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. S_hort Form OMB No 1545-1150
. : Return Uodf Orgagnzatlon ExemPt FroRm Incc?me Tax 201 2
t 1 527, or 4947 f | |
Fom 990-EZ e exceptbladk ling Deneil {1 bt privale TouRIABOR] -
Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospftal facilities and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) must file Form 890 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service B The organization may have 5“%353%%’8;‘5'}‘}5’,’3 Feturh o Satis y":s'?a;?gnrepomnq requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andendng JUN 30, 2013
B %;I?kcalgﬂe C Name of organization D Employer identification number
L Jaadress change| HEALTHCARE INFORMATION AND MANAGEMENT
DNamechange SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108

L Jia cetumn Number and street (or P.0O. box, 1f mait1s not delivered tg street add Room/suite |E Telephone number

resg)
[ Jremmnated %&}m&aﬁﬂﬁeﬂm—%% fwrﬁMW Cirdel 925 209-6491

[ Jamended return | C11y OF town, state or country, and ZIP + 4 S4 ¥ F Group Exemption
retur ﬁ‘ C: _
[T apptcaton pencing TH@U‘SM‘D*SH(—S—,—GA__Q-;L%%— An ! A g2 #S b1 Number > 3775

G Accounting Method: [ X Cash [ ] Accrual  Qther (specify) H Check P [ X if the organization 1s not
! Website. » HIMSS-SOCAL.ORG required to attach Schedule B
J__Tax-exempt status (check only ong) — E:] 501(c)(3)|X] 501(c) ( 6 )<d(nsertno.) [:] 4947(a)(1) or :l 527] (Form 990, 990-EZ, or 990-PF).

K Check p> l:l if the organization 1s not a section 509(a)(3) supporting organtzation or a section 527 organization and its gross receipts are normally not 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 instructions). But if the orgamization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recetpts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 » 5 148,615.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I)
Check i the organization used Schedule O to respond to any question in this Part i B{I
1 Contributions, gifts, grants, and simifar amounts received 1 87,552.
2 Program service revenue including government fees and contracts 2 43,215.
3 Membership dues and assessments 3 17,700.
4 Investment income SEE SCHEDULE O 4 148.
5a Gross amount from sale of assets other than inventory ba
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from hing 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
) ¢ Gross profit or (loss) from sales of nventory (Subtract iine 7b from hine 7a) 7c
(@) 8  Other revenue (describe in Schedule O) 8
% 9 Total revenue Add hnes 1,2, 3, 4, 5¢, 6d, 7c, and 8 ) > | 9 148,615.
=2 10  Grants and similar amounts paid (Iist n Schedule 0) RECEH‘SE@SCH DULE O 10 18,000.
WS 11 Benefits paid to or for members 8 11
= ] 12  Salaries, other compensation, and employee benefits o) (@) 12
— 2 |13 Professional fees and other payments to independent contr JUL 2 1 2014 Qb 13 11,145.
24 § 14 Occupancy, rent, utilities, and maintenance T g; 14
i"” 15 Pninting, publications, postage, and shipping O@DEN UT 15 322.
o 16  Other expenses (describe n Schedule 0) l————=-gFFSCHEDULE O 16 134,268,
17__ Total expenses. Add lines 10 through 16 » | 17 163,735.
= |18 Excess or (deftcit) for the year (Subtract lne 17 from line 9) 18 <15,120.>
'3' 19 Net assets or fund balances at beginning of year (from tine 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 220,526.
g 20  Other changes in net assets or fund balances (explatn tn Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 205,406.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
232171
01-11-13
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08030529 793269 4333

HEALTHCARE INFORMATION AND MANAGEMENT

Form 990-E7 (2012) SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108 Page 2
| Part It | Balance Sheets (see the instructions for Part |l)
Check if the organization used Schedule O to respond to any question in this Part Il ]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 220,526.|22 205,406.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24

25 Total assets 220,526.]25 205,406.

26 Total liabilities (describe in Schedule 0) 0.l26 0.

Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 220,526.]27 205,406.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part H11[X]

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplhishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other retevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 BRINGING HEALTHCARE PROFESSIONALS TOGETHER IN MEETINGS AND
EDUCATIONAL CONFERENCES TO PROMOTE THE EXCHANGE OF IDEAS
AND INFORMATION.
(Grants $ 18,000. )If this amount includes foreign grants, check here » [ |28a 113,158.
29
(Grants $§ ) If this amount includes foreign grants, check here » l:' 29a
30
(Grants $ ) If this amount includes foreign grants, check here | - I:I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » l:l 31a
32 Total program service expenses (add lines 28a through 31a) 132 113,158.

Part IV ’ List of Offlcers, Dlrectors Trustees, and Key Employees List each one even 1f not compensated (see the instructions for Part Iv)

Check If the organization used Schedule O to respond to any question in this Part IV [ ]
(b) Average hours (¢) Reportabte  |{d) Healtn benefits, | (&) Estimated
(a) Name and title per week devoled to | compensation Forms | SIS | amount of other
posttion (1 not paid, enter -0-) | P1ans. and detened | compensation
DESPINA HOPKINS
PRESIDENT 8.00 0. 0. 0.
CLARK KEGLEY
PRESIDENT-ELECT 4.00 0. 0. 0.
STEVE EDISON
TREASURER 4.00 0. 0. 0.
SAM KING
IMMEDIATE PAST PRESIDENT 4.00 0. 0. 0.
JAMES BRADY
VP _PROGRAMS 4.00 0. 0. 0.
SRIRAM BHARADWAJ
VP ADVOCACY 4.00 0. 0. 0.
ANETTE ASHER
VP ADMINISTRATION 4.00 0. 0. 0.

232172 01-11-13
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D HEALTHCARE INFORMATION AND MANAGEMENT
Form 990-EZ (2012) SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108 Page 3
[ Part V| | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 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 organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from bustness activities (such as those reported
on lines 2, 6a, and 7a, among others)? i 35a X
b H"Yes,”to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation i Schedule O 350 | N/IA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectron 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes,” complete Schedule C, Part Hi 35¢ X
| 36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? If “Yes,”
‘ complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by thus return? 38a X
b if"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
| section 4911 p N/A - section 4912 P N/A : section 4955 P N/A
| 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 in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organization managers
‘ or disqualtfied persons during the year under sections 4912, 4955, and 4958 » N/A
; d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
| organization > N/A
j e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
i transaction? If "Yes,” complete Form 8886-T 40e X
| 41 List the states with which a copy of this return is filed p CA
42a The organization's books are in care of p HIMSS Telephone no. > 925 209-6491
Locatedat > 189 PEBBLE BEACH DRIVE, THOUSAND OAKS, CA 2P+4 » 91320
‘ b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If Yes," enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foretgn country: p»
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > i:]
and enter the amount of tax-exempt interest received or accrued during the tax year > ' 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-E2 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the orgamzation have a controlled entity within the meaning of section 512(b){(13)? 45a X
| 45b Did the organization receve 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 instructions) 45b
| Form 990-EZ (2012)
R
| 4
|
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HEALTHCARE INFORMATION AND MANAGEMENT
Form 990-EZ (2012) SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108 Page 4
. ) Yes| No
46 Did the orgamzation engage, directly or indirectly, n 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 only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

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

Yes| No
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47
48 Is the organization a school as described n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
492 Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes," was the related organization a section 527 orgamzation? 49b

50 Complete 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 Is none, enter "None.”

(a) Name and ttle of each employee (b) Average hours (C) Reportable  [{d) Heatth benetits, | (&) Estimated
paid more than $100,000 per week devoted to “&?;ﬂ%?ﬁ%;%;ns employes banent | amount of other
N/A position P'ag:ﬁ;"eg :aetfg;ed compensation
t Total number of other employees paid over $100,000 >
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 i1s none, enter "None." N/A
(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 receving over $100,000 >
52  Dud the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > E] Yes [:l No
Under penalties of perjury, | declare That I have examined this return, U anying schedules and stalements, andTo the best of my knowledge and belief, it is trie, correct, and complete
Declaration of preparer (other than officer) 1s based on all informat preparer has any knowledge n
Here ignature of officer \ P Dat T
/ S g, " | yepsurer
Type or print name and title v ¢ v
Print/Type preparer's name Preparer's signature Date Check |:] it | PTIN
Paid , self- employed
Preparer BARRY B. HENSIEK BARRY B. HENSIEK f)w\ P00163798
Use Only [Frm'sname p. HENSIEK & CARON, CPA'S _ Frm'sEIN > 95-4611603
Firm's address » 650 SIERRA MADRE VILLA #303 Phoneno. (626) 792-9988
PASADENA, CA 91107
May the IRS discuss this return with the preparer shown above? See instructions | [)_ﬂ Yes [__—] No
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 1840047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization HEALTHCARE INFORMATION AND MANAGEMENT Employer 1dentification number
SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PRQOPERTY: AMOUNT :

INTEREST ON SAVINGS 148.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/21/13

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/28/13

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSTIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/29/13

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSTFICATIQON: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i"""é"

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. le) Publ
e Revente e D> Attach to Form 990 or 990-EZ. Inepection
Name of the organization HEALTHCARE INFORMATION AND MANAGEMENT Employer identification number
SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 10/31/12

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/02/12

AMOUNT GIVEN: 4,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 18,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM MEETINGS HIMSS CHAPTER 104,620.
ADVERTISING AND PROMOTION 351.
WEBSITE AND COMPUTER COSTS 17,391.
MEMBERSHIP DUES 785.
DUES AND SUBSCRIPTIONS 1,342.
INSURANCE 188.
OFFICE SUPPLIES 1,332.
CREDIT CARD MERCHANT FEES 8,216.
TAXES 43.
TOTAL TO FORM 990-EZ, LINE 16 134,268.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO IMPROVE PATIENT CARE BY

BRINGING HEALTH CARE PROFESSIONALS TOGETHER TO PROMOTE AN EXCHANGE OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’ii“é’“

(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. le) i
o i P> Attach to Form 990 or 990-EZ. inspection
Name of the organization HEALTHCARE INFORMATION AND MANAGEMENT Employer identification number
SYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108

EXPERIENCES AND BY ASSISTING MEMBERS IN THEIR PROFESSIONAL GROWTH BY

PRESENTING SEMIMARS AND CONFERENCES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Form 8868 (Rev. 1-2013) Page 2
® |f youare ﬁhng‘ for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HEALTHCARE INFORMATION AND MANAGEMENT
Fiebythe ISYSTEMS SOCIETY - SO CALIFORNIA CHAPTER 36-4432108

ﬁl‘l‘:gd:(zi:‘" Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)

reun ses (189 PEBBLE BEACH DRIVE

instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions

THOUSAND OAKS, CA 91320

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HIMSS
® The books areinthecareof p 189 PEBBLE BEACH DRIVE - THOUSAND OAKS, CA 91320
Telephone No p» 925 209-6491 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box | D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box_ P> I:] _ I it 1s for part of the group, check this box P> l:l and attach a hst with the names and EINs of all members the extension 1s for.

4 |request an addional 3-month extension of time unti! MAY 15, 2014

5  For calendar year ,orothertaxyearbegnning  JUL 1, 2012 ,andendng  JUN 30, 2013

6  If the tax year entered in hne 51s for less than 12 months, check reason [::] Initial return D Final return

Change in accounting perod
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO PREPARE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 8al| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penaities of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title P> Date p»>

Form 8868 (Rev 1-2013)

223842
01-21-13
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