826340
04-01-18

J.M. KNOLL LLC
5775 WAYZATA BLVD STE 610
MINNEAPOLIS, MN 55416-1232

MINNESOTA ASSOCIATION OF HEALTH UNDERWRI
P.O. BOX 16657

SAINT LOUIS PARK, MN 55416
llll'lIIIIIlIIlIIIIlIIIIII'IIIII




STRATACOR
500 WASHINGTON AVE SUITE 2060
MINNEAPOLIS MN 55415

22405-T0

P O BOX 16657
ST LOUIS PARK MN 55416-0657

% MINNESOTA ASSOC OF HEALTH UNDERWRITERS

[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP
or forelgn postal code, and telephone no.

STRATACOR

500 WASHINGTON AVE SUITE 2060

MINNEAPOLIS, MN 55415

1 Rents

2 Royaltles

3 Other Income

PAYER'S TIN RECIPIENT'S TIN
411852523 411503046

8 Fishing boat proceeds

RECIPIENT’S name, streel address, city or town, state or province, country,
and ZIP or forelgn postal code

MINNESOTA ASSOC OF HEALTH UNDERWRITERS
P O BOX 16657
ST LOUIS PARK, MN 55416

OMB No. 1645-0115
2018 Miscellaneous
Income
Form 1099-MISC
4 Federal income tax withheld Copy B

7 Nonemployes compensation

6 Medical and health care payments

$5,650.00 |8 Substitute payments in lisu of dividends
or Interest
9 Payer made direct sales of
$5,000 or more of consumer 10 Crop insurance proceeds
products to a buyer D
(recipient) for resale
" 12

Account number (see instructions) FATCA filing

requirement

13 Excess golden parachute payments

14 Gross proceeds paid fo an attornay

For Recipient
This Is important lax
information and is being
furnished to the IRS. if
you are required to file
a return, a negligence
penally or other
sanction may be imposed
on you if thls income

Is taxable and the IRS
determines that it

has not been

reporied.

16 State tax withheld

15a Section 409A deferrals 15bH Sectlon 409A income

17 State/Payer’s state no.
MN

18 State incoms

Form 1099-MISC (keep for your records)

022405 0022405 00022577 0002

www.irs.gov/Form1099MISC

Department of the Treasury - Intemal Revenue Service

67753-0002 72324 01/17/19-P

Page tof 2




*¥kk%* THIS IS NOT A FILEABLE CQPY **#*%%

IRS e-file Signature Authorization OMB No. 1545-1875
rom 8879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 , 20 1_ 2 0 1 8
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046

Name and title of officer

ANDREW WAYT

TREASURER

Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 111,238.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here P [:J b Total tax (Form 1120-POL, line 22) .. 3b
4a Form 990-PF check here l:l b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here [ | b Balance Due (Form 8868, line3c) ... . .. . ... 5b

| Part Il ] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize J .M. KNOLL LLC toentermy PIN|_ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p  ***** THIS IS NOT A FILEABLE COPY *** pae

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41317355416 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18




]  OMB No. 1545-0047

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
applicable:
canee. | MINNESOTA ASSOCIATION OF HEALTH UNDERWRI
El?ﬁ:?,ze Doing business as 41-1503046
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatarey P.0O. BOX 16657 844-333-5593
;etggm- City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 111 ’ 238.
Amended]  SATINT LQUIS PARK, MN 55416 H(a) Is this a group return
e 'ifa‘ F Name and address of principal officer: ANDREW WAYT for subordinates? [ IYes No
pendns | SAME AS C ABOVE H(b) Are ail subordinates included? || Yes || No
1 Tax-exempt status: 1 501(c)(3) 501c) (6 )« (insertno) 1 4947(a)(1) or [ 1507 If “No," attach a list. (see instructions)
J Website: p EMAHU . ORG H(c) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 193 7| m State of legal domicile; MN

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE MEMBERS' ABILITY TO
g MEET THE HEALTH, FINANCIAL, AND RETIREMEMNT SECURITY NEEDS OF ALL
g 2 Check this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 0
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .. 5 0
I§' 6 Total number of volunteers (8stimate if NECESSANY) 6 0
G| 7a Total unrelated business revenue from Part VIIi, column (), N N2 7a 0.
< b Net unrelated business taxable income from Form 990-T, iNe 38 ... ..ottt 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) _______........cccooiicrrrrseersiccrnnsessscernnneene 32,887. 29,825.
g| 9 Program service revenue (Part VI, N€ 20) ____..........ocovuvrrroocrrieencreeereennee 143,863. 81,381.
2] 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 0. 0.
©[ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) . 5,347, 32.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 182,097. 111,238.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. |
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 154,570. 101,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line25) . . . 154,570. 101,307,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 27,527, 9,931.
sg Beginning of Current Year End of Year
£9 20 Total assets (Part X, ine 16) ... 34,493. 43,039.
< 21 Total liabilities (Part X, i€ 26) ... 1,385, 0.
25 Net assets or fund balances. Subtract line 21 fromline 20 ... 33,108. 43,039,

22
l ] §|gnature Block

B
o
al

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANDREW WAYT, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Sheck [ ]| PTIN
Paid JAMES M KNOLL self-employed P 0 0 1 3 1 1 1 3
Preparer |Firm'sname g J .M. KNOLL LLC FimsEINp 45-0425647
Use Only | Firm's address . 5775 WAYZATA BLVD STE 610
MINNEAPOLIS, MN 55416-1232 Phoneno.952-548-3200
May the IRS discuss this return with the preparer shown above? (see inStUCHONS) .. [ 1Yes [ INo
saz001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046  Page?
]Part I]le| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [ ... it siiiiriieiieeiiiseiiinieeees D
1 Briefly describe the organization’s mission:

TO IMPROVE MEMBERS' ABILITY TO MEET THE HEALTH, FINANCIAL, AND
RETIREMENT SECURITY NEEDS OF ALL MINNESOTANS THROUGH ADVOCACY,
PROFESSIONAL DEVELOPMENT, AND PUBLIC EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? !:]Yes No

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 services? ... [:|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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 1 O 1 3 ¢ including grants of $ ) (Revenue$ 2 0 I 22 5 hd )
MONTHLY MEETINGS AND PROGRAMS TO EDUCATION MEMBERS ABOUT ISSUES IN THE

PROFESSION.

4b (Code: ) (Expenses$ 92 I 2 9 4 . including grants of $ ) (Revenue$ 6 1 7 18 8 . )
SALES CONGRESS CONVENTION, WHICH PROVIDES INFORMATION ABOUT ISSUES AND
UPDATES RELATING TQO THE PROFESSION.

4c (Coda: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > 101,307.
Form 990 (2018)

832002 12-31-18




Form 990 (2018) MINNESOTA ASSQOCIATION OF HEALTH UNDERWRTI 41-1503046  Page3
l Eart !V | Checklist of Required Schedules

10

ik

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFYES," COMPIETE SCREAUIS A ... ettt e et ettt et et ee e et bttt bttt ettt aaeae e e e et eeeeaas
Is the organization required to complete Schedule B, Schedule of CONTBUIOIST  ......oove oo ee e eee e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREUIE C, PArt | ............cccccouivivieeeeeeeeeee oot saes
Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, PArt Il .................cocooo oo
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 | "Yes, " complete Schedule C, Part lll ...........c..ccceoceveeereeinnnne.
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, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ................cccccocvecevvvevenann.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part Hll ..........c..ooeiiiiii ettt et e e e e et et e e s et e e e e e e emn et e et et e e b e et bttt e e et et e et e eabbe e e e aa e e e beaeens
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 ..ot e e e e e e e et e e e e e st e e e et aan et e aeea e e aann
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCRedule D, Part V. ..........c.coeeeireeeeeeeeoeer e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

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

10

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PAFEVE oo ooo oo oo et 11a X

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

assets reported in Part X, line 167 jf "Yes," complete SCheaula D, Part VIl .........cooo oo een e 11b X

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............ccocooooeeeee oo 1ic X

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 SCREAUIE D, Pt IX .........ccoo oo oottt e e e ee s 11d X

Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X .................. 1ie X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X

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

SCHEAUIE D, Parts XI @NG X ..ooo...o...ccooeeeoee oo eeeeeeee oo e 12a X

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

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X

Is the organization a school described in section 170(b)(1)(A)i)? Jf "Yes," complete Schedule E ...............cccccovvvveveieeann. 13 X

Did the organization maintain an office, employses, or agents outside of the United States? o 14a X

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? Jf "Yes," complete Schedule F, Parts 1aNA IV .............ccooo oo 14b X

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

foreign organization? f “Yes," complete Schedule F, Parts ll and IV ... 15 X

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

or for foreign individuals? jf "Yes," complete Schedule F, Parts I @nd IV ...............c.oooe oo 16 X

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 11€7 |f "Yes," complete SChEAUIE G, PAIt T ...........ccoceeeeeeeeeeeeeeeeeeeeeeseee e e ees e 17 X

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

Tc and 8a? Jf "Yes," complete SCREAUIE G, PArt Il .............coo oottt 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"

complete SCREAUIE G, PArt Il ................c..coove oo oo 19 X

Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  .......c..ccooeeeeeeeeiieeeeeeeeee, 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b

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), line 1?7 jf "Yes," complete Schedule [ Parts 1 and Il iiiioiiciiiiiisiiaii 21 X
Form 990 (2018)

832003 12-31-18




Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046 Page 4
| Eart IY |

Checklist of Required Schedules ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1 @Na Ml ..........oooeoeeeooeeeeoeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, 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? jf "Yes," complete
SCREAUIE U ... e et 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, 20027 [f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 I8 258 .............ccuoe oot 24a 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-eXeMPE DONAST | | et 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? jf "Yes," complete Schedule L, Part I ........ccoocoeeeeeeeeeeoeeeeeeeeeens 26a
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? /f "Yes," complete
SCABAUIE L, PAIT T ....oocooivieeeeeeteeeeeeee ettt et ee et et n s ee ettt s ettt e et en et n et en s aeaean 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIBEE SChEAUIE L, Part Il ........... oo et e ettt e 26 X
27 Did the organization 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? Jf "Yes," complete SCReAUIR L, Part Il ..............cccocoeeeeeeeeee oo ees oo | 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' I l
instructions for applicable filing thresholds, conditions, and exceptions): k
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ........ccocovioveeeene. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ 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? Jf "Yes," complete Schedule L, Part IV ..............c..cc.c.oocooeoioeeoeeeeeeeeeen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........cccooeven...... 29 X
30 - Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtIbUtIONS? If "Yes,” COMPIEE SCHETUIE M. ..........o..ooeeoeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF'YeS," COMPIEte SCREAUIE N, Part 1 ... ...c.cc.ooo oot e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCROAUIE N, PAI I ........ooooose oo oo eseer e 32 X
383 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 | ...........cocooeeeeeeeeeeeeee e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAIEV, lII8 T ..ooooooooeeoee oo oo oo eeeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0X13)? 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)? Jf "Yes," complete Schedule R, Part V, ine 2 ..............ccccccocooeeveieeeeeeeieeeee. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCedUle R, PArt V, lIN@ 2 ... ........c.cc.ooee e oottt er e een e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .........ccceeveene.... 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 Schedule O o o 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fine inthis Part V. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNOIS? i 1c
832004 12-31-18 Form 990 (2018)




Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046

Page 5

| Eart Y | Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

2a

3a

4a

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 thisreturn .. ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? .,
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O .................ccecoveee....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a 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 organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B80T 5¢
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 [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE aX dedUCHIE T e 6b | |
7 Organizations that may receive deductible contributions under section 170(c). L__—I__:l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c | |
d if "Yes," indicate the number of Forms 8282 filed during the year _:l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f
g If the organization received 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 —I
sponsoring organization have excess business holdings at any time during the yYear? 8 |
9 Sponsoring organizations maintaining donor advised funds. _]
a Did the sponsoring organization make any taxable distributions under section 48667 ... OO 9a -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9 | |
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a ‘
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . .. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b k
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 theyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .., 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ............c.ccccooeen.... 14b
15 s 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? | e | 15 X
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 X
If "Yes," complete Form 4720, Schedule O. _
Form 990 (2018)
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Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046 Page 6
Governance, Management, and Disclosure ro; each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any liNe 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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key empIOYEET ... .. e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 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? 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 gOVerning BOAY? e et et 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? s | | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ’_——1 ] l
B The QOVEIMING DOTY T ettt 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses in SCREgUIE O i 9 X
Section B. Policies (1ps Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b K "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 form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I l
12a Did the organization have a written conflict of interest poliey? If "No," go to line 13 ...l....i.cociieeeeeeeee e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
N SCHEAUIE O ROW TS WAS GOMNE ...t ettt e bt ae et ettt ettt eemeeasean et ensesnecne s 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? e 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? ‘ ‘
a The organization’s CEO, Executive Director, or top management official . e 15a X
b Other officers or key employees of the OrganiZation ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L L
taxable eNtity QUANG e YOar? 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 such arrangements? i OO i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed »MN

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.

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

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records >
THE ORGANIZATION - 844-333-5593

PO BOX 16657, SAINT LOUIS PARK, MN 55416

832006 12-31-18
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Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046  pPage?
|Eart \_lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIL L]

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 |ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 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) ©) (D) (E) (F)
Name and Title Average | c}': ng:g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related é & |2 (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below Elel. |2 18 s organizations
in) | E|E|£|5 |25 5
(1) MARIE BELL 1.00
PRESIDENT X X 0. 0. 0.
(2) ANDREW WAYT 1.00
TREASURER X X 0. 0. 0.
(3) JOSHUA HABERMAN 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(4) DANIEL BOULAY 1.00
DIRECTOR X 0. 0. 0.
(5) ANTHONY STOLP . 1.00 ‘
DIRECTOR X 0. 0. 0.
(6) RICHARD LETT 1.00
DIRECTOR X 0. 0. 0.
(7) PATRICIA JESPERSON 1.00
DIRECTOR X 0. 0. 0.
(8) CHAD LEVIS 1.00
DIRECTOR X 0. 0. 0.
(9) JENNIFER STEINBAUGH 1.00
DIRECTOR X 0. 0. 0.
(10) SHAWNEE CHRISTENSON 1.00
PAST-PRESIDENT X X 0. 0. 0.
(11) TORI HAUSLADEN 1.00
SECRETARY X X 0. 0. 0.
(12) SARAH OLMANSON 1.00
DIRECTOR X 0. 0. 0.
(13) TOM WRIGHT 1.00
DIRECTOR X 0. 0. 0.
T~
\\\\
T
-
N\
832007 12-31-18 \\\\ e, Form 990 (2018)
- N
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Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI Page 8
II art 9" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor |5 | 3 organization (W-2/1099-MISC) from the
related 8% 2 (W-2/1099-MISC) organization
organizations| £ | = g (e and related
below ERE-N - Y e organizations
D SUB-ROAl ..o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1g) 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
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAI  ..........c....oeeiiiiiiieineete et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .................c.cc.coovviveurcan. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DOISOM i 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl e D
— : — A (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;}egixoldgder

ontributions, Gifts, Grants

Federated campaigns

Membership dues

29,825,

Fundraisingevents ...

Related organizations ...

Government grants (contributions)

- 0 Q2 O T O

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

Noncash contributions included in fines 1a-1f: §

(<]

=2

Total. Add lines 1a-1f

Program Service
Revenue

CONFERENCES

Business Code

revenue

revenue

512-514

900099

81,381.

All other program service revenue
Total. Add lines 2a-2f

R 0 2 0 T o

81,381.

Other Revenue

3 Investment income (including dividends, interest, and

other similaramounts) ...
Income from investment of tax-exempt bond
5 Royalties

proceeds

(i) Real

(ii) Personal

Grossrents . ...

Less: rental expenses

Rental income or (loss) ...

Net rental income or (loss)

O 0 0 T o

Gross amount from sales of (i) Securities

assets other than inventory

(i) Other

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ...

d Net gain or (loss)
a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 . ...
b Less:directexpenses .. ...
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 .. ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities
10 a

Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11 a MISCELLANEOUS

900099

All other revenue

O 0 0 T

12

32.

EEEa

111,238.

81,413,

0.

832009 12-31-18

Form 990 (2018)




Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... it iiei e reiiesiiesiienes l:]
Do not include amounts reported on lines 6b, Total e(Qp))enses Progragrl?)service Manage(%)ent and Funcs'r?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4968(c)(3)(B) ........
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payroll taxXes
11 Fees for services (non-employees):
a Management +15,129. 15,129.
b Legal .
¢ Accounting .. 2,800. 2,800.
d LobbYING .. 51,500. 51,500.
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... : :
13 Office eXpenses ... 1,964. 1,964.
14 Information technology .. .. . 474. 474.
15 Rovalties | ...,
16 Occupancy . ...
17 Travel ... e 2,000. 2,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 15,340. 15,340.
20 interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCe ... 2,267. 2,267.
24  Other expenses. temize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 5,735. 5,735.
b BANK FEES 2,310. 2,310.
¢ MERCHANT FEES 1,788. 1,788.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 101,307. 101,307. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t et se e D
(A) (B)
Beginning of year End of year
1 Cash - NONHNEreStbOANNG ..................oovveereeeoeeesroseseeeeeeeeeeeseeeeeeseeseeeee e 33,493.] 1 43,039.
2 Savings and temporary cash investments ..., 2
8 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ... ...
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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
§ 7 Notes and loans receivable, net 7
L] 8 INVentories fOr SAIE OF USE ... ...\ oo 8
9 Prepaid expenses and deferred 6harges ... 1,000.] o
10a Land, buildings, and equipment: cost or other ~ ‘
basis. Complete Part VI of Schedule D . 10a J ‘
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . .. 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 34,493.] 16 43,039.
17  Accounts payable and accrued expenses 17
18  Grantspayable 18
19 DOferted reVENUS . e 1,385.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to cutrent and former officers, directors, trustees, . l . l
é key employees, highest compensated employees, and disqualified persons. ‘
2 Complete Part Il of Schedule L ..o 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
26 Total liabilities. Add lines 17 through 25 1,385.] 25 0.
Organizations that follow SFAS 117 (ASC 958), check here P> l:l and ; | l |
9 complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted Netassets ..o 21
% 28 Temporarily restricted netassets ... 28
% |29 Permanently restricted netassets .o 29
u‘::f Organizations that do not follow SFAS 117 (ASC 958), check here P> k \
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0.[ 30 0.
# |81 Paid-in or capital surplus, or land, building, or equipment fund ... ... 0.] 31 0.
% 32 Retained earnings, endowment, accumulated income, or other funds . 33,108, 32 43,039.
Z |33 Total netassets or fund balaNCeS 33,108.] 83 43,039.
34 Total liabilities and net assets/fund balances ... 34,493.] 34 43,039,
Form 990 (2018)
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Reconciliation of Net Assets

Form 990 (2018) MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046 page12
Part Xi

Check if Schedule O contains a response or note to any line in this Part X1 i ienciasieas

© 0O ~NOOOTDAD ON -

-
o

Total revenue (must equal Part VIIi, column (A), line 12) 1 111,238.
Total expenses (must equal Part 1X, column (A), line 25) 2 101,307.
Revenue less expenses. Subtract [Ine 2 from Ne 1 e 3 9,931.
Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 33,108.
Net unrealized gains (10sses) ON INVESIMENTS ||| ... .ot 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) . i, 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (BY) oo 10 43,039.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ...

2a

3a

b

Accounting method used to prepare the Form 990: Cash |:l Accrual | Other

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 lj Consolidated basis |:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

I:] Separate basis {:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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?

.......................................................................................................................................... 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o, 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | ous o tsis00r

(Form 990 or 990-EZ) 20 1 8
Open to Public
_ Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Patt II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501{c){4), (5), or (6} organizations: Complete Part IIl.
Name of organization

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046
] Eart I—E] Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifures e,

> $ 51,500.

] Part |-B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ lves [ _INo
4a Was @ COMOCHON MAAE? e L Jves [_INo
b If "Yes," describe in Part IV.
l Eart l-gl Complete If the organization i1s exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON ACHVILIES || e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? D Yes {:l No

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

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18




Schedule C (Form 990 or 990-E) 2018 MINNESOTA ASSOCIATION OF HEALTH UNDERWR 41-1503046 Page2
Complete i the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check B> l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orgf:%izgit?gn’s () Afﬂil(';zttaeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total iobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditlures || ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is: The Iobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- O 0 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 1ax for TS VEar? . it eeee it eets e it e ettt it s it eer e e e re e ranas [ IYes [ INo

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf‘)'z;‘:zreé?s;ing i) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e)) .

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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omplete if the organization is exempt under section c)(3) and has NOT filed Form 5/68

(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIST | ettt e ea et s e sn e

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

Media advertiSeMENIS? e et

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements? i

Grants to other organizations for lobbying purposes? .. ... ...,

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I OMher aCtIVIIES? oot
j Total. Add lines TCthrougn Ti e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)@3)? ... ...
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
—Part NI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 o O T o

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... ... ettt e e eeenaas e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ‘
expenses for which the section 527(f) tax was paid).

@ CUITENE YOI oot e et et e oo e e aees e es s e te st est st amb et en et s et e a et r et s et eae e 2a
b Carryover from IaSt YEAr e et et 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 ' If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPenditUre NEXY YBAIT et ettt ea e en e ettt 4
Taxable amount of lobbying and political expenditures (see INStUCKIONS) 5

|Part 1Y/ I Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part l-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

THE LEGISLATIVE COMMITTEE SERVES AS THE VOICE OF MAHU TO MINNESOTA

LEGISLATORS AT BOTH THE STATE AND FEDERAL LEVELS. IT PERFORMS THE

FOLLOWING DUTIES:

- COMMUNICATES WITH NAHU ON STATE AND FEDERAL LEGISLATIVE ISSUES.
Schedule C (Form 990 or 990-EZ) 2018
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]Eart vV | Supplemental Information (ontinued)

- ARTICULATES AND COMMUNICATES MAHU POSITIONS RELATED TO HEALTH CARE

FINANCE.

- COLLECTS, COLLATES, AND COORDINATES OPINIONS AND FEEDBACK FROM MAHU

MEMBERS RELATED TO LEGISLATIVE ISSUES.

~ AMPLIFIES THE VOICE OF MAHU AND THEIR CLIENTS CONCERNING LEGISLATIVE

ISSUES.

- MAINTAINS CONTACT WITH MINNESOTA, AND OTHER KEY MEMBERS, OF CONGRESS.

— REPRESENTS MAHU AT THE NAHU CAPITAL CONFERENCE IN WASHINGTON, D.C.

EACH YEAR.

- PROMOTES, ATTENDS, AND PARTICIPATES IN THE ANNUAL 'DAY ON THE HILL'

AT THE MINNESOTA LEGISLATURE.

- GIVES DIRECTION TO AND SUPERVISES THE MAHU LOBBYISTS AND LEGISLATIVE

RESEARCH EFFORTS.

- PARTICIPATES IN MONTHLY NAHU REGIONAL MEETINGS AND NAHU LEGISLATIVE

CALLS.
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. __ Open to Public
Internal Revenue Service B Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MINNESOTA ASSOCIATION OF HEALTH UNDERWRI 41-1503046

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MINNESOTANS THROUGH ADVOCACY, PROFESSIONAL DEVELOPMENT, AND PUBLIC

EDUCATION.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION CONTRACTS FOR ADMINISTRATION AND EVENT PLANNING SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS DUES-PAYING MEMBERS.

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

A COPY OF THE FEDERAL FORM 990 IS REVIEWED BY THE TREASURER PRIOR TO

FILING.

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

AVATLABLE UPON REQUEST.

LHA For 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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