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Form 980 (2011) Texas Health Information Management Association 74-6062205 Page 2
{Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response lo any question in this Part If{ . [—l
1 Briefly describe the organization’s mission:
The organization _conducts_educational seminars for its members to _____________._
keep them current on _matters affecting the health care industry. _____________._
The Organization provides_ training manuals, and other publications. ___________._
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . . ... ... O ves K] wo
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? D Yes EI 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 and section 4947(a){(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue., if any, for each program service reported.

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

Conducts local, regional and statewide_ seminars and conventions to _____________

to _inform those_in the industry of the latest laws, trends and _ _ ______________

Produets. _ _ _ e
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses § including grants of  $ ) (Revenue § )

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

(Expenses ) including grants of ~ $ )} (Revenue $ )
4e Total pragram service expenses (G

BAA TEEADI02  07/05/1) Form 990 (2011)
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Form 980 (2011) Texas Health Information Management Association 74-6062205 Page 5
(Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Pantv._ . . .. . o

Yes | No

1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable e 1a S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ . ... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblin ()]wmnmgs to prize Winners? .. ... L 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .| 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  ........ ... . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have urrelated 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 ‘No,’ provide an explanation in Schedule O .. ...... ... ... ... . _. . 3b| X
4a At any time during the calendar year, did the crganization 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 accountf 4a X
b if 'Yes,” enter the name of the foreign country: G
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... . .. .. 5a X
b Did any taxable party nolify the organization that it was or is a party to a prahibited tax shelter transaction? ... ‘ 5b X
¢ If ‘'Yes,’ to line 5a or Sb, did the organization file Form 8886-T7 .. R R L Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat:on
solicit any contributions that were not tax deductible? ... . . o 6a| X

b If "Yes,* did the organlzal:on include with every solicitation an express statement that such contributions or grfts were
not tax deductible? o 6b| X

7 Organizations that may receive deductible contributions under section 110(c)

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

services provided to the payor? ... .. .. .. ... o L o Ta X
b \f 'Yes,' did the crganization notify the donor of the value of the goods or services provuded‘? . 1b
¢ Did the orgamzauon sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file
FOrm B8 2 Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. .. ... P | 1d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ] e X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit comract? ... . i X
g If the organization received a contribution of qualrr ied intellectual properly did the organization file Form 8899
asrequired? ... L | 719 X
h |f the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzauon file a
Form 1098-C? .. ... ... . . . ..... e . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg organization, have excess business
holdings at any time during the year? .. ... . ... 8
8 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... . .. e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facrlmes .. .. |L10b|
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . o o e 11a
b Gross income from other sources (Do not net amounts due or pard 10 other sources
against amounts due or received fromthem.) .. .. ... . . ... .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. ls the organlzauon ﬁllng Form 990 in lieu of Form 10417 ... ... ... ... 12a
b If ‘Yes.’ enter the amount of tax-exempt interest received or accrued during the year .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...~ ... . . .. 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 health plans . 13b
¢ Enter the amount of reserves on hand . L 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? . ..... .. .. ... .. e 14a X
b If ‘Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Scheduie O .. .. .. | 14b

BAA TEEA0105 07/05/11 Form 980 (2011)



Form 880 (2011} Texas Health Information Management Association 74-6062205 Page 6

[Part VI | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questicn in this Part VI .. ... .. ... .. ... ... ..., L Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year .. ... 1a 7
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegaled 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 7
2 Did any officer, director, trustee, or key employee have a family re|at|onsh|p or a business relatlonshrp with any other
officer, director, trustee or key employee? .. .. ... 2 X
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
§ Did the organization become aware during the year of a sngmﬁcant diversion of the orgamzauon s assets? 5 X
6 Did the organization have members or stockholders? ........ ... e A 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 body? .. .. L . Ta] X
b Are any governance decisions of the organization reserved to (or subject o approval by) members.
stockholders, or other persons other than the governing body? ... .. ......... ... . . ... o 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ...... .. .. e 8al X
b Each committee with authority to act on behalf of the governing body? o S . ‘ 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O ... .. o 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . . e e 10a) X
b If "Yes,' did the organization have wrilten pohcues and procedures ?uvemmg the aclivities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the crganizatien’s exempt purposes? P . 10b| X
11a Has the organizatien provided a complete copy of this Form 930 lo ail members of its governing body before ﬁlmg the Ionn" o R 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? i ‘No,"gotoline 13.. ... . ... .. ... . . ... 12a] X
b Were officers, directors or trustees. and key employees requured to disclose annually interests that could gwe rise
10 CONfliCIS? . . 12b] X
¢ Did the organization regularly and consnstenlly monitor and enforce compllance with the pollcy'? If 'Yes,’ describe in
Schedule O how this is done ... .. .. ... .. ... ... i . 12¢] X
13 Did the organization have a written whlstlehlower pollcy7 . .. 131 X
14 Did the organization have a written document retention and destruction pollcy7 e - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. S e 15a} X
b Other officers of key employees of the organization .......... .. ....... .. ... ... I 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invesl in. contribute assets to, or participate in a JOlm venture or similar arrangemem with a
taxable entity during the year? . ....... . ... .. ... . . o 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

D Own website E Ancther's website D Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest policy, ard financial slatements available to
the public during the Lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
GKeith Lauderdale, CPA 815 Oakwoed Loop _ San Marcos TX 78666 (512) 392-4984

BAA TEEADI06 01/23/12 Form 980 (2011)



Form 980 (2011) Texas Health Information Management Association 74-6062205 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... ... ... ..... .. ... ..
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.

[

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

7 List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

? List all of the organization's former officers, key employees. 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.

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

(c)
B) | dona chock o ian onc box, (D) (E)
Name and tale Average unless person is both an officer Reportable Reportable Estmated
hours and a directorftrustee) compensation from compensation from amaount of other
per week the organization relaled orgartizations compensation
(descrbe | ¢ 4 | 5 g >laz| (W-2/1099-MISC) (W-2/1059-MISC) from the
tourstor | L& 12| 3|2 | 34| 8 organization
retated i E £l 2 |a E_:- 3 3 and related
organiza. | 2 | 3 3 3 = organizations
ttons in g 2 F |7 3
Schedute = < 3
0) 3|2 3 P
A = i
: 2
-(_Katherine Lusk ______
President 4.00 X 0. 0. 0.
@ Carol Smith _________
President-Elect 2.00 X 0. 0. 0.
_@)_Kathy Willis, _______
Past President 2.00 X 0. 0. 0.
_&_Roxanne Hill _ ______
Region 1 Director 2.00] X 0. 0. 0.
-(&_Linda K Brown _______
Region 2 Director 2.00} X 0. 0. 0.
_®_Yona Fleming ________
Region 3 Director 2.00] X 0. 0. 0.
-(M_Lillian Valdez ______
Region 4 Director 2.00| X 0. 0. 0.
@ _Sonja Davis _________
Executive Director 40.00 X 0. 0. 0.
-9 Madeline Perrett ____
Executive Office Director|40.00 X 0. 0. 0.
mne o __._-
o ____
QN
0y e
M) -

BAA TEEAO107  07/06/1 Form 980 (2011)



Form 980 (2011) Texas Health Information Management Association

74-6062205

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
N (B) égn nollchec‘lj‘sn;g?e.lhg& t?ne r (D)b! R (Et)bl £ !(F)! d
i . ¢ e stimate
Name and title v':z‘;gfg: off?cgrnas?: ;)e;(son i uste&::l; car ,cpoal?onelrom comper?:m?nncfmm amount of other
per the crganization related or%anizalions compensation
week |2 51 5 | o x[e x[ n( Ww-21093.MiSC) {W-2/1039-MISC) from the
(descrb|la 2 2 | | 2 |39 3 organization
e § al€lz2]e l2 8| & and related
hours |2 & & .g e al” organizations
for |71 2 5
related | 3] = = §
organi-|  Ap & & @
zations| 8| & é
in 3 2
Sch 0) g
a8 ___]
a8 ]
AN ]
e ]
0 e __.
ey o _____]
e ___]
ey ______.
ey _]
ey ____|
ey o ___]
TbSubstotal ... ... .. G 0. 0. 0.
c Total from continuation sheets to Part Vi), Section A ... ... ............ .. . .. G
dTotal(addlinestband¥c) ... ................ ... ... ... . ... ........ ... G 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 G
Yes | No
3 Did the organization list any farmer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes.' complete Schedule J for such individual ... ... .. 0 . . . . ... . . . 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? If 'Yes' compiete Schedule J for
SUCh INGIVIAUAl ... ... 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? /f ‘Yes,' complete Schedule Jfor suchperson ... .............. .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
() - ® ©
Name and business address Description of services Compensation

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 G

BAA TEEAQ108 07/06/11

Form 880 (2011)



Form 9980 (2011)

Texas Health Information Management Association

74-6062205

Page 8

[Part Vil [ Statement of Revenue

(R)
Total revenue

@)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ANMDUNTS

1a Federated campaigns .. 1a

b Membership dues . ...... ... .. 1b

108,587.

¢ Fundraisingevents ....... ... | 1¢

d Related organizations . . 1d

e Government grants (contributions) . ... | 1e

f All other contributions, gifts, grants, and
similar amounts nol included above . ... | 1f

g Noncash contributions included in Ins 12-1.  §

h Total. Add lines 1a-4f .. ... ... ... ..

G 108,587.

PROGRAM SERVICE REVENUE

Businoss Code

611430

219,098.

219,098.

o

f Al other program service revenue

__g Total. Add lines 2a-2f

G 219,098,

OTHER REVENUE

other similar amounts) .

§ Royaities .

3 Investment income (including dividends. interest and

4 Income from investment of tax-exempt bond proceeds .G

5,817,

5,817,

G

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss)

G

(1) Securitios

{v) Other

7a Gross amount from sales of
assets other than inventory

945.

b Less: cost or ather basis
and sales expenses .

4,857.

¢ Gain or (loss)

-3,912.

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).

b Less: direct expenses ...

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

G -3,912.

-3,912,

SeePart IV, line18 .. = ... .. a

¢ Net income or (loss) from fundraising events .. G

¢ Net income or (loss) from gaming activities G

¢ Net income or (loss) from sales of inventory G

Miscellaneous Revenue

Businoss Code

11a Unrealized G/L

52300

-10,485.

-101485.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

G ~-10,485.

G 319,105.

219,098.

-3,912.

-4,668.

BAA

TEEA0109 O7/06/11

Form 980 (2011)



Form 990 (2011) Texas Health Information Management Association 74-6062205 Page 10
{Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX . .............. ... ............................ [—l
. () ® (© o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizaticns in the United States. See
Part V. line21 ... .........................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ... ..

3 Grants and other assistance 10 governments,
organizations, and individuals outside the
United States. See Pan IV, lines 15 and 16 ...

4 Benefits paid to or for members .............

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c){(3)(B) ....................

7 Other salaries and wages ................... 80,772, 67,041. 13,731.

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

9 Other employee benefits .................... 2,006. 1,665. 341.
10 Payrolltaxes .............................. 6,619, 5,494. 1,125,
11 Fees for services (non-employees):

aManagement ......... ... ...

CACCOUNtING . ... ... 6,000. 3,000. 3,000.
dlobbying ............ ... ...

e Professional fundraising services. See Part ¥, line 17 .. . ..
f Investment managementfees ...............

gOther ... .. ... ...
12 Advertising and promotion ........ .........
13 Office eXpenses ........................... 9,606. 2,401. 7,205.
14 Information technology ..................... 6,275. 1,067, 5,208,
15 Royalties ........................... .. ...
® Ocoupancy ...l 2,812, 1,406. 1,406.
17 Teavel ... 29,523, 29,228. 295.

18 Payments of travel or entertainment
exgenses for any federal, state. or local
pul

licofficials .............................
19 Conferences, conventions, and meetings .. .. .. 120,110. 118,909. 1,201.
20 Interest............ ... .. .
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. ... 314.
23 INSUFANCE .............cooirean .. 1,704. 852. 852,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule 0.} ........ ... ... ..

aBank Fees _ __ ___________ 5,377. 5,377,
b Professional fees ___ ____ 6,295, 6,295,
cGifts _________________ 4,783. 4,783.
d Professional Dues _ __ _ _ _ _ 1,211, 605, 606.
e Allotherexpenses ....... ... ...............

25 Total functional expenses. Add lines 1through 24e . . . ... 283,407, 242,746. 40,347.

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 G D if following
SOP 98-2 (ASC 958-720) ... . ... ... .. . ... ...

BAA Form 980 (2011)

TEEADI10  0W26/12



Form 990 (2011) Texas Health Information Management Association 74-6062205 Page 11
(Part X |Balance Sheet
(R) (B)
Beginning of year End of year
1 Cash ' non-interest-bearing ............ .. .. ... ... 334,298.| 1 329, 385.
2 Savings and temporary cash investments .. ... .. .. e 24,721.] 2 17,143.
3 Pledges and grants receivable, net .. ... . .. ... 3
4 Accounts receivable, net 4
§ Receivables from current and former officers, directors, trustees. ke{ employees,
and highest compensated employees. Complete Part Il of Schedule AU 5
6 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) volunlary emptoyees benefncnary
A organizations (see instructions) ...... . .. 6
g 7 Notes and loans receivable, net .. .. . . 7
5 8 Inventories for salecruse .. .. .. ... 8
s | 9 Prepaid expenses and deferred charges 1,806.] o
10a Land, buildings, and equipment: cost or other basis.
Complete Part V) of ScheduleD ......... ... ... .. 10a )
b Less: accumulated depreciation ....... .. c..... | 10b 0.| 10¢c
11 Investments ' publicly traded securities . . ... ..., 160,801.| 11 103,233.
12 Investments ' other securities. See Part IV, line 11 12
13 Investments ' program-related. See Part IV, line 11 13
14 Intangible assets . B 14
15 Other assets. See Part WV, line 11 .......................... ... .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... ... 521,626.] 16 509,761.
17 Accounts payable and accrued expenses ... .............. ... 50,884.] 17 3,258,
18 Grants payable . . . . 18
19 Deferred revenue . R 19
% 20 Tax-exempt bond liabilities ... ...... ... . ... ... 20
a 21 Escrow or custedial account liability. Complete Part IV of Schedule D ... . ... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'.- highest compensated employees and dlsquallr ied persons. Complete Part Il
T of Schedule L .. .. . ... ... ... 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 unsecured notes and loans payable to unrelated third parties . .. .. 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 142.] 25 205.
26 Total liabilities. Add lines 17 through 25 ... .. .............. . ... .......... 51,026.]26 3,463.
N Organizations that follow SFAS 117, check here G w and complete lines
¥ 27 through 29 and lines 33 and 34.
81 27 unrestricted net assets L 470,600.] 27 506,298.
g 28 Temporarily restricted netassets .. ... . .. ... ... .. 28
S| 28 Permanently restricted Net @SSEIS ... .. ... 29
] Organizations that do not follow SFAS 117, check here G E] and complete
I lines 30 through 34.
8|30 Capital stock or trust principal, or currentfunds ...~ 30
8 1 31 Paid-in or capital surplus, of land. building. or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances o 470,600.]) 33 506,298.
S | 34 Total liabilities and net assets/fund balances 521,626.) 34 509,761.
BAA

TEEAGI11Y  07/06/11

Form 980 (2011)
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GMB No. 1545-0047
SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 2011

G Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service G Attach to Form 980. G See separate instructions. Inspection
Name of the organizaticn Emgloyer identification number
Texas Health Information Management Association 74-6062205

{Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear ................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........

Aggregate value atendof year .............

h & W N =

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

6 Did the org#anization inform all grartees, 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:I Yes D No

(Part Il_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. _
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) BPreservation of an 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.

Held at the End of the Tax Year

a Total number of conservation easements .................. ... ... .. ... i 2a
b Total acreage restricted by conservation easements .............. ... .. ... ... ... ... 2b
c Number of conservation easements on a certified historic structure included in (a) ............. 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register ............. .. ... ... ... .. .. .. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

Number of states where property subject to conservation easement is located G
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?  ......... ... .. ... ... L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year

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

G$
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)(i) and secticn 170(h)(4)(B)i? ........... T [ves [(Jne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 980, Part VIl line 1 ... ... ... ... .. ... ... .. G$

(i) Assets included in Form 980, Part X ... ... . G$

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

a Revenues included in Form 980, Part VIl line 1 .. ... .. . G$
b Assets included in FOrm 990, Part X .. ... .. GS
BAA For Paperwork Reduction Act Notice, see the Instructions far Farm 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Texas Health Information Management Association 74-6062205 Page 2
Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV.

§ 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 grganization’s collection? } |_| Yes f—l No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agem trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? e . . D Yes D No

b If 'Yes,' explain the arrangement in Part XV and complele the following table:

Amount
¢ Beginning balance ..... ... ... ... .. e o 1c
d Additions during theyear ............. ... . .. N o 1d
e Distributions during the year .. ...... ... i i L 1e
f Ending balance ...... . .. . . e : 11
2a Did the organization include an amount on Form 990, Pan X line21?7 . ... o . D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10,
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions . ... ...

¢ Net investment earnings, gams
and losses . ...... .

d Grants or scholarships .

e Other expenditures for facnlmes
and pregrams _...... . ...

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment G %
b Permanent endowment G %
¢ Temporarily restricted endowment G 2
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... ... .. e 3a(i)
(i) related organizations ................. L 3af(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
(Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1aland .
bBuildings ... ....... . . . ... .. ..
¢ Leasehold improvements . ... .. ..
dEquipment ... ... . .

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . .. .. G
BAA Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 Texas Health Information Management Association 74-6062205 Page 3

IPart VIl |[Investments ' Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) tine 12.) .. G

[Part Vil [Investments ' Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(4]

@)

()

(5)

(6)

@

_{8)

9)

(10)

Tetal. (Column (b) must equal Ferm 990, Part X, column (B) line 13) .. G
IPaan [Other Assets. See Form 990, Part X, |

ine 15.

{a) Description

{b) Book value

Q)

2

3

(4)

(5)

(6)

_

8

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), tine 15.) .. ... ... .. .. ...

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) Pavyroll Liabilities 205,
(3)
(4)
(5)
(6)
(O]
(8)
9
(10)
a1
Yoral. (Column (b) must equal Form 990, Part X, column (B) line25.) .. G 205.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA
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Page 4

[Part XI_|Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 980, Part Vill, column (A), line 12) ....... B e
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .. ... ....... R i
Prior period adjustments .. ......... ... P B R .
Other (Describe in Part XIV.) ....... e
Total adjustments (net). Add lines 4 through8 . ........... .. . . ... ...

10 Excess or (deficit) for the year per audited (inancial statements. Combine lines 3 and 9

@ 00N P hWWN

|Part Xii |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains. and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 9380, Part Vill, line 12:

a Net unrealized gains on investments ... . .. ... .. e e 2a

b Donated services and use of facilites ... ... .. ... e P 2b

¢ Recoveries of prior year grants .. ... B e e 2c

d Other (Describe in Part XIV.) ... .. oo 2d

eAddlines 2athrough 2d .. ... ... . .. ... . 2e
3 Subtract line 2e fromline 1 .......... . .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . o 4a

b Other (Describe in Part XIV.) ... .. .. R . 4b

¢ Add lines 4aand 4b .. . .. P 4c

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

ﬁ’an Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities AU - 2a

b Prior year adjustments ... . . . . 2b

¢ Other losses . . e 2c

dOther(DescnbelnParlXIV) .......... 2d

e Add lines 2athrough 2ad ........ ... . e R e 2¢
3 Subtract fine 2e from line 1 ... ... . e 3
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1

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

b Other (Describe in Part XIV.) . . . o 4b

c Add lines 4daand4b. . ... . 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part 1, line 78) 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XHl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3I04  05/25/11 Schedule D (Form 990) 2011
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lT’art XIV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) 201 1

Complete to grovide information for responses to specific questions on
! 1 the Tre. Form 930 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury G Attach to Form 330 or 990-EZ.

Name of the ofganization Emgloyor identification number

74-6062205

Pt VI, Line 19 __Upon_request are available at _the_ administrative office.__________.
Pt XII, Line 2c_ _Finance Committee Chair has been appointed, Ad Hoc Finance Committee seated
Pt VI, Line 6 ___The organization hag members. ______________________________
Pt VI, Line_7a __Majority of member_ votes

Pt VI, Line_7b Changes in By-laws_must_be member approved.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4801 071141 Schedule O (Form 990 or 990-EZ) 2011



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury ; . Anachment

Internal Revenue Service ™ (99) G See separate instructions. G Attach to your tax return. Sequence No. 179
Name(s) shown on return tdentifying number
Texas Health Information Management Association 74-6062205

Business or activity to which this farm refates

Form 990 / Form 990EZ

(Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V befere you complete Part i.

1 Maximum amount {SEe INSITUCHIONSY . .. ... e e 1
2 Total cost of section 179 property placed in service (see instructions) .................... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. .......... ... ... ... ... ........ 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, S NSIUCHONS . . ... . ..ottt ettt 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 _................................. .. K
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and ? ..... ... ............... 8
9 Tentative deduction. Enter the smaller of lineSorline8 ...... ... .. ... .. .. ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ...................... ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .. ... ... .. ... 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ....... .. G| 13 ]
Note: Do not use Part Ii or Part i below for listed property. Instead, use Part V.
(Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property)} placed in service during the
tax year (See iNSIUCLIONS) . ... .. .. . 14
15 Property subject to section 168(A(1) election ........ .. ... . ... .. . 15
16 Other depreciation (including ACRS) . ... ... .o 16
|Partlll | MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ...... ............... ... 17 | 314.
18 If you are electing to group any assets placed in service during the tax year into one or more general
ASSet aCCOUNS, ChECK MBI ... . . e e G I_l
Section B ' Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(@) {b) Month and (€) Basis for depreciation () © ® (g) Depreciation
Classification of property year placed (WSIHFSS""VCS"T‘G“‘ use Recovery period Convention Method deduction
in service only see instructions)
19a 3-year property ..........
b 5-year property ..........
¢ 7-year property ..........
d 10-year property .........
e 15-year property . ........
f 20-year property .........
___g25-year property ... ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ................ MM s/L
Section C ' Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife ............... S/L
bi2-year ................. 12 yrs S/L
cé40-year ................. 40 yrs MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... ... 21
22 Tatal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations ' seeinstructions . .......... ... .. ... ... ... ...... 22 314,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwoark Reduction Act Notice, see separate instructions.
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