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990 OMB No 1545-0047
Form

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

Department of the Treasury :ln?o not enter Social Secunty numbers on this form as it may be made public.
Intornal Revenue Service ormation about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f apphcablo C Name of organzation ARTZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA|D Employer identification Number
: Address change Doing Business As 26-0704156
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
:lnmalretum 1535 WEST JEFFERSON STREET BIN#42 (602) 364-5356
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedretum PHOENIX AZ 85007 G Grossrecepts S 418, 640.
|| Apptication pending F Name and address of pnnaipal officer H(a) Is this a group retumn for subordinates? HY“ %?o
JANE A SHOVLIN, RN 1535 WEST JEFFERSON STREEY BIM4) PHOENTIX AZ 85007 | reall subordinates nluded? | Jves
I Taxexempistaus [X[5010)®) [ [50100) ( )< Gnseino) | [49470)(0)0r | 527
J Website: » www.azhosa.org H(c) Group exemption number > 3182
K Form of organization leCorporatmn l lTrust l l Association Tlo:her > l L vearofformaton 2007 l M state of legal domicle A7
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: TO_PROVIDE HEALTH OCCUPATIONAL EDUCATION AND LEADERSHIP
@ TRAINING TO STUDENTS. _ _ _ _ _ _ _ o __
g _______________________________________________________________
S| 2 Checkthisbox > [ ] ifthe organization discontinued its operations or disposed of more than 25% of its netassets
S| 3  Number of voting members of the governing body (Part Vi, line1a) . . . . .. .. .. ... ... ... .. 3 12
: 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . . ... ... .. 4 10
:g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a). . . . . . . . . ..« .. ... 5
Z| 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . ... ... ... Lo oL 6 10
& 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . .. . . ... .. 7a 7.
_b Net unrelated business taxable income from Form 990-T, lne34 . ... ... ... ... ... ... .. 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part Vil imeth) . . . . . . . ... oo oL 84,053. 147,872.
2| 9 Programservice revenue (Part VIl Iine2g) . . . . . .« v v v i e 223,858. 270,761.
% 10 Investment income (Part VIII, column (A),lInes 3,4,and7d) . . . . . ... ... ... .. 7. 7.
L | 11 Other revenue (Part VIII, column (A), lines 9.-6d, 8c,_9c 10c -and- 11e)- et R
12 Total revenue — add lines 8 through 11 (must equal Part VIII column (A) line12) . . . .. 307,918. 418, 640.
13 Grants and similar amounts paid (Part IX, oolur[Tm nn (A), nes 1-3) . . . . ‘5 ........ 5,000. 4,750.
14 Benefits paid to or for members (Part IX, collérlnp (Azflme 4) . 264- .[; D
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—10) .....
2 16 a Professional fundraising fees (Part IX, colur&pn A), Ilne 11e)= sondear el d:..' .
I% b Total fundraising expenses (Part IX, columnf (D), Ime 25)» . ' I 0. & s PR
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . ... ... .. .. .. 273, 4 3 4. 325,972
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . .. ... ... 278,434. 330, 722.
.| 19 Revenue less expenses Subtractine 18 fromlne12 . . . . . ... ... ... ... .. 29,484. 87,918.
. § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, e 16) « « « v v v v v e e e e e e 139,998, 227,916.
‘6'§ 21 Totalliablites (PartX,ne26) . . . . . . . . . . . ... . L. 0. 0.
“e 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . .. ... .. ... ... 139, 998. 227,916.
[Partll&=] Signature Block
Under penalties of perjury, | declare that | have examingd , ipdgding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
complete Declaration of prepar€r r than officer) wx ation of Atuch.preparer has any knowledge
> (. Zr5 3 /o — T /L[/J//SZ
Sign Snaipe cl ciiee Date
Here ANE A SHOVLIN, RN
Type or print name and ttle
Prnt/Type preparer’s name Preparer's signature Date Check |_| f |PTN
Paid RENA PIZZAGONT RENA PIZZAGONI 11/11/14 setf-employed P00883723
Preparer |Fim'sname * TALLY UP ACCOUNTING, LLC
Use Only |fimsasaess ™ 6443 W Garfield Street FrmsEIN> 26-3987998
Phoenix AZ 85043-2403 Phoneno  (480) 694-9559
May the IRS discuss this retum with the preparer shown above? (SEee INSIUCHONS) « « « « « « « v v v v v v o v v o v e w e [x[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 11/08/13 Form 980 (2013)



Form 990’ (2013) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI
1 Bnefly descnbe the organization’s mission:

TO PROVIDE HEALTH OCCUPATIONAL EDUCATION AND LEADERSHIP

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

FOMM 890 OF 890-EZ%. + « v« v v e e e e e e e et e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 37,462, including grantsof $ 0. )(Revenue $ 36,338.)
NATIONAL CONFERENCES AND CONVENTIONS ARE CONDUCTED FOR STUDENTS TO PROVIDE HEALTH OCCUPATIONAL

4b (Code ) (Expenses S 192,364 . including grantsof  $ 6,000. )(Revenue $ 234,423.)
STATE AND AREA CONFERENCES ARE CONDUCTED FOR STUDENTS TO PROVIDE OCCUPATIONAL

4 ¢ (Code: ) (Expenses $ 26,754. ncluding grantsof  $ 0. )(Revenue $ 0.)

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

4 e Total program service expenses > 256,580.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990‘(2013) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 3

IEattilVAll Checklist of Required Schedules

1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. .+ v v o i e e e e e e et 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 e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .. ... ...

3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . .. . . . . . e
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . .". . . . . . . . . . i it

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Partill . . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
7 Y 1 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f ‘'Yes,’ complete Schedule D, Part!l . . . . . . .. .. ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,”
complete Schedule D, Part lll. . . . . .« o o e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . o i e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. .. o .

11 If the organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
F B = T 8/ S

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. . v vt o v

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . .. ..

d 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, hne 167? If 'Yes,” complete Schedule D, Part IX . . . . . . . . . ¢ . . i i i i i e e e e e e

e Did the organization report an amount for other abilittes in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . . .

f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XII. . . . . & & o i i i i i 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 s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . . .. ...
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ...
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . .. .. .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Partsfand 1V . . . . . . . . . . . i i i i it i

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . . . i e,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . .. . .. . .. .. . . i

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIiI, line 9a? If 'Yes,’
completa Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
1M1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 4
IRartiVlll Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsfand Il . . . .. . . . .« oo v o v i o
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,” complete Schedule I, Partsland lil . . . . . . . . . . . i vt nnn..
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule d . . . o o o i 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 e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..
a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .« o v i i it
b Is the organization aware that it 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 pnor Forms 9390 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . . o i i e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . ... ... ....... RN

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famtly member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . .. ... ... .. ... ... ...
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. . . . . . . .. ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, Part IV . . . . . . . . .. . ... .. ..

Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il IV,
andV, iine 1 . . . . . e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did 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,’ complete Schedule R, Part V, iine 2

Section 501 c)f(3) organizatlons. Did the or%-mizatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,line 2 . . .". . . . . . . . . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

¢
vl

(ol
2

$of%

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X

38 | X

BAA

TEEA0104 11/11113

Form 990 (2013)



Form 990 (2013)  ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 5
[P3Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 5

3 a Did the organization have unrelated business gross income of $1,000 or more dunngthevyear?. . . . . . . . . ... .. .. 3a X
b If ‘Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. . ... ... 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiai account in a foreign country (such as a bank account, secunities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foretign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,’ to line 5a or 5b, did the organizatton file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . .. o o o000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . . L L e e e e e e e e e e e e e e

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 contnbution and partly for goods and L
services provided tOthe payor?. . . . . . . . L L L. e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 82827 . . i o i 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 e e e e e e 7c
d I 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ....... | 74| LE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te

f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . o L L 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 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C2 . - . . i i v i e e e e e e e e e e e e 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 maintained by a sponsorlng orgamzatlon have excess business
holdings at any time dunng the year? .

................................... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . ... ... .. .. ... ... .. 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line12. . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members orshareholders. . . . . . . ... ... oo Lo 11a
b Gross income from other sources (Bo not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . .. ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. .. ... L L o oL, .. |1 13¢ :
14 a Dud the organization receive any payments for indoor tanning services dunngthe taxyear? . . . . ... ... ... .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA

TEEA0105 07/02/13 Form 990 (2013)



Form 990.(2013) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 6

[Part VI_| 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.
Check If Schedule O contains aresponse ornotetoanylinentuis PartVI. . . . . . . . . . 0. . i nn vy rﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L i e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. ... ... .... 3 X
4 Dd the organization make any significant changes to its govemning documents
since the pnor Form 990 wasfiled?. . . . . . . . . . L o L e e e e e e e e e 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e C 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . . . . L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . ... . o v e n e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . 0 o e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. ... . . o 0oL
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. .. .. ... .. .. Lo 0oL 10a] X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. - . . . . . L L L L L L e e e e e e e s 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filingthe form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990 (IR (A g,{
12a Did the organization have a wntten conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . o oo v v v v o v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliCtS? . . . v L 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 e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . v v v i i i i i e s e et e s et e e e s e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblower policy? . . . . . . . ¢ . . L L L e e e e e e 13 X
14 Did the organization have a wntten document retention and destructonpohcy? . . . . . . . . . . . o oL oL 14 X

15 Dud 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 . . . . . . . .. .. ... .. oo oL, 15a X
b Other officers of key employees of the organization . . . . . . . . . . . . . 0 i it i e e e 15b X
If 'Yes' to ne 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement with a
taxable entity dunngtheyear? . . . . . . . . . . o L e e e e e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . ... Lo oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website [:] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"™ JANE SHOVLIN, RN 1535 WES? JEFFERSON STREET, BIN §#£2 PHOENIX AZ §5007-3209 (602) 228-5281

BAA TEEA0106 07/02/13 Form 880 (2013)




Form 990 (2013)  ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 7

Bant Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylinemthisPart Vil . . . . . . . . .. .. .. ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® L st ali 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 n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

Check this box if neither the organizatton nor any related organization compensated any current officer, director, or trustee.

{C)
Name and Title Ave(:rBaZ;E ;?g'g)’(‘l (:rﬂ:g ;‘;‘2‘"’&";3":’;‘ Rep(t?nlble Rep(oﬁZble Esu(:zled
s | TS T | oo | cmpenstertom ool
o [ TE[2]9[3]35] 5| Notwae | CWEENE | TR
organiza- :-:n alEl = Sle 2|3 and related
bueolg‘:; g g,_ ng.‘ -% - 3 = organizations
w | E|g| |3 §
® 8
_(1)_JANE_SHOVLIN_________| 40.00
AZ STATE ADVISOR X 0 0 0
_) RYAN HAMILTON ___ _ _ _ _ | _4.00
BOARD DIRECTOR X 0. 0. 0.
_() JONATHON HOWELL _ _ _ _ _ | _4.00
PRESIDENT X 0. 0. 0.
_(4)_JACOB TA_FOYA __ __ ____| _2.00
VICE PRESIDENT X 0. 0. 0.
_(8)_JEFF_JANKOWSKI _ _ __ __ | _2.00
TREASURER X 0. 0. 0.
_{6) PAT BURTCH __ _______ | _2.00
SECRETARY X 0. 0. 0.
L 4 4o __

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990l(2013) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA

26-0704156

Page 8

|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Py
(A) At\‘/erage égo notlche&s Irtrlg;e thlt)a(r)l ut\)ne (D) (E) (F)
ours X, UNIess person 1s an bl R rtabl Esti ted
Name and tle ve:erk officer and a drector/trustee) wm?gﬁgan'?onefmm clomp:ﬁ:ahc;nefrom amozn;noaf zther
oy RS 2] Q5 Ba|S| motmnd, | “heasmmmes | e
hours K T é,' Sl=<r = g organization
for I3 a3 &|e R 2 and related
related % 5l s S (8§ 5| organizations
organza R T} & S S
- tions Sl = b 3
below o g @ @
dtlmet)i a@ ‘a’} :?,‘
ine
® g
aus ] ___
ae ] ——
o ___] _—
us L ____] ___
aw L ____ N
eo ] ——
ey ] ___
e ] S
ey ] N
ey ] R
Qs ] -
TBSUDAOtAl. . . . . v o e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . ..o it e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes," complete Schedule J for such individual . . . . . . . . . . . . . . L e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes' complete Schedule J for
suchmndividual . . . . . .« 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
___ for services rendered to the organization? If Yes,’ complete Schedule J for suchperson . . . . . . . . . ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organmization’s tax year.
(A) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » @

BAA TEEAQ108 11/11113

Form 990 (2013)




Form 990 (2013) ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 9
[Part VIII | Statement of Revenue
. Check if Schedule O contains a response or note to any ine inthis Part VMl . . . . . « . .« « o o0 v @ v v v v o0 e e e I:]
T E (A) (B) () (D)
. Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
R, v function revenue under sections
s ) £ revenue 512-514
£ | 1a Federated campaigns . . . . . 1a % RO v ) _
E Z| b Membershpdues . . ... .. 1ib 141,072. gy i . ’ §
S8 ¢ Fund t 1c 2 R :
#3| ¢ Fundrasingevents. . . .. .. . ., <3
% g d Related organizations . . . . . 1d < = & ) :
« ¥ e Government grants (contributions) . . 1e . s » N ;
= D " L P o L i
g &l £ Allother contributions, ?iﬂs, grants, and ) i - TR §
ax similar amounts not included above . . 11f 6,800 . - ‘
E 2| g Noncash contributions included in lines 1a-1f  $ . > P :
= g, s e - - s
< hTotal Addlinesta-1f . . . . ... ... .. > 147,872. . o B . e
= Business Code . . . T B o __:"f“_ﬂ:é
2 s i e
E 2a pFIEX - FALL CONFERENCE_REGISTRATION REVENUE|611710 66,078. 66,078, 0. 0.
& b NATIONAL CONFERENCE REGISTRATION REVENUE[611710 36,338. 36,338. 0. 0.
'E’ € SPRING CONFERENCE REGISTRATION REVENUE| 611710 147,277, 147,277, 0. 0.
o d CAMP _REGISTRATION_REVENUE|611710 14,128. 14,128. 0. 0.
E e WLA REGISTRATION & OTHER[611710 6,940. 6,940, 0. 0.
g f All other program service revenue . . .
&£| gTotal.Addlines2a-2f . .. ... ..o euv > 270,761. - . PR BN
3 Investment income (including dividends, interest and
othersimilaramounts) . . « . v . . oo oo L > 7. 0. 7. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 RoyaltiesS. + « v v v v v v v e e e >
(1) Real (n) Personal
6a Grossrents . . . .. o o S {
b Less: rental expenses . %
¢ Rentalincome or (oss) . - o . 1 ‘
d Netrentalincomeor(loss) . . . . . . . ... ...... >
7 a Gross amount from sales of () Securties () Other s e ’
assels other than inventory . B o ;
b Less cost or other basis . B iy o N x
and sales expenses . . . T e ) ;
¢ Gain or (loss) - R " E ) o .
dNetganor(loss). . + .« « -« o oo oL >
wi| 8a Gross income from fundraising events ':'”' ) ;
=2 (not including. . $ il , ‘ . o f
E of contnbutions reported on line 1c). - e e d
E SeePartIV,lne18. . . . . . .. .. a »; T mEme e |
E b Less: direct expenses . . . . . . . . b i Tl e ot
¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities. . = . :
SeePartlV,line19. . . . . ... .. a - > :
b Less: directexpenses . - . . . . .. b i o o ) o _5
¢ Netincome or (loss) from gaming actvittes . - . . . . . . >
10a Gross sales of inventory, less retums i
andallowances . .. ... ..... a IR RN S - ”:;;*"‘m .
w0 v sl IR L ;
b Less: costofgoodssold . . . . . .. b o ) o i
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
a
b_
c_
d Allotherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . .« . . .. v o0t > - :
12 Total revenue. Seeinstructions . . . . . . ... .. .. > 418, 640. 270,761. 7. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013)  ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 10

IEarliX@ll| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylinreinthisPartIX. . . . . . . . . ... ... ... ... ... .. T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8) (€ (D)
Program service Management and Fundraising

1 Grants and other assistance to govemments
and orgamizations in the United States See
PartiV,lme21 . . ... ... ... .....

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - . - . . .. . ...

Other salaries and wages. - - . - . . . . . .

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions). . . . .. ... o oL

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes - . . . . . . ... ... ...
11 Fees for services (non-employees)

cAccounting . - - . . . .. ..ol
dlobbying. . . . ... .. ...,
e Professional fundraising services See PartiV,ine 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . .« ... o ..
14 Informationtechnology . . . . . . ... ..
15 Royalties. . . . . . ...« oo
16 Ocoupancy: - « « v v v v v v v e e
17 Travel . . . . . . oo

18 Payments of trave! or entertaimment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..

19 Conferences, conventions, and meetings . . -
20 Interest. . . . . . .. ... oo
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCe -« « « « v v v e e e e e e e e e e .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . .. .. ..

a o oo

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . . . . . ....

expenses general expenses expenses

4,750. 4,750
2,023. 0 2,023 0
2,692, 1,212, 1,480. 0.
2,482, 2,482. 0. 0.
256,580, 256,580. 0. 0.
60,067. 60,067. 0. 0.
2,128. 0 2,128. 0

330,722,

325,091, 5,631. 0.

BAA

TEEA0110 11/08/13 Form 990 (2013)
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ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA
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Page 11

{Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

Beginning of year

(A)

(B)
End of year

=M

A b WON =

7
8
9

10a Land, buildings, and equipment cost or other basis.

1
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-beanng
Savings and temporary cash investments
Piedges and grants receivable, net. . . .
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees. and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..

Notes and loans receivable, net

Inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

124, 945.

212,856.

15,053.

15, 060.

&([wWwiN] =

A3
1“;‘«§a,:§:kj?§~

P B

Investments — publicly traded secuntes
Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal iine 34)

139,998.

227,916.

om=—-—r-m»-—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . o0 oL o e e
Grants payable
Deferred revenue
Tax-exempt bond habilities
Escrow or custodial account liabiity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through 25

0.

0.

[Ea |

DO m-=Mmunny» =MZ

omOZPrrpw DZcT

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestncted net assets
Temporarily restncted net assets
Permmanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust pnincipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total netassetsorfundbalances. . . . « . . « v . o v v i it h i n e e e
Total habilities and net assets/fund balances

30

31

139,998.]32

227,916.

139,998.]33

227,916,

135,998.

227,016,

2

TEEAQ111  Q7/08/13

Form 990 (2013)



'Form 990 (2013) ARTIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156 Page 12

[Part X} -] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIL, column (A), ine 12) . .« « v o o o L . o v i Lt e e 1 418,640.
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . . . o L it i e e 2 330,722.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . .« . o L L L e e e e e 3 87,918.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .« . .. 4 139,998,
5 Netunrealized gains (losses)oninvestments . . . . . . o v o o vt L L L e e e e 5
6 Donatedservicesanduse of facilities. . . . . . .« o v i i i e e e e e e e e e e e e e e e e 6
7 InvestMent eXpenses - - . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . L L L L e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . .. .. ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
ColUMN (B)). « « v o 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 e e e e e 10

3art’Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 9390: Cash DAccmaI DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

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

3 a 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-133?

X

2a
T
i Pl
LR ] 1

............................................ 3a X
b 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 descnbe any steps takentoundergosuchaudits - . . . . .. ... ....... 3b
BAA Form 990 (2013)
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' ,’ Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . T . o .
) Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 980-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. o Public

- e . . to Pu
* Information about Schedule A (Form 990 or 990-E2) and its instructions is pen h

3?5%2’.“5253&‘2"&"555 v at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156

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

The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, oty, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1}(A)(vi). (Complete Part il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activittes 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(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 DTypeI b DType ) c D Type Hil = Functionally integrated d D Type il = Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type li or Type Il supporting organization, D
check thiIs bOX . . . v . o 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 e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() 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 organizatton? . - . . . . . . . . . .. i i e e .. Mg
(ii) Afamily member of a person describedin(1)above? . . . . . . ... Lo e e . 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in () or (n)above? . . . . . . .. ... ... 0oL 11 g (ili)
h Provide the following information about the supported organization(s).
() Name of supported (W) EIN (i) Type of or?amzatlon {iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (i)
{see Instructions)) your goveming support? organized In the
document? us-?
Yes No Yes No | Yes No
(A)
(8)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



'Schedule A (Form 990 or 990-EZ) 2013

ARIZONA HEALTH OCCUPATIONS STUDENTS QF AMERICA 26-0704156 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year 201 1 Total
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants ’
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... ....
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contnbutions by each person
(other than a govemmental
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
fromhned4 . . .. .......
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . . . .. ... ...
10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) ... .........
11 Total support. Add lines 7 @
through10 . . . . . ... ... -
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. Lo Lo o0 L 12

13 First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . ... ... ... .. 14
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . i i e o 15

16 a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 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 — 2012, 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 — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
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(Part ll_||Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not Iinclude
any 'unusual grants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
wsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .

T a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6). .. ... ...

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

46,060.

68,652.

76,508.

84,053.

147,880.

423,153.

96,068.

172,193.

161,321.

223,865.

270,760.

924,207.

142,128.

240,845.

237,829.

307,918.

418,640.

1,347,360.

10,000.

5,488.

47,137.

47,137

[

@%‘ 1,300,223.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
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. (Addins 9,10c. 11 and 12)

[l
(a) 2009 (b) 2010 (©) 2011 (d) 2012 (¢) 2013 (A Total
142,128. 240,845. 237,829. 307,918. 418,640.] 1,347,360.
5. 6. 7. 7. 7. 32.
5. 6. 7. 7. 7. 32.
142,133. 240,851. 237,836. 307,925. 418,647.1 1,347,392.

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ... . ... 15 96.50 %
16 Public support percentage from 2012 Schedule A, PartlllLline15. . . . . . . . . ... ... ... 0000, 16 85.76 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (). . . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partllil,ine 17 . . . . . . . . . .. ... oo Lo 18 0.00 %
19a 33-1/3% support tests — 2013. If the organmization did not check the box on line 14, and line 15 is more than 33-1/3%, and hine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization . . . . . .. . .. >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and

line 18 is 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 instructions. . . . . . . . . .. > H
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| RativAl |Supplementa| Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. B

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Inlemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ARIZONA HEALTH OCCUPATIONS STUDENTS OF AMERICA 26-0704156
Pt VI, Line 6 THE ORGANIZATION HAS MEMBERS NOT STOCKHOLDERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




