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D Employer Identification number

B Check it appacanis

C Name of organization COUSUMERS' CHOICE HEALTH INSURANCE COMPANY
Il LIQUIDATICH

Acoress &

[ Doiilg busmess as CONSUMERS' CHOICE HEALTH PLAN

45-3124%69

change

Name m,&, Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number

Imitial ratun 9821 N 95TH STREET 105 (480) 948_4351

l‘:?:"":::;nl City or town, state or province, country, and ZIP or foreign postal code

Amandes SCOTTSDALE, AZ 85258 G Gross recerpts § 124,343.
Aopheation  [F Name and address of pnncipal officer MICHAEL J. FITZGIBBONS H{a) is tus a group return for Yes

pending subordinates?

9821 N 9STH STREET, STE 105, SCOTTSDALE, Az 852587}/

[so1e3) [ X 50160 ( 29) @ (nsenno) | Tasazainor | |37
v

H{b) Are an sunorcinates inched? B

It "No " stiach a hs1 (see instructions)

Yes

X | No
| no

H(c) Group exempton numbar P

O O K Form of organization | % | Corporation | | Trust] | Association | | Other B \ |L Yearof formatron 201 1] M state of tegal domicile SC
Summary \
- 1 Briefly describe the organization's mission or most significant activites HAS PROVIDED HEALTHCARE BENEFITS
AN — § TO ITS MEMBERS. THE ENTITY IS CURRENTLY IN LIQUIDATION
U ]
< ‘S_ § 2 Check this box b D if the organization discontinued its operations or disposed of more th % of its net assets
‘Q ’V_’_\ 8 3 Number of voting members of the governing body (Part Vi, ing=ted———"""" __ v r—=T\. .} . . .. ... 3 0.
9 S ﬁ 4 Number of independent voting members of the governing 4 0.
e Q ;f;: 5 Total number of individuals employed in calendar year 2019 (Part 5 0.
Q_ g 6 Total number of volunteers (estimate if necessary) , . . . . 6
<[ 7a Total unrelated business revenue from Part VI, column (C), hn % 7a 0.
b Net unrelated business taxable income from Form 990-T, line o 7b
OGU‘:\\" I ‘_] Prlor Year Current Year
»| 8 Contributions and grants (Part Viil,lme 1h) , . . ., ..., bemrme——""T"T " ... 0. 0.
E 9 Program service revenue (Pat VI N 20) . . . . . v v v 0 e e e e e e 16,398. 120.
é 10 Investment income (Part VIIl, column (A). ines 3,4.and7d). . . . . . . . . . . . .. ... 145,297. 124,223.
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, Sc, 10c,and11e), , . . .. ... ... 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12), . . . . . . 161,695. 124,343.
E 13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) , . . . . . . . . ... ... 0. 0.
8 14 Benefits pad to or for members (Part IX, column (A), ine d) . . . . . . . .. . . ...... 0 0.
i @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0 0.
< 2116 a Professional fundraising fees (Part IX, column (A), hne11e) , . . . . . . . . . .. .. ... 0 0.
m § b Total fundraising expenses (Part I1X, column (D), line 25) p 0.
LL“J‘_’ “147  Other expenses (Part iX, column (A), ines 112-11d, 114-24e) _ . . . . . . .. ... .... 595,504. 744,590.
oJ 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), e 25) . . . . . .. . .. 595,504, 744,590
o 19 Revenue less expenses Sublracthne 18fromine 12, . . . . . . v v v v v s u e . s -433,809 -620,247.
[ 8§ Beginning of Current Year End of Year
o 85(20 Totalassets (PAMX, i 16) . . . . . oo\ oottt e 33,177,963. 30,287,419.
— 28121 Total nabiiies (PartX, M€ 26). . . . . . ..\t 82,811,168 80,540,871.
o 2°§ 22 Net assets of fund balances Subtractime2ifromine20. . . . . . . . . . . ... .... -49,633,205. ~50,253,452.
M ﬁ Signature Block
o~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
<3 true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
L]
(= S } - /Y. o
~ Sign Signature diafficer Uate
~ Here MICHAEL J. FITZGIBBONS SPECIAL DEPUTY @50,‘“&,
o) Type or print name and titte
- Print/Type preparers name Preparer's signature Date Check u i« | PTIN
=) :f::mr MATTHEW R MERCER Tetlew £ Tlecee, 11 MAY 2020 sellemployed | P00448241
Use Only Frmsname BPDELOITTE TAX, LLP Frm's EIN B B6-1065772
Q Fum's address 1601 DODGE STREET, SUITE 3100 OMAHA, NE 68102 Phone no 402-346-7788
LFZJ May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. .......... JX]ves | |wno
—ZFor Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll , , . ... ..... e e e e e e e e e D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2%, . ... ... .......... e [Cves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . . it e [Jves [X]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 h
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 on Schedule O )
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses b

ggozozooo Form 990 (2019)
4538PB 2173 5/11/2020 8:34:15 AM V 19-4.7F CCHP PAGE 2




! CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Fofm 990 (2019) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A, . . . . . . . . i i i i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... ... 2 X

3 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!. . . . . v v v v v o e i e e 3 X

4 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? If "Yes,"complete Schedule C,Partll. . . . v v v v v v v v e v e e v v e n 4

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X

6 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? /f
"Yes,"complete Schedule D, Partl. . . . . . . o i i v i i it it e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic st/ructures? If "Yes," complete Schedule D, Partil, . .. .. ... 7 X

8 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 i it e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . i i i it it e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? I/f "Yes," complete Schedule D, PartV . . .. ... ... C e e et e e e

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . i . i v it it it i e e e e e e e e e e

b Diud 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, line 167 If "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 If "Yes,” complete Schedule D, PartVill. . . . . ... ... .. ...

d 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 If "Yes," complete Schedule D, PartIX. . . . . . e e e et e

e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part X . ... ..
f 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 48 (ASC 740)? /f “Yes, “ complete Schedule D, Part X . . . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and XIl, . . « . . ¢ v o i i i i it it e e h e e e e e e et e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and If the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional

13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E. . . . . .. ...

14a Dd 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complets Schedule F, Partsland V. . . . . .. ...

15§ Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV , . . ... ... ... . e e

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

assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts llland 1V , . . . . . . .. v v ...

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 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ... ......

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

Part VIIl, lines 1¢ and Ba? If “Yes," complete Schedule G, Partll , . . . .. .. .. .. e . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . . @i i it ot ittt e st et ettt

20a Dud the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . .. .. v

b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .
21 . Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A}, line 1? If "Yes," complete Schedule |, Parts land il . . . . . . . ..

11a X
11b X
11¢ 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

9E10‘5§A2000
4538PB 2173 5/11/2020 8:34:15 AM V 19-4.7F CCHP
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Form 980 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, PartsTand Il . . . . . . v v v v v vt ottt s o e e 22 X
23 Dd the organwzation 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 23 X
24a Dud 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 i1ssued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If"NO,"gotolIN@ 258 . . . . v v v v v v v v e e et e e e ee v n o ... | 248 X
b Did 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-exemptbonds?, . . . . . .. .. L e e e e et 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 "Yas,"complete Schedule L, Partl. . . . . . . v i i i i it it s it et s e et et e e . . |25b X
26 Did the organization report any amount on Part X, line 5 aor 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part!l. . .. ... ... 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . i i i i i i it e i i et e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) "r 4
Part IV instructions, for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I/f
"Yes,"complete Schedule L, Part IV . . . . . . i . i i i e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, PartiV. . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . .« i i i i e e e et e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete ScheduleM . . . ... .. ... .. «.. et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll, . . .. ... ... ..o u.. e e e e e e e e e 32 X
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? /f "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, ill,
oriV,andPartV,lme 1, .. ... e e e e e e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ....... e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,lne 2. . . . .. . .« v v it it it i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Scheduls O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPantVvV . ... ... .... ... P D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . ... ... 1a 6 S,
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable . . . . . ... 1b 0. L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and|: 1. o fegs
reportable gaming (gambling) winnings to prizewinners? . . . . . .. . . oo . o002 e e ic X
323030 2 000 Form 990 (2019)
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' CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969
Form 990 (2019) ‘ 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 L I
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0.1 _{_.cho i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b [ i,
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . I R S
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "Na" to ne 3b, provide an explanation on Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organizationhave aninterest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 43 X
b If "Yes," enter the name of the foreign country » . T
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | —. _ N
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? { 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . v i i i vt v it e st e e e 5c
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? . . ... .. . .| 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not taxdeductible? . . . . . . . L e e e e i e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods |- IR LR
and services provided to the PayOr? . . . . . . i i s e i e e e e e e e e et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . « v o ¢ v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOm 82822 . . v . v v v v v i v e v e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d L R
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 received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? | 79
h If the organization recsived 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 |. . |..._.2._!
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. - I
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. MR
a Initiation fees and capital contributions included on Part VIl line12 . . . . ... . oo vt 10a R »ff";‘ '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b -t
11 Section 501(c)(12) organizations. Enter: e
a Gross income from membersorshareholders. . . . . . ... .. L oo . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources sy N
against amounts due or received fromthem ). « v« v v v i i it i i e 11b R PRIES: (v Ry
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 B
13  Section 501(c)(29) qualified nonprofit health insurance issuers, R
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . , .. ... ........ 13a X

Note: See the instructions for additional information the organization must report on Schedule O .. "b '
b Enter the amount of reserves the organization 1s required to maintain by the states in which ol R
the organization Is licensed to issue qualffied healthplans . . . . ... .. e e e 13b P
¢ Enterthe amountofreservesonhand. . . . ... v v v v v v e e . 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year’7 ............. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on 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) during the year?. . . . . . b e e e e e e e e e e e e e 15 _
If "Yes," see instructions and file Form 4720, Schedule N. I S N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yéas," complete Form 4720, Schedule O. S

Form 990 (2019)

381040 1 020
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 Form 990 (2018) CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969 Page 6

ZURY] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*
responss to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lne inthis Part VI , . . . . . . . . .. .. .. ...\ ....

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 materal differences in voting rights among members of the governing body, or - N
if the.governing body delegated broad authorty to an executive committee or similar :
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 0. . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |.....[" ~ | °
any other officer, director, trustee, orkeyemployee?. . . .« v v v v v 0. v .. e s e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any signtficant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or stockholders? . . .« v v v o i v v vt it it e et e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . .. .. ... ...... v e e s s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |:
stockholders, or persons other than the governing body? « « v v v v v v v v v v v v e e e e e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |-, ,
the year by the following: ) DR SEU P
a Thegoverningbody?. . .. . v oo v v v vt e e e s e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . .. .. ... .. .. ' u... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson 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, oraffliates? . . . . . .« v v v v vt i vttt e 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 fam? . _1 1a| X i,
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S B
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . v v v v e v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? « v v o v e et i 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 policy? If “Yes,”
descnbe in Schedule Ohow thiSwasdong . . . . v ¢« v o v e o v v e v v v e v v s s s s s o e e e e 12¢c] X
13 Did the organization have a written whistleblower policy?. . . .« < . o o v it it e e e e e 13X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .« v v o v oo ... 14 | X
16 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? N -
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ... 18a| X
b Other officers or key employees of the organization . . . . . ... .. .. e e e 15b| X :
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . . ot
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement |[.. ...| ... [z.2!
with ataxable entity QUIING the YBAr? . « « v v v v ¢ v vt et e o e ettt at e et 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 faw, and take steps to safeguard the SN D S
organization's exempt status with respect to such arrangements?. . . .« . v v v v v v v vt b e b e e s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 3¢,

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 forﬁbhc inspection. indicate how you made these available. Check ali that apply

Own website Another's website Upon request [:] Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and teleghone number of the person who possesses the or%anization's books and records »
MICHAEL J. FITZGIBBONS 9§21 N. 95T STREET, SUITE 105 SCOTTSDALE, AZ 85258 480-948-4351

JSA Form 990 (2019)
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Form 850 (2019)

CONSUMERS'

CHOICE HEALTH INSURANCE COMPANY

45-3124969

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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), regardiess of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for defintion of "key employee."

e 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 1089-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.
o 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
See instructions for the order in which to list the persons above.

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

(9]
(A) (8 Position (0) E) (F)
Name and tile Average | (do not check more than one Reportable Reportabls Estimated amount
hours box, unless person Is both an compensation compensation of other
per week | officer and a dlreclorltms‘tee) from the from related compensation
(list any es|s|ol[=x{ex][n organization organizations from the
hoursfor | @ g2 E 235 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g ARARAR -‘<°D ] related organizations
organizations| & £ ‘% :é' ®g
below E -E-: 8 3
N = o
dotted line) 2la 2
] 8
2
(1)
(2)
{3)
(4)
(5)
(6)
()
(8)
(9)
{10)
11
(1) . l
(12) !
{13)
(14)
JSA Form 990 (2019)
9E1041 2 000
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY

45-3124969

Form 890 (2019) Page 8
1A} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A (B) (© (0 E) F
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check morethanone |  compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ested |23 | 212\ &F[3Z (S| oroanizaton | (w-2/1099-MISC) from the
organzations 3 5 E g g E 4 2 (W-2/1099-MISC) organization
belowdalted |2 € | & 5|3 al1s and related
ine) S 3 8 g g organtzations
oy [+]
e |8 °| B
3 e 2
2 o
, ]
_________________________________________ A
1b SUb.tOtaI ------------- 4 8 & + & 4 * 8 4 4 = 3 a2 " E * e ¥ e n m e 3 a 0w >
¢ Total from continuation sheets to Part VII, SectionA , , ., ., ..... > 0. 0. 0.
dTotal (add lines 1h and 16) . . . v v v v v v v i e e e e e e e » 0. 0. 0.

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

5

. Individual, . . ...

Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual

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? /f "Yes,” complete Schedule J for such

Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person

Section B. Independent Contractors

14

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

(C)
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 » 1

JsA
DE1055 1 000

4538PB 2173 '5/11/2020 8:34:15 AM V 19-4.7F CCHP
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' Form 990 (2019)

CONSUMERS'

CHOICE HEALTH INSURANCE COMPANY

45-3124969

Page 9

Statement of Revenue
Check if Schedule O contains a responseornoteto anylineinthisPart VIl . . . . ... ... ... .0 ovuuen.. D

(A) (B) (€) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federatedcampaigns + + . . + . . . | 1a ’ v z, Ky :
embershipdues. « « « ¢ v v . : ol
g3 b Membershipd 1b ’ -
(D.E ¢ Fundrasingevents . . .. .....|1c . e
.3‘-2'5 d Relatedorganizations . . . . . ... [1d : , s
(:.E e Government grants (contributions) . . | 1e i
gb—) f Al other contrlbutions, qifts, grants, 4~_'
=1 and similar amounts not included above . | 1¢ PO
: ! :
a ) T
-:5 g Noncash contributions included in P
-t And .
62 hnes1a-1f. o v v o v v v v v v v . .| 1g 8 .
O n Total.Addines1a-1f . . v o oo oo eroooee.. . B
Business Code | -' * --
8 | 2a AOMINISTRATIVE SERVICE 524298
Ss| b
ngl
ES
gof d
o
e | e .
o f All other program service revenue . « « . . . _ i
g Total. AddiNeS2a-2f . o o+ v v v vt i ... P 120 |7, - sl = r L
3  Investment income (including divdends, interest, and
other SIMIlar amounts)e « « « v v 2 v e e v e v e P 124,223. 124,223.
4 Income from nvestment of tax-exempt bond proceeds . » 0
5 Royalties . . . . ¢ ¢ i it i et e s vt e s s s B 0.
(i) Real () Personal |7, +
6a Grossrents . . . . . | 6a “~.'_ :
b Less rental expenses| 6b ' w
Rental income or (loss)|_6¢ . i :
Netrentalincomeor(loss). « « « v o 0 v 0 v v o o .. . B 0.
7a Gross amount from (1) Securtties (If) Other o *
sales of assets A R
. other than inventory| 7a < et
g b Less' cost or other basis .o R
§ and sales expenses . . | 7b STl A
Q ¢ Ganor(loss) . . . . |_7¢ : 3
x R .
& d Net@ainor(loss) + « « v+« v o o s v s oo P _ 0:
S| 8a Gross income from fundraising > LT
(o] L .
events (notncluding $ o
of contributions reported on line R .
1c). See Part IV, lne18 . . . . ... . 8 UNREE oG
b Less drectexpenses . . . . ... .. 8D 0.1n ¢ N :
¢ Net income or (loss) from fundraising e@ts. N 0. .
9a Gross income from gaming . N I
activities. See Part IV, ine 19 . . . . .| %a 0. ' Lo
b Less drectexpenses . . . . . .. . .L9D 9. .t
¢ Net income or (loss) from gaming activities, . . . . . . B 0 .
17 of Y R A
10a Gross sales of inventory, less 5. ol - ConEa s, “"é?'-:*’&'r—'c
returns and allowances , . ... .. .j10a 0.: . UL P RTAR
i L 5 RRY B N ]
b Less costofgoodssold. . . . . . . .. 10D 015 o NS I I U
¢ Net income or (loss) from sales ofinventory, . . ..... P 0 .
p Business Code |'.. ™. N Gl - . . 3
gg(11a
&l »
8o
=5
83|
é d ANGhErrevenue « « « « v v o v v o = o s —
) ~a i T RS PERCN Sucniet]
e Total. Addlines11a-11d . + « + . o e oo ... P 0.] ok, LR T RN
12  Total revenue. Seemstructions . . . . . o .. . P 124,343. 120 124,223
JSA A
9E1051 2 000 Forn 990 (2019)
4538PB 2173 5/11/2020 8:34:15 AM V 19-4.7F CCHP PAGE 9




" Form 990 (2018) CONSUMERS' . CHOICE HEALTH INSURANCE COMPANY 45-3124969  pags 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)

Check if Schedule O contains a response or note to any line in this PartIX . . .

Do not include amounts rep orted on linés 6b, 7b, Total éﬁgenses Progra(:)semce Managéﬁx’enl and Func}re:)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organzations R R ST f SN
and domestic governments SeePart IV, lne21 . . . . 0. 12‘?};_ .
2 Grants and other assistance to domestic K ":\_ 5‘“5%‘
individuals See PartIV,ne22 . . . . . . . .. 0 M T

=
<
0]

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

i

individuals See Part IV, lines 15 and 16, , _ . . 0.
4 Benefits padtoor formembers, , ., , ., ., ... 0.
§ Compensation of current officers, directors,

trustees, and key employees , ., . .. .. P 0.

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

persans described in section 4958(c)(3)(8) , , , . . . 0.
Other salanesandwages , , . . . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . « « . . . . .. . 0.
10 Payrolltaxes o « « s v « ¢ o v 0 @ n 0.
11 Fees for services (nonemployees)
a Management , , , ., e e e e 0.
DLEGE o vt e i e 65,489.
CACCOUNING . v\ v s s st e e e e 2,974.
dLobbYING . . .\ veiii e 0.
@ Professlonal fundralsing services See Part IV, line 17, 0.] L Ll
f Investment managementfees , , ., ... .. 0.
d Other qt iine 119 amount exceads 10% of line 25, cotumn
(A) amount, listline 11g expenses on Schedwle O)e o o« o & & 0.
12 Advertissngandpromotion , , ., . ... ... . Q.
13 Officeexpenses . . v v v v v v v o v v o 0 4,899.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalties, . . . . 0.
16 OCCUPANCY . . .\ v v oo vne s vnnns 8,313.
17 Travel | . L L e e e e - 0.

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

19 Conferences, conventions, and meetings . . . . 0
20lnterest.....................' 0.
0

0

21 Paymentstoaffilates. . . . ..........
22 Depreciation, depletion, and amortization , , ,
23 Insurance , 4

24 Other expenses. Itemize expenses not covered |:
above (LIst miscellanecus expenses on line 24e |If L
line 248 amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O.) | i -4,

aDOI ASSESSMENT & FEES 219,897.
pQUTSOURCED SERVICES N 24,545,
¢CLAIMS ADJUSTMENT EXPENSE -26,000.
dOTHER EXPENSES 434,621.
@ All other expenses

25 Total functional expenses. Add lines 1 through 24e 744,590.

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» if

following SOP 98-2 (ASC 958-720)

J8A Form 990 (2019)

9E1052 2 000
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969
Form 990 (2019) ) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPartX . ................... D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . . . .. ..ovvvivennan... e 2,478,035.] 4 73,772,
2 Savings and temporary cashinvestments. . . . . .. ... ... ..., .. 6,015,718.] 2 5,555,824.
3 Pletiges and grants receivable,net . . .. ... ..., e 0. 3 0.
4 Accounts receivable, net. . . . . e e e et e e e e e e 19,518,297.| 4 19,518, 297-
5§ Loans and other receivables from any current or former officer, director, Lige 2 R [ e aE R
trustee, key employee, creator or founder, substantial contributor, or 35% . K )
controlled entity or family member of any of these persons . e e 0.
6 Loans and other receivables from other disqualified persons (as defmed R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. s
21 7 Notes and loans receivable, net. . . .. ... ..u L. . 0.7
2| B Inventoriesforsalooruse. ... ... o ii it i 0. 8
<| 9 Prepaid expensesanddeferred charges « « « « « « v v v v vt e u .o 0. o
10a Land, buildings, and equipment cost or other I
basis. Complete Part VI of ScheduleD . ... .. 10a s N
b Less: accumulated depreciation. - . . . .. ... 10b 0.[10c
11 Investments - publicly traded securities. . . . . ... ... ... .. ... 0.] 11
12 Investments - other securities. See Part IV, fine11. . . . . .. ... . . 0.112
13 Investments - program-related See PartiV,fine 11, , . . ... ........ 0.]13
14 Intangible @ssets. . . . v v v v i i i i e e e e 0.[14 .
15 Otherassets.SeePartIV,Ine 11 . . o . v v v v ittt ittt e e en e 5,165,913.] 15 5,131,026.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . .. ... ... 33,177,963.) 18 30,287,419.
17 Accounts payable and accrued expenses. . . . . . . b .. v s 0. e 61,772,592.| 17 61,831,071,
18 Grants Payable . . v v v v vt e e e e e e 0./ 18 0.
19 Deferred IBVENUE. . . o v v v v v e ot e et et et et e e 0.l19 0.
20 Tax-exemptbond habilities, . . . . . ... i i e e 0.] 20 0.
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D. . . . . 2,328,776.| 21 0.
©[22 Loans and other payables to any current or former officer, director, D R X “"‘*ijkfé
= trustes, key employee, creator or founder, substantial contributor, or 35% SRSyt S
:i.; controlled entity or family member of any of these persons . . . . . ... .. 0
=23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . ... .. 18,709,800.] 24 18,709,800.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D + v v vt ittt e e e e e e 0. 25 0.
26 Total liabliities. Add lines 17 through25. . . . . . ... ..o ... ..... 82,811,168.] 26 80,540,871,
0 Organizations that follow FASB ASC 958, check here » | | , ST :
8 and complete lines 27, 28, 32, and 33. . | |SEIRT
2|27 Netassets withoutdonorrestrictions. . . . . v v v v v u v s v u v o v ass 27
@28 Netassets withdonorrestrictions. . . . . ..o v v it v v e ee. ., 28
.u . f{ - v u il L ¢
g Organizations that do not follow FASB ASC 958, check here > - . ,%gg;;
't and complete lines 29 through 33. _ __; : X ,“_“:‘
: 29 Capital stock or trust principal, or currentfunds . . . .. ........... 0.] 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 68,868,408.| 30 68,868,408.
2131 Retained earnings, endowment, accumulated income, or other funds. . . . . -118,501,613.} 34 | -119,121,860.
®|32 Totalnetassetsorfundbalances . . . . ... .......... e e -49,633,205.] 32 -50,253,452.
Z (33 Total liabilities and net assets/fund balances. . . . . . . ... ... ... .. 33,177,963.] 33 30,287,418.
Form 990 (2019)
JSA
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969

Form 990 (2019) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part Xl . . . . . . . v v v v v v v s o e e e

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . .. . .. e e 1 124,343.

2 Total expenses (must equal Part X, column (A), IN€25) = + + v v v v v v vttt e et e 2 744,590.

3 Revenue less expenses. Subtract ine 2 fromlne 1. . . . . . e e e 3 -620,247.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 -49,633,205.

5 Net unrealized gains (losses) on investments . . . . . . ... e e e et s e 5 0.

6 Donatedservicesanduseof facilies . . . . . . . . v i i i i e e e e e e e e e .. 6 0.

7 INVeStMENt OXPensesS « « « « v v v v v v vt v e e e e e e e 7 0.

8 Prior period adjUStMents « & v v v i i i e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explanon Schedule ©). . « . . ¢ v v v v v v v v, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 o2 L (=) I I 10 -50,253,452.

Financial Statements and Reportlng
Check if Schedule O contains a response or note toc any lineinthisPart XI. . . .. ........

2a

3a

Accounting method used to prepare the Form 990: l:] Cash D Accrual Other STATUTORY

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O. .
Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . ... e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

eparate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 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 on
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . v ot it i e i e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

JSA

3a X

3b

B8E1054,2 000
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SCHEDULE D : . _
(Form ;’QLOE) Supplemental Financial Statements ONE T 1549:0047

P> Complete If the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Servica 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 Simitar 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 numberatendofyear . .. ........
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 |___| 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 impermissible private benefit? . . . . . . i L i i e e e e e e et e e e e e e e e D Yes l___] No
Winsewation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Eose(s) of conservation easements held by the organization (check all that apply).

N & W -

1
Preservation of land for public use (for example, 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

easement on the last day of the tax year. 7] Held at the End of the Tax Year
a Total number of conservationeasements . . .. ... .. ... ...ttt 2a I ladaYed AW .
b Total acreage restricted by conservationeasements . . . .. ................ 2b NE-VLlyv (f ( fJ
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c N 1 2]
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a ‘, OCT 0 9 200) 'D
historic structure listed in the National Register. . . . .. ... e e e e e e e 2d - ___f
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by theNorganwzationy during, thé™
tax year » DGL)ZEN’ A

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ...... TR l:‘ Yes I:l 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 easementreported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and Section 170ME@IBIIN® . . .+« + o o v v e e ee et e e e e [ Jves [lno

9 InPart XIll, 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
mOrganizations 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 organization elected, as permitted under FASB ASC 958, 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 included on Form 890, Part VIl I 1. « .« « o v i v i i v i i e e i i e e e » 3
(1) Assets included in Form 990, PartX. . . ... .. .. .. e e e e e e e e >3

2 If the organization receved or hald works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl lne 1. . . . . . .. i i i i i i ittt et e et ot aan s nn >3
b Assets included in Form 890, Part X. . . & v v v v v v v v e e e e e e e 4 e s e e s s e s e e s e s s | &7
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY 45-3124969
Schadule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research © B 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
XII.

§ 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? . . .. . . D Yes [:I 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, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , . . .. .. . e [Jves [No
b If "Yes," explain the arrangement in Part XIi| and complete the following table:

Amount
¢ Beginningbalance . .. .. .. L e e e e e e e e .. 11e
d Additionsduringtheyear. . . . ... ... ittt it e .. 1d
e Distributions duringtheyear. . ... ........ e e e e e e 1e
P Endingbalance . . . .. ot h it e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? |__| Yes | | No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XUl . . ... ... ..
Endowment Funds.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior yaar (¢} Two years back (d) Three years back | (e} Faur years back

1a Beginning of year balance . .

b Contributions . . .. .......

¢ Net investment earnings, gains,
andlosses. . .. .. .......

d Grants or scholarships . . . ...

e Other expenditures for faciities
andprograms. . . . . .« . ...

f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term 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

arganization by: Yes | No
() Unrelated 0rganiZations. . v v v v v v v v vttt e e e e e e e e e e 3a(i)
() Related 0rganizalions . . . . . v v v v it ittt et e ot e ettt e e e e R < LI

b lf “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . .. e e 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and nd Equipment.
. Complete if the organgat?on 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
(invesimant) (other) depreciation

1a Land. . . .. v v i i
b Buldings ..................
¢ Leasehold mprovements. . ... .. ...
d Equipment, ... .. e e e e e e
e Other . . . . . .. ... .@.'4.0.....

Schedule D (Form 990) 2018
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Page3

FUAYIR Investments - Other Securities.

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

{a) Description of security or category
(tncluding name of security)

(b) Book value

(c) Method of valuation*
Cost or end-of-year markst value

(1) Financial derivatives
(2) Closely held equnty interests
(3) Other

A

(8)

©)

(D)

(E)

)

©)

H)

Total. (Column (b) must equal Form $90, Part X, cof (B) line 12)

. >

[

[}

N PR
A 20N

Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢} 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, Parrx col (B)lne 13) .,

=3 PG CR e
S SR 2; I RO
S R o et G G P VA

Other Assets.

Complete if the organlzatlon answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) EARLY ACCESS DISTRIBUTION

5,125,263.

(2) INTEREST RECEIVABLE

5,763.

(3) DUE FROM CHA

(4

(5)

(8)

(7

(8)

(9)

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

5,131,026.

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of habilty

(b) Book value

(1) Federal income taxés

2

3)

4

6]

(6)

(7

(8)

(9) N

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

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided i Part Xlil

[]

sg‘:2701000
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CONSUMERS' CHOICE HEALTH INSURANCE COMPANY
Schedule D (Form $90) 2018

45-3124969

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1  Total revenue, gains, and other support per audited financialstatements . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains (losses)oninvestments . . . ... ... .. .. ..... 2a
b Donated services and use offacilties . . . . .. .. .. ... .. ..., 2b
¢ Recoveries of prioryeargrants. . . . . .. .. ... N 1 B
d Other (DescrbeinPartXill) . . v o v vt v v v s e s e e 2d N4
e Addlines2athrough2d ........... e e e e e e e 20
3 Subtractine2e fromline1 ... ............ ... e st e 3_
4  Amounts included on Form 980, Part Vi, line 12, but not on fine 1: 1
a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . 4a ;.!f‘
b Other (Describe inPart XHI) + v v v v v v e e e e et e 4b e
C Addhnesdaanddb . ... ... ... ..t e e e e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Fonn 990, Part |, line 12) ........ 5

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . ... ... .. .. e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25. K ":
a Donated services and useoffacilties . . . . . . . ... i i e e 2a - if-s:ﬁ
b Prior year adjustments . . . ... ... e e 2b i;
€ OtherloSSES. « + v v v v v vttt tsaenesn et aaneaan 2¢ =
d Other (Describe in PartXIII) ........................... 2d R
e Add lines 2a through2d . .. ... .. e e e et e e 2e
3  Subtractline2e fromline1 .. ... ..cvuvv v, e e e s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a E
b Other (Describe nPartXllL) . . . ... .. e e e e e e 4b .-
C AddIMesd4a anddb . v v v it h it e e e e e e e e e e e et e e 4c
5

5  Total expenses Add lines 3 and 4c This must equal Form 990, Part |, hne 18.). . o o i s
Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Jsa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 930-E2. Open to Public
internal Revenue Service P Information about Schedule O {Form 980 or 930-EZ) and lts Instructions Is at www./rs.gov/form990. Inspection
Name of the organization CONSUMERS' CHOICE HEALTH INSURANCE COMPANY Employer \dentificatton number
IN LIQUIDATION 45-3124969

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

NONE - NOT APPLICABLE.

RECEIVED

FORM 990, PARRT VI, SECTION A, LINE 8B: OCT 0 9 2020

NONE - NOT APPLICABLE. OGDEN, uT

D092
IRS-0SC

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

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

FORM 990, 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 830.E2) (2018)
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Schédule O .(Form 990 or 990-E2) 2019

9E1228 1 000

Page 2
Name of the organkzation CONSUMERS' CHOICE HEALTH INSURANCE COMPANY Employer identfication number
* IN LIQUIDATION 45-3124969
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE
PUBLIC UPON REQUEST.
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 182,622.
9821 N. 95TH ST, STE 105
SCOTTSDALE, AZ 85258
o
JSA Schedule O {(Form 990 or 990-E2) 2019
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