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Form 880 (2011)  Texas Health Information Management Association 74-6062205 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response (o any question in this Part I . 1_|

1 Briglly describe \he organization’s mission:

2 Did the organization undestake any significant program services during the year which were not listed on the prior

Form 980 or 990-EZ2? . L [:l Yes EI No
If "Yes,' describe these new services on Schedule O.
1 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes El No

If "Yes.' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each ol its three largast program services, as measured by expenses.
Section 501(c){3) and 501(c){4} organizations and section 4347{a){1) trusis are required 10 report the amount of grants and allocations o
others, the total expenses, and reverwe, if any, for each program sefvice reported.

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

products. _ el
4b (Cade: ) (Expenses $ including grants of  $ } (Revenue § )
4¢ {Code } (Expenses § including grants of  § } (Revenue § )

4d Other program services. (Describe in Schedule O.)
{Expenses  § including grants of __ § ) (Reverwe $ )

Ae Total progeam service expenses G
BAA TEEAGIO2 010510 Form 980 (2011)
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Form 980 (2011} Texas Health Information Management Association 74-6062205 Page §

[Part V [Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Panyv ... ... ... ... ... . . . ... .

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- il not applicable .. ... ... 1h 0
€ Did the arganization comply with backup wnhholdung rules for ropoﬂablo paymenls to vendors and reponable gaming
(gamblin ?mnﬂtngs to prize winners? ... . ... . 0 L 1c| X
2a Enter the number of emnployees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, fited for the calendar year ending with ar within the year covered by this return 2a 4
b if at least one is reponed on ling 2a, did the arganization 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 urvelaled business gross income of $1,000 or more during the year? 3a] X
b If “Yes' has il filed 3 Form 990-T for this year? ¥ ‘No.’ provide an explanation in Schedule O ... . e 36 X
4a At any time during the calendar year, did the arganization have an interest in. or a signature or other authority over. a
financial accournt n a fareign country (such as a bank account, securities account. or ather financial account)? 42 X
b if "Yes,” enler the name of the foreign country: G
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the arganization a party to a prehibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the crganization that it was or is a party (o a prohibited tax sheltes transaction? 5b! X
¢ If "Yes," to ling 5a or Sb. did the organization file Form 8886.T7 ... ... ... .. ... Sc
&a Does the arganizalion have annual gross receipts that are normally greater than $100,000, and did the organlzat:on
solicit any contributions that were nol tax deductible? . .. ga| X
b If "Yes,” did the orgamzat:on include with every solicitation an exptoss statement that such contributions or gifis were
nat tax deductible? e 6b] ¥
7 Organizations that may rocoiwa dor.lucuhlo oon‘lrihuliom urulnr seclion 110(:)
a Did the organization receive a gaymenl in excess of $75 made partly as a conlribution and partly for goods and
sefvices provided (o the payor o T 1a X
b If "Yes,” did the arganization notify the danor oi lho value of lhe goods of sefvices pfovldecl? Tb
¢ ?21:1“9 (rganization sefi, exchange. of olthwlso clspose of langlble personal property for which it was roqulred to flo 7e X
dif ‘Yes,’ mdncatethenumborofFormsﬂ?&Zﬂedchringlheyoar e | 1d|
e Did the organi2ation receive any funds, directly o indirectly, 10 pay premiums on a personal benefit contraci? Te X
f Did the organization. during the year. pay premiums, directly or indirectly, on a personal benefit contract? H X
g If the organizalian received a contribution of qualir ied intellectual propeny, did the ofgamzaoon file Form 8899
as required? L 7 | X
h If the organization received a contribution of cars, boats. alrplanes. of other vehlcles. did the ofgamzauon file a
Form 1098-C? ... . ... .. . Th X
8 Sponsoring organizations maintaining donor advisod funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring ofganizauon. hove excess business
haoldings al any time during the year? ... ... .. ... . .. . 8
9 Spansaring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ... ... . ... . . 9a
b Oid the organization make 3 distribution to a donor. donor advisor, of related person? . ... . ... ..., b
10 Section 50%(c)(7) organitations. Enter:
a initiation fees and capital contributions included on Part VIIL ling 12 .| wa
b Gross receipls, included on Form 990, Part VIIL, line 12, for public use of club l'acmlles . |10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehalders . . o Ma
b Gross income from other scurces (Do not net amounts due or pa!d to other sources
against amounts due or received fram them.) . 1b
12 a Seclion 4847(a)(1) non.exempt charitatle trusts. Is tho organization ﬁlmg Fonn 990 in Iieu of Form1041? . .. .| 12a
b Il *Yes," enter the amournt of tax-exempt interest received o accrued during the year I 12h|
13  Section 501(c)(20) qualified nonprofit health insurance issuers.
a Is the organization licensed 10 issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organi2ation is required 10 maintain b)' the states in
which the organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the wax yeat? ........................... 14a X
b If ‘Yes." has it filed a Form 720 to report these payments? i ‘No. ' provide an explanation in Schedule O 14b

BAA TEEAQI05 070514
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Form 980 (2011} Texas Health Information Management Association 74-6062205 Page 8

IEg_VIJGovemame. Management and Disclosure For each ‘Yes' response to fines 2 through 7b below, and for
a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu.'e 0. See instructions.
Check if Schedule O containg a response to any quastioninthisPact MVt ... .. .. . . ... .. .. ... ... ... ... i1

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body al the end of the tax year ... .. 1a i
If there are malerial differences in voting rights amang members
of the governing body, or if the governin body delegaled broad
authority lo an exccutwe committee of similar commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b ki
2 Did any officer, director, rustee, or key employee have a famuly re!ationship or a business relationship with any ather
officer, direclor, trustee or key employee? ... .. . ... ... . 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct supemsuon
of officers, directors or trustees, or key employees to 2 management comiparly of other person? . . 3 X
4 Did the arganization make any significant changes 10 ils governing documents
since the prior Form 990 was filed? . o 4 X
5 Did the organization become aware during the year of a sigml"cam diwsion of lha orgamzauon s assels? 5 X
& Did the crganization have members or stockholders? e e . 6 | X
72 Did the organization have members, stockholders. of other persons who had the power to etect or appoml one or more
members of the governing body? . .. 7al X
b Are any c?er ernance decisions of the arganization reserved to (OI' subject o apprcwal by} members,
stockholders. or other persons ather than the governing body? ... ... ... ... .. .. L Th| X
8 Did the organization contemporanecusly document the meelings held of wrilten actions undenaken during the year by
the following:
a The governing body? . . 8al X
b Each committee with authonty to act on behalf of the govarning hody‘? - o . . . 3b| X
9 Is there any officer, director or trustee, or key employce listed in Part VI, Section A, who cannol be reached at the
organizalion's mailing address? ¥ "Yes, " provide the nameas and addresses in Schedule O . L 9 X
Section B. Policies {This Section B requests information about policies not remred by the internal Remm Coda )
Yes | No
10a Did the organization have tocat chapters. branches, or affilistes? . ... .. ... ... . ... ... 10a) X
b If “Yes,” did the erganization have wrilten policies and procedures ?omnmg the activities of suth chaptess, affiliates, and branches o ensure Uheir
operalions are consistent with the organization's exempt puposes? . ... ... .. ... ... e . 10b6] X
11a Haslhenrganuanmprmndedawmp!etempynﬂlusl’mﬁﬂﬁloaﬂmmditsgwmlngwjbdmrlmgmtoﬂn? ..... L 1ta) X
b Describe in Schedule O the process, if any, used by the arganization 1o review this Form 930.
12a Did the organization have a written corflict of interes\ policy? i No.'gotodine 13. .. ... ... ... . ... .. . 112al X
b Were officers, directors or trustees, and key employees reqmred lo disclose annually nterests that could gwe rise
weonficts? . T T 12b] X
¢ Did the organization regularly and conslstemly monitor and enforce compllance with the policy? i 'Yes,” describe in
Schedule O how this isdone ... ... 0. ... ... ... . . . 12c| X
13 Did the organization have a written whislleblower polu:y“" L o R 13| X
14 ODid the organization have a written document retention and destruction pollcy? e - 14 | X
15 Did the pracess for determining compensation of the following persons include a review and apptoval by mdepenclem
persons, comparability data, and cantemporaneaus substantiation of the deliberation and decision
a The organization's CEC, Executive Director, or top management official = . . e o o 18al X
b Other officers of key employees of the organization ... ... 15b) X
If *Yes’ to line 15a or 15b, describye the process in Schedule O. (See instructions. }
16a Did the organization invest tn, contribute assets to, o pamclpato ina jl:lll"lt venlure or similar arrangemenl with a
taxable enlity duringthe year? .. ...... . ... ... . L o 16a X
b If "Yes,' did the organization follow a wrilten policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect (o 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 grganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available fo¢ public
inspeclion. Indicale how you make these available. Check all that apply.

D Own website El Anather's website D Upon request
19 Describe in Schedude O whether (and if 50, how) the organizalion makes its governing documents, conflict of interest palicy, and financial statements available lo
the public during the Lax year.
20 State the name, physical address. and telephone number of the person who possesses the baoks and records of the organization:
GKeith_Lauderdale, CPA__815 Qakwood Loop_ _ San Marcos TX __78666 {512) 392-4984

8AA TEEAMOS 0172312 Form 980 (2011)




Form 880 (2011) Texas Health Information Management Association 74-6062205 Page 7

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

Check ¥ Schedule O contains a response to any question in this Pant Vol ... .............._ .. ... ... ... ... ... . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table far all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization’s tax year.

7 List all of the organization’s current officers, directors, trusiees (whether individuals or arganizations), regardtess of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

? List all of the arganization's current key employees, if any. See instructions for definition of ‘key employee.”

? List the organization’s five current hi t compensated emplo!ees (other than an officer, director, trustee, ar koy employee} who
received reportablé compensation (Box § of Form W-2 andfor Box 7 of Fotrn 1098-MISC) of mare than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employaes who received more than $1¢0.000 of
reportable compensation from the organization and any relaled organizations.

2 List all of the organization’s former directors or trustees that received, in the capacity as a former ditector of trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followir&order: individual trustees of direciors; institutional trustees: officers; key employees: highest compensated
employees: and former such persons.

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

(c)
() (B) | (o mot checs mors wan onc bor. ©) (€)
Mt 0] 180 Average | unless person is both an offico Repanable Repoitable Estmated
hoa; . and a direciotAtustee) W m:gn componsation from amaund of aiker
ed ERHBRBEEHE (w.zm-msc: (W-2/1089.MISC) from the
houstor | - @ i B B = wrgameatan
MM. 4 E E_- 2| i ; 2nd related
tmnslf: 34 i '§ - oiganizations
sorechite | 5| 2 %’ i
o) 3|2 bl
- ; i
1
-_Katherine Lusk_ ______
Pregident 4.00 X 0. 0. 0.
& Carol Smith ________
Preasjdent-Elect 2.00 X 0. 0. 0.
() _Kathy Willis, ______
Past Pregident 2.900 X 0. 0. 0.
_{4_Roxanne Hill ________
Region 1 Director 2,001 X 0. 0. 0.

Executive Director 40.00 X 0. 0. Q.
-®) Madeline Perrett _____

Executive Office Director| 40.00 X 0. 0. 0.
L L
L1 R
B
Mmool
14)

BAA TEEADID? 0106 Form 990 {2011)



74-6062205

Page 8

Form 992 {2011} Texas Health Information Management Asscciation

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

©)
" , 8 | 0 no cnack e un one ©) 3] i
o g o Wtk | et Porenamons | compopinon | compotisayom | oS
voek [ slal zlss 2 CA-2 B0 MISC) (2108 MISC) 1mfrf:;°"
(descrd] o 2122 59| 3 organization
e |z51e]3 HE and related
hours § a8 § 'g o efganzalians
for 2
refated = ‘g
-
Talions ] % é
Sen0) g
L
N8 ]
4L
L
L R
& e
L
B e
[
L
S e
tbSubdotal ... G 0. 0. 0.
¢ Total from continuation sheets to Part Vi), Section A .. .. . ... .. .. G
d Total (3dd lines tbandtc) ... ... . G 0. 0. 0.

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

2 $100,00¢ of reportable compensation
from the organization G
Yes | No
3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated emplo
on line 1a? ¥ ‘Yes.' compiete Schedute J for such indivigual ..~ "7 T m ....... 3 X
4 For any individual listed on line 1a, is the sum of r able compensation and other compensation from
the arganization and related organizations greater than $150,0007 If 'Yes' complate Schedule J for
suchindividual ... . . 4 X
§ Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual
for services rendered to the organization? I *Yes,  complgte Schedule S for suchperson . ... . ... ... 5 X
Section B. independent Contractors
1 Complete this table for your (ive highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ., 8) <y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100.000 in compensation from the organization G

BAA TEEAOID8 070611

Form 880 (2011}



Form 980 (2011}

[Part Vil ] Statement of Revenue

Texas Health Information Management Assoclation

74-6062205

Page 9

(A}
Total revenue

@)
Related ar
exempt
funiction
revenue

)
Unrelated
business
revenue

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

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIDNS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membership dues . . 1b

108,587.

¢ Fundraising evems ... = . .. 1¢

d Related organizations 1d|

e Governmend grants {contributions) . .. .| 1e

Al other contributions, gilts, grants, and
similar amounts no! included above . | 1f

g Mancash cantributions intluded in bos 120 $
h Total. Add lines 1a-1F .. ... ... . . .

108,587,

PROGRAM SERVICE REVENUVE

611430

219,098.

219,098,

{ Al other program sefvice revenue

g Total. Add lines 2a-2f _

G

219,098,

OTHER REVENUE

3 Invesiment income (imludmg dividends, interest and

other similar amounis)

4 Income from investment of lax-exempl bond proceeds e

§ Royalties . ..

5,817,

5,817,

G

(1] R

() Personal

8a Grossrents ... .. .

b Less: rental expenses .

¢ Rental income ¢r (lass)

d Net rental income or (loss) .

Ta Gross amaunt from sates of (1) Sccurdios

(i) Other

assets ¢ther than inventory

945.

b Less: cost or ather basis
and sales exgenses .. . ...

4;35?4

¢ Gain or (loss)

-3,912,

d Net gain or (loss) . ..

-3,912,

-3f 9120

Ba Gross income (rom fundraising events
{not including = $

of conlributions reperied on line 1c).
SeePan V. line18 .. . ... a

b Less: directexpenses ... .......... b

€ Net income of (loss) from fundraising cvents

92 Gross income from gaming activmes
See Part IV, line 19 |

b Less: directexpenses . . ... b

¢ Net income ar (loss) from gaming activities

10a Gross sales of mvantory less returns
and allowances .. ... a

b Less: costof goods sokd . . b

¢ Net income ar (loss) from sales of inventory

.G

Mriceflaneous Revenue

Busingss Coda

52300

-10,485,

-10,485.

d All gther revenue ... ... ..

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

G

'10: 485.

=

319,105,

219,098,

-3,912,

-4,668.

BAA

TEEAGIDD  OTHOGA

Form 980 (2011)



Form 890 (2011)
| art [X | Statement of Functional Expenses

Texas Health Information Management Association

74-6062205

Page 10

Section 501{c)(3) and 501{c}{4) organizations must complete alf columns,
Alf other organizations must complete column (A) but are nat required ta camplete columns (B), (C). and (D).

Check il Schedule O contains a response to any question in this Pant X

Do not include amounts

ed on lines

&b, 7b, 8b, 8b, and 10t of Vil

1

10
1

(A

Total expenses

@
Program service
expenses

€}
Management and

©)
Fundraising
expenses

Grants and other assistance to govemments
and grganizations in the United States. See
Part IV, line 2V .. ... ....... ... .........

Grants and other assistance to individuals in

the United States. See Pant (V, line 22 . .. .. ..

Grants and ather assistance to governments,
organizations, and individuals outside the

United States. See Part V., lines 15 and 16 . ..
Benelits paid to or far members ... .. .

Compensation of current officers, directars,

trustees, and key employees ... ... ... .. ..

Cnmpensauon not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described

in section 4958(c)(3B) ....................
Other salariesandwages . ..................

Pension plan accruals and cantributions
(inchude section 401(k) and section 403(!:)
employer contributions) .. .

Other employee benefits .. ... ... . ..

Payrolltaxes ... .........................
Fees for services (nan-empioyees)

general expenses

80,772.

67,041.

13,731.

2,006,

1,665,

341.

6,619,

5,494.

1,125,

& Management . .

¢ Accounting . .
d Lobbying .

@ Professional fundralsu'ng services, See Paﬂ Ill Ime 11

f Investment management fees
gqOther ............ ...
12  Advertising and promotian
13 Office expenses .. ...

14 Information technatogy ... ... ...

15 Royalties ... ... ... ..

16 Cccupaney . ............... ..ol

17 Teavel ........ .. ...

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

public officials ."......
19 Cm!’erences. conventions, and meetings
20 interest ..............
21 Payments to affiliates
22 Depreciation, depletion, and amartization

23 Insiwance .

24 Other expenses Itemize expenses not
covered above (List miscellaneous exgenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

aexpenses on Schedule O.)

a Bank Fees

6,000,

3,000.

3,000,

9,606.

o
-

6,275,

Ll L)

s
=30
Rt 3 L

o
-t
[

1,406,

| ]
N
in
{8 ]
tad

29,228,

120,110.

118,908.

1,201,

314,

1,704,

852.

852,

5,377,

5,377.

6,295,

6,295.

4,783,

4:?830

1,211,

605,

606.

25  Toud functional sxpenses. Add lines 1 through 24e . .

26 Joint cosls. Complete this line only if
the organization reported in column (B)
Jjoint casts fram a combined educational
campaign and fundraising solicitaticn.

Check here G r_—l if following

S0P 98-2 {(ASC 958-720)

_283,407.

242,746,

49,347,

BAA

TEEAM10 Q12612

Form 980 (2011)



Form 990 (2011) _Texas Health Information Management Association 74-6062205 Page 11
[Part X |Batance Sheet
o w @
Beginning of year End of year
1 Cash ' non-interest-bearing ..... ... .. o 334,298.] 1 329,385.
2 Savings and temporary cash investmemts . . .. . 24,721.] 2 77,143.
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 5
& Receivables from other disqualified persons (as defined under section 4958(!](1]].
persans described in seclion 4958(c)(3)(B). and contributing ernployers and
sponsoring erganizations of section 501 (c)(gl valuntary emptoyces beneﬁclary
A organizations (see insiructions) . ... [
t; T Notes and oans receivable, net . . 7
5 8 Inventaries for sale ofruse ... .. 8
s | 9 Prepaid expenses and deferced charges 1,806.] &
10a Land, buildings, and eqhipmont cost of other basis.
Complele Part VI of Sc . | 1a )
b Less: accumulated depreciation ......... . ... 10b 0.] c
11 Invesiments * publicty traded securities L 160,801.| 11 103,233,
12 Invesiments ' other securities. See Pant IV, line 11 . . 12
13 Investments " program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Olher assets. See Part IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34} 521,626.]16 509, 761.
17 Accounts payable and accrued expenses S50,684.] 7 3,2586.
18 Granis payable . 18
198 Deferced revenue e 19
|l. 20 Tax-exempt bond liabilities .. .. ... .. 20
g 21 Escrow or custodial accoury liability. Comple(e Part N of Schedule D 21
{ 22 Payables to current and former officers, diwectors, trustees, key empl Iogees
; highest compensated empioyees. and dlsquallﬁcd persons. Complete Part Il
1 of Schedule' L . ... . ... .. . 2
L] 23 Secured mortgages and notes payable 10 unrelated third parties 23
5|24 unsecured notes and loans payable to unrelated third parties . - 21
25 Other liabilities (including federal income tax, payables to related third pames.
and other liabilities not included on lines 17-24). Comptete Part X of Schedule D 142.] 26 205.
__| 26 Total liabitities. Add lines 17 through 25 . 51,026.]| 26 3,463,
g Organizations that follow SFAS 117, checlt here G m aml complete lims
27 through 29 and lines 33 and 34. .
2121 unrestricted et assets 470,600.] 27 506,298.
§ 28 Temporarily restricted net assets .. ... . 28
5|20 Permanenty resiricted net assets ... .. _ 29
8 Organizations that do not follow SFAS 117, check here G [:] and complete
E linas 30 through 34.
E 30 Capital stock or trust principal, of curtent funds . o 30
8 1 31 Paid-in or capital surplus. of land, building, of equipment fund . 31
32 Retained earnings. endowment, accumulated mcome, of olher funds ... . . 32
E 33 Total net assets or fund balances ...... ..... ... .. 470,600.] 33 506,298.
34 Total liabilities and net assetsfund balances 521,626.] 34 509,761,
BAA Form 980 (2011)
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OMB No. 1545-0047
SCHEDULE D } )
(Form 990) Supplemental Financial Statements 2011
G Complete if the organization answered 'Yes,’ to Farm 880,
o of the Freasury Part W, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Opon to Public
Intemal Revenus Service G Atiach to Forn 880. G See separate instructions, ion
Kamo of the srganization Empioyer idontificalian number

Texas Health Information Management Association 74-6062205
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered ‘Yes' to Form 980, Part IV, line 6.

h B W N o=

£a) Donor advised funds fb) Funds and other accounts

Total nurmber atend of year ... ... ... ..

Aggregate contributions to {during year) .....

Aggregate grants from (during year) ... ...

Aggregate valve at end of year ... ... ...

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 conwol? ... .. .. . ... D Yes D No

Did the organization inform all grartees, donors, and dongr advisors in writing that grant funds can be
used only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefd? ........ . ..., . P e Dvas Dﬂo

|Paft Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. —

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Iand for public use (e.g.. recreation or education) Preservation of an historically important fand area
Pratection of natural habitat Preservation of a certified historic structure
Praservation of open space
Complete lines 2a thratugh 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 . ... ........ ... 2a
b Total acreage restricted by conservation easements .......... ... ... .. ... ... 2h
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2¢
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register __...... ..._.............. ............. ... AP 24|

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

Does the arganization have a written policy regarding the periadic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... ... ... .. .. . I_—_l Yes I:l No
Staff and volunteer hours devoted 1o monitoring, inspecting. and enforcing conservation easements during the year

G

Amaunt of expenses incurred in monitoring, inspecting, and enforcing conservation easememts during the year

G$

Does each conservation easement reparted on line 2{d} above satisfy the requirements of section
170{h){4)(B)() and section 170(h)(4)(B)}(i? . . .. .. (.d.} ............ fy ...... equ ________________________________ D Yes D No

In Part XIV, describe how the organization reparts conservation easemerts in its revenue and expense statemant, and balance sheet, and
include, if iggplﬁcable, the text of the footnote to the arganization's financial statements that describes the organizalion’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958). not 1o report in its revenue statement and balance sheet warks 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 on,ianization elected, as permitted under SFAS 116 (ASC 958). 10 report in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtheranco of public servica, provide the
following amounts relaling to these items:

{} Revenues included in Form 890, Part Vil fine 1 . .. ... ... ... ... ... ... ... GS
(i) Assets included in Form 980, Part X . G$
2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating to these itlems:
a Revenues included in Form 990, Part VIl line 1 ... ... .. ... . G$
b Assets included in Form 990, Part X . . i GS

BAA For Paperwork Reduction Act Natice, see the Instructions far Form 980, TEEAJI0T  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Texas Health Information Management Association 74-6062205 Page 2
[Part il [ Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of ils collection
items {check all that apply):
a Public exhibition d Loan of exchange programs
b Scholarly research e Other

¢ [ | Preservation for future generations

4 Provide a description of the organization’s collections and explain how Ihey further the organization's exempt purpose in
Part XIV.

$ ODuring the year, did the or‘gamzatim solicil or receive denations of art, historical treasures, or other similar
assels to be sold (o raise funds rather than 1o be maintained as parl of the organization's callection?

[Part IV | Escrow and Custodiat Arrangements. Complete if the organizalion answered ‘Yes' to Form 990, Part IV,
ling 9, or reported an amount on Form 990, Part X, line 21.

included on Form 890, Pan X? . ... .. . . ... T
bl Yes, explain the arrangement in Part XN and complete the rollmmng table:

ta s the organization an a enl ttustee. custodian, or other mlermodlary far contributions or other assets not [:l v D N
i, s o

Amoumnt

¢ Beginning batance .. ... . . ... . e 1c
d Additions during theyear ... ... id
e Distributions during the year . . .. o _ 1¢e
f Ending balance .. .. .. S o 1
2a Did the arganization include an amount on Form 990, Parlx ine21? . ... Dvas Dﬂo

b if Yes,' explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, e 10,
{4} Current yoar Prior year Two back (d) Ttree years back {0} Four years back

1a Beginning of year balance = ..
b Contributions

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

d Grants or scholarships

e Other expenditures for !ac:lltles
and pregrams . ... .

{ Administralive expenses
9 End of year balance .
2 Provide the estimated percentage of the currerd year end balance (line 1g. ¢cotumn {a}) held as:
2 Board designated or quasi-endowment G 3
b Permanent endowment G %
¢ Temporarily restricted endowment G §
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
arganization by: Yes | No

{ unrelated organizations . . ... . Ja(i}
{ii} related organizations . . 3aiii)
b If *Yes' to 3a(i}. are the relaled orgamzat:am llslcd as reqmred on Schedule R? o e e 3b
4 Describe in Part X1V XIV the intended uses of the arganization's endowment funds.
[Past Vi [Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

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

laland ... ... . ... .. ...
bBuildings . . .. ... . .
€ Leasehold improvements
d Equipment B,
@ Owher L
Total, Add linas 1a throu h 1e. (Cofumn (d} must equaf Form 880, Part X, column (B}, lino 10(c).) ... .. G
BAA Schedule B (Form 980) 2011

TEEAINZ2 011612



Schedule D (Form 990) 2011 Texas Health Information Management Association T4-6062205 Page 3
|Pan\lll linvestments ' Other Securities. See Form 980, Part X, line 12.

(a) Descripuion of security or calegory
(including name of security)

{b) Book value (¢} Method of valuation:

Cost ot end-of-year market value

{1} Financial derivatives

(2) Closely-held equity interests

(3) Onher

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 {¢) Method of valuation:

Cost or end-of-year market value

a)

L]

3

)

(s)

(6)

{7

8

)]

(10)

Total. (Catumn Ferm 990 Part X, column (8) lire 13} 3
[Partlx |0l.her Assels. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2

(3

(4)

]

(6}

)]

(8)

9)

Q9

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

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

{a) Description of liability ___(b) Book value
(1) Federal incotne taxes
(2) Payroll Liabilities 205,
(3)
(4)
(5)
{6)
@
(8)
[E]]
(1)
an
T, (Cotuman (b) must equal Famm 990, Part X, column (8) line25) . G 205,

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

BAA

TEEA310) 0172312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Texas Health Information Management Association 74

-6062205 Page 4

[PartXi_ ]hmmUMdmnymmmwlmmeumwrmmsw

1 Total revenue (Form 980, Part VIll, column (A), line 12) ... .. ... . . o
Total expenses (Form 950, Part IX, column (A), line 25) .. ... . o R
Excess of {deficit} for the year. Subtract line 2 from line 1 . . . B L
Net unrealized gains (losses) on investiments

Donated services and use of facilities

Investment expenses ... ......... .

Prior petiod adjustrnents

Other (Describe in Part XIV.) . e
Total adjustments (net). Add Iines 4 through 8 e

G0 PWn N

10 Excess or (deficit) for the year per audited linancial statements. Comblne Imes 3 ancl 9 .
(Part Xi8 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audiled financial statements 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unwealized gains an investments . e T 2a

b Donated services and use of facilties ... .. . ... . .. b

¢ Recoveries of prior year grants ... ... .. ... ... L 2¢

d Other (Describein Part XIV) ........ ... 2d

e Add lines 2a through 2d . oo 2e
3 Subtract line 2e from line 1 ... 3
4 Amounts included on Form 990, Pan VIl line 12, but not on dine 1:

a Investiment expenses not included on Form 990, Part VIIL, line 7b . ] 4da

b Other (Describe in Part XIV.) . R, Ah

¢ Add lines 4a and 4b . dc
5 Total revenue. Add lines 3 and 4c. (TNS must equa! Form 990 Partf fine 121 5

[Part XiHl [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 Farm 930, Part IX, line 25:
a Donated services and use of facilities o 2a
b Prior year adjustments .. ... ... .. . S - 2b
¢ Other losses . T e 2c
dOther (Describe inPant XIV.} ... ... ... ... ... 2d|
@ Add lines 2a through 2d .

20

3 Subtract line 2a from ling 1

4 Amounts included on Form 990 Part |x line: 25 but not on ling 1
a Investment expenses not included an Form 990. Part VI, line 7b | 4a
b Other (Describe in Part XIV.} .. . R 4b
cAddlines Jaanddb

q¢

5

5§ Total e ses, Add lines 3anc|4c. {This nmstequa!FaerSO Part 1. line 18) ..... . o
|Panm iSt_lgglamental Information

Complete this part 1o provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;
Pact V, line 4; Part X, line 2; Part X1, line 8: Part XM, lines 2d and 4b; and Part XIN, lines 2d and 4b. Also complete this part lo provide

any additional information.

BAA TEEAJI0M  05/25111

Schedule D (Form 950) 2011
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[Part Xiv | Supplemental Information (continued)

BAA TEEAZIOS 0572511 Schedule D (Form 330) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-E2 T e

{Form 890 or 990-EZ) 201 1

Complete to ggovide information for responses to specific questions on
or information.

) o Form 890-EZ or to provide any additional Open to Public
Departmpnt of the Treawiry G Attach to Form 990 of 980-E2. inspection
Namw: of the otganiation Emgioyor identification mumbet

74-6062205

BAA For Paperwork Reduction Act Nalice, sea the Instructions for Form 930 cr 990-E2. TEEA4501 071411 Schedule O (Form 990 or 990-E2) 2011



Department of e Treasury

Depreciation and Amortization
{Including Information on Listed Property)

OME No. 1545-0172

2011

injorna Revonue Service  (90) G Sea separate instructions. G Attach 10 your tax return. Sonsenca tio_179
Nama(s) shown on fetun Ideniifying number
Texas Health Information Management Association 74-6062205

Business of activity to which this form refates

Form 990 / Form 990EZ

[Partt” ]

Electmn To Expense Certain Property Under Section 179

Note: If you have any listed property, camp!ere Part V before you complete Part 1.

1 Maximum amount (See NStrUCIONSY . . . . 1
2 Total cost of section 179 property placed in service (seeinstructions) ... ... ... .. ... .. ... 2
3 Threshold cost of section 179 property befare reduction in limitation (see instructions} . ............. ... ... 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero ar less, emter <0- .. ... ........ ... ... ...l 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstruetions .. .. ...l 5
8 {a) Oescrigtion of propenty {by) Cost (business use only} £¢) Erected cost
7 Listed property. Enter the amount from line 29 e B
B Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 ....................... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .................................... 10
11 Business incaome limitation. Enter the smaller of business income {not less than zero) or line § (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanbine 17 .. .. ... ... ........ 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 .. Gl 13 |
Note: Do not use Part Il ar Part it below for listed property. Instead, use Part V.
|Part I _| Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Speciat depreciation allowance for qualified property {other than listed property} placed in service during the
tax year (See inStructions) ... ... 14
15 Property subject to section 168(A(1) election .. ... ... 15
18 Other depreciation {including ACRS) ... ........ ........ ... ... ... .. ... ... .. ... . .. .. .. .. . .. .. ... 16
[Partlil_| MACRS Depreciation (Do not include listed praperty. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ......... ... ... .. 17 | 314,
18 | you are electintho group any assets placed in service during the 1ax year into one of more general
asset accounts, CheCk REre .o ... ..o i G{]
Secﬁon B Assets Placed in Service Ouring 2011 Tax Yeat Using the General Depreciation System
Classiricau!ma,d property (by)eam:dm gzﬁ?:gym::‘wm:cmm Reoovg:}pemd Consgf)lmn Me(‘l?m @mtm
in Sefvice Otl!! S8 inswctimﬂ
19a J-year property . ... .. .. ..
b 5-year property . .........
c 7-year property .. ........
d 10-year praperty . ... ...
@ 15-year praperty ... ...
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 yra M 8/
property ................ MM S/L
Section C_* Assels Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife .. ... . ... S/L
bizyear . 12 yrs S/L
cdb-vyear .. ... ... . 40 yrsa MM S/L
|Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... .. ... L 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter hede and on
the apprapriate lines of your retum. Partnesships and S corparations * see instruclions . ... .. 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

BAA Far Paparwark Reduction Act Notice, see separate instructions.

23
FO20012 05120431
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Texas Health Information Management Association

74-6062205

Page 2

|Part v ] Listed Property (Include aulamabiles, centain other vehicles, certain computers, and property used for entertainment,

recreation, of amusement.)

Mote: For any vehicle for which you are usi

columns {a) through (c) of Section A, alf ofr?ecuon 8, and Section C il applicabie,

the standard mileage rate or deducting lease expense. complete  only 243, 240,

Section A_‘ Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

242 Do you have evidence Lo support the business/invesiment use claimed? .. ... . . .

| [ves | | Nol2ab i “Yes,' is the evidence weitien? .. ... [ Jves [ [no

()

Typo of propesty {list
vehicles first)

o) )

Busmesst
Dae placed
in sgvice m""""’"'

percemage

(d
Cast or

(o}
Basis for doprocuion
(busmessfinvestimont
wse only}

0
“oonot”

@

Method
Coavertion

"
-2y

0]
Elecied
seclion 179
cast

25

Special depreciation allowance for quatified listed property placed in service during the (ax year and

used more than 50% in a qualified business use (See instructions)

25

Property used mare than 50% in a qualified business use:

27 Property used 50% or less in a

qualilied business use:

28 Add amounts in calumn (h}, lines 25 through 27. Enter here and on ling 21. page 1

29 Add amounts in calumn (i}, line 26. Enter here and on line 7. page 1 .. ..

Section B ' Information on Use ol’ Vehicles
Complete this section for vehicles used by a sole preprietor, partnes, or other ‘more than 5% owner,” or related person.

It you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception 10 completing this section for those vehicles.

30 Tolal businessfinvestrment miles driven
duting the year (do not include
commuting miles) . .

n

32 Total other pefsonal (nont:ommuting)

miles driven .

lines 30 through 32 .

Was ihe vehicle available for personal use
during off-duty hours? .

Was the vehicle used pumanly by a more
than 5% owner ar related person? .

Is another vehicle avaitable for
personaluse? . ... . . ...

38

Tota! commwting miles driven aunngllwyw S

Total miles driven durmg the year Add

(a)
Vehicle 1

®)
Vehicle 2

(c)
Vehicle 3

1)
Vehicle 4

(e}
Vehicke 5

U]
Vehicle 6

Yas No

Yes | No

Yes

No Yes No Yas No

Yas No

SectionC * Questitms for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine il you meet an exception to completing Section B for vehicles used by employees who

§% ownoers or related persons (see instructions).

not more than

k¥
by your employees?

Do you maintain a written policy statement that prohlbns all petsonal use of vehucles‘ nc:ludlng commuting

Do you mairitain a wrilten policy statement thal prohibits personal use of vehicles, except commuting. by your

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

i
40

L3

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

Do you provide more than five vehiclas to r employees, obtain infarmation from your employees about the use of the
vehrclesp‘and retain the information recewed”y?u p oy P

Do you meet the requirements concerning quahﬁed aulomoblle domonslralion use‘? {See instructuons }

Nota: If your answer to 37, 38. 39. 40, or 41 is ‘Yes.' do not compiete Section B for the covered vehicles.

Yes No

(Part Vi_| Amortization

(@)
Destrgtion of costs

®)

Date

©

bogons

wmaunt

(d}

Code A

(e)

D

Section period or

percontage

far this year

42  Amortization of costs that begins during your

2011 tax year (see

instructions):

43  Amonization of costs that began before your 2011 tax year .
44 Total. Add amounts in calumn (). See the instructions for where to report

43

FOIZOB12 0572001

Form 4562 (2011)



