Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of ithe nternal Revenue Cade

OMB Ho. 1546.0047

2012

{excepl biack fung benefit trust or privaie foundation) Open 1o Public
prriebie bl Bl G The organizalion may have 1o use a copy of this retum lo safisfy state regarting requirerments. Inspection
A For the 2012 calendar year, or tax year beginning  Jul ] , 2012, and ending  Jun_30 . 2013

B Check if applicable.

C Nameof organization Texas Health Information Management Association

D Employer tdentification Humber

Acdress change Deing Business As 74-6062205

Name change Numbix and street (or £ O. Goe i mall ks aot dutiveted to steet ) Roumiswie £ Tetupnone numiber

WAl rotymm 18382 FM 306 103 (512) 215-4261
Terminated City. fovm of Couniry Stale IR code « 4

Amengedcaun ICanyon Lake

TX 78133

G Gross recoips

$_309,311,

Apptication peating | F Mame and address of principal officer

| Tax-exempl slatus

Carocl F Smith 18382 FM 306, 103 Canvon Lake TX 78133

[ Tsona0) K[50Ud (g OH Gosetmo) | J¥a(or | [527

) Website: G N/A

HEa} 15 this o Group reture Ior atiates?

HO) pro an arfinates included?

Mo B

IF "No," aviach a Bs1. {see Fstiuctisns)

[Hée) Grewp exemplian umies G

K fom of agantzation: X |Comporuton | freust | ] Associaton | | omeeG

l L veur of formation: 19 62

| M Siale of legal domicite: TY

Part| | Summary

1 Briefly describe the organizalion's missicn or mosl significant aclivities:

Checlc this box G
Number of voling members of the governing body (Parl Vi, line 1a) .

tNumber of independent voling members of the governing bedy (Part VI unc 1b)
Tatal number of individuals employed In calendar year 2012 (Parl V, line 2a)
Total number of volunteers {eslimate if necessary)
Total unrelaled business revenue from Parl VLI, column (C) ling 12 .
et unrelated business \axable income from Form 990-T, line 34

Aclivities & Govemance
- O BN L L M

[~ ]

See Note

If the organization discontinued lls operations or dlsposed of mare thar 25% of ils nel assels.

3

4

5

6

Ta

b3

8
9
10
1
12

Conlributions and grants (Part VHI, line th)
Program service revenue (Parl VI, line 2g}
Irvesiment incame (Part VIH, catumn (A), lines 3, 4, and 7d) .

Revenue

Total revenue * add lines 8 thraugh 11 (must equal Part VIl column (4). line 12)

Other revenue (Part Vil column (A), lines 5, éd, 8c, 9¢, 10c, and llc) e

Prior Year

Current Year

108,811,

192,888.

1,612,

309,311,

13
14  Benefits pald 1o or lor members (Part I1X, column (A), Hine 4)
15 Salaries, other compensation, employee benefits (Pant IX, cammn (A), Imes 5»10)
163 Professional fundraising fees (Parl 1X, ¢olumn {A), fine 11e)

b Total fundraising expenses {Part IX. column (D), line 28} G

Grants and similar amounts paid (Parl IX, column (A), lines -3} ... ... . .. . .

155,266,

Expanses

17
18
19

Other expenses (Part 1X. column {A), lines 11a-11d, 11f-24e)

Revenue less expenses. Sublract line 18 from e 12 ... .

Tolal expenses. Add lines 13-17 (must equal Parl IX, column (A), ling 25)

314.

200,213,

314.

355,479,

-314.

-46,168.

20
21

Tolal asscts (Part X, e 16)
Total Habilities (Part X, line 26)

Net assels or fund balances. Subtract fine 21 from line 20

Beginning of Cusrent Year

End of Year

509,761,

3,463,

397,362.
128,249,

506,298,

469,113,

;3
22
[ Signature Block

| Part Il
Undor penalies of petpury, | declate sl | have enaminod tda ok,
camplate Declaatian af (other Ihan W .i$ based on f! i?ormat:nn ot which proparer has my knuwledue

ung to the hesst of my knowbxipe and bellef, § is thee, cofred!, and

Aésa%%;l P A e

Carol Smith

Sign
Hegre

Type ot prinl name and 1le.

Print/Type preparerc's name Pregutter's stynaure
Keith Lauderdale Keith Lauderdale

Paid

check K |u

sell-employed

PTIN

P00524806

Preparer |fewsname GKEITH LAUDERDALE

Use Only |remsadtress S 815 OAKWOOD LOOP

Fum's EIN G

SAN MARCOS

TX _78666-1873

fhone no.

May the IRS discuss this retumn with the preparer shown above? (see instruclions)

Kjves | |No

BAA For Paperwork Reduction Act Natice, see the separate instructions.

TEEADOT 05/09M3

Form 99G (20\7)



Form 880 (2012) Texas Health Information Management Association 74-6062205 Page 2
|E m | Statement of Program Sefvice chompil’sﬁmems

Check if Schedule O comains a response 10 any guestion in this Part Il L . L I:l
1 Briefly describe the organization's mission:
See Note _ _ e eeee—- e e e — e mmmmmmm——————-

2 Did the organization undertake any significant program sefvices during the year which were not listed on the prior

Form 990 of 990-E27 TR _ o [J ves &} wo
If ‘Yes,' describe these new services on Schedule 0.
3 Did the organizalion ¢cease conducting. or make significant changes in how it conducts, any program services? El Yes El No

If “Yes,” describe these changes on Schedule Q.

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 10 report the amount of grants and allocations 10
others, the total expenses, and revenue. if any. for each program service repored.

4a (Code: } (Expenses $ including grants of & } (Reverwe $ )
Provides Examinations and _study materials for health care ____________ e ——————-

Conducts logal, regional and statewide semipars_and conventions to _ _ __ ________.

to inform those_in the industry of the latest laws, trends and___ ... _._ .o ______.

products. _ _ oo @ e —————
4b (Code: } (Expenses § including grarts of § ) (Reverue § |
4 ¢ (Code: ) (Expenses § including grants of  § ) {(Reverwe § }

4d Owrer program services. (Describe in Schedule O.)
{Expenses & including grants of  $ ) (Revenue $ }
4 e Total program service axpanses G _
BAA TEEAMO? 0R0812 Form 980 (2012)
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Form 880 (2012)  Texas Health Information Management Association 74-606220% Page §

[Part VStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this PartV . S

Yes | No
1a Emter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 1]
¢ Did the organization comply with backup withholding rules for reponahle paymems to vendors and reponable gammg
(r;|ar'ﬂhhrrg§l winnings to prize winners? ... L . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siale-
ments, filed for the calendar year ending with or within the year covered by thisreturn . .. | 2a 3
b If at least one is repanted 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)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b )f "Yes’ has i filed a Form 930-T for this year? If ‘No.’ provide an explanation in Schedule O . o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over. a

financial account in a foreign country {Such as a bank account, securities accourw, or ather financial account}? R 4a X
b If "Yes,' enter 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.

5 a 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 ot is a party 1o a prohibiled tax shelier ransaction? ... | §b X
¢ If *Yes,’ to line 5a or 5b, did the organization file Form 8886.T? e . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron

solicit any contributions 1hat were not tax deductible as charitable contribitions? ga| X
b If ‘Yes." did the organlzation include with every soficitation an express statement that such contributions or gms were
not ax deductibl . 6h| X
1 Organizations that may racaiva deduclible ooatrihutions under seclion 110(1:)
3 Did the organization receive a gayment in excess ¢f $75 made parly as a contribution and partly for goods and
services providedtothe payot? .. ... . . 0 0 0T e 7a X
b If "Yes.’ did the arganization notify the domr of the value of the goods of ser\rices prowded? ........................ : 7h
c [l':}ioc'l r:.hg orgenizauon sell, exdrange, af atherwise dispose of tangible persunal proper(y for which it was requrrod to file 7e "
d If "Yes," indicate the numher of Forms 3282 fled during the year e | 'Hll
@ Did the organization receive any lunds, 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 contract? C T X
g if the organrzatran received a contribution of qualrrred intelfectual property did the orgamzarrcm file Form 8899
asrequired? . 7 | X
hif the oro%enization received a contributian of cars, boats. arrplanes, or other vehicles did the organizalion file a |
Form 1098-C? ... ... . o Th b.4
8 Sponsoring organizations maimaining donor advised funds and section 508{a)(3) supporting organizations. Did the
guom:romng organization, or a donor advised fund maintained by a spmsormg organrzatron, have excess business
ings at any time during the yeac? .. .. . . 00 0 U TLT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . ... . 9a
b Dig the organization make a distribution to a donor, donar advisor, or related person? . ... . ghb
10 Section 501(cXT) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiL, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facihtres - [ 10M
11 Section 501{c){12) organizations. Enter.
a Gross income fram members of shareholders ... ..., 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them.) 11b
12 a Section 484T{a}(1) non . exempt charitable trusts. Is the organrzalran ﬂlmg chn 990 in Ireu of Form 104%7? . 12a
b If "Yes." enter the amount of tax-exempt interest received of accrued during the year . | 12h|
13 Section 501{(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issua qualified health plans in more than one state? . 13a
Nate. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is ""‘]!,""e" 10 maintain by the states in
which the organization is licensed to issue qualified health plans .. 13h|
¢ Enter the amount of reserves on hand 13¢|
14 a Did the organization receive any payrnents for indaor tannrng services during the tax year? e 14a X
b I ‘Yes,' has it filed a Form 720 to report these payments? i 'No,’ provide an explanation in Schedufe 0 . .......... 114b

BAA TEEAQI05  08/08/12

Form 980 (2012)
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Form 880 (2012) Texas Health Information Management Association 74-6062205 Page 7
IPaft\fll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Chﬂ if Sche@le ) contains a response to any question in this Part_Vll T _ o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation fer the calendar year ending with ot within the
ofganization’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 compensalion was paid.

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

? List the organization's five cusrent highest compensated employees (other than an officer, director, trustee. ar key employee)

who received reportable compensation (Box § of Farm W-2 andior Box 7 of Farm 1082-MISC) of more than $100,000 from the
organization and any related organizations.

? List all of the erganization's former officers, key employees, and highest compensaled 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 lhe
organization. rmore than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual wrustees ar directors: instilutional trustees; officers; key employees; highest campensated
employees; and former such persons.

I:l Check 1his box if neither the organization nor any related organization compensated any current officer, director, or trustes.

()
Pouton (g3 not chotk more than
e e ao (SR TR | e | s | e
g’ﬂ".:‘ﬁ Tg'EI?_é‘ ég g‘ (W SH09 SC) RETERT A m
ofganiza- : g @ g b arid retated
Rics g. g 3 % o ® ofgonizations
o sl 13
tinc) g 8
8
- carol E._Smitb_______ L 4..90]
President p.4 0. 0. 0.
@ Terri Froka .. ______| 2.00
President-Elect X 0. 0. 0.
-8} Katherine Lusk ______| 2.00
Pagt President X 0. g. 0.
-4 _catherine Adams_...__|. 2.0Q
Region 1 Director X 0. 0. 0.
@ Linda Brown _________| 2.99|
Reqgion 2 Director X 0. 0. 0.
-®_Yona Fleming ________ | 2.00)
Region 3 Director X 0. 0. 0.
-0 BReha_swilivan . _____ 2.9
Region 4 Director i, 0. 0. 0.
-®_shawna Ridley _______ | 4.00
Finance Chair _X 0. 0. 0.
- A
o ]
oo e A
w . PN EN
0Ny e RPN RN
m - ——fem e

BAA FEEAOIDT 1211112 Form 990 (2012)



Form 940 (2012 74-6062205 Page 8
|Parl Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Co nsated Employees (cont)

(8) ©
@ gy |woo oo [ ©) ® ®
P . M
Narso and title oo oﬁm_mgfﬁ?;" rusice) | compesiaanon from cmﬁm&“’;m amunt o oths
astany [@ 5] 1 % E3 % | WATROMST | W 2080 MSC) from the
hours ] g aruzation
- ERIELEE and related
amaniza g organizancns
o | As
0y e d -
L U HO RO .
o - mmmm— e ] .
Ny cmmmm ] ___.
K PP -
Lo ____ e ] -
e _______ e .
o e ] .
& PP S
L IR I
e Y S
TOSUBROTAD . ... e G g. 0. 0.
¢ Totat from continuation sheets to Part VM, SeetionA .. ..._.................. G
dTotal(eddlines handte) ............................................. G 0. 0. 0.
2 Total number of individuals (including but not limited to those lisled above) who received more than $100,000 of reportable compensation
from the organization GG
Yes | No
3 Did the organization Hist any formar officer, director or trustee. key employee. or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual ... ... ... .. . ... 3 X
4 For any individual fsted on line 1a, is the sum of reportable campensation and ather compensation from
the organization and related organizations greater than $150.0007 i "Yes' complete Schedule J for
SUCH INAIIAUAT . i 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 orqanization? If ‘Yes. ' completa Schedule J for suchperson ........... ... ... ....... 5 X
on B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatian from the arganization. Report 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 nat limited to those listed above} who received more than
$100,000 in compensation from the organization G

BAA TEEAQI0B 01/2413 Form 990 (2012)




Form

$90 (2012)

|Paﬂ Vill] Statement of Revenue

Check if Schedule O contains a response to any question in this Parg VIl

Texas Health Information Management Association

)
Total revenue

@)
Related or
axempt
function
revenue

D)
Revenue
lexcluded from tax
under sections
§12, 513, ar 514

(c)
Unrelated
busingss
revenue

ta

1a Federated campaigns

b Membershipdues ............ | 1h

108,811,

........... 1¢

¢ Fundraising events

d Related organizations

1d|

€ Governmen grants {contributions) . ... | 1e

f All ather contributions, gifts, grants, and
similar amounts not included above ... | 11

g NMoncash centribtions intluded in Ins 13-1:  §
h Tatal. Add lines 1a-1(

108,811,

PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, 6

611430

192,888, 192,888,

f All other ;rogram setvice revenue .. ..

g Total. Add lines 2a-2f

152,898,

OTHER REVENUE

3 Investment income (including dividends, interest and

ather similar amounts)

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

5 Royalties

445,

445,

6a Grossremts ..., ...

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

T a Gross amaunt from sates of £} Securaies

(i) CHhoe

assets other than inventory .

—-4,472,

b Less: cost of olher basis
and sales expenses

¢ Gainor (loss) ... ...

d Net gain or (loss)

8a Gross income from fundraising events
{not including . &
of contributions reported an ling 1¢).
SeePart V. linet18......... .. ...

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV, line 197, .. .0 ... .. ...

b Less: direct expenses

€ Net income or (Joss) from gaming activities

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

b Less: cost of goads sold . ... ... ..

& Net income or (loss) from sales of inventary

-4,472.

-4,472,

Miscetaneous Revenue

Businass Code

297,672,

192,888,

=4.472, 445,

BAA

TEEADI0D

12amz2

Form 980 (2012)



Form 980 (2012) Texas Health Information Management Aasociation
[Part IX_T Statement of Functional Expenses

Section 501{c){3} and 501(c)(4) arganizations must compiate all columns. All ather organizations must complete column (A).

74-6062205

Page 10

Check il Schedule O contains a response 10 any question in Lthis Part 1X .. .

Do
2h,

not include amounts reported on lines &b,
ab, b, and 10b of Part Viil.

Total e‘%enses

1

10
n

9 (her.

12
13
14
15
16
17
18

19
2
2
22

23
24

25
26

rnments
tates. See

Grants and olher assistance to
and organizations in the United
Part IV, line 21

Gramts and other assuslance to mdnﬂduals in
the United States. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members . .

Compensation of current officers, dtrecto:s.
trustees, and key employees .

Compensation not included above 10
disqualified Jsersons {as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3}(B) .

Other salaries andwages .. ........ ..

Pension plan accruals and contributions
{include section 401{k) and section 403(!3}
employer contributions) .

Omaramployeebenefts.._..._.....

Payroll taxes ... .

Fees for services (non. empbyees)
aManagement .. ... ...
blegal ...
€ Accourting
d Labbying .
e Professional tundrslsmg services. See Part IV, lme 17
{ Investment management fees ..

If line 11g amt exceeds 109 of line 25, ool
umn {A) amt, list line 119 expenses on Sch Q) .
Advertising and promotion .. ... ... .

Officeexpenses ... .......................,
Information lechniology
Royalties . ... ... .. ... .. .. .. .. ... ...
Occupancy
Travel

Paymenis of ravel or entertainment

for any federal, state, of local
pug officials . y

Conferences, convertions, and meetings
Interest . .
Payments to alriliates o
Depreciation, depletion, and amortization

Insurance .

Qther expenses Itemlza axpenses nat
covered above {List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, Iisl line 24e
expenses on Schedule 0.) ..

9pBank Fees _._ _ _ _________
b professiopal Dues _ ___ . _

d profegsiopal Fees _ __ _ . .__
e All other expenses .. .

Total fumetional expentes, McIImeslllnmghz#e

Joimt costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educalionat
campaign and fundraising soficitation.
Check here G if following

SOP 98-2 (ASC 958.720) ... .......... .. .

(B)

Program service
expenses

)
Managelment and
|__Qenclal expenses

131,805,

1190, 387,

21,418,

12,000,

10, 050,

1,950.

12,000,

6,000,

6,000,

8,221,

3,515,

4,706,

1,045,

7.045,

1,330,

865,

665,

33,984,

33.984,

124,732,

123,485,

1.247,

1.811.

835,

1,156,

332,928,

288,741,

44,187,

BAA

TEEAQ1YD 12n8N12

Farm 980 (2012)



Form 990 (2012) Texas Health Information Management Association 74-6062205 Page 11
[PanX_] Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... ... ... ... . . . .. |:|
. A (B)
Beginning of year End of year
1 Cash ' non-interest-bearing .. ............... ... 329,385.] 1 401,521.
2 Savings and lemporary cash invesiments ... ... ... 77, 143.| 2 77, 143,
3 Pledges and grants receivable, net ... oL 0 3
4 Accounts receivable, net .. . . 4
5 Loans and ather receivables from current and former officers, directors,
B ST and hohes cmpsated cployes. Complre ;
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(0)(1)). persons described in section 4958(c)(3}(B}). and t:omnhutmg
employers and sponsofing organizations of section 501{(c)(9) voluntary employe
beneficiary organizations {see instructions}. Complete Part Il of Schedule L . ... &
2 7 WNotes and loans receivable, nel 7
| 8 inventories for sale or use . 8
il o Prepmclexpmsesanddefertedchatges 9
108 mblotc Part Vi of Senade B - o1 oror 22 | 10
b Less: accumulated depreciation ... ... ... . .. 10b 10¢
11 Investments ' publicly raded securities .. ... ... e 103,233 |11 103,234 .
12 Investments © other securities. Sea Part IV, line 11 . a2
13 Invesiments ' program-related. See Part IV, line 11 ... . . 13
14 Intangible assets ... .. .. 14
15 Other assets. See Part IV, Iine L I . . 15
1 18 Total assets. Add lines 1 through 15 (must egtal line 34) 509,761,116 sei, 898,
17 Accoumspayableandaccruedexpenses 3. 259 | 17 127,887
18 Grants payable .. 18
19 Deferred revenue . e 19
v | 20 Tax-exernpt bond Itabilities e 20
:\ 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 2
.° 22 Loans and other payables to current and tclormer officers, cltretl::tra:rs trustees.
P Clnpieie Bar i of Scheduia e cmPiovees. and dsquallied persons. 22
" 23 Secured mortgages and notes payable to unrelated thttd parties 23
S| 24 Unsecured notes and loans payable to urvelated third parties 24
2§ Other liabilities {including federal income tax, fayables to related third parttes
and other liabilities not included an lines 17.24). Caomplete Part X of Schedule D 205.] 28 362 .
26 Toio liahilities. Add lines 17 ttwough 25 . 3. 463, ] 26 128,249,
? Organizations that follow SFAS 117 (ASC 958), chedt ltere G Eand completa
lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted netassels ... ..., 506,298.|27 453, G49.
s 28 Temporarily restricted net assels . 28
: 29 Permanently restricted net assets . ... .. 29
4 Organizations that do not foltow SFAS 117 (esc 958). checlt here G EI
F and complete lines 30 through 34,
E 30 Capital stock or trust principal. or current funds . 30
e 31 Paid-in or capital surplus, ar land. building, or equipment funcl n
L1 32 Retained carnings, endowment, accumulated income. or other funds ... 12
g 31 Total net assets of fund balances e 506,298 .} 33 453 . 649 .
34 TotatInabdtttesanclnetasselsftundbalances 509,761,134 581,898,
BAA Form 980 (2012)

TEEADITY  O1/OR)



Form 890 (2012} Texas Health Information Management Association 74-6062205
[Part XI_] Reconciliation of Net Assets

Check if Schedule O conlains a response to any question in this Part XI

1 Total revenue {must equal Part VIll, column {(A). line 12) ... ... . ... ... 1 297,672,
2 Total expenses (must equat Part IX. column (A), line 25) ...... .. . ... . . ... ...l 2 332,928,
3 Revenue less expenses. Subtract line 2 fromline 1 .. .. 3 —-35.256,
4  Net assets of fund balances at beginning of year (must equal Part x llne 33 column (A)} 4 506,298 .
§ Net urwealized gains {fosses} on invastments ... ... L [
8 Doanated services and use of facilities 6
7 Investment expenses . ... . e o . 7
B8 Prior period adjustments .. . . . . R ]
9 (Other changes in net assets or fund balances (explam in Schedule Q) .. e 8
10 Net assels or fund balances at end of year Combine lines 3 through 9 (rnust equal Part X, line 33,
column (BY) T 10 471,042 .

|Part |Flnanclal Statemems and Reporlmg

Check if Schedule O contains a response (0 any question in this Part XIt P

1 Accounting method used to prepare the Form 980: DCash Elhccrual DOther

mtgohor agizgtion changed its method of accounting from a prior year or checked ‘Other,” explain
chedu

2a Were the arganization's linancial statements compiled ar reviewed by an independent accountant? . . .

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

D Separate basis DConsoudated basis I:lao(h consolidated and separate basis
b Were the organization's financial statements audited by an independent accouranmt? . . .

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis. consolidated basis, or both:

Separale basis I]Consolidaled basis DBoth consclidated and separale basis

¢ If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversnghl of the audil,
review, or compilation of its financial statements and selection of an independent accountant? .. .

If the tgganizathon changed either its oversight process ar selection process during the tax year, explain

3a As a result of a federal award, was the organizalian reqmred (0] undergo an audit or audits as set ronh in the Snngle
Audit Act and OMB Circular A-1337 .

b If "Yes,' did the organization undergo the required audit ¢r audits? If the organization did not undergo the requured audit
of audits, explain why in Schedule O and describe any steps taken to undergo such audits ...~ . . .

Yes | No
2a X
2b X
2c| X
3a X
ib

BAA

TEEADII2  OWOINY

Fofrm 980 (2012}



SCHEDULE D

(Form 990) Supplemental Financial Statements

GG if the lion answerod ‘Yes,' to Form 990,
Part IV, linos 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11(, 123, or 12b.
G Attach to Form 890. G See separate instructions.

e —

Department of the Treasur
thteinal Reverwe Service Y

OMB No. 15450047

2012

Opon to Public

Texas Health Information Management Association

74-6062203

rganizations Maintaining Donor Advised Funds or Other Sinvlar Funds or Accounts. Complete It

the organization answered 'Yes' to Form 990, Part |V, line 6.

{a} Donor advised funds

{b) Funds and other accounts

Total number at end of year ... .

Aggreqgate contributions 10 (during year}

Aggreqgate grants from (during year)

Aggregate value at end of year

LT O I

are the organization's propeny, subject to the organization’s exclusive legal control?

6 DOid the orghanization inform all grantees, donors,
for charita
impermissible private benefit? ...

Did the arganization infarm all donors and donor advisors in writing that the assets held in donor advised funds

[Jves
D Yes

Dﬂo
Dﬂo

and donor advisars in writing that grant funds can be used only
le purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring

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

1 Purpose(s) of conservation easemems held by the organization (check all that apply).
Preservation of tand for public use (e.q., recreation of education)
Pratection of natural habitat

Preservation of an histarically important land area
Preservation of a certified historic structure

Hatd at the End of the Tax Year

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the lorm of a conservation easement on the
last day of the tax year.
a Tatal number of conservation easements ... .. ... ... . ... 2a
b Tatal acreage restricted by conservation easemnents ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ... .. | 2¢
d Number of conservation easements included in {¢} acquired aftér 8/17/06. and not an a historic
structure listed in the National Register ... ... ... ... .. ... ... .., . 2d|

Number of conservation easements modified. transferred, released. exlinguished. or terminated by the organization during (he
tax year G

Number of states where propenty subject to conservation easement is localed G
Does the organization have a written policy regarding the periodic manilaring, inspection, handling of violations,
and enforcement of the consesvation easements it holds? . . . .

Staff and volunteer hours devoated to monitoring, inspecting. and enforcing conservation easements dufing the year
G

Amount of expenses incurred in monitosing, inspecting, and enforcing conservation easements during the year

Gs

Does each conservation easemerit reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B}(i)
and section 170OMANBIN? . .. DVes DNo

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable. the text of the footnole to tha organization's financial statements that describes the organization's accounting for
conservalion easements.

DVes DNo

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

1a It the organization elected, as permitied under SFAS 116 (ASC 958), not to repart in its revenue staternent and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of poblic service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b )i the ofganization elected, as permilted under SFAS 116 (ASC 958), to repart it its revenue stalement and balance sheet warks of art,

historicat reasures, or other similar assets held for public exhibilion. education. or research in furtherance of public service, provide the
following amounts relaling to these items:
Gs

) Revenues included in Form 990, Part VI, line 1 ... .. ... .. .. .
i) Assets included in Form 990, Part X .. .. ., GsS

2 It the organization received or held works of art. histarical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenues included in Form 990, Part VUL, line 1
b Assets included in Form 990, Parnt X .. .

Gs
G$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAIMN

oanen2
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Schedule D (Form 990) 2012 Texas Health Information Management Association 74-6062205 Page 2
[Part it [Organtzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and cther records, 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 e Qther
¢ 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 XL
& CDuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be 50ld (o raise funds rather than to be maintained as part of the organization's collection? .. ....... ... ... .. ... I |Yns Duo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part1V, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or ather assets not included
on Farm 990, Par X2 .. |:| Yes Dalo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance .. ...... ... ... 1¢
dAdditionsduring the year ......... ... . ... .. ... .. e, 1d)
e Distributions during the year .. ... ... ... L 1e
FENINgDAANCE ... . 1

2a Did the organization include an amount on Form 980, Part X, line 217 ... .. ... i | |ves No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part Xlil I:I

Eartv | Endowment Funds. Complete if the organization answered 'Yes' to Form 9590, Part IV, _line 10.
() Current {b) Prior year (c) Two years (d} Three years (e} Four years

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

< Net investment earnings, gains,
andlosses ...................

d Grants or scholarships .........

e (ther expenditures for facilities
and programs ................

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:
@ Board designated or quasi-endowment G %
b Permanent endowment G %
¢ Temporarily restricted endowment G 3
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
@ wunrelated orgaNIZaLIONS . .. ... ... .. 3alth
G related organizations ... .. ... ... .. 3afii)]
b If "Yes' 10 3alii}, are the related arganizations listed as required on Schedule R? ... ... ... ... .. ... ... ... .. 3 | |
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
E : |l.and, BuildinE: and EEuiEment See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b} Cost ar other {c) Accumulated (d) Book value
{irvesiment) basis (other) depreciation
laland ......... ... ... .. ... .. ... .. .......
BBulldings .........................
¢ Leasehold improvements .. ... ...... ... ..
dEquipment .. ... .. .. ... .. ... ...........
aCther ... ... .. .. . ... . ...
Tatal. Add lines 1a through Ye. (Column (0} must equal Form 990, Part X, column (8), fine 10(c}.) ... .............. G
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Texas Health Information Management Association

{Part VIl |investments ' Other Securities. See Form 990, Part X, line 12.

74-6062205 Page 3

{a) Description of security or categary
{including name of security)

(b} Book value

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

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

Total. (Cofumn (b) must Farm 356, Part X, cofumn {B) line 12.) .
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

{b) Boak value

Taotal. (Column (b) must equal Form 9390, Part X, column (B}, line 15.)

(a) Deseription of liability

ine 25

(b).Book value

{1) Federa! income taxes

{2) Payroll Liabilities

3)

362,

4

(5)

(6}

0]

(8)

4]

(9

ay

Taral. {Column (b) must Form 390, Part X, column {B) line 25.) . ... .

G 362.

2. FiN 48 (ASC 140} Foolnote. tn Part XN, provide the text of the fantnete Lo the organization’s financial staterments that reports the organdzalion's liability for ucertain tax positionh

under FIN 48 (ASC 740). Check hese if the text of the footnote has been provided in Part X(ll

BAA

TEEA3I0Z 1272312

Schedule D (Form 950) 2012



Schedule D (Form 990) 2012 Texas Health Information Management Asseciation _14-6062205 Page 4
|Pan X Reconciliation of Revenue per Audited Financial Statements With Revenu_pef Retum

1 Total revenue, gains, and other support per audited financial statements ... ... 1
2  Amounts included on line T but not on Form 980, Part VIIL, line 12:

a Net urvealized gains on investments .. ... ... ... ... L 2a

b Donated services and use of facilittes ... ... ... ... ... . ... ... 2b

¢ Recoveries of prior yeargrants . .......... ... 2c

d Other (Describe in Part XN} . . 24

@ Add lines 2a through 2d i 2¢
3 Subtract line 2e from Iine1 o B . 3
4 Amounts included on Form 950, Pat VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 980, Part VIIL, line b 4a

b Other (Describe in Part X0l.) . . 4b

€ Add lines 4a and 4b . . 4¢
§ Total revenue. Addllnes aanddc. fThlS must equal' Form 990 Paﬂl' lme 12} . 5

|Parl i) |Reconciliation of Ex_penses per Audited Financial Stalemems ‘Iﬂ Exgenses per Return

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

a Donated services and use of facilities ... ... ........ ... ... ... ... ... 2a

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

¢ Other losses . . e 2c

thhet(DescnhemPanXlllj . e 2d|

o Add tings 2athrough 24 ... . . e . 20
3 Subtract line 2e from line 1 . o 3
4 Amounts included on Form 990. Part IX, line 25, butnatonlme 1.

a (nvestment expenses not included on Forrmn 990, Part Vil line7b .. ... . . . | 4a

b Other (Describe inPart XY .. . 4b

¢ Add lines 4aand 4b . . . 4c
5§ Total expenses, Addllnesaancldc (Tmsmus:equaJFomeQO Parr!lmew) 5

_ Supplemental Information

Complete this part to Erovide the descriptions required for Part I1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4: Part X, line 2: Part X1, lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

BAA Schedule O (Form 990) 2012
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|Paﬂ 1] | Supplemental Information (continued)
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