIREC]
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85C HWK 200 4,000
SHARAGERWHART __ ] Tte DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 850 Hrwk 200 0
SHELLYWINSON ______ ... Tite DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 200 0
JEFFERY GENNARO . ... Tite DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 2.00 0
CHRISTINANUNEZ ...l Tite DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 2.00 0
ROSEANNEWOLFE . ....] Tte DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 850 Hrwk 2.00 0
JULIEHICKEY ] Tite DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwi 200 0
JEREMY DUBE. ] Tie DIRECTOR
4600 E WASHINGTON ST STE 300 PHOENIX AZ 85( Hrwk 2 00 0

Form 990-EZ (2010)



. Draft as of 092711

Form 990-EZ (2010)  Arizona Association of Heaith Underwnters 86-0687107  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . [:]
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
descnption of each activity in Schedule O. . 33 X
34  Were any significant changes made to the organlzmg or governlng documents’> If "Yes . attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 | X
35 If the organization had income from business actities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization 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 (see instructions)? 35b X
36 Did the organization undergo a liquidation, 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 mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a X
b If "Yes," complete Schedule L, Part It and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions includedonline 9. . . . . .. 3%
b Gross receipts, included on line 9, for public use of club facilities . ; 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
¢ 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 . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization - .»
e All organizations At any time during the tax year, was the organlzatlon a party toa prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T . . 40e X
41  List the states with which a copy of this retum is filed » AZ
42 a The organization's books are in care of » DEANNAANDERSON Telephone no. » ___ (480) 219-6366 __.
Located at » 4600 E WASHINGTON ST ST, Cty, PHOENIX . ST.AZ . ZIP+4» 85034 ...
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes,"” enter the name of the forelgn oountry ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng 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 > D
and enter the amount of tax-exempt interest received or accrued during the tax year > Ii3 J
Yes| No
44 a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor tannmg services dunng the yeal’? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O 44d

Form 990-EZ (2010)



' Draft as of 092711

Form 990-EZ (2010) Arizona Association of Health Underwriters 86-0687107  Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ . 45a X
46 Did the organization engage, dlrectly or |nd|rect|y, in pohtlcal campaign actlvrtles on behalf of orin opposutlon
to candidates for public office? If "Yes," complete Schedule C, Part | .. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. - .. I____l
Yes | No

47 Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C, Partll. . 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," compiete Schedule E R 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . .. 49a

b If "Yes," was the related organization a section 527 organization?. . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

.NameNone ______________ 7 S Tite

Ciy ST ZIP HrWK .00
_Name .. £51 SI Title

City ST zIp HrWK ca
JName ________ ... S e aeaa Titie

City ST zIP HrWK 00
JName L S Tl

City ST 2P HrWK 00
Name L L Title

Crty ST zIp HI/WK 00

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 {f there 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

JNameNone SN e

Ciy ST ZIP
CName e S s

Ciy ST zIP
Name e S e

Ciy ST 2Ip
Name SN e ceceaaaas

Ctty ST ZIP
JName e SN e

Ciy ST ZIP

d Total number of other iIndependent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . > D Yes No

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, comrect, and lete Declaration of gre; r (other than officer) i1s based on all information of which preparer has any knowledge
'S4 | JO—14-\|
Sign S|gnature of office Date

Here LISAILLS SECY/TREAS
Type or pnnt name and title
Pai Pnnt/Type preparer's name Preparer's signature Date g\ﬁeck if PTIN
Pa'd .. |CAROLYN SECHLER 9/26/2011 em;-)loyed
U;Zpgl;:r S Firm's name » SECHLER CPA PC Firm's EIN B
Y [Frms address > 921 E ORANGE DRIVE, PHOENIX, AZ 85014 Phone no (602) 230-2700
May the IRS discuss this return with the preparer shown above? See instructions . . . > Yes I:l No

Form 990-EZ (2010)




) : Draft as of 092711

SCHEDULE C e H : sviti | omsNo 1545-0047

(Form 990 or 990.E2) Political Campaign and Lobbying Activities 2@1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below.  ® Attach to Form 990 or Form 990-E2Z. JENe]L-1, R {eW{i1+] [T

Intemal Revenue Service » See separate instructions. Inspection
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) orgamzations: 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-B
* Section 527 organizations Complete Part |-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 ll-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 lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part ll|
Name of organization Employer identification number
Arizona Association of Health Underwnters 86-0687107
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
2 Political expenditures C P .
3 Volunteer hours

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 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . |:] Yes El No
4a Was a comection made? . . S o - . ... . Oves [CIno

b If "Yes," descrnibe in Part IV
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

activities - . ®» S
2 Enter the amount of the filing orgamzatlon s funds oontnbuted to other organlzatlons

for section 527 exempt function activities . [
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120—POL

line 17b . .. ; . . . . » S ] 0
4 Dud the filing organization file Form 1120- POL for thrs year’7 . . . . D Yes L___] No

5§ Enter the names, addresses and employer identification number (EIN) of all sectuon 527 polltlcal organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political acthon committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organzation's contnbutions recetved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization ff
none, enter -0-
(6 ) I St e R DL L e DR L L L LR
0 0
2) B
‘ 0 0
3 e
3 0 0
@ e e
0 0
s e
0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2Z) 2010

(HTA)



Arizona Association of Health Underwnters

Schedule C (Form 990 or 990-EZ) 2010

Draft as of 092711

86-0687107
Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A
B8

Check » j if the filing organization belongs to an affiliated group.

Check »|_| if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

organization's totals

(a) Filing (b) Affiliated

group totals

-0 aooTs

Total lobbying expenditures to influence public opinton (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 lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both

columns

(=]
o|ojoo|o

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.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $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

h—-:m

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or iess, enter -0- .
Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or ine 1, d|d the orgamzat|on file Form 4720 reporting

section 4911 tax for this year?

(=]
o

o
o

DYes |__—|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2007 (b) 2008 (c) 2009

(d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of kine 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

o

Grassroots lobbying expenditures

0 0

Schedule C (Form 990 or 930-EZ) 2010



. Draft as of 092711

Anzona Association of Health Underwriters 86-0687107
Schedule C (Form 930 or 990-EZ) 2010 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on lines 1c through 1i)?

Media advertisements? .

Mailings to members, Ieglslators or the publnc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ;

Drirect contact with legislators, their staffs, government officials, or a Ieglslatwe body’?

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

Other activities? If "Yes," descnbe In Part IV .. . .

Total Add lines 1cthrough 11 . . .. 0

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)'?

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year?

UGl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

QOO'B,_._.J@-'.GQOO'N

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 11 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .. 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year” 31 X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part IIl-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

Dues, assessments and similar amounts from members . 1 23,833

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-h

a Currentyear. . . . . - . . - . 2a 22,500
b Carryover from last year ; - . e - . - ; 2b

c Total . 2c 22,500
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeduchble sectlon 162(e) dues . 3 23,833

4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . . 4

§ Taxable amount of lobbying and political expenditures (see mstructlons) . . . . 5 -1,333

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

Schedule C (Form 290 or 990-EZ) 2010
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Anzona Association of Health Underwriters 86-0687107
Schedule C (Form 890 or 890-EZ) 2010 Page 4

2T suppiemental Information (confinued)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE O . | oms No 1545-0047

Formssoorssoez) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Do (ot the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal R:vanu:serz?;ury »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Anzona Association of Health Underwniters 86-0687107

Form 990-EZ, Part |, Line 8, Other Revenue: FEES INCOME FROM CHAPTERS 10414 . iiiann.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)
(HTA)




. ) Draft as of 092711
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Arizona Association of Health Underwnters 86-0687107

Schedule O (Form 990 or 990-EZ) (2010)




Draft as of 092711

Part IV (9890-E2) - List of Officers, Directors, Trustees, and Key Employees page 1

of 1 of Part IV

Title and average Contnbutions to Expense
Name and address hours per week Compensation emp benefit plans & account and
devoted to position defermed compensation | other allowances

STEPHANIEO'DELL ____ ...
4600 E WASHINGTON ST STE300 _____._____. Tite DIRECTOR
PHOENIX AZ 85034 HrWK 2 00 0 0
JAMIEGGIMAN ...
4600 E WASHINGTON ST STE300 _________ ... Tite DIRECTOR
PHOENIX AZ 85034 HrWK 200 0 0
JERRIREED ...
4600 E WASHINGTON ST.STE300_ ... __. Tie DIRECTOR
PHOENIX AZ 85034 HrWK 200 0 0
BECKY KANOZA ...
4600 E WASHINGTON ST STE300____________. Tite DIRECTOR
PHOENIX AZ 85034 HrAWK 2.00 0 0
] e

HrWK 00 0 0
SRS B ™

HriWK .00 0 0
] T

HI/WK 00 0 0
] e

HrWK 00 0 0
] T

HrAWK 00 0 0
o] T

HIAWK 00 0 0
e ] T

Hr/WK 00 0 0
o] T

HrWK 00 0 0
SRR ™

Hr/WK .00 0 0
] 0

HriWK .00 0 0
] e

HrWK 00 0 0
RS B ™

Hr/AWK 00 0 0
Y B

HriWK .00 0 0




