
l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493319036990

Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Department of the Treasury • .

Internal Revenue Service 0- The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization D Employer identification number
B Check if applicable Please AMERICA'S HEALTH INSURANCE PLANS
F Address change use IRS 36-2087641

F Name change

label or
print or

Doing Business As E Telephone number

type. See
(202 ) 778-3200

F Initial return Specific N b d t t P 0 b f l t d l d t t t dd R t

F_ Terminated
Instruc -
tions

um er an s ree (or ox i mai is no e ivere o s ree a ress )
601 PENNSYLVANNIA AVENUE NW

oom/sui e
G Gross receipts $ 196,026,490

. SOUTH BUILDING

F-Amended return City or town, state or country, and ZIP + 4

_
WASHINGTON, DC 20004

Application pendingF

F Name and address of principal officer

karen ignagni

601 pennsylvania avenue 500

washington , DC 20004

I Tax - exempt status F 501( c) ( 6 I (insert no ) 1 4947(a)(1) or F_ 527

3 Website : 1- wwwAHIP org

H(a) Is this a group return for

affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

If"No," attach a list (see instructions)

H(c) Group exemption number 0-

K Form of organization 1 Corporation 1 Trust F Association 1 Other 1- L Year of formation M State of legal domicile

urnmary

1 Briefly describe the organization's mission or most significant activities
America's Health Insurance Plans is the National Assocation Representing Member companies which provide health insurance

a, coverage to more than 200 million Americans

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets

3 N umber of voting members of the governing body (Part VI, line la) . 3 48

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 41

5 Total number of employees (Part V, line 2a) 5 202

6 Total number of volunteers (estimate if necessary) . 6

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 601,235

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 66,455

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 16,182,191 16,516,038

9 Program service revenue (Part VIII, line 2g) . 55,377,822 167,065,406

N 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . . . -3,262,491 -173,216

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,411,595 1,296,521

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . 69,709,117 184,704,749

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 0 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 25,924,595 27,400,711

16a Professional fundraising fees (Part IX, column (A), line l le) . 0 0

b Total fundraising expenses (Part IX, column (D), line 25) 0-0

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 48,347,528 157,945,362

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 74,272,123 185,346,073

19 Revenue less expenses Subtract line 18 from line 12 -4,563,006 -641,324

Beginning of Current
End of Year

YeaYear

20 Total assets (Part X, line 16) . 34,967,182 41,690,600

%T 21 Total liabilities (Part X, line 26) . . . . . . . . . . 30,223,172 36,852,597

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 4,744,010 4,838,003

Signature Block

Under penalties of perjury, I declare that I have examined this return, including a
and belief, it is true, correct, and complete Declaration of preparer (other than o

Sign
Here Signature of officer

robert borchardt cfo
Type or print name and title

Preparer's Date

Paid
signature

riCNaiCi a Firm 's name (or yours RtLNICK GROUP PC

Use Only if self-employed),
address, and ZIP + 4 7700 OLD GEORGETOWN ROAD SUITE 400

BETHESDA, MD 208146224

May the IRS discuss this return with the preparer shown above? (see instructs
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1:M-6004 Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

AMERICA'S HEALTH INSURANCE PLANS IS THE NATIONAL ASSOCIATION REPRESENTING MEMBER COMPANIES WHICH PROVIDE

HEALTH INSURANCE COVERAGE TO MORE THAN 200 MILLION AMERICANS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program

services ? . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization 's three largest program services by expenses

Section 501 ( c)(3) and 501 ( c)(4) organizations and section 4947( a)(1) trusts are required to report the amount of grants and

allocations to others , the total expenses , and revenue , if any, for each program service reported

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

PUBLICATIONS & LITERATURE - INCLUDES HEALTHPLAN MAGAZINE AND VARIOUS PUBLICATIONS OF INTEREST TO THE ASSOCIATION MEMBERS APPROX 48,549
SUBSCRIBERS

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

LEGISLATIVE REPRESENTATION - PRESENTATION OF INDUSTRY ISSUES TO MEMBERS OF CONGRESS, LOBBYING EFFORTS PERFORMED DAILY

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

AHIP - ANNUAL MEMBERSHIP MEETING, INTENSIVE DISCUSSION OF CUrrent ISSUES CONCERNING HEALTH CARE PROVIDERS ESTIMATED ATTENDANCE IS 3,172

4d Other program services (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expensesl-$

Form 990 (2009)



Form 990 (2009) Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .

2 Is the organization required to complete Schedule B, Schedule of Contributors'

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for p u b l i c office? If "Yes, "complete Schedule C, Part IIN . . . . . . . . . .

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,

Part II .

5 Section 501 ( c)(4), 501 ( c)(5), and 501(c)(6) organizations . Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax's If "Yes, "complete Schedule C, Part IIIS . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete

Schedule D, Part II .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part 1195 . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III IN . .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or

provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV' .

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-

endowments? If "Yes,"complete Schedule D, Part VIN

11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . . . . . . . . . . . . . .

* Did the organization report an amount for land, buildings, and equipment in Part X, line107 If "Yes,"complete

Schedule D, Part VI.

* Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 16'' If "Yes,"complete Schedule D, Part VII.

* 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 16'' If "Yes,"complete Schedule D, Part VIII.

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16'' If "Yes,"complete Schedule D, Part IX.

* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X.

* Did the organization 's separate or consolidated financial statements for the tax year include a footnote that

addresses the organization 's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part

X.

12 Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII S

12A Was the organization included in consolidated , independent audited financial statements for the tax year? Yes No

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . .

13 Is the organization a school described in section 170 (b)(1)(A)(ii)'' If "Yes, "complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program

service activities outside the United States? If "Yes," complete Schedule F, Part I . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the U S 7 If "Yes,"complete Schedule F, Part II . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the U S '' If "Yes,"complete Schedule F, Part III . .

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on

Part IX, column (A), lines 6 and l le? If "Yes,"complete Schedule G, Part I

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part

VIII, lines 1c and 8a'' If "Yes, "complete Schedule G, Part II . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If

"Yes," complete Schedule G, Part III .

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . .

Yes No

No
1

2 Yes

No
3

4

5 Yes

6 No

13 No

14a N o

14b N o

15 No

16 No

No17

No18

No19

N o20

Form 990 (2009)
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Li^ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No

the United States on Part IX, column (A), line 1'' If "Yes,"complete Schedule I, Parts I and II . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22
on Part IX, column (A), line 2'' If "Yes," complete Schedule I, Parts I and III . . . . .

No

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated 23 Yes

employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and

complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception ? . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c )( 3) and 501 ( c)(4) organizations . Did the organization engage in an excess benefit transaction with

a disqualified person during the year? If " Yes,"complete Schedule L, Part I 25a

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 prior Forms 990 or 990-EZ7 If 25b

"Yes," complete Schedule L, Part I .

26 Was a loan to or by a current or former officer, director , trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization 's tax year? If "Yes," complete Schedule L, 26 No
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee , key employee, substantial
contributor , or a grant selection committee member, or to a person related to such an individual ? If "Yes," 27 No

complete Schedule L, Part III . 19

28 Was the organization a party to a business transaction with one of the following parties? ( see Schedule L, Part IV

instructions for applicable filing thresholds , conditions , and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part

IV ID 28a No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . .
28b No

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family

member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 19 28c Yes

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,
PartI . 31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part II . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3'' If"Yes,"complete Schedule R, PartI . . . . . . . 95 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line 1 . . 34 Yes

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,"complete

Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . S 35 N o

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 19^ 37 No

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197

Note . All Form 990 filers are required to complete Schedule 0 38 Yes

Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

Yes No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal

of U.S. Information Returns. Enter -0- if not applicable . .

la 129

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements filed for the calendar year ending with or within the year covered by this
return . . . . . . . . . . . . . . . . . . . . 2a 202

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 la and 2a is greater than 250, you may be required to e-file this return (see 2b Yes

instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . 3a Yes

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule 0 . . . . 3b Yes

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a No

b If "Yes," enter the name of the foreign country 0-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a

services provided to the payor7 .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . 7c

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a )( 3) supporting organizations. Did

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . 11b

12a Section 4947( a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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LQLW Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule 0. See instructions.

Section A . Governing Bodv and Management

Yes No

la Enter the number of voting members of the governing body . la 48

b Enter the number of voting members that are independent . lb 41

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? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was

filed? 4 No

5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 No

6 Does the organization have members or stockholders? 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . . . . . . . . . . . . . . . . . . 7a No

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If"Yes," provide the names and addresses in Schedule 0 9 No

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

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a No

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 No

11A Describe in Schedule 0 the process, if any, used by the organization to review the Form 990

12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a Yes

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this is done 12c Yes

13 Does the organization have a written whistleblower policy? 13 Yes

14 Does the organization have a written document retention and destruction policy? 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a Yes

b Other officers or key employees of the organization 15b No

If "Yes" to line a orb, describe the process in Schedule 0 (See instructions

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a No

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filed-

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable ), 990, and 990 -T (50 1(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply

fl Own website fl Another' s website F Upon request

19 Describe in Schedule 0 whether ( and if so, how ), the organization makes its governing documents , conflict of
interest policy , and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 0-

ROBERT BORCHARDT

601 PENNSYLVANNIA AVENUE NW 500

WASHINGTON,DC 20004

(202)778-3200

Form 990 (2009)



Form 990 (2009) Page 7

1:M.lkvh$ Compensation of Officers , Directors,Trustees , Key Employees , Highest Compensated

Employees, and Independent Contractors
Section A . Officers , Directors , Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space is needed
* List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization 's current key employees See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

6 List all of the organization 's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

fl Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply)

(D)

Reportable

compensation

(E)

Reportable

compensation

(F)

Estimated

amount of other

per
week

D L
c c

In

=

71
0

a
¢

D

=
3
4

-•CD
CD 0

m

+a

T

°

from the

organization (W-

2/1099-MISC)

from related

organizations

(W- 2/1099-

MISC)

compensation
from the

organization and

related

organizations

See add'I data

Form 990 (2009)
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lb Total . 7,137,634 0 1,261,733

2 Total number of individuals ( including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organization-79

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la's If"Yes,"complete Schedule] forsuch individual . . . . . . . . . . . . 3 No

For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000' If"Yes,"complete Schedule] forsuch

individual

Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization ? If "Yes, "complete ScheduleI for such person . . . . . . . . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation

KAISER FOUNDATION RESEARCH INSTITUT
1800 HARRISON STREET 16TH FLOOR VENDOR - FED GRANTS 7,414,809
OAKLAND, CA 94612

LOCUST STREET GROUP
2111-11TH STREET NW 6 ADVOCACY 15,455,567
WASHINGTON, DC 20001

APCO WORLDWIDE-WASHINGTON DC
700-12TH STREET NW PUBLIC AFFAIRS 3,835,157
WASHINGTON, DC 20005

NATIONAL MEDIA PUBLIC AFFAIRS
815 Slaters Lane MEDIA CONSULTANT 4,052,459
ALEXANDRIA, VA 22314

PURPLE STRATEGIES LLC
401 9th Street NW Suite 720 MEDIA CONSULTANT 3,196,000
WASHINGTON, DC 20004

2 Total number of independent contractors ( including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0-95

Form 990 (2009)
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1:M.WJ004 Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . lb
m°

c Fundraising events . 1c
0 {G

d Related organizations . . . ld

e Government grants (contributions) le 16,516,038

i f All other contributions, gifts, grants, and if
similar amounts not included above

g Noncash contributions included in

lines la-1f $

h Total. Add lines la-1f . 16,516,038

a, Business Code

2a EDUCATION PROGRAMS 900,099 4,775,206 4,775,206

a2 b GRANT/CONTRACT INCOME 900,099 5,548,549 5,548,549

C MEMBERSHIP DUES AND ASSESSMENTS 900,099 149,941,609 149,941,609

d EVENT REVENUE 900,099 6,046,100 6,046,100

e HEALTHPLAN MAGAZINE 511,110 601,235 601,235

f All other program service revenue 152,707 152,707

g Total . Add lines 2a-2f . 10- 167,065,406

3 Investment income (including dividends, interest

and other similar amounts) 10- -20,911 -20,911

4 Income from investment of tax-exempt bond proceeds 0

5 Royalties . 309,702 309,702

(i) Real (ii) Personal

6a Gross Rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . .

(i) Securities (ii) Other

7a Gross amount 11,169,436
from sales of
assets other
than inventory

b Less cost or 11,321,741
other basis and
sales expenses

c Gain or (loss) -152,305

d Net gain or (los s) . . . . . . . . .0- -152,305 -152,305

8a Gross income from fundraising
Qo events (not including
3 $

of contributions reported on line 1c)
See Part IV, line 18 .

a

b Less direct expenses . b

c Net income or (loss) from fundraising events . 0

9a Gross income from gaming activities

See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activities . 0

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0- 0

Miscellaneous Revenue Business Code

11a MISCELLANEOUS 561,000 986,819 986,819

b

c

d All other revenue . .

e Total .Add lines 11a-11d
986,819

12 Total revenue . See Instructions . . .
184,704,749 167,450,990 601,235 136,486

Form 990 (2009)



Form 990 (2009) Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations

in the U S See Part IV, line 21 0

2 Grants and other assistance to individuals in the

U S See Part IV, line 22 0

3 Grants and other assistance to governments,

organizations , and individuals outside the U S See

Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors , trustees, and

key employees 6,394,461

6 Compensation not included above, to disqualified persons

(as defined under section 4958 ( f)(1)) and persons

described in section 4958(c)(3)(B) 0

7 Other salaries and wages 17,999,449

8 Pension plan contributions ( include section 401(k ) and section

40 3(b) employer contributions ) . 1,635,367

9 Other employee benefits 0

10 Payroll taxes 1,371,434

11 Fees for services ( non-employees)

a Management 2,740,561

b Legal 2,616,884

c Accounting 86,800

d Lobbying 34,059,549

e Professional fundraising See Part IV, line 17 0

f Investment management fees 0

g Other 129,554

12 Advertising and promotion . 264,884

13 Office expenses 2,786,943

14 Information technology 276,101

15 Royalties 0

16 Occupancy 3,069,505

17 Travel 634,697

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0

19 Conferences , conventions , and meetings 2,421,504

20 Interest 0

21 Payments to affiliates 0

22 Depreciation , depletion, and amortization 783,386

23 Insurance 171,381

24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below )

a ADVOCACY - SCHEDULE O 86,953,799

b SUB CONTRACTORS 17,100,574

c INSURANCE EDUCATION PROGRAM 1,010,535

d MISCELLANEOUS 2,838,705

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 185,346,073

26 Joint costs. Check here F- if following SOP 98-2

Complete this line only if the organization reported in

column ( B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009) Page 11

IMEM Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 4,582,666 1 9,750,660

2 Savings and temporary cash investments 8,837,578 2 10,641,813

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 11,707,924 4 10,139,468

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of

Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 811,063 9 1,051,315

10a Land, buildings, and equipment cost or other basis Complete 3,087,065

Part VI of Schedule D 10a

b Less accumulated depreciation 10b 2 ,309,557 924,921 10c 777,508

11 Investments-publicly traded securities 6,267,769 11 7,558,198

12 Investments-other securities See Part IV, line 11 12

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets 1,065,174 14 1,435,990

15 Other assets See Part IV, line 11 770,087 15 335,648

16 Total assets . Add lines 1 through 15 (must equal line 34) . . 34,967,182 16 41,690,600

17 Accounts payable and accrued expenses 6,750,004 17 4,597,688

18 Grants payable 4,098,713 18 5,948,027

19 Deferred revenue 14,523,718 19 19,550,778

20 Tax-exempt bond liabilities 20

} 21 Escrow or custodial account liability Complete Part IVof Schedule D 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X of Schedule D 4,850,737 25 6,756,104

26 Total liabilities . Add lines 17 through 25 . 30,223,172 26 36,852,597

Organizations that follow SFAS 117, check here F and complete lines 27

through 29, and lines 33 and 34.

27 Unrestricted net assets 4,744,010 27 4,838,003

M 28 Temporarily restricted net assets 28

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 check here F- and completeW_ ,

lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 4,744,010 33 4,838,003
z

34 Total liabilities and net assets/fund balances 34,967,182 34 41,690,600

Form 990 (2009)



Form 990 (2009) Page 12

Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 p Cash F Accrual F-Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 . . . 2c Yes

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued

on a consolidated basis, separate basis, or both

F Separate basis fl Consolidated basis fl Both consolidated and separated basis

3a 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 0MB Circular A-133? . . . . . . . . . . . . . . . 3a Yes

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b Yes

audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . .

Form 990 (2009)



Additional Data

Software ID:

Software Version:

EIN: 36 -2087641

Name : AMERICA'S HEALTH INSURANCE PLANS

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply)

(D)

Reportable

compensation

(E)

Reportable

compensation

(F)

Estimated

amount of other

per ,o = from the from related compensation
week = (o organization (W- organizations from the

0 r 2/1099-MISC) (W- 2/1099- organization and

-
m

,o -n MISC) related

c c '° 4 °- organizations
U s7 m ? 1

o

(
^+m a
V

Michael E Abbott
1 0 X 0 0 0

Board Member

SCOTT ARMSTRONG
1 0 X 0 0 0

BOARD MEMBER

JOHN E ASCHENBRENNER
0 0 0

BOARD MEMBER
1 0 X

RICHARD A BARASCH
1 0 X 0 0 0

BOARD MEMBER

CHRISTY W BELL
1 0 X 0 0 0

BOARD MEMBER

BRUCE D BODAKEN
1 0 X 0 0 0

BOARD MEMBER

MARY BRAINERD
1 0 X 0 0 0

BOARD MEMBER

ANGELA BRALY
1 0 X 0 0 0

BOARD MEMBER

FRANK J BRANCHINI
1 0 X 0 0 0

BOARD MEMBER

DAVID H KLEIN
1 0 X 0 0 0

BOARD MEMBER

ROSS BAGSHAW
1 0 X 0 0 0

BOARD MEMBER

ROBERT I LUFRANO MD
1 0 X 0 0 0

BOARD MEMBER

FREDERICK J MANNING
1 0 X 0 0 0

BOARD MEMBER

MICHAEL McCALLISTER
1 0 X 0 0 0

BOARD MEMBER

KEVIN P MCCARTHY
1 0 X 0 0 0

BOARD MEMBER

KENNETH R MELANI MD
1 0 X 0 0 0

BOARD MEMBER

JOSEPH MARIO MOLINA MD
0 0 0

BOARD MEMBER
1 0 X

DANIEL P NEARY
1 0 X 0 0 0

BOARD MEMBER

WILLIAM CAMERON
1 0 X 0 0 0

BOARD MEMBER

MICHEAL W CROPP MD MBA
1 0 X 0 0 0

BOARD MEMBER

BENJAMIN M CUTLER
1 0 X 0 0 0

BOARD MEMBER

MICHAEL M DUDLEY
1 0 X 0 0 0

BOARD MEMBER

JOSEPH A FRICK
1 0 X 0 0 0

BOARD MEMBER

MARK B GANZ
1 0 X 0 0 0

BOARD MEMBER

JAY M GELLERT
1 0 X X 0 0 0

BOARD MEMBER



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply )

(D)

Reportable

compensation

(E)

Reportable

compensation

(F)

Estimated

amount of other

per = from the from related compensation
week 3 organization (W- organizations from the=

2/1099-MISC ) (W- 2/1099- organization and

0 C Q
,D -n MISC ) related

L
n c 0 CD 0 ° organizations

0 D
C - in

Q

m 3 Q
fm a
it,

VICKY B GREGG FAHM
1 0 X 0 0 0

BOARD MEMBER

RICK L HAINES
1 0 X 0 0 0

BOARD MEMBER

GEORGE C HALVORSON
1 0 X X 0 0 0

BOARD MEMBER

DON G HAMM
1 0 X 0 0 0

BOARD MEMBER

H EDWARD HANWAY
1 0 X 0 0 0

BOARD MEMBER

DAVID WOLIKER
1 0 X 0 0 0

BOARD MEMBER

ROBERT REED Sr
1 0 X 0 0 0

BOARD MEMBER

RICHARD L RICHISKI
1 0 X 0 0 0

BOARD MEMBER

JAMES ROOSEVELT
1 0 X 0 0 0

BOARD MEMBER

BUCK STINSON
1 0 X 0 0 0

BOARD MEMBER

MICKEY HERBERT
1 0 X 0 0 0

BOARD MEMBER

BILLY B HILL
1 0 X 0 0 0

BOARD MEMBER

ANTHONY L WATSON
1 0 X 0 0 0

BOARD MEMBER

RONALD A WILLIAMS
1 0 X 0 0 0

BOARD MEMBER

K RONE BALDWIN
1 0 X 0 0 0

BOARD MEMBER

PATRICIA A HEMINGWAY-HALL
0 0 0

BOARD MEMBER
1 0 X

William R Alvin
1 0 X 0 0 0

Board Member

Gail K Boudreaux
1 0 X 0 0 0

Board Member

James Carlson
1 0 X 0 0 0

Board Member

David McDonough
1 0 X 0 0 0

Board Member

Michael P Gallagher CPA
1 0 X 0 0 0

Board Member

Steve Udvarhelyi
1 0 X 0 0 0

Board Member

Ed Griese
1 0 X 0 0 0

Board Member

KAREN IGNAGNI
40 0 X X 1,479,511 0 370,279

PRESIDENT/CEO

CHARLES STELLAR
40 0 X X 930,835 0 100,435

EXEC VP OF PROSSIONAL SVCS



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A)

Name and Title

(B)

Average

hours

(C)

Position (check all

that apply)

(D)

Reportable

compensation

(E)

Reportable

compensation

(F)

Estimated

amount of other

per ,D = from the from related compensation
week organization ( W- organizations from the

7^ U-

4
2/1099-MISC ) (W- 2/1099- organization and

E
0 7. (D

,D T MISC ) related
L

n c 0 CD 0 0 organizations

m 3 {"
fm
it,

MIKE TUFFIN
40 0 X 657,101 0 105,852

Executive VP

MARY BETH DONAHUE
40 0 X 586,622 0 101,810

Exec VP, Policy & Operations

CARMELLA BOCCHINO
40 0 X 684,127 0 106,435

Exec VP of Clinical Affairs

ROBERT BORCHARDT
40 0 X 522,559 0 80,575

SR V P of FinanceO peration/CFO

SCOTT STYLES
40 0 X 546,087 0 102,312

Senior V P

JEFF GABARDI
40 0 X 428,967 0 88,116

Senior V P

CANDY SCHALLER
40 0 X 426,106 0 87,965

Sr VP Regulatory Affairs

DIANA DENNETT
40 0 X 565,717 0 79,602

Counsel

Gary Bacher
40 0 X 310,002 0 38,352

Senior V P



Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) (C) (D)

Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from

Function Revenue Tax under IRC

Revenue 512, 513, or 514

EDUCATION PROGRAMS 900,099 4,775,206 4,775,206

GRANT/CONTRACT INCOME 900,099 5,548,549 5,548,549

MEMBERSHIP DUES AND 900,099 149,941,609 149,941,609

ASSESSMENTS

EVENT REVENUE 900,099 6,046,100 6,046,100

HEALTHPLAN MAGAZINE 511,110 601,235 601,235



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493319036990

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
2009For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury 1- Complete if the organization is described below.

Internal Revenue Service 1- Attach to Form 990 or Form 990-EZ. 1- See separate instructions. •

If the organization answered " Yes," to Form 990, Part IV , Line 3 , or Form 990-EZ , Part VI, line 46 ( Political Campaign Activities),
then
• Section 501(c)(3) organizations 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 I-A only
If the organization answered " Yes," to Form 990, Part IV , Line 4 , or Form 990-EZ , Part VI, line 47 ( Lobbying Activities), then
• Section 501(c)(3) organizations that have filed Form5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
• Section 501(c)(3) organizations that have NOT filed Form5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered " Yes," to Form 990, Part IV , Line 5 ( Proxy Tax) or Form 990-EZ , line 35a (regarding proxy tax), then
* Section 501(c)(4), (5), or ( 6) organizations Complete Part III
Name of the organization Employer identification number
AMERICA'S HEALTH INSURANCE PLANS

36-2087641

Complete if the orcianization is exempt under section 501(c) or is a section 527 orcianization.

1 Provide a description of the organization ' s direct and indirect political campaign activities in Part IV

2 Political expenditures - $

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 - $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? F Yes (- No

4a Was a correction made? fl Yes fl No

b If "Yes," describe in Part IV

UTMET-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 - $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b - $

4 Did the filing organization file Form 1120-POL for this year? 1 Yes 1 No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds A Iso 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 action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a

separate political
organization If none,

enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 . Cat No 50084S Schedule C ( Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 2

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

A Check 1 if the filing organization belongs to an affiliated group
B Check 1 if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated

Organizations Group
(The term "expenditures " means amounts paid or incurred .) Totals Totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line le, column ( a) or (b ) is:

Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

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

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

i Subtract line lffrom line 1c If zero or less, enter -0-

i If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year's Yes 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 in)
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3

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 A mount

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

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities? If "Yes," describe in Part IV

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? F
Complete if the organization is exempt under section 501 ( c)(4), section 501(c)(5), or section
501 ( c )( 6 ) .

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

Complete if the organization is exempt under section 501 ( c)(4), section 501(c )( 5), or section
501(c )( 6) if BOTH Part 111-A, lines 1 and 2 are answered "No " OR if Part III-A, line 3 is
answered "Yes".

1 Dues, assessments and similar amounts from members 1 149,941,609

2 Section 162(e) non-deductible lobbying and political expenditures ( do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a 130,536,822

b Carryover from last year 2b

c Total 2c 130,536,822

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 126,589,584

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4 3,947,238

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Su lemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i

H iso, complete tnis part ror any aaaitionai inrormation

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493319036990

SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. • ' ' '
Internal Revenue Service Attach to Form 990 . 1- See separate instructions.

Name of the organization Employer identification number
AMERICA'S HEALTH INSURANCE PLANS

36-2087641

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if the

org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from ( during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property , subject to the organization ' s exclusive legal control ? 1 Yes 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor , or for any other purpose
conferring impermissible private benefit 1 Yes 1 No

WWWW-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxable year 0-

4 Number of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? F Yes 1 No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 0-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year -$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)'' 1 Yes 1 No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

EMBEff Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" to Form 990. Part IV. line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -$

2

00 Assets included in Form 990, Part X -$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

0- $

For Privacy Act and Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 52283D Schedule D ( Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

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

a F_ Public exhibition d 1 Loan or exchange programs

b 1 Scholarly research e F Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes 1 No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X'' 1 Yes fl No

b If "Yes," explain the arrangement in Part XIV and complete the following table

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21''

b If "Yes, " explain the arrangement in Part XIV

MrIM-Endowment Funds . Com p lete If the org anization answered "Yes" to Form 990, Part IV , line 10.

la Beginning of year balance

b Contributions .

c Investment earnings or losses

d Grants or scholarships . .

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance .

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

%

0-

b Permanent endowment 0-

c Term endowment 0-

3a Are there endowment funds not in the posses% sion of the
orga%

nization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R'' . . I 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

1:M-4VJ@ Investments- Land . Buildinas . and Eauioment . See Form 990. Part X. line 10.

Description of investment
(a) Cost or other
basis (investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation (d) Book value

la Land

b Buildings

c Leasehold improvements 529,324 208,277 321,047

d Equipment 2,557,741 2,101,280 456,461

e Other 0 0 0

Total . Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 777,508

Schedule D (Form 990) 2009

fl Yes l No
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Investments -Other Securities . See Form 990 , Part X , line 12.

(a) Description of security or category
(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12 ) 011

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

(a) Description of investment type I (b) Book value
(c) Method of valuation

Cost or end-of-vear market value

Total . (Column (b) should equal Form 990, Part X, col (B) line 13 ) 011

Other Assets . See Form 990 , Part X line 15.

(a) Description ( b) Book value

Total . (Column (b) should equal Form 990, Part X, col.(B) line 15.)

WTINT-0ther Liabilities . See Form 990 , Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

ACCRUED RETIREMENT BENEFITS 2,031,109

DEFERRED RENT 1,879,497

DEFERRED COMPENSATION 2,845,498

Total . (Column (b) should equal Form 990, Part X, col (B) line 25) P. I 6,756,104

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

liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Chan g e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 184,704,749

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 185,346,073

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -641,324

4 Net unrealized gains (losses) on investments 4 735,317

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 - 8 9 735,317

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 93,993

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 185,440,066

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 735,317

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . e 35,317

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 184,704,749

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . . . . . 5 184,704,749

Reconciliation of Ex penses per Audited Financial Statements With Ex penses per Return

1 Total expenses and losses per audited financial

statements 1

185,346,073

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2efrom line 1 . . . . . . . . . . . . . . . . . . . . 3 185,346,073

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . 5 185,346,073

Su pp lemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference Explanation

Schedule D, Part X, Line 2 AHIP has adopted the provisions of FASB ASC 740-10,

Accounting for Uncertainty in Income Taxes As of December

31, 2009, no unrecognized tax provision or benefit exists When

tax returns are filed, it is highly certain that some positions

taken would be sustained upon examination by the taxing

authorities, while others are subject to uncertainty about the

merits of the position taken or the amount of the position that

would be ultimately sustained The benefit of a tax position is

recognized in the financial statements in the period during which,

based on all available evidence, management believes it is more

likely than not that the position will be sustained upon

examination, including the resolution of appeals or litigation

processes, if any Tax positions taken are not offset or

aggregated with other positions Tax positions that meet the

more-likely-than-not recognition threshold are measured as the

largest amount of a tax benefit that is more than 50% likely of

being realized upon settlement with the applicable taxing

authority The portion of the benefits associated with tax

positions taken that exceeds the amount measured as described

above would be reflected as a liability for unrecognized tax

benefits in the accompanying statement of financial position,

along with any associated interest and penalties that would be

payable to the taxing authorities upon examination Management

believes there are no positions that would result in additional tax

liability

Schedule D (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers , Directors, Trustees , Key Employees, and Highest 2009

Compensated Employees

- Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, question 23. ' to Pu b lic

Internal Revenue Service Attach to Form 990 . 1- See separate instructions. Insp ecti o n

Name of the organization
AMERICA'S HEALTH INSURANCE PLANS

Employer identification number

36-2087641

llll^ Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

F Tax idemnification and gross - up payments 1 Health or social club dues or initiation fees

fl Discretionary spending account fl Personal services ( e g , maid, chauffeur, chef)

Yes I No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain lb Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 Yes

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization 's CEO/ Executive Director Check all that apply

F Compensation committee F Written employment contract

F Independent compensation consultant F Compensation survey or study

F Form 990 of other organizations F Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization

or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III

rs

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe

in Part III

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)' 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule 3 (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

VVITFI-Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la

(A) Name ( B) Breakdown of W-2 and/or 1099-MISC compensation ( C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(ii) Bonus & ( iii) Other other deferred benefits (B)(i)-(D) reported in prior
(i) Base

incentive reportable compensation Form 990 or
compensation

compensation compensation Form 990-EZ

KAREN IGNAGNI (1) 715,408 500 , 000 264 , 103 331,700 38,579 1,849,790 225,219

(H) 0 0 0 0 0 0 0

CHARLES STELLAR ( i) 461,733 50 , 000 419,102 61,500 38,935 1,031,270 419,102

(H) 0 0 0 0 0 0 0

MIKE TUFFIN ( i) 445,235 125 , 000 86,866 67,500 38,352 762,953 86,866

(H) 0 0 0 0 0 0 0

MARY BETH ( i) 453,772 50 , 000 82,850 68,141 33,669 688,432 82,850
DONAHUE ( ii) 0 0 0 0 0 0 0

CARMELLA ( i) 459,810 100 , 000 124 , 317 67,500 38,935 790,562 124,317
BOCCHINO ( ii) 0 0 0 0 0 0 0

ROBERT BORCHARDT ( 1) 288,451 48,685 185,423 44,023 36,552 603,134 185,423

(H) 0 0 0 0 0 0 0

SCOTT STYLES (i) 427,655 25 , 000 93,432 63,960 38,352 648,399 93,432

(H) 0 0 0 0 0 0 0

JEFF GABARDI ( i) 328,081 25 , 000 75,886 49,181 38,935 517,083 75,886

(H) 0 0 0 0 0 0 0

CANDY SCHALLER ( 1) 338,507 50,000 37,599 49,613 38,352 514,071 37,599

(H) 0 0 0 0 0 0 0

DIANA DENNETT ( i) 268,870 0 296,847 41,250 38,352 645,319 296,847

(H) 0 0 0 0 0 0 0

Gary Bacher ( i) 260,002 50,000 0 0 0 310,002 0

(H) 0 0 0 0 0 0 0

Schedule 3 (Form 990) 2009
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EIRISTW Supplemental Information

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

Identifier I Return Reference I Explanation

Schedule J, Participate in a The following contributions were made to the respective employees' 457(f) plan during the year ended December 31, 2009 Karen Ignagni $225,219 Mike

part I, line 4b supplemental Tuffin $67,500 Mary Beth Donahue $68,141 Carmella Bocchino $67,500 Charles Stellar $61,500 Robert Borchardt $44,023 Scott Styles $63,960 Jeff

nonqualified Gabardi $49,181 Candy Schaller $49,613 Diana Dennett $41,250

retirement Dlan

Schedule J, Tax Karen Ignagni was paid, per her employment contract, $38,884 during the year ended December 31, 2009 for life insurance benefits $13,991 of this amount

part I, line la indemnification / was a gross up payment to cover applicable federal and state taxes

gross up payments

Schedule 3 (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) - Complete if the organization answered 2009
"Yes" on Form 990, Part IV, lines 25a , 25b, 26, 27, 28a, 28b, or 28c,

or Form 990 -EZ, Part V lines 38a or 40b.

Department of the Treasury 1- Attach to Form 990 or Form 990-EZ. 1-See separate instructions . Open

Internal Revenue Service Insvection

Name of the organization
AMERICA'S HEALTH INSURANCE PLANS

Employer identification number

36-2087641

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction
(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $

Loans to and / or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to
(e) In Appfoved (g)Written

(a) Name of interested person and or from the? (c)O riginal
(d)Balance due default7 by board or agreement?

purpose organization principal amount
committee'?

To From

Total

Yes No Yes No Yes No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person
(b)Relationship between interested person

(c)Amount of grant or type of assistance
and the organization

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of

between interested (c) Amount of
(d) Description(a) Name of interested person

person and the transaction
escription of transaction revenues?

organization Yes No

See Additional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:

EIN: 36 -2087641

Name : AMERICA'S HEALTH INSURANCE PLANS

Form 990, Schedule L, Part IV - Business Transactions Involving Interested Persons

(a) Name of interested person ( b) Relationship (c) Amount of ( d) Description of transaction ( e) Sharing of
between interested transaction $ organization's
person and the revenues?
organization

Yes No

George Halvorson BOARD MEMBER OF 7,414 ,809 professional services No

AHIP &

CHAIRMAN AND CEO CDC FEDERAI grant pre- No

OF

KAISER FOUNDATION APPROVED Vendor No

CHARLES BAKER BOARD MEMBER OF 1,295,665 PROFESSIONal services No

AHIP &

PRESIDENT AND CEO CDC FEDERAI grant, pre- No

OF

HARVARD PILGRIM APPROVED Vendor No

HEALTH

CARE No

SCOTT ARMSTRONG BOARD MEMBER OF 1,176,121 professional services CDC No

AHIP &

PRESIDENT AND CEO federal grant, pre - approved No

OF

GROUP HEALTH vendor No

COOPERATIVE

MARY BRAINERD BOARD MEMBER OF 556,335 professional services CDC No

AHIP &

PRESIDENT AND CEO federal grant, pre - approved No

OF

HEALTHPARTNERS, vendor No

INC

JEANNINE RIVET BOARD MEMBER OF 400,000 professional services cdc No

AHIP &

EXECUTIVE VP OF federal grant, pre - approved No

UNITED HEALTH vendor No

GROUP

RONALD WILLIAMS BOARD MEMBER OF 222,845 professional services cdc No

AHIP &

CHAIRMAN AND CEO federal grant, pre - approved No

OF

AETNA INC vendor No

K RONE BALDWIN BOARD MEMBER OF 183,743 Dental insurance on behalf No

AHIP &

EXECUTIVE VP AND ofAHIP No

CHIEF

OPERATING OFFICER No

THE GUARDIAN LIFE No

INSURANCE No

COMPANY OF

AMERICA No

George Halvorson BOARD MEMBER OF 62,115 Professional services cdc No

AHIP &

CHAIRMAN AND CEO federal grant, pre - approved No

OF

KAISER FOUNDATION vendor No

HOSPITAL No

George Halvorson BOARD MEMBER OF 122,303 health insurance on behalf of No

AHIP &

CHAIRMAN AND CEO AHIP No

OF

KAISERPERMANENTE No
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SCHEDULE 0
OMB No 1545 0047

(Form 990) Supplemental Information to Form 990 2009

Department of the Treasury
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information . • '
Internal Revenue Se rvice

0- Attach to Form 990.

Name of the organization Employer identification number
AMERICA'S HEALTH INSURANCE PLANS

36-2087641

Identifier Return Explanation
Reference

governance PART VI, The board maintains formal processes and procedures for determining compensation for the President of the
section B, Organization Comparative salary information is provided to a compensation committee, which is composed of our
question 15 Chairman, past Chairman & incoming Chairman When mayor changes are made in the compensation package, the

Committee has deemed it necessary to employ outside compensation consultants to review and make
recommendations to the Committee based on their findings

governance PART V I, The Organization's governing documents, conflict of interest policy, and IRS form 990 tax return are available upon
section C, request by telephone or in writing The Organization's audited financial statements are not available to the Public
question 19

governance PART V I, Various AHIP departments w ill compile the necessary data to be supplied to our tax return preparers Once
section B, assembled, this information is reviewed by the Executive Director of Finance, Senior VP of Finance and
question 11 Operations, and the legal department of the Orgnaization In addition, the Executive VP of Professional Services

reviews key sections of this data When A DRAFT OF THE 990 IS RECEIVED FROM TAX RETURN PREPARER, IT IS
REVIEWED BY THE SENIOR VP OF FINANCEAND OPERATIONS, EVP PUBLIC AFFAIRS, AND THE CHAIR OF THE
BOARD OF DIRECTORS ONCE APPROVED BY THESE INDIVIDUALS, THE RETURN IS FILED WITH THE IRS

governance PART V I, The following is a summary of how the Organization monitors and enforces conflicts of interest as it applies to
section B, officers and directors ("AHIP individuals") 1 Monitoring The Corporate Secretary and/or CEO w ill be responsible
question 12 for monitoring the compliance with and the effectiveness of the Conflicts of Interest Policy for AHIP Officers and

Directors and shall provide regular reports to the Governance Committee concerning the same As part of such
responsibilities, the Corporate Secretary and/or the CEO shall undertake or supervise the undertaking of the
following actions (a) Annually prepare the list of AHIP Individuals who shall be subject to the reporting
requirements of the annual disclosure form, (b) Supervise the distribution, collection and review of forms, (c)
Prepare the lists to track and organize the information gathered on the forms submitted and take other necessary
measures to facilitate the timely identification of conflicts and accurate reporting on AHIP's annual IRS Form 990
information return, (d) Prepare an update form to allow for changes or updates to the annual form to be returned
within 60 days of any such change or update, (e) Monitor procedures to ensure that once a conflict of interest is
identified, proceedings comply with the procedures set forth in sections 2, 3, and 4 below, and (f) Address any
deficiencies or measures for improvement of the procedures under this Policy with the Governance Committee 2
Resolution of Conflicts by AHIP CEO and Corporate Secretary When conflicts or potential conflicts arise, they
should be evaluated thoroughly by the Corporate Secretary and/or CEO Conflicts or potential conflicts of interest
should be resolved, if possible, by the AHIP Individual involved and the Corporate Secretary and/or the CEO
Resolutions could include (a) Taking no action, (b) Assuring full disclosure to the Board of Directors ("Board") and
other individuals covered by this Policy, (c) Asking the person to recuse himself or herself from participation in
related discussions or decisions within AHIP, or (d) Asking the person to resign from his or her AHIP position, or if
the person refuses to resign, subjecting him or her to removal procedures 3 Conflicts Which Cannot Be Resolved
by AHIP CEO and Corporate Secretary If any conflict or potential conflict cannot be resolved by the AHIP Individual
involved and the Corporate Secretary and the CEO, the matter shall be resolved by the Governance Committee,
which should report any such conflict or potential conflict and its resolution to the Board as soon as practicable
The Board shall ratify or alter the action of the Governance Committee with respect to any conflict or potential
conflict 4 Conflicts Involving AHIP CEO If any conflict or potential conflict of interest involves the CEO, the matter
in the first instance shall be referred to and resolved by the Governance Committee, with review by the Board 5
Compliance If the Board has reasonable cause to believe that an AHIP Individual has failed to comply with this
Policy, the Board may counsel the AHIP Individual regarding such failure and, if the issue is not resolved to the
Board's satisfaction, may consider additional corrective action as appropriate

Advocacy - Part IX, Statement of Functional Expenses, Line 24a and Schedule C, Political Campaign and Lobbying Activities,
Schedule 0 Part III-B, Line 2a AHIP in 2009 incurred expenses to advocacy organizations as part of its advocacy efforts on

reform of the nation's health care system Expenses were incurred to organizations that generally aligned with
AHIP's views on health care reform--namely, that reform must build on the employer-based system, ensure that
those who like their current coverage can keep it, make health care coverage more affordable for individuals,
families and employers, restructure health care delivery to promote quality, value and better health outcomes, and
put the health care system on a path that is fiscally responsible and sustainable Activities performed by
organizations to which AHIP incurred expenses included grassroots outreach, education and mobilization, print,
online, and broadcast advertising, and coalition building efforts AHIP did not control or direct any of these
activities AHIP has disclosed these expenses on Part IX, line 24a - Advocacy, in order to make clear that these
expenses were unencumbered, accordingly AHIP is not reporting these expenses on Part IX, Line 1 as grant or
other assistance, or on Part IX, Line 11d as a lobbying fee

For Paperwork ReduchonActNohce , seethe Instructons forForm 990 Cat No 51056K Schedule 0 (Form 990)2009
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

0- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

- Attach to Form 990 . - See separate instructions.

Department of the Treasury

Internal Revenue Service

DLN:93493319036990

OMB No 1545-0047

zoos
Name of the organization Employer identification number
AMERICA'S HEALTH INSURANCE PLANS

36-2087641

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

(a)
Name, address, and EIN of disregarded entity

(b) (c) (d) (e) (f)
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b)
Name, address , and EIN of related organization Primary activity

(c) (d) (e) (f)
Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

COUNCIL FOR AFFORDABLE QUALITY HEALTH

601 PENNSYLVANIA AVE NW
EDUCATION CA 501(c)(6)

WASHINGTON, DC 20004
91-1930832

AHIP FOUNDATION

601 PENNSYLVANIA AVE NW
EDUCATION DE 501(c)(3)

WASHINGTON, DC 20004
52-1910811

509(a)(1)

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b)
Name, address , and EIN of Primary activity

related organization

ACADEMY FOR HEALTHCARE
MANAGEMENT

601 PENNSYLVANIA AVE NW
EDUCAT TRAINI

WASHINGTON, DC20004
52-2021106

Legal (d) Predominant income
domicile Direct controlling

(related, unrelated,
(state or entity

excluded from tax
foreign

under sections 512-
country)

514)

DE
AHIP&BCBSA

Related

(h) (I) U)
(f) (g) Disproprtionate Code V-UBI General or

Share of total income Share of end-of-year allocations? amount in box 20 of managing
assets Schedule K-1 part ner?

(Form 1065)

Yes No

76,757 - 230,876 No

Yes No

Yes

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d ) (e) Share of total (g) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity

income
Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III or IV

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity

b Gift, grant, or capital contribution to other organization(s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans or loan guarantees by other organization(s)

f Sale of assets to other organization(s)

g Purchase of assets from other organization(s)

h Exchange of assets

i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)

k Performance of services or membership or fundraising solicitations for other organization(s)

I Performance of services or membership or fundraising solicitations by other organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets

n Sharing of paid employees

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s)

r Other transfer of cash or property from other organization(s)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of other organization

Transaction Amount involved
type(a-r)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ( f) (g) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V-UBI General or

(state or foreign partners end-of-year allocations? amount in box managing
country) section assets 20 of Schedule K-1 part ner?

501(c)(3) (Form 1065)
organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493319036990

4562 Depreciation and Amortization OMB No 1545-0172
Form

(Including Information on Listed Property) 2009

Attachment
of the Treasury

ttachment
► See separate instructions . ► Attach to your tax return . Sequence No 67

Internal Revenue Service

Name(s) shown on return Business or activity to which this form relates Identifying number

AMERICA'S HEALTH INSURANCE PLANS

GENERAL DEPRECIATION 36-2087641

Election To Expense Certain Property Under Section 179

Note ; If y ou have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $ 125,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $ 500,000

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions 5

6 (a) Description of property (b) Cost

(bu si
ness use

(c) Elected cost
only)

6

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 13

Note : Do not use Part II or Part III below for listed property . Instead, use Part V.

FNISTU Special De p reciation Allowance and Other De p reciation ( Do not include listed propert

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (including ACRS) 16

rgTZWM MACRS Depreciation ( Do not include listed property.) (See Instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17

1s If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

Section B-Assets Placed in Service Durina 2008 Tax Year Usina the General Deureciation System

(a) Classification of
property

(b) Month and
year placed in

service

(c) Basis for
depreciation

(business/investment
use

only-see instructions)

(d) Recovery
period (e) Convention (f) Method

(g)Depreciation
deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5 yrs MM S/L

property 27 5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property M M S/L

Section C-Assets Placed in Service Durina 2009 Tax Year Usina the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

c40-year 40 yrs MM S/L

Summary ( see instructions )

21 Listed property Enter amount from line 28 21

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 783,386

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23 F

For Paperwork Reduction Act Notice , see separate instructions . Cat No 12906N Form 4562 (2009)

See instructions ;

783,386



Form 4562 ( 2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note : For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A- Depreciation and Other Information ( Caution : See the instructions for limits for passencier automobiles.)

24a Do you have evidence to support the business/investment use claimed? rYes rNo 24b If "Yes ," is the evidence written? rYes rNo

(a) (b) Business/ (d) Basis for depreciation (f) (g) (h) Elected
Type of property (list Date placed in investment Cost or other

(business/investment
Recovery Method/ Depreciation/

section 179
vehicles first) service use basis

use only)
period Convention deduction

cost
percentage

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than

50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

0/0 S/ L -

% S/ L -

% S/ L -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21 , page 1 28

29 Add amounts in column ( i), line 26 Enter here and on line 7, page 1 29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during the ( a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

year ( do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30

through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36Is another vehicle available for personal use's

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
A nswer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting , by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions .

Note : If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization

(
t(a) Date

rt
A mor ization

A mo izable C ode Amortization for
Description of costs amortization period or

amount section this year
begins percentage

42 A mortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year 43

44 Total . Add amounts in column (f) See the instructions for where to report 44

Form 4562(2009)
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