Fdm 990

~ Department of the Treasury
Intemal Revenue Service

7949836208602 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fodd'atio S)
P Do not enter social security numbers on this form as it may be made publi!:. '
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organzation CONSUMERS ' CHOICE HEALTH INSURANCE COMPANY D Employer identification number
B check  appicabe IN LIQUIDATION 45-3124969
v Doing businessas CONSUMERS' CHOICE HEALTH PLAN
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initsal retumn 9821 N 95TH STREET 105 (480) 948-4351
'Fel:';'"::ll:;n' City or town, state or province, country, and ZIP or foreign postal code
Amended SCOTTSDALE, AZ 85258 G Gross receipts $ 161,695.
::g:f:;"’" F Name and address of pnncipal officer MICHAEL J. FITZGIBBONS H(a) ;;r;zl:ag::%p retumn for H Yes E No
9821 N 95TH STREET, STE 105, SCOTTSDALE, AZ 85258,y 3 [H(®) are ansusoramates mcndea? Yes No
| Tax-exempt status 1 l 501(c)(3) I X ] 501(c) ( 22) q (nsertno) ] I 4947(a)(1) or l l 5’21"’ If “No,” attach a hst (see instructions)
J Website p WHW.CCHPSC.ORG - H(c) Group exemption number P
K Form of organzzation | X [ Corporation | [ Trust] [ Association | | other B [ L vear of formation 201 1] M State of legal domicile SC
Part | Summary
1 Briefly describe the organization's mission or most significant actvites HAS PROVIDED HEALTHCARE BENEFITS
] TO ITS MEMBERS. THE ENTITY IS CURRENTLY IN LIQUIDATION
c
g
§ 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . v v v v v v e e e e 3 0.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . ... ... ... 4 0.
f}’ 5 Total number of individuals employed in calendar year 2018 (PartV,hne2a), . . . . . . . . .. . . . . . ... 5 0.
% 6 Total number of volunteers (estimate If NECESSANY) . & . v v v v v v e e e e e e e e e e e, 6
<| 7a Total unrelated business revenue from Part VIIL column (C), INE12 . & v o v v v v v v e e e v e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, IIN€ 38 grecememmemegc =« = < & = @ & o o & o o o o oy 7b
RECE'VED Prior Year Current Year
»| 8 Contributions and grants (PartVill, limne 1h) ., . . . . . ... .. L —— 0. 0.
E 9 Program service revenue (PartVIll, ine2g) . . . . .. ... .. =4 e 5 126,412. 16,398.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d). . . 81 ) NOV 1 _4_ 2019 LR 103, 907. 145,297.
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11} . . . . . . ¥ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colymn (A TREIEMENL- | 1% | 230,319. 161,695.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | o o e VVh' " ! 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . . o o v . .. 0. 0.
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 258,043. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . . . v v v v v v w v .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) . . . . . . . . . . .. .. .. -2,284,819. 595,504.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... ~-2,026,776. 595,504.
19 Revenue less expenses Subtractine 18 fromliNe 12. . . v & v v o v v o v o w v oo o o 2,257,095. -433,809.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,MNE16) . . . . . o v v ittt e e 53,600, 624. 33,177,963.
<%(21  Total labilities (Part X, INE26). . . . . . .o v v vt e e e 84,177,461.| 82,811,168.
3.% 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . . . v v v v v v .. -30,576,837. -49,633,205.

Part I I

SigAature Block

Under penalties B,tjaerjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it i1s

true, correct, and compleie _Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[~

. b N-12 -3
Sign ﬁlgnature of office{) Date 4
Here MICHAEL J. FITZGIBBONS SPECIAL DEPUTY
t,’_:'l’ ype or print name and title
) PR/ Type preparers name Preparer's signature Date Check l__’ i | PTIN
:::arer MASTHEW R MERCER Mgt £ Teceer HNovs sefempioyed | 00448241 |
Use Only | Efts name BDELOTTTE TAX, LLP Fim's EIN B> 86-1065772
Futi's address 91601 DODGE STREET, SUITE 3100 OMAHA, NE 68102 Phoneno 402 346-7788

May the IRSdiscuss this return with the preparer shown above? (see instructions) , . .

m Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.

Jsa
8E1010 1

000

4538PB 2173 11/11/2019 11:59:29 AM V 18-7.6F

CCHP

Form 990 (2018)

PAGE 1



CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Foem 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany lneinthisPart Il . . _ _ . .. . . ... ... ...... D

1 Bnefly describe the organization's mission
HAS PROVIDED HEALTHCARE BENEFITS TO ITS MEMBERS. THE ENTITY IS
CURRENTLY IN LIQUIDATION.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7, . | .. [Jves [XIno
If "Yes," describe these new services on Schedule O

3 D the organmization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | L L L i e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
THE COMPANY CEASED PROVIDING HEALTH INSURANCE COVERAGE AFTER
DECEMBER 31, 2015 AND WAS PLACED IN RECEIVERSHIP ON JANUARY 8,
2016. COVERED CLAIMS ARE NOW BEING PAID BY THE SOUTH CAROLINA
LIFE AND ACCIDENT AND HEALTH GUARANTY ASSOCIATION.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

JSA
8E1020 1 000

Form 990 (2018)
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CONSUMERS' CHOICE HEALTH INSURANCE COMP'AFJ> D 45-3124969

Foim 990 (2018)

Part
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A. . . . . . . . e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .. .« . . i iueneenene.. 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,”"complete Schedule C,Partil. . . . . . . . ... i, 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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]. . . . . . . . . i i e e e e e e e e e 6 X
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, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . . . i i i it i i i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . @ . @i i i i i ittt e 9 X

Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted

If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? /f "Yes," complete Schedule D, Part VIl . . . . .. ... .. ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVill, . . . . . ... ........
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 167 /f "Yes,"complete Schedule D, Part IX. . . . . . . . .« @ @ i i i i i v i it e i e e u
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . . . . .
Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll. . . . . &« v v it it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .
Is the organization a school described in section 170(b)(1)(A}n)? /f "Yes,” complete Schedule E. . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F,Partsland IV, . . . ... ....
Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . ... ... ... ... .o.o..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . ... ... .. ...
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 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . . . . @ i i i i e e e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . @ i e e e e e e e e e e e e e
Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H . . . . . ... .. ...
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ., . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . ... ...

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

21 X

JSA
8E1021 1 000
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969
Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic iIndividuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. .. .. .. . ... ueuee.. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e e e e e e e 23 X
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, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotollne 25a . . . . . . . v i i i i i i i et et i et e e a 24a X
b Diud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L e et e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . . .. ... .. 25a X

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-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . @ @ @ i it e e e e e e e e e e e e e 25b X

26 Diud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,”complete Schedule L, Partil, . . . . . . . i v i i i i i e i et et e et ie e e 26 X

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L,Partill . . .. ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ., . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . .. .. .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . .. ... .. e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 D the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. ..« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, i,
oriV,and Part V,line 1. . . . . . i i i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R Part V,lne 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,lne 2 . . . . . . . . . @ i i i it unennenn 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany ineinthisPartV. . . ... .. ...... ... D
Yes | No
t1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . . . . .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (Qambling) winnINGs t0 PHZE WINNEIS? . . . . . v o v v v v v i e e e i e e e e e e e e ee e 1c X
JSA Form 990 (2018)

8E1030 1 000
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CONSUMERS! CHOICE HEALTH INSURANCE COMPANY 45-3124969
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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. . [ 22 0.] . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)., . . . ... !
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . .. ... .. 3a X
b If "Yes," has it flled a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule © . . . . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .- .
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . -. .| Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ...t it v i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . . . . . . . . . .. L s e e e e e e i h e e e e 7a X
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 FOMM 82827 .« o o v i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duning theyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . ... .. ... ...... 9a
b  Did the sponsoring 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 VIll, hne12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b N R
11 Section 501(c)(12) organizations. Enter )
a Gross income from membersorshareholders. . . . . . . . . o 0 i i e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . . . ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... ... ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans . . . . . . .. .. ... .. ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . .. . . ..ttt t it 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duning the year? _ . . . . . ... . L e e e 15
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes " complete Form 4720, Schedule O

Form 990 (2018)

Jsa
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Form 990 (2018) CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969 Page 6

:F1s4'll Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any hne inthus PartVI . . . . . .. ... ...........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 0.
If there are matenal dfferences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar )
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0. E
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with -
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . o L L e e e e e, 2
3 D 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. . o o i o e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . .. . . . i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ... ... ... o oo 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during ,
the year by the following -
a The GOVErING bOY?. . . . o o o e s e e e e et e e e e e e e e 8a X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . .. . . oo v v v v, 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... .. ... . ... ... ....... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? « & v v v v e e e v e et e e ot ettt ot m e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes,”
descnbe 1n Schedule OhOW thIS WaS dONE . « v v« o v o e o e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . - .« . o ot i it e e 13 [ X
14 D the organization have a written document retention and destruction policy?. . . . . . e e e e e 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? — .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 15a| X
b Other officers or key employees of the organization . . . « .« v« v v e vt o vttt e e et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEAI? . & « v v« ¢ o v v e v e e e e e e e b et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . .. . .. ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »SC,

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

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

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financal statements available to the public during the tax year

20 State the name, address, and teleghone number of the person who possesses organ atlons books and records »
CHAEL J FITZEIBBONS 9821 N 95T STREET, SUITE 105 SCOTTSDALE, AZ 85258 48 4 43

Form 990 (2018)
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Form 990 (2018) CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969 Page 7
FI4AY[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthusPart VIl . . . . .. ... . ... ... ... .. ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the orgamzation'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

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

e 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

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

()
(A} (B) Posttion (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es(s|olzlez|2 the organizations compensation
related a$g .‘!'5 %—‘ < g'g 3 organization (W-2/1099-MISC) from the
organzations g 2 g. K é % & 8| (W-2/11099-MISC) organization
below dotted{ 8 2 | 3 g|®8 and related
line) E 5— 2 -?b organzations
gl2 3
3 o
[<]
a
_(1
(2)
(3)
(4)
(9
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
{14)
JsA Form 990 (2018)
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY

45-3124969

Form 890 (2018) Page 8
Z1A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person Is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
related 33 HEIBIEER organization (W-2/1099-MISC) from the
organzations | 5 EE_‘. g g o g—g g (W-2/1099-M|SC) organization
belowdotted |8 E | 5|~ [2 |5 2 [ and related
o= =1 -l K 8
tine} = 2 organzations
e | = @ 3
ald °] 3
g2 2
t o
[1]
Q
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .... > 0. 0. 0.
dTotal(addlines1band1c). . . . . . . . . . . ittt iiiaine » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
- Yes | No
3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchundividual . . . . . . . . . . . ... eee.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOIVIGUAT . . o o e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . v v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

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 p 2

JSA
8E1055 1 000

4538PB 2173 11/11/2019 11:59:29 AM V 18-7.6F CCHP
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Form 990 (2018) CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969 Page 9
F1sAYIIR Statement of Revenue

‘Check if Schedule O contains a response or note toanyhnemthisPartVIIl . . . . . . ... ... ........... D
. (A) (B} (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
f function revenue under sections
. revenue 512-514
8 2| 1a Federated campaigns - . . . . . . . p1a ;
,g é b Membershipdues. . . . . ... .. 1b j
,‘.ff_ ¢ Fundraisingevents . . . . ... .. ic ]
©:2| d Related organizations . . . . . . . . 1d ;
g,% e Government grants (contributions) . . | 1€ ,
'g b f All other contnbutions, gifts, grants, !
g g and similar amounts not included above . | 1f :
g b g Noncash contributions included n lines 1a-1¢ $ | - [ i
OF| h TotalAddlnes 1a-1F . o o o v v v v v v o v s e > 0 I
§ Business Code !
% 2a ADMINISTRATIVE SERVICE 524298 16,398 16,398
1 b
=
z c
| d
Sl e
2 f All other program service revenue . . . . .
a | g Total AddInes2a-2f . . . . . ... ... » 16,398 ]
3 Investment income  (including dividends, interest,
and other similar amounts). « « « « « « @ v 4 o .. o - > 145,297. 145,297
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . ¢ v v v v i v v v i it e » 0
(1) Real (n) Personal :
6a Grossrents . . . .. ...
b Less rentalexpenses . . . )
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « « v o o o o o o v . . . » 0
7a  Gross amount from sales of (1) Securties (n) Other !
assets other than inventory .
b Less cost or other basis ~ “
and sales expenses . . . .
c Ganor(loss) . . ... ..
d Netganor(loss) - - « = « « v = ¢« s 0 o o o o o o o » 0
g 8a Gross income from fundraising R l
s events (not including $
E of contributions reported on line 1c) '
5 SeePartIV,lne18 . . . . . ... ... a 0 '
g b Less drectexpenses . . . . . . . . . . b 0
¢ Net income or (loss) from fundraisingevents . . . . . . | 0
9a Gross income from gaming activities
SeePartV,line19 , , ., . ...... a 0
b Less directexpenses « . « « « « « . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returnsand allowances . . . . . . ... a 0
b Less costofgoodssold. . . . .. ... b 0. '
¢ Net income or (loss) from sales of inventory, , ., . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherreverue . . . .. ... ... .. :
e Total Addlines 11a-11d - - + « « v o v ¢ = v v v o v | 4 0
12 Total revenue Seeinstructions . . . . . . . . . . . . . » 161,695 16,398 145,297
1SA Form 990 (2018)
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Form 990 (2018) CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969 Page 10

2F134).4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylinemthisPartIX , . . ... ... ................
H i A B (o] D,
Do notinclude amounts reported on lines b, 7b, Total éxgenses Progra(m)serv:ce Managén’!ent and Func}ra)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations t
and domestic govemments See Part IV, lne 21 . . . . 0.

2 Grants and other assistance to domestic
individuals SeePartIlV,ine22 . . .. .. ... 0. i

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0. I

4 Benefits paid to or for members 0. i

Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(¢)(3)(B) , ., , ., . . 0.
Other salariesandwages | | . . . . .. . ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . ... .. 0.
10 Payrolltaxes . . . . . . . .. e e s e e e e 0.
11 Fees for services (non-employees)
a Management _ | . . ., ,.,.,..,...... 0.
DLEGAl . . vttt e 93,222.
N 538.
dlobbying . .. ................ 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., _ . .. .. .. 0.
g Other (H line 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on ScheduleO), . . . . . 0.
12 Advertisingand promotion _ , . . . ... ... 0.
13 Officeexpenses . . .. .. e e e e 4,900.
14 Informationtechnology. . . . ... ... ... 0.
15 Royalles. . . . . .o v vvenne . 0.
16 Occupancy , . . ... ............ 5,554.
17 Travel . .. e 10.
18 Payments of travel or entertainment expenses
tor any tederal, state, or local public officials U
19 Conferences, conventions, and meetings _ , , . 0
20 Interest . . . ... ... ... 0
21 Paymentstoaffihates. . . . ... .. ..... 0.
22 Depreciation, depletion, and amortizaton | , ., | 0
23 InSUrance . . . .. ... ... 716
24 Other expenses Itemze expenses not covered '
above (List miscellaneous expenses in line 24e |If f
line 24e amount exceeds 10% of line 25, column .
(A) amount, hst ine 24e expenses on Schedule O)
aREINSURANCE RECOVERY 712,262.
pDOI ASSESSMENT & FEES 255,263.
¢OUTSOURCED SERVICES 126,122.
dCLAIMS ADJUSTMENT EXPENSE 99,978.
e All other expenses : -703,061.
25 Total functional expenses. Add lines 1 through 24e 595,504.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
_ from a combined educational campaign and ,
fundraising solicitation Check here p h i
following SOP 98-2 (ASC 958-720) , . . . .. . 0. .
JSA Form 990 (2018)
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CONSUMERS''

Form 990 (2018)

CHOICE HEALTH INSURANCE COMPANY

45-3124969

14948 Balance Sheet
Check If Schedule O contains a response or note toanylineinthisPart X . .. ... .. ............ U
(A) (B)
‘ Beginning of year End of year
1 Cash-nonnterest-beanng , , ., .. .. ................... 3,274,539} 1 2,478,035.
2 Savings and temporary cashinvestments . . . . . . . . . ... ... ... 11,276,111.} 2 6,015,718.
3 Pledges and grantsrecewvable, net . _ . . . . ... ... 0. 3 0.
4 Accountsrecewvable, net . . . ... ... ... ... 38,853,117.| 4 19,518,297.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees —_ . ) . e
Complete Partllof Schedule L , , . . . . ... ................ 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ,
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | -- - - - — - - - -
» orgamizations (see instructions) Complete Part Il of ScheduleL = . .. .. 0. 6 0.
©| 7 Notesand loans recevable,net. . . ... ... .. .............. 0. 7 0.
2] 8 Inventoriesforsaleoruse. . . ... ... ... ... ... ... ... 0. 8 0.
9 Prepad expenses and deferredcharges . . .. ... ............. 0.l 9 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a _ - . - .
b Less accumulated depreciation. . . . . . . .. . |10b 0.[10¢ 0.
11 Investments - publicly traded securties . . . . . . . .. . . ot 0.[11 0.
12  Investments - other securities See PartIV,lne 11, _ . . . . . ... . ... 126,000.| 12 0.
13 Investments - program-related See Part IV, lme 11 _ . . . . .. ... .... 0.[13 0.
14 Intangibleassets . . . . ... ... ... ... 0. 14 0.
15 Otherassets SeePartIV,lne 11 | _ . . . . . . . . . .. ., 70,857. 18 5,165,913.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. ... .. 53,600,624.] 16 33,177,963.
17  Accounts payable and accrued eXpenses. . . . . . . ... et 62,499,620.| 17 61,772,592.
18 Grantspayable. . . . ... ... ...t 0.118 0.
19 Deferred reVeNUE . . . . . . . . oot v ettt e e 0.l19 0.
20 Tax-exemptbondhabiles . ... ... ......... ... ........ 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D |, , . 2,968,041 21 2,328,776.
@[22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and |__ i =
E disqualified persons Complete Partll of ScheduleL . _ . . . . .. ... ... 0.]22 0.
1123 Secured mortgages and notes payable to unrelated third parties | | . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes . . . _ . . . . . 18,709,800. 24 18,709,800.
25 Other habiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
- of ScheduleD . . . . ... ......... S .. 0.l 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . v v v v e s e wn . 84,177,461.| 26 82,811,168.
Organizations that follow SFAS 117 (ASC 958), check here » | | and
2 complete lines 27 through 29, and lines 33 and 34. ) . .
E|27 Unrestrcted netassets L 27
5|28 Temporarily restricted netassets _ .. 28
T 29 Permanently restrictednetassets, . . . ... ... ... ... . . ...... 29
@ r : Organizations that do not follow SFAS 117 (ASC 958), check here > and . L !
'54 .« complete lines 30 through 34. . B
‘é 30 Capttal stock or trust principal, or currentfunds . 0.l 30 0.
._‘3 ‘31 Paid-in or capital surplus, or land, buillding, or equipment fund = . 68,868,408.) 31 68,868,408.
"X|32 Retamed earnings, endowment, accumulated income, or other funds -99,445,245.]32 | -118,501,613.
“2 '33  Total netassets orfundbalances = = . .. .. .. ........... -30,576,837.| 33 -49,633,205.
= 34 Total labilites and net assets/fund balances. . . . . . . .. ......... 53,600,624.| 34 33,177,963.
‘:’ Form 990 (2018)
JSA
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoany lnemnthisPart XI. . . . . ... ............
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . .. .. .. ... ... 1 161,695.
2 Total expenses (must equal Part IX, column (A}, lne25) . . . . ... ... ... .¢.¢oue.i... 2 595,504.
3 Revenue less expenses Subtractlne2fromline1. . . . . . .. ... ... 0. 3 -433,809.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 -30,576,837.
i 5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . i it ittt 5 0.
| 6 Donatedservicesanduseoffacilities . . . . . .. ... ... .. i e e 6 0.
1 7 INVeStMeNnt EXPENSES . . . . . &t it e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadustments . . . ... ... ... ... e - 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . ... ....... Y. 9 -18,622,559.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN(B)) o v o v e e e e e e e e e e e e e e e e e e e e e . 10 -49,633,205.
Financial Statements and Reporting )
Check if Schedule O contains a response or notetoanylineinthisPart XIl .. ... ..............
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash |___J Accrual Other STATUTORY ;
if the organization changed its method of accounting from a prior year or checked "Other," explain In f
Schedule O I P |
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both |
Separate basis Consolidated basts D Both consolidated and separate basis S P N
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both i
Separate basis D Consolidated basis D Both consolidated and separate basis I I __‘
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O - -
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 OMB Circular A-1337 . . . . o o ot i it it e e e e e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
}
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2018

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization CONSUMERS' CHOICE HEALTH INSURANCE COMPANY Employer Identification number
IN LIQUIDATION 45-3124969

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . L L L L L L e e e e e e e e e e e e e l:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

 bH N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and Section 170(MMABII? . .+« . o v e e et ee e e e e e e e e [ ves [Tno
9 In Part Xlll, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue inciuded on Form 990, Part VI Ine 1. . . . . . v v v v v i b i e e e e e e it e e e e >3
(i) Assets included IN FOrm 990, Part X. . . v ¢ v v v v v et e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vil line 1. . . . . . . . . . ¢ i i i i i i i e et e e e e e >3
b Assets included in Form 990, Part X. . . . . . o v i i i e e e e e e e e e e e e e e e e e e . . » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969
Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH
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? . . . . . . ,___I Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, | . . L. e e e e D Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance , . . . ... ... ... ... 1c
Additonsduringtheyear, . . . ... ... . ... ... ... e 1d
Distributions during theyear | . ., . .. ... .. ... ... ... ... ..., 1e
Endingbalance . . . .. . ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I_X_] Yes No

b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . _ . . . ... .. X
Part V Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

- 0o Qo

1a Beginning of year balance . . . .
Contrbutions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. -+ . . v v e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

Permanent endowment p» %
c Temporarlly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(i)
(iirelated OrganIZations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. .. ... ... ... ... ...
b Buldngs ..................
¢ Leasehold mprovements. . . .. ... ..
d Equpment. . . ... ... ... ... ...
e Other . . . . . . . ¢ . i i iuu ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) N
Schedule D (Form 990) 2018
JSA
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Schedule D (Form 990) 2018

Page 3

:E12AI Investments - Other Securities.

. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ne 12

(a) Description of security or category (b)
(including name of security)

Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatives , . . . ... ... .......

(2) Closely-held equity interests _, , . . ., . .......

(3) Other

(A)

8)

©)

(D)

()

F)

©

(H)

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

LRI} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b)

Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) EARLY ACCESS DISTRIBUTION

5,125,263.

(2) INTEREST RECEIVABLE

33,241.

(3) DUE FROM CHA

7,409.

(4)

(5) .

(6)

(1)

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

| 5,165,913.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25 .

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

4]

(8)

(9)

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

2. Liability for uncertain tax positions In Part Xllil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part Xl D

BE12‘;%A‘IODD
4538PB 2173 11/11/2019 11:59:29 AM V
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY

Schedule D (Form 990) 2018 ‘
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

45-3124969

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

[ = N 2 B = i

[

b

c
5

Total revenue, gains, and other support per audited financial statements . . . . - - . . . ..o ... 1

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

Net unrealized gains (losses)oninvestments . . . ... ... ... ... ... 2a

Donated services and use of faCIItIBS + « « v v« v v v v e v v v v b e e 2b

Recoveries of prioryeargrants. . . . . . .. ... ... .... e e e e e 2c

Other (DescrbemPart XII) . . .« o v vt ittt e et et e e e e e 2d -
Addhnes 2athrough2d . . . . . . o i it it e et e e e 2e
Subtract ine 2e from IN@ 1. « - . v v o v v e v e e e et e e et e e e e e e e e 3

Amounts included on Form 980, Part VIiI, ine 12, but not on hne 1

Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a

Other (Describe NPart Xl ) « o v v v o v e e e e e e e e e e e e 4b —
Add INes 4@ and db . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O Q0 oo

oo

c
5

Total expenses and losses per audited financial statements . . . . ... ... ... ... ........ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilites . . . . . . . .. v o0 i oo 2a

Prioryearadjustments . . . . . o o vt vt i e e e 2b

OthEr I0SSES . « v v v v e e e e et e e e e e e e e e e e 2c

Other (Describe NPart Xl ) « o v v o v v v e e e e e e e e e e e e e 2d -
Add INes 2a through 2d . « « &« v v v i e e et e e e e e e e e e e e 2e
Subtract lNe 2e from lINE 1 . . o . v v v v e e e e e e e e e et e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a

Other (Describe MPart XIl) . - -« o o o v it et e et e e e e 4b -
A IINES 42 and dD . v . o o it i e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl lne 18). . . . . . . . . . ... 5

CETI@AIIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2018 CONSUMERS' CHOICE HEALTH INSURANCE COMPANY

45-3124969 Page §

Supplemental Information (continued)

PART IV, LINE 2B:

DURING 2016, COMMUNITY HEALTH ALLIANCE MUTUAL INSURANCE COMPANY (CHA) WAS
VOLUNTARILY WINDING DOWN ITS BUSINESS AND PREPARING TO DISSOLVE UNDER THE
SUPERVISION OF THE TENNESSEE DEPARTMENT OF COMMERCE AND INSURANCE (TDCI).
EFFECTIVE OCTOBER 1, 2016, CHA ENGAGED CONSUMERS' CHOICE HEALTH INSURANCE
COMPANY IN LIQUIDATION (CCHP) TO MANAGE THE DAILY OPERATION AND
DISSOLUTION OF CHA AND TO SHARE IN THE COST OF THESE EFFORTS WITH CCHP AS
CCHP LIQUIDATES ITS ASSETS AND DISSOLVES ITS CORPORATE ENTITY. THESE
MANAGEMENT FUNCTIONS WERE TO INCLUDE (I) OVERSIGHT AND PAYMENT OF
REMAINING CLAIMS, (II) PREPARATION AND DISSEMINATION OF ALL FINANCIAL
REPORTS, REGULATORY FILINGS AND PAYMENT OF EXISTING VENDOR OBLIGATIONS,
(III) OVERSIGHT OF ALL BUSINESS FUNCTIONS RELATED TO FINANCE, ACCOUNTING,
CLAIMS, CUSTOMER SERVICE, APPEALS, HUMAN RESOURCES, MEDICAL MANAGEMENT,
PROVIDER RELATIONS AND EXECUTION OF CHA'S WIND DOWN PLAN, (IV)
COMMUNICATIONS ON BEHALF OF CHA WITH FEDERAL, STATE, AND LOCAL GOVERNMENT
BODIES, AND (V) COMPLETION OF OPERATIONAL REQUIREMENTS NECESSARY TO
PROPERLY DISSOLVE CHA AS A CORPORATE ENTITY. CCHP AGREED TO BE
RESPONSIBLE FOR ALL DIRECT EXPENSES OF CHA TO INCLUDE BUT NOT BE LIMITED
TO RENT, LABOR, OFFICE, POSTAGE, COMMUNICATIONS, TECHNOLOGY, STORAGE, AND
PETTY CASH. CHA AGREED TO, AND DID, PAY CCHP IN ADVANCE FOR ALL
ANTICIPATED EXPENSES THAT WOULD BE INCURRED BY CHA DURING THE LIFE OF THE
AGREEMENT. CCHP AGREED THAT AFTER PAYMENT OF ALL CLAIMS, TRANSACTIONS,
AND COLLECTION ACTIONS ON BEHALF QF CHA IT WOULD REMIT WITHIN 60 CALENDAR

DAYS ALL EXCESS PROCEEDS FROM CHA'S ADVANCE PAYMENT TO CCHP TO TDCI.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
v Form 990 or 990-EZ or to provide any additional information.
. P Attach to Form 990 or 990-EZ i
Department of the Treasury Open t°. Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www irs gov/form990 Inspectlon
Name of the organization CONSUMERS' CHOICE HEALTH INSURANCE COMPANY Employer identification number

IN LIQUIDATION 45-3124969

FORM 990, PART VI, SECTION A, LINE 8A:

NONE - NOT APPLICABLE.

FORM 990, PART VI, SECTION A, LINE 8B: !

NONE - NOT APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WAS REVIEWED BY THE SPECIAL DEPUTY RECEIVER BEFORE FILING.

FORM S990, PART VI, SECTION B, LINE 12C:

CONSUMERS' CHOICE HEALTH INSURANCE COMPANY DID REGULARLY MONITOR THE
CONFLICT OF INTEREST POLICY. IT WAS PART OF THE CODE OF CONDUCT. EACH
BOARD MEMBER AND MEMBER OF SR. MANAGEMENT WAS REQUIRED TO SIGN A CONFLICT

OF INTEREST STATEMENT AND DISCLOSE ANY CONFLICTS AT LEAST ANNUALLY.

“FORM 990, PART VI, SECTION B, LINE 15:

CONSUMERS' CHOICE HEALTH INSURANCE COMPANY HAD A GOVERNANCE AND
COMPENSATION COMMITTEE THAT MET AND DETERMINED A REASONABLE COMPENSATION.
THE COMMITTEE WAS MADE OF INDEPENDENT PERSONS, REVIEWED COMPARABLE DATA,
AND MADE A PRESENTATION TO THE DIRECTORS WHICH WAS INCLUDED IN THE

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

CONSUMERS' CHOICE HEALTH INSURANCE COMPANY MADE ITS GOVERNING DOCUMENTS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Sthedule O (Form 990 or 990-EZ) 2018 ) Page 2
Name of the organization CONSUMERS' CHOICE HEALTH INSURANCE COMPANY Employer identlfication number
IN LIQUIDATION 45-3124969

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NONADMITTED ASSETS - (18,622,559)

FORM 990, PART XII, LINE 1:

THE ORGANIZATION USES THE STATUTORY-BASIS METHOD OF ACCOUNTING IN
CONFORMITY WITH THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS'
(NAIC) ACCOUNTING PRACTICES AND PROCEDURES MANUAL, EXCEPT TO THE EXTENT

THAT THE LAWS OF SOUTH CAROLINA DIFFER FROM THESE RULES.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FITZGIBBONS AND COMPANY, INC SPECIAL DEPUTY SRVCS 232,848.
9821 N. 95TH ST, STE 105
SCOTTSDALE, AZ 85258

NELSON MULLINS RILEY & SCARBOROUGH, LLP LAW SERVICES 110,164.
150 FOURTH AVE N, STE 1100
NASHVILLE, TN 37219

JSA Schedule O (Form 990 or 990-EZ) 2018
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