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; ] sh F
: . ggo_Ez Return of Organization Ex:nr::t From Income Tax
Form

Undersecﬂmﬂhh(i 527, or 4647(a){1) of the Internat Ravenue Codo

| omBNo. 1545-1150

2009

d aﬂmdl’un mdacomd d as defined in section
512$)ﬂ3)mus!EFamm '::;50 m.%sswﬂ s lag‘m?sswoggum Open to Public
Deparsnent of the Treasury at the end year may usa this form .
Irternsd Revenua Servica bmmmnwmﬁwwoamolwmmmmmmwmm Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 .20 10
i B Chock if appieabls Plecse | C Name of organization D Employer Identification number
[ Adaress change i |Wisconsin Health Information Management Association 237324791
Bmm prikor | Number and street {or P O. box, ff mall is not delivered to sireet address) | Room/sute | E Telephone number
{nitied returm
] Tometed [ 2350 South Avenue 608 7870168
. [ Amended rearn bestruo. | C'1Y OF town, state or country, and 2P + 4 F Group Exemption
! ] Anpieation pencing LaCrossa, Wi 54601-6272 Number »
© Section 501(c)3) organizations and 4947(aj(1) nonsxempt charitable trusts must attsch | @ Accounting Method: [ Cash [7] Accrual
a compieted Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check > iftheorganmhon is not
1 Website: » www.whima.org required to attach Schedule B (Form 9980,
! d Tax-exempt status (check only one) — [1501(c){ 6 ) « (nsertno) []4947(a)1jor [}527 980-EZ, or 990-PF).
K chock » [ ifthe organtzation fs not a section 509(a)3) supporting organtzation and its gross receipts are nomnally not mors than $25,000. A
| Form 930-EZ or Form 390 return Is not required, but if the organization choosas to fils a retum, bs swre to file a completa retum.
L Add lines 5b, 6b, and 7b, to (ine 9 to datermine gross recelpts; if $500,000 or mora, file Form 890 Instead of Form 990-EZ & $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similer amourits received . . . B 8,902
2 Program service revenue including government fees and contrauts 2 137,652
3 Membership dues and assessments . 3 52,676
4 mnvestmentincome . ! 12,864
Ba Gross amount from sale of assets other than mventory .. . . |sca of
b Less: cost or other basis and sales expensas . . . 5b 0
o ¢ Gain or (loss) from sale of assets other than Inventory (Subtract IIne SbfromlineSa) . . . 5¢ 0
. 3 6 Specidevmtsmdemhes(wruemapplbablepartsofsmedubaﬂanymmn|sirunming,d1ed(here> ]]
‘ i 2| a Gross revenue (not including $ of contributions
‘ | K reportedonline 1) . . . ... . |ea o .
b _ Less: direct expenses other than fundralsmg expenses .. 6b 0|
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 0
| 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
i b Lesxcostofgoodssold . . . . 7b 0l
| ¢ Cross profit or (loss) from sales of |nventory (Subtract ||ne 7b from Ine 7 . .. ... .17 0
! 8 Otherrevenue ({described Website Advertising, Miscellansous 8 7,447
1 9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6c, 7c, and 8 9 219,541
10 Grants and similar amounts paid (attach schedule) . - 10 3,000
11 Benefits paid toorformembers . . . :‘;-: NOV 04 2010 11 0
§ 12 Salaries, other compensation, and employee beneﬁts 12 59,516
c |18 Professional fees and other payments to independent contrai 13 816
E 14  Occupancy, rent, utiities, and maintenance I_ OGD E.N U 1 14 10,972
| : 15  Printing, publications, postage, and shipping . . . =115 17,4868
18  Other expenses (descrive P> Mesting Sites, Travel, Talophune, Sped:er Fees. Supplles!Equlp )y L16 102,573
17__ Total expenses. Add lines 10 through16 . . . . P 1 | 4 194,463
= a{18 Excess or (deficif) for the year (Subtract line 17 from Iine 9) . .. 18 25,078
= 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh )
o % end-of-year figure reported on prior year's retum) 19 466,844
£ $]20 Otherchanges in net assets or fund balances {attach explanaﬂon) Z(nrro./ 7;"' f)'t éﬂl 20 8,194
X z
? 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . 21 500,116
) é m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
= (Ses the instructions for Part il.) {A) Beginning of year {B) End of year
- 22 Cash, savings, and investments 470487| 22 503.470
13 23 Land and buildings . . . 0[23 0
s 24 Otherassots (describe P Equipment, Accounts Recshvable ) 1,188[29 86
/2/ 25 Total sssets . . . 471,673|25 504,366
o 2  Total liabiities (describeD  Accounts Payable and Accrued Expenses ) 4829|28 4,250
7 _27 _ Netassets or fund balances {ine 27 of column (B) must agree with line 21) 466,844] 27 500,116
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 form 980-EZ 2008)
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Form 990-EZ (2009) _ Page 2
. Mmmemem of Program Service Accomplishments (See the instructions for Part L) Expenses
What is the organization’s primary exempt purpose? Member and Public Education (Requived for wi:ﬁon
Describe what was achleved in camrying out the organization’s exempt purposes. In a clear and concise | 2043 and ?:‘d("l‘_"t
manner, describe the services provided, the number of persons benefited, and other relevant information for m” gi,ﬂ,):m; optiaal
each program title. for others.)
28 Annual and Fall Conferences - 2-3 day events for education of members and others interested In Health
Information Management. 200-350 attendees at each.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [J |28a
29 Workshops - A varlety of educational seminars and symposiums for members and others. 3-4 sponsored
events per year with varying content and attendance
' (Grants $ ) If this amount includes foreign grants, checkhere . . . . B [1 |20a
30 Publications - an electronic newsletter is published regutarly throughout the year for educational
purposes.
| (Grants $ ) I this amount includes foreian arants, checkhere . . . . » [1 180a
i 31 Other program services {(attachschedule) . . . . . . . . . . . . . . . . . ..
(Grants $ ) if this amount includes foreign grants, checkhere . . . . > [] |31a
32 Total m service expenses (add ines 28athrough31a) . . . . . . . . . . . > |32
List of Officers, Directors, Trustees, and Koy Employees. List each one sven If not compansated (See the instructions for Part IV.)
. (b) Titts and average {c} Compsansation (d) Contributians to {s) Expense
{(a) Name and address hours per week # not paid, am#uyao benefit plans &|  account and
i devoted to position enker -0-.) deferred compensation | other alowances

1 Pres:dernr (r)

¢

7‘
Presitect et (1) @ 7
Fass (D] & ¢
O e (20 W38 295./8 2y

aaﬁ'
.5+vu54ﬁw7LOI S2589-Y8sS|

Dicector (1)

e T
Dusen Simmetiell 2020 1o p ()| B | B

g 105\;)2%’%‘5‘5 DirectoAr) % J@ )

i QZ%ﬁDi/ecfﬁr (‘ ) /¢, /y,
Sulle An e Dicen (1) | ‘D | O
.Su_sgm_lhﬂ:_oﬂ 10_(/5 b:; Direcks~ (1) ¢ /g

TSRS S NS

Ot Sle.[06 Cremfiy L

form 880-EZ (2009)
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Form 880-EZ (2009) Page 3
. Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any acﬂwty not ptevlously reported to the IRS? I "Yes. attach a detailed
description of each activity . . . 33
34 Were any changes made to the organlzlng or govemlng documems? If “Yes. attach a confonned copy of
the changes . 34
35  If the organization had Inoomafmm busmessactlvrtms. such asthosa repoxted on I|nesz Ga and 7a (among othefs) but .
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Farm 990-T. | .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporbng, and proxy tax requirements? 35a
b K “Yes,” has tt filed a tax retum on Form 980-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, temtnanon or signtﬂcant drsposﬂion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e e 38
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions. b |37a| L] IO R
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization bomrow from, or make any loans to, any ofﬁcer dimctor trustee, or key employee orwere |- foo
any such loans made in a prior year and still cutstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedute L, Part Il and enter the totdl amountinvolved . . . . |38 :
39  Section 501(cX7) orpanizations. Enter: !
a Initiation fees and capital contributions includedonlined . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilities .. 38b i
40a Section 501(c)3) organizations. Enter amount of tax imposed on the a-gamzatm dunng the year under: S
saction 4911 > ; section 4912 ; saction 4955 p . L
b Section 501{ck3) and 501(c)(4) organizations. Did the organzation engags in any section 4958 axcess benefit |.. - e
transaction dunng the year or is it aware that it engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzaﬂons prlor
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part| . . 40b
¢ Section 501(c}3) and 501(c})(4) organizations. Enter amount of fax |mposed on ’
organization managers or disqualified persons dunng the year undar sections 4912,
4955,and 4958 . . . | 4 )
d Secton 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on hne 40c
reimbursed by the organizaton . . . - . »
© All organizations. At any time during the tax year, was the orgamzanon a parly to a pmhlblted tax sheiter |. | '_ L
transaction? If “Yes,” complete Form 8886-T. . . . . . - e . 40e v
41 List the states with which a copy of this return is filed. »
42a The organization's books are In care of » Cassandra Bissen Telephone no. » 608 7870168
Located at » 2350 South Avenue, LaCrosse, Wi ZIP+4 » 54601-6272
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn coumry (such as a bank account, secunties account, or other financial Yes|No
account)? . . ... 42h v
if “Yes,” enter the name of the fclelgn country' >
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Anancial Accounts. : L
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c x4
If “Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 49 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 890 must be completed instead of . T
Form 990-EZ a4 Y
45 |s any related orgamzaﬂon a comml!ed entrty of the organlzation whhln the meaning of section 51 2(b)(13)? w{ | . t.:
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 Y

Form 990-EZ 200
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Form 980-EZ {2009) Page 4

. LEMRA Section 501(c )I(Z'Jg! organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501 (c)(3) organizations and section 4947@(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and

48 Did the crganization engage in direct or indirect political campaign activites on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule G, Part1 . . , . .. 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II e e e 47 v
48 Is the organization a schoa! as described in section 17C0(b){1)(A)()? if “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4% v
b if "Yes,” was the related organization a section 527 organtzation? . . . 49b
50 Complete this table for the organization's five highest compensated employees (othe: man ofﬁcets. directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
average Compansatl Expense
(a) Nams and address of each employee pald more mrz':aapr:m @ on a&%"mme e(z?cmmand
than $100,000 devoted to postian dsferred compensation | other allowances
Nons
f Total numbar of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. If there is none, enter “None.”

(a) Name and address of each independent eontractnrp;:dnmﬂmﬂoo.om (b) Type of servico {c) Compensatian

None

d Total number of other independent contractors each recelving over $100,000 . .» 0

Under penalties of perjury, | declare that | have exanined this return, including accompanying sd!eduhsuummmmdtolhebesldmylcwledge
and belief, it 1s true, correct, and complete. Declzﬂionofmpma(oﬂrermnoﬁmoubasedmallnfmnmmofwhmmm any imowrledge.

Sign ,MJ | //=1-10
Sq . , Daw
ZTW SSANDE 4 B/SSé’n, Evecutiie :D/Eeczlv@

Typeormm name and title

Preparer's Date Check If Preparar’s Identifying rumhbar (Ses nstructions)
Pald : poira
P signature empioyad (]
' § Farn's namne (l11 EIN »
Uso Only | yoursit ectf-copioyed), }
address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . P []Yes {1No

Form 890-EZ ¢2003)
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Accrual Basls Account QuickReport
July 2009 through June 2010

Part 1, Line 10: Specific
EiN #23-7324791

Name

5220 - Scholarship Program
5170-80 - Scholarships
Miranda Path & UW-Stout
Cassandra Starr & Gateway Tech College
Kaye Connor & St. Scholastica College
. Rebecea Heuvelmans & Rasmussen College
Total 5170-80 Scholarships

Total 5220 - Scholarship Program

TOTAL

Wisconsin Health Information Management Association, Inc.

Amount
|

500 00
560 60
1,500.00
500-00-

3,000.00

3,000.00

Page 1 of 1



