See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:43-1103757_990EO_201106.pdf
https://public.resource.org/privacy?2012_03_EO:43-1103757_990EO_201106.pdf

Form 996'EZ

Short Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controling organizations as defined in section 512(b)(13) must hle
Form 990 (see instructions) Alt other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

> The orgamization may have (o use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2010

SZopentoPublic. J
S nspection

A For the 2010 calendar year, or tax year beginning  Jul 1

, 2010, and ending Jun 30

, 2011

B Check if applicable | C Name of organization

Address change  IMissouri Health Information Mgt.

Assn.

D Employer identification number

43-1103757

Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

Inthial return .

Termmated 17312 Thunder Spring Road (636) 938-6462
City or town, state or country, and ZIP + 4

Amended return i F Group Exemplion

Application pending [Wi1ldwood MO 63025 Number

Accounting Method Cash D Accrual Other (specify) »

Website: » www.MOHIMA.org

Tax-exempt status (ck only one) — l_] 501(c)(3) BI 501(c) (

X~ ®

6) < (nsert no) | ] 4987(a)(1) or | | 527

550,

H Check * if the organization 1s not
ired to attach Schedule B (Form
990-EZ, or 990-PF)

Check > l_] if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see nstructions) But if the

organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

163,658.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

x]

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 42,488.
o8 ! 4 |nvestment iIncome 4
g 5a Gross amount from sale of assets other than inventory 5a
) b Less cost or other basis and sales expenses 5b L
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
P e 6 Gaming and fundraising events
;E E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| }.?
- Z b Gross income from fundraising events (not including$ of contributions :..
'ﬁj ﬁ from fundraising events reported on hne 1) (attach Schedule G if the sum .'-bri
el E of such gross income and contributions exceeds $15,000) 6b 117,822.}. -,
%Z c Less direct expenses from gaming and fundraising events 6¢ 113,140.1" .
é% d Net income or (loss) from gaming and fundraising events (add lines 6a and .
%) bb and subtract line 6¢) : 6d 4,682.
7a Gross sales of inventory, less returns and allowances 7a .
b Less cost of goods sold 7b T
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (describe in Schedule O) SeeForm390 E2,Part1,Line 8 OtherRevenud 8 3,348.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 50,518.
10 Grants and similar unts paid (hst in Schedule O) See L-10 Stmt 10 8,019.
11 Benefits paid to orffor m 1
£ | 12 Salanes, other co s 12
E 13 Professional feesfgnq other paymen endgnt contractors 13 6,261.
8114 Occupancy, rent Eﬁ‘ tlesFﬁg mal t%ce 8 14
g 15 Printing, pubhic i ;ian Q 15 191.
16 Other expenses!(desér 0) 2 SeeFarm990 EZ Part, Line 160therExpensed 16 40,517,
17 Total expenses.’?’dd‘l > 17 54,988.
18 Excess or (deficit) for the year (Su 17 ffrom line 9) 18 -4,470.
N 2 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year |-—-—
ES figure reported on prior year's return) 19 119,235.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 114,765,

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

TEEAD812 02/18/1)

Form 990-EZ (2010)



Form 990-EZ (2010) Missouri Health Information Mgt. Assn.

43-1103757 Page 2

[Partll3] Balance Sheets. (see the Instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part 1l

~(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 116,361.122 105,188.
23 Land and buildings 334.{23 200.
24 Other assets (describe in Schedule O) ) 2,540.|24 9,377.
25 Total assets 119,235.|25 114,765.
26 Total liabilities (describe in Schedule O) ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 119,235.|27 114,765.
Part’lIB Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

(Required for section

What 1s the organization's primary exempt purpose?

Education in Health Information Management

501(c)(3) and 501(c)(4)

Describe what was achteved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

organizations and section
4947(a)(1) trusts, optional

for others )

(Grants $ ) If this amount includes foreign gra_nt_s,_cﬁe?;l;h_erg T ;ﬂ 28a
29 Ll

@Grants$ ~ T T T T T ) 1f this amount inciudes foreign grants, check here _ *] || 29a
30 o

ZG_rath; § ———————————— ) If this amount Tnal;jgs?o_re—l-ga g_ré_nt—s,—c-ﬁe_(_:k_hgrg T ;—|—| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here »> |—] 31a
32 Total program service expenses (add lines 28a through 31a) »>| 32

[Part'IV#

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check If the organization used Schedule O to respond to any question in this Part IV

he instructions for Part Iv.f_‘

(b) Title and average hours| (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances

to position deferred compensation
Jennifer Melvin _________
232 Woods Mill Road President
St. Louis MO 63017 |3.00 0. 0
Barbara Beckett _ ____ ____
13430 Woodson Pres. Elect
Leawood KS 66209 ([3.00 0. 0
Kathy Byerley __ ________
1015, Bowles Ave Director
Fenton MO 63026 |3.00 0 0.
Sharon Farley ___________
17312 Thunder Spring Rd. _ |Treasurer
Wildwood MO 63025 |5.00 0. 0
Ann Nowlin _ ____________
301 S. Estates_ Central Office Coordinator
Salina KS 67401 110.00 5,844. 0.
Regina Everett __________
100 N. Tucker, Suite 1100 _|Director
St. Louis MO 63101 ({3.00 0 0
Erin Sweeney _ __________
7980 Clayton Road ____ ____ Director
St. Louis MO 63117 |3.00 0. 0
Sue Labonte _ ___________
3507 W. 92nd Terrace _ ___ _ Director
Leawood KS 66206 |3.00 0. 0.
Margaret Gambill _ ___ ____
961 Skinker Director
St. Louis MO 63105 [3.00 0. 0
SeeLust of Oftcers, Directors, Trustees, & key Employees Stmy

TEEA0812 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) Missouri Health Information Mgt. Assn. 43-1103757

Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detarled description of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the orgamization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(¢)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes, has it filed a tax return onForm 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. _}
b Did the organization fileForm 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter o
a Inihation fees and capital contributions tncluded on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization i
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed |
by the orgamzation 1
e All organizations At any time during the tax year, was the organization a party to a prohibited tax —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed >
42 a The organization's
books are in careof » Sharon Farley Telephoneno » (636) 938-6462
locatedat > 17312 Thunder Spring Rd. Wildwood M MO_ZP+4» 63025
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country®
I
|
|
{
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts _gj
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country®
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?f ‘No,' provide an explanation in
Schedule O 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Missouri Health Information Mgt. Assn. 43-1103757 Page 4

Yes | No
45 |[s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning —
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) [ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to - —
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI [_]
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part lI 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related orgaruzation? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Comptete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there s none, enter 'None *

(b) Title and average (c) Compensation . |[(d) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,00Q >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000Q >
52 Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > D Yes E] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
T

~ = /)

> .
Slg n Signature of officer Date
Here > Sharon Farley )¢{¢WZ Treasurer
7 //

Type or pnint name and title v

Pnnt/Type preparer s name Preparer's signature Date Check D f PTIN
Paid Laura Faust %M 02/13/12 self employed /0004‘35873

Preparer |Frmsname > AVAIL ACCOUNTING & TAX, INC. i

Use 0nly | ¢ ovs agress > 700 NIEHOFF DRIVE SUITE C cmsen > 43~ |FRY(30
EUREKA MO 63025 Phoneno  (636) 938-9444

May the IRS discuss this return with the preparer shown above? See instructions ’m Yes ﬂ No

BAA Form 990-EZ (2010)

TEEAO812 02/18/11




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Tre or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e Revenus Servce. » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Missouri Health Information Mgt. Assn. 43-1103757

Part| |Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (i) Activity | (u) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Lnslt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA370) 0113




Schedule G (Form 990 or 990-EZ) 2010 Missouri Health Information Mgt. Assn. 43-1103757 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
R Anmz:iﬂfﬂspeﬂt =0 Educa(:::xa tlyps:)s“on TWC()tolal number) thsggghcgg‘;ﬂméa»
‘ v
‘ E 1 Gross receipts 49,472. 55,372. 12,978. 117,822.
} ) 2 Less Charitable contributions
} 3 Gross income (line 1 minus line 2) 49,472. 55,372. 12,978. 117,822.
4 Cash prizes
. 5 Noncash prizes 444. 444.
R | 6 Rentfaciiy costs 35,028, 53,508. 88,536.
$ 7 Food and beverages
g 8 Entertainment 11,876. 11,876.
E 9 Other direct expenses 3,006. 9,278. 12,284.
5 10 Direct expense summary Add hines 4- through 9 in column (d) > 113,140.
11 Net income summary Combine line 3, column (d), and line 10 > 4,682,

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
E/ bingo through column (c))
N
E
i 1 Gross revenue
1 2 Cash prizes
E
D X
;', E 3 Non-cash prizes
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses __ __
|| Yes % {L] ves $ [ ]ves % i
6 Volunteer labor No No No ) ’
7 Duwect expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

‘ 9 Enter the state(s) in which the organization operates gaming activities
| a Is the organization licensed to operate gaming activities in each of these states? D Yes E] No
b If '‘No,' explatn

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | |° Yes | No
bif'Yes explan _ _

BAA TEEA3702 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 Missouri Health Information Mgt. Assn. 43-1103757 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes E] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility . 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name > e
Address >
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizatiorr  $ and the amount

of gaming revenue retained by the third party»  $
c If 'Yes,' enter name and address of the third party

Address > ‘

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ‘
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the ‘
state gaming license? |:| Yes I:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year> $

[PartlV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part Ill, hnes 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

- - Open to Public I
Inspection

Name of the organization

Missouri Health Information Mgt. Assn.

Employer identification number

43-1103757

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10

Schedule O (Form 990 or 930-EZ) 2010



M.ISSOUFI Health Information Mgt Assn.

43-1103757

S‘chedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Promotional JTtem Sales 507.
Advertising 1,398.
Silent Auction 1,443.
Total 3,348.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 950-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Marketing 525.
Insurance 1,362.
Telephone 2,620.
Conventions & Meetings 4,188.
Travel 23,9589.
Website 4,448.
Misc. 1,188.
Depreciation 134.
Awards 2,093.
Total 40,517.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business D Person

Jane Despiegelaera-Wegner Title

54 Hospital Drive Director

Lake Ozark MO 65065

Foreign city Hours/Week

Foreign countr 3.00 0. 0.

Business Person I_X_]

Jeff McGraw Title

601 East 14th St. Director

Sedalia MO 65301

Foreign city Hours/Week

Foreign countr 3.00 0. 0.

Business Person I_LI

Julie Dooling Title

1351 N. Belcrest Director

Springfield MO 65802

Foreign city Hours/Week

Foreign country 3.00 0. 0.




.

Missouri Health Information Mgt Assn. 43-1103757

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Donation

Grantee's
Class of Activity Grantee's Name and Address Relationship

Amount Given

Business ‘:]Person l:|

Donation

8,019.

If property other than cash was given, the following additional information needs to be provided.

Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No ©7
Name(s) shown on return Identifying number
Missouri Health Information Mgt. Assn. 43-1103757
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part] |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see minstructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in iimitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost .
|
|
. t;"-' u“;,;/‘l . |
7 Listed property Enter the amount from line 29 [ 7 s o t
8 Total elected cost of section 179 property Add amounts tn column (c), lines 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less fine 12 > 13 |
Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) ptaced in service during the
tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll_| MACRS Depreciation (Do not include listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 134.
18 If you are electing to group any assets placed in service durtng the tax year into one or more general |
asset accounts, check here »[] f

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis tor depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 134.
23 For assets shown above and placed in service during the current year, enter TR o I
the portion of the basis attributable to section 263A costs 23 MR !

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 10/29/10

Form 4562 (2010)
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[PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution:See the instructions for imits for passenger automobileg.

24 a Do you have evidence to support the business/investment use claimed? I_I Yes ﬂ No |24b If 'Yes, 15 the evidence written? |_| Yes I—] No
@) (®) .9 & O] ® @ ) 0
Type of property (Iist Date placed Cost or Basis for depreciation Recover Method/ Depreciation Elected
Y vehlges hrs)tl) n seprvxce investment other basis (business/investment penody Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and Rah
used more than 50% in a qualified business use (see instructions) 25 e

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

€ i

28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 | 28 ’ ‘

29 Add amounts 1n column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persotf you provided vehicles
to your employees, first answer the questions in Section C to see iIf you meet an exception to completing this section for those vehicles

(a) (b) (©) (d) (e) )]

30 Total business/investment miles driven
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting mifes)
| 31 Total commuting miles driven during the year

| 32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
hnes 30 through 32

Yes No Yes { No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

‘ 36 Is another vehicle available for
! personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees wiare not more than
5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohtbits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
‘ vehicles, and retain the information received?
| 41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions )
‘ Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
|Part VI | Amortization
(a) ) © (d) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
i 43 Amortization of costs that began before your 2010 tax year 43
1 44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 10/29/10 Form 4562 (2010)




