Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public. \/\'0
P Information about Form 890 and its instructions Is at

A _For the 2016 calendar year, or tax year beginning 07 /01 /1 6 ,and ending 0 6/30/17

B Check ff appicable | C Name of organizaton WISCONSIN HEALTH INFORMATION D _Employer identifi
Admsdmge MANAGEMENT ASSOCIATION Za 752'
DName Domg busmness as **—***4791
change Number and sireet (or PO box d mai 18 not defvered to street address) Room/sutta E Telephone number
[ vt retum 113 NORTH BRADLEY DR 785-531-0647
Fmnal retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
SALINA KS 67401 G_Gruss recerpts § 203,587
D’“"”‘de""m" F Name and address of principa! officer
D Applcation pending JENNIFER MUELLER H(a) Is ths a group retum for subordinates? D Yes No
H(b) Are all subordinates mduded? DYBS DNO
If "No,” attach a list (see mstruchons)

[—I $01cK3)

|  Tax-exempt status

{
X[ s01g ( 6 ) dimsenno) | |4947(ax1)or J—I&v\)w

J website. » WHIMA.ORG H(c) Group ) number P>
K__Fom of omanzation 1 cop | 1 st [X] Assocaton | | oter B> 1 L Year of 1971  [wm Siotoof legal domce W1
_Part| Summary i
1 Briefly describe the organization's mission or most significant activibes
8 SEE SCHEDULE O
]
5 .
é 2 Check this box P> D if the organization discontinued its operations or dis] 5% of its net assets
o8 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 9
2 4 Number of ndependent voting members of the goveming body (Part VI, I 4 9
‘_:; 5 Total number of indviduals employed in calendar year 2016 (Part V, line 2a) «6' 5 2
E 6 Total number of volunteers (estimate if necessary) ) 6 | 110
7a Total unrelated business revenue from Part Viil, column (C), line 12 Q\\ 7a 3,830
b Net unrelated business taxable ncome from Form 990-T, line 34 N ,\\\, 7b 2,830
N ov Prior Year Current Year
o | ® Contnbutons and grants (Part VIll, fine th) \&/ 68,317 62,708
2| 9 Program sevice revenue (Part VI, line 2g) 123,535 116,643
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) , 24,265 19,567
% | 11 Other revenue (Part VIIL, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e) 6,760 4,669
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 222,871 203,587
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 4,750 5,000
14 Benefits paid to or for members (Part IX, column (A), line 4) i . 0 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 71,667 77,107
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8] b Total fundraising expenses (Part IX, column (D), ine 25) P> 0
@ | 47 other expenses (Part IX, column (A), fines 11a—11d, 11f-24e) 120,638 118,038
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 197,055 200,145
19 Revenue less expenses. Subtract line 18 from line 12 25,822 3,442
Beginning of Current Year End of Year
20 Tota! assets (Part X, line 16) 655,688 696,523
21 Total habiies (Part X, ine 26) 3,303 4,449
22_Net assets or fund balances. Subtract line 21 from line 20 652,385 692,074
Part il Signature Block
) Under penalties of pefury, | declare that | have examined this retum, sinduding accompanying schedules and statements, and to the best of my knowledge and belief, it is
'c'-c:; true, comrect, and complete. Declaration of preparer {other than officer) ts based on all information of which preparer has any knowledge. )
N } *%mk O o []20l(K
> sign of officer e
* Here JENNIFER MUELLER PRESIDENT
— 3 Type or print name and tite
=5
e Print/Type preparers name Preparer's sgnature Dato Check D ¢ | PTIN
_ « Paid DEBRA R_JOHNSON DEBRA R_JOHNSON 01/24/18|setempioyed | *xxxssass
:\"::mp:;e; Firm's name > D.R. JOHNSON & ASSOCIATES, LIC Firm's EIN D *h—***9568 ]
_Use On 201 MAIN ST STE 205 (0 ] fong JE %
L Fem's address b LA CROSSE, WI 54601 M@\_:D O Phone no 608-782-5604
May the IRS discuss this retum with the preparer shown above? (see instructions’ o ey vy - 9.2 . m Ye"sil INo
52{ Paperwork Reduction Act Notice, see the separate instructions. % M 5 Form 990 (2016)
(0.

|__OGDEN, UT
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Form 990 (2016) WISCONSIN HEALTH INFORMATION *k-*k%x4770] Page 2
“Part:ilt: . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in_this Part |l . .. e . D
1 Bnefly descnbe the organzation's mission®
WHIMA IS A PROFESSIONAL ASSOCIATION PROVIDING PROGRAMS AND SERVICES FOR
MEMBERS WHO SPECIALIZE IN HEALTH INFORMATION MANAGEMENT AND OTHERS WHO HAVE
AN INTEREST IN THE HEALTH CARE FIELD.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-622 S _ [ Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
services? . . . D Yes No
if "Yes,” describe these changes on Schedule O ]

4 Descibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)X3) and 501(c){4) organzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: . ) (Expenses $ . induding grants of $ . ) (Revenue $ )
4b (Code: ) (Expenses $ ncluding grants of $ » ) (Revenue $ . )
4c (Code: )} (Expenses $ . induding grants of $ ) (Revenue $§ . )

4d Other program sesvices (Describe in Schedule O.)
(Expenses $ induding grants of $ ) (Revenue $ )
4e Total program service expenses P>
DAA Fom 990.2016)




Form 990‘(2016) WISCONSIN HEALTH INFORMATION *K—**x*%470]

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? ¥ “Yes,"
complete Schedule A 1 X
2 Is the organization required to oomplete Schedule B, Sohedule of Conmbu!ols (see instructlonS)" 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng admhes or have a sechon 501(h)
election in effect during the tax year? If "Yes,” compiete Schedule C, Part Ii 4
5 s the organization a section 501(c)(4), 501(c}5), or 501(c)}(6) organization lhai receives memberstup du&s
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C,
Part Il ) ) ) 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . . ) o o o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part Il . 7 X
8 D the organization mamntain collections of works of art, histoncal treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part Ill o ) o ) ) 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o o 9 X
10 D the organizaton, direcly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V
11 [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VAL, IX, or X as applicable.
a Du the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI - o o = o 1Ma| X
b Did the organzation report an amount for investments—other securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? ¥ "Yes," compilete Schedule D, Part Vii . R 11b X
¢ Did the organzation report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 16? I *Yes,” complete Schedule D, Part vVIti 11c| X
d Did the organization report an amount for other assets m Part X, line 15 that is 5% or more of its total assets
reported in Part X, ne 16? i “Yes,” complete Schedule D, Part X 11d X
e D the organization report an amount for other liabllites in Part X, lme 257If"Yes, complete SGheduleD Part X 11e) X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” compiete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedute D, Parts XI and XiI 12a X
b Was the organization incduded in consolldated lndependem audlted finandial statemems for the tax year? i
“Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organzation a school descnibed in section 170(b)(1XAXu)? i “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organizaton report on Part 1X, column (A), ine 3, meﬂnnSSOOOofgmnlsoroﬂ\erasststancetoor
for any foreign organization? if “Yes,” complete Schedule F, Parts fland IV~ o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lilandtV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ’
Part IX, column (A), ines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and coninbutions on
Part Vill, limes 1c and 8a? I “Yes," complete Schedule G, Part Il . ) ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, ine 8a?
If "Yes," complete Schedute G, Part Iil 19 X
Fom 990 (2016)
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‘Part IV. |, Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Dud the organization operate one or more hospital faciities? ¥ “Yes,” complete Schedule H i

if “Yes” to line 20a, did the organization attach a copy of tts audited financial statements to this retum?

Did the organization report more than $5,0600 of grants or cother assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i “Yes,” complele Schedule I, Parts I and lil o

D the organization answer “Yes" to Part VlI, Sechion A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J L L i .

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Dd the organization invest any proceeds of tax-exempt bonds beyond a tamporary penod exwphon"

Drd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R

Did the organzation act as an “on behaif of” issuer for bonds ouls1andmg at any time dunng Ihe year?
Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization engage m an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part |

Is the organzation aware that it engaged in an excess benefit transaction with a disquatified person in a pnor
year, and that the transacton has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part |

Did the organization report any amoum on Parl X, line 5, 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? ¥ "Yes,* complete Schedule L, Part Il ] )

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Scheduls L, Part il .

Was the organization a party to a business transachon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? I *Yes, " complete
Schedule L, Part IV ] )

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part Iv.

Did the organzation recesve more than $25,000 in non-cash contribubons? If “Yes,” complete Schedule M
Did the organzation recesve contributions of art, histoncal treasures, or other simiar assets, or qualfied
conservation contnbutions? if “Yes,” complete Schedule M _

Did the organization liquidate, terminate, or dissolve and cease operabons? if “Yes,” oomplete Schedufe N,
Part | o ) ) ) )

Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"
complete Schedule N, Partll

Did the organization own 100% of an emny d:sregarded as separate from the organization under Regulauons
sechons 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | ]

Was the organzation related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, Iil,
or iV, and Part V, line 1 ] o . L L.

Dd the organization have a conbrolled entity within the meaning of secbon 512(b)(13)?

if “Yes" to Ime 353, did the organzation recerve any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b}{13)? i “Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organzaton make any transfers to an exempt non-charitable
refated organization? If “Yes,” cornplete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activiies through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” compiete Scheduie R,

Pan V’ . . .- . . - - - - .

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes { No

20a X

20b

21 X

23 X

24a X
24b

25b

26 X

30

31

32

33

g I T T T P P P N R o

35b

36

37 X

38 | X

rarm 990 o16)
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-Part¥ _ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

3a

4a

nu‘gl

6a

(1}

TEO .0 Q

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a | 15

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withhalding nules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wittun the year covered by this retum 2a 2

If at least one s reported on line 2a, did the onganization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it fled a Form 890-T for this year? #f “No” to fine 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organzation have an interest in, or a signature or other authority
over, a financial acoount in a foreign country (such as a bank account, secunties account, or other financiat
account)? ]

If “Yes,” enter the name of the foreign country' » o .

Ses mstructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibted tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

i “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? i

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o ] . o .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {o the payor? L . S

If “Yes,” did the organizaton notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 i i . L. ..
if “Yes,” ndicate the number of Forms 8282 filed during the year o I d ]

)

]
7
ﬂv’c

Did the organization receive any funds, directly or indrectly, to pay premiums on a personal beneﬁt contract?
Did the organization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract?

If the organization received a conlribution of qualffied inteflectual property, did the organization file Form 8899 as required?
if the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutons under secton 49667 . .

Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vil ine 12 10a

[

-
B
Ty

.k
[+
2
3
v
:
ts?f—\i
e
e
w

Gross recespts, included on Form 990, Part VIll, Ene 12, for public use of dub facilibes 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . Ma

Gross income from cther sources (Do not net amounts due or paid to other sourwe
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 m fieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12bL

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organzation licensed to issue qualified health plans m more than one state? L

Note. See the instructions for additronal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maimtain by the states in which

the organczation rs icensed to issue qualified heatth plans ] . 13b

Enter the amount of reserves on hand i 13c

Didmeorganizaﬁonmoeweanypaymemsfulndoc;rﬁnmﬁ.gséwic%-dunngﬂﬁ—taxyea;’?' .
If “Yes," has it filed a Form 720 to report these payments? i “No," provide an expfanation in Schedule O .

rom 990 o16)
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Page 6

“PartVI . Govemance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Scheduie O contains a response or note to any line in this Part VI

S]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year o . 1a 9
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, abave, who are independent ) ) b} 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? .
3  Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, of trustees, or key employees to a management company or other person? X
4 Dud the organization make any signficant changes to its governing documents since the pror Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? - . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?
b Are any govemance deasions of the organization merved to (or subject to approval by) membefs
stockholders, or persons other than the goveming body?
8 D the organzaton conternporaneously document the meetings held or wntten acbons undenaken dunng the year by the fdlownng
a The goveming body?
b Ead1wmnuﬁeewﬁ13uﬂwntytoadonbehalfofmegovmmgbody? .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maiing address? ¥ “Yes,” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cod .)

10a Dud the organization have local chapters, branches, or affliates?
b K “Yes,” did the organization have written pdlicies and procedures govem:ng the activities of such chaplers
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organzation have a written conflict of interest policy? # “No,” go fo line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂlcls‘?
¢ Dud the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .
13 Did the organization have a wniten whistieblower policy? .
14  Dud the organization have a wiitten document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberaton and decsion?
a The organzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization =~
if “Yes" to ine 15a or 15b, describe the process in Schedule 0 (see msh'uchons)
16a Dud the organzation invest in, contnbute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? L . _ B
b [f “Yes,” did the organization follow a written poficy or procedure requinng the organization to evaluate its
partcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to such amangements?

3
4
5
6 X
7a | X
7 | X
g8a | X
sb | X
9 X
Yes | No
10a X
10b
f1a]| X
R A
12a| X
12b | X
X
X
X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I WI . )
18  Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c){3)s onty)
available for public mspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P>
TERESA PEARSON 113 NORTH BRADLEY DR
SALINA KS 67401

785-531-0647

DAA

Form 990 (2016)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees. and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A Officers, Directors, T Key Em) and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

o List all of the organizations current key employees, if any. See instructions for definiton of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from the organzation and any related organzations.

List persons in the following order: individual trustees or directors; mstitutional trustees, officers; key employess; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee.

() ®) © ©) € ®
Name and Title Average Poson Reportable Reportable Estimated
hos per {do not check more than one compensabon compensation from amount of
week box, undess person s both an from retated other
(ist any officer and a directorArustee)} the compensafion
hours for AN g: r 3 i organizabon (W-2/1099-MISC) from the
related 9% % % & agg (W-2/1099-MISC) organization
organzahons igi g é ala and related
below dotted 8 g g organzetons
fine) gl s g €
6l g
g g
(1) JENNIFER MUELLER
_ 1.00
PRESIDENT 0.00 X X 0 0]
2 CHRISTINE WILLIAMS
_ 13.00
PRESIDENT-ELECT 0.00 | X X 28,421 0]
(3)MARY BOLLE
o 1.00
PAST PRESIDENT 0.00 | X X 0 0
(4) SHEILA SIEGLER
L ) 1.00
DIRECTOR 0.00 IX 0 0
(5) DAWN PAULSON
S 1.00
DIRECTOR 0.00 {X 0 0
6) KERRY HEINECKE
1.00
DIRECTOR 0.00 [X 0 0
(M BETTY ROCKENDORH
e 1.00
DIRECTOR 0.00 | X 0 0
(8)MARY FAILE
) 1.00
DIRECTOR 0.00 | X 0 0
(9 EMMY JOHNSON
1.00
DIRECTOR 0.00 [X 0 0
(10)
(1
DAA

Fom 990 2016)



Form 990 (2016) WISCONSIN HEALTH INFORMATION

*k_kkk470] Page 8
Part-Vii Segtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T W ® © () ® ®
Karme end e Aversge Posibon Reportable Reportatie Estmated
hours per (do not check more than one compensation compensaton from amount of
week box, uniess person s both an from retated other
(st any officer and a directoritrustee) the organzations compensation
hours for —— T = onganization (W-2/1099-MISC) from the
retatad 22| 2|38 (28] ¢ (W-2/1099-MISC) organczaton
organezatons gg) E ] 3 §'§ A ard related
below dotied | B E 2 og organzations
ine) g 3
2| & ®
Sl g
3
1b Subtotal . . 4 28,421
¢ Total from continuation sheets to Part VII, Section A >
d Total (addlinestband1c) . . . » 28,421

2 Total number of individuals (including but not Iimltedtomosellsted above)whorecelved more than $100,000 of

reportable compensation from the omganization B

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual histed on line 1a, is the sum of reportable compensahor-\.énd other compensahon from the
organization and related organzations greater than $150,000? i *Yes,” complete Schedule J for such

indvidual 4
5 Did any persort.l.isted on fine 1a receive or accrue compensahon fmm a.ny. unretated o:gan:zahon or indindual JAKY) LSRN S
for services rendered to the organization? i “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ending with or within the organzation's tax year.
Name and e dd D&wn:m? Lf Sermces Cugg)sam

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2018)



Form990‘jg)16) WISCONSIN HEALTH INFORMATION *k—*k*x*479] Page 9

Part VIll A Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . C [:]

) (A ®) © D)
Retated Unretatod

~ T 5 -

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundrasing events 1c
d Related organizations 1d
e
f

Govemment grants {contributions) 1e

Al other contributons, grfts, grants,
and smidar amounts not mduded above 1

5
4

Noncash contributions nduded m fines 1a-1f. $ .
Total. Add lines 1a-1f . . .

27

and Other Similar Amounts

T @

FEANNDC- %A NG
ANNUAL CONFERENCE 67,657 67,657
WORKSHOPS AND SYMPOSIUMS 27,532 27,532
FALL CONFERENCE 14,359 14,359

EDUCATIONAL MATERIALS ) 7,095 7,085

All other program service revenue
Total. Add Iines 2a-2f . X

3 Investment income (including dividends, interest,

and other similar amounts) o

income from investment of tax-exempt bond proceeds
Royaltes .

(i) Real (&) Personal

Program Service Revenue Contributions, Gifts, Grants

m-.on.nu-B’

116,643] "%

19,567 19,567

F

o
vVVvYyyYy v

Gross rents

Less renta s i
Rentzl me. o foss) S WE
Net rental mcome or (loss) . .. »r

Gross amount from () Securibes @ Other
sales of assets

other than mventory]
b Less cost or other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) . . >
8a Gross income from fundraising events
(not including $
of contributions reported on kne 1c)
SeePait IV, Ine 18 a
b Less: direct expenses i b
¢ Net income or (loss) from fundraising events >
9a Gross income from gamng actvites
SeePatiV,Ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activites .. »
10a Gross sales of inventory, less
retums and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of mventory . N
Misceltaneous Revenue Busn. Code | A
11a JOB BANK ADVERTISING 541800 3,830 3,830
b  OTHER INCOME 839 839

fe oo

Pas
7

e

Other Revenue

1oty

[
d Al other revenue . .. .
e Total Add lmes 11a-11d _

R -
12  Total revenue. See instructons. . A .

RG]

4,669
203,587

S

vyv




Form 990 (2016) * WISCONSIN HEALTH INFORMATION *h-x*%x470] Page 10
PartiX . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) onganizations must complete all columns. All other orgamzations must complete colurmn (A)
Check if Schedule O contains a response or note to any line in this Part IX

@ ®
Total expenses Program service
expenses

1 Grants and other assstance to domestic organzabons
and domestc governments. See Part IV, fme 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ) 5,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees o 28,421
6 Compensation not mduded above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

o

7 Other salanes and wages ) 41,141
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 1,500

8 Other employee benefits L 436
10  Payroll taxes B 5,609
11 Fees for services (non-employees):

a Management ) 24,039
b Legal . . .

¢ Accounting ) ) 500
d Lobbying S

@ Profossional fundraising senvices. See Part IV, line 17
f Investment management fees .

g Other {tf tne 11g amount exceeds 10% of Ime 25, coumn

(A) amount, Bst fine 11g expenses an Schedule 0 300

12 Advertising and promotion o

13 Office expenses ) 18,614
14 Informaton technology . 9,061
15 Royaltes L
16 Occupancy - o 11,506
17 Trave! 2,698

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

19 Conferences, conventions, and meetings 43,151

20 Interest o

21 Payments to afffiates o

22 Deprediation, depleton, and amortzation

23  Insurance . .

24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses in Ime 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amourt, hst line 24e expenses on Schedule O.)

OTHER EXPENSES

2 0 T

e All other expenses R »
25 Total functional expenses. Add lnes 1 though 24e 200,145 0 0 0
26 Joint costs. Complete ths line only if the

organization reported tn column (B) joint costs

from a combined educatonal campaign
solicitaion. Check here > if

following SOP 98-2 (ASC 958-720)
DAA Fom 990 016)




Form 990.(2016) - WISCONSIN HEALTH INFORMATION *rkkx479] Pags 11
Part X' Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . l l
A) (B)
Beginning of year End of year
Cash—non-interest bearing 89,730 86,518

Savings and temporary cash mvestments ) ) ) 10,000
Pledges and grants receivable, net

Accounts receivable, net .

Loans and other recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part I of Schedule L o . L i i

6 Loans and other receivables from cother disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)B), and contnbuting employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary

A D WN =

) organizations (see instructons). Complete Part |l of Schedule L
®1 7 Notes and loans recewvable, net
< B Inventories for sale or use
9 Prepaid expenses and defemmed charges
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D ) 10a 11, 708])5%s { e B : bRl
b Less. accumulated depreciation o 10b 10,334 1,702] 10c 1,375
11 Investments—publicly traded secuntes . . o 1
12  Investments—other securities. See Part [V, Ine 11 . o 12
13  Investments—program-related. See Part IV, line 11 ) o 552,961] 13 608,653
14 Intangible assets o o S 14
15 Other assets. See Part IV, Iime 11 . 15
16 _Total assets. Add Imes 1 through 15 (must equalline 34) .. . . .. . 655,688] 18 696,523
17 Accounts payable and accrued expenses ) 3,303] 17 4,354

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond labilities L . ]

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L o

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other labilties (incuding federal income tax, payables to related third
parties, and other liabilites not induded on lines 17-24). Complete Part X

N R
S \f‘

Liabllitles

of Schedule D g5
26__ Total liabilities. Add lines 17 through 25 L. 49
Organizations that follow SFAS 117 (ASC 958), check here P . and R ’
complete lines 27 through 29, and lines 33 and 34. T “a
27 Unrestricted net assets 692,074

28 Temporanly restncled net assets _

29 Pemanently resincted net assets . L .
Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
complete lines 30 through 34.

30 Capial stock or trust pnncmpal, or current funds

31 PaidHn or capital surplus, or fand, building, or equnpment fund R

32 Retaned eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net asses or fund balances . S 652,385 33 692,074
34 Total liabimes and net asselsAund balances .. . . . .. . .. 655,688] 34 696,523
Form 990 (2016)



Form 990 (2016) WISCONSIN HEALTH INFORMATION *h_*k*k*k47Q9]

Page 12
Part XI . Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . .
1 Total revenue (must equal Part VIil, column (A), Iine 12) 1 203,587
2 Total expenses (must equal Part IX, column (A), line 25) 2 200,145
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 3,442
4  Net assets or fund balances at beginning of year (must equa! Part X, line 33, column () 4 652,385
§ Net unrealized gains (losses) on investments 5 36,247
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . L 8
9 Other changes in net assets or fund balances (explain in Schedule O) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
33, column (B)) 10 692,074

“PartXil*  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 890, | | Cash Accrual  [_] Other
If the organzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis | ] Consolidated basis | ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis | | Consolidated bass | | Both consolidated and separate basis
¢ {f“Yes" to ine 2a or 2b, does the organizaton have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an mdependent accountant? _
If the organzation changed either its oversight process or selechon process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-133? L . ] 3a
b If “Yes,” dd the organization undergo the required audit or audits? Iif the organization did not undergo the
_required audrt or audits,_explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2016)



SCHEDULE C-

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

P> Compiete if the organization Is described below.

P> Information about Schedule C (Form 990 or 990-E2) and its instructions is at

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Attach to Form 990 or Form 980-E2

OMB No 15450047

2016

T T

By p.e, -i!‘?‘?‘pglic‘\
.. Inspection -

If the organization answeréd “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Sechon 501(c)(3) organizations' Complete Parts A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organzations Complete Part {-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A. Do nol complete Part I1-B.

+ Section 501(c}(3) organizations that have NOT filed Form 5768 (elechon under section 501(h)): Complete Part iB. Do not complete Part A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501(cX4), (5), or (6) organizations: Complete Part ill.

Name of organization

WISCONSIN HEALTH INFORMATION

MANAGEMENT ASSOCIATION

Employer identification number
*k_*kxk*x4709]

Part A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part {V. (see instructons for
definiton of “polibcal campaign activibes”)

2 Polical campaign activity expenditures (see mstructons) ) >s
3 _ Volunteer hours for political campaign activities (see instructions)
Part -8B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sachon 4955 >3
2 Enter the amount of any excise tax incumed by organization managers under section 4955 »3

3 I the omanization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correchon made?
b _Hf “Yes,” describe in Part IV.

Hee Hue

Part1-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fillng organization for secton 527 exempt functon

activities

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt funchon actvites i i i .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organezation file Form 1120-POL for this year?

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizatons to which the filing
organization made payments. For each organization listed, enter the amount pad from the filing organzation’s funds. Also enter
the amount of politcal contributions received that were promptly and directly delivered to a separate politcal organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

»>s

>s

>3

DYa D}Jo

{a) Name

(b) Address

() EIN

(d) Amount paid from

{e) Amount of polifical
contnbutons recetved and
promptly and drectly
delivered to a separate
polical organzaton. If
none, enter 0-

)

@

3

@

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule C (Form 990 or 990-E2) 2018



Schedulé C (Form 890 of 920-€2) 2016 WISCONSIN HEALTH INFORMATION *h kXX 479] Page 2
| ‘Part I-A%=  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures @) Fing b) Afficted
(The term “expenditures” means amounts paid or incurred.) organzebon's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total iobbying expenditures to influence a legistative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
‘ d Other exempt purpose expenditures )
‘ e Total exempt purpose expenditures (add fines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the am t on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0~
Subtract ine 1f from line 1c. If zero or less, enter-0- . .
If there I1s an amount other than zero on either line 1h or line 1i, did the organzation file Form 4720
reporting section 4911 tax for this year? . .. .. . L. N l |Yes J—INO
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

—-_— - T\

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or fiscal year
beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of fine 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceing amount R R T T I T SRR
(150% of line 2d, column (e)) . R R A R

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

DAA
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Schedule' C (Form 990 of 990-£2) 2016 WISCONSIN HEALTH INFORMATION *h_**k*x479] Page 3
Part I-B. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local N
legislation, induding any attempt to influence public opinion on a legisiative matter or : ~ S PRI
referendum, through the use of: P R B
Volunteers? o . . T
Paid staff or management (include compensation in expenses reported on fmes 1c through 1i)? ) U
Media adverisements? X

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment oﬂiaals or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . L L . .
Total, Add nes 1c through 11 ) o Y B
Did the actvities in hne 1 cause the orgamzatlon fo be not described in section 501(c)(3)‘7 TR T
If *Yes,” enter the amount of any tax incurred under section 4912 o e R
if “Yes,” enter the amount of any tax incumed by organizaton managers under section 4912
If the filing organization incumed a sechon 4912 fax, did it fle Form 4720 for this year? 5 e
‘Pat'lil-A-  Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5). or sectlon

n.oa-y_....:r(na.mn.ou'm

501{(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? R . R 1 X
2 D the organzaton make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Did the organization agree to carry over lobbying and politcal campaign activity expendriures from the prior year? _ 3 X

Partiii:B. Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part HlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and simiar amounts from members
2 Section 162(e) nondeductible lobbying and poliical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curmrent year L
b Canyover from last year
c TOBI - - . - .- . . - e - . .- .. .- - .- .-
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree fo camyover to the reasonable estimate of nondeductble lobbying
and political expenditure next year?
5 Taxable amount of lobbying and ﬂ‘wmmm (§ee mstnMons)
Part IV_ Supplemental information
Provide the descriptons required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part Il-A (affiliated group list); Part I-A, ines 1 and
2 (see instructions); and Part II-B, Iine 1. Also, complete this part for any additional information.

DAA Schedule C (Form 830 or 990-EZ) 2016
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Part IV .  Supplemental Information (continued)

Schedule C (Form 980 or 990-E2Z) 2016



SCHEDULE D- Supplemental Financial Statements OMB No_ 15050047

(Ferm 990) P Complete if the organization answered “Yes” on Form 990, 201 6
* Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service ] P Information about Schedule D (Form 990) and its instructions s at

Name of the organization

WISCONSIN HEALTH INFORMATION

MANAGEMENT ASSCCIATION *x—%*k*470]

- Parti-. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N L WNaa

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year _

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year R

Od the organzaton inform all donors and donor atMsors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exdlusive legal control? . i D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible_private_benefit? . . . . - D Yes D No

Partll.  Conservation Easements.

Complete if the organizaton answered “Yes” on Form 990, Part IV, line 7.

1

N

aonouoow

Purpose(s) of conservation easements held by the organizaton (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. * " Held at the End of the Tax Year
Totat number of conservation easements i i . 2a

Total acreage restiicted by conservation easements R R i 2b

Number of conservation easements on a cetified historic strudure mduded in(@) o . . 2c

Number of conservaton easements induded in (c) acquired after 8/17/06, and not on a

histone structure listed in the National Register o . ] 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P> _

Number of states where property subject to conservation easement s located

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements it holds? = = | o Lo . DYes DNo
Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforang conservation easements dunng the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)}(B)Xi)

and section 170(hY4XB)E)? ) []ves []no
In Part Xlll, describe how the organzation reports oonservahon easemems in its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organizaﬂon's accounting for conservation easements.

“Partlll:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

et SR

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

if the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaton, or research in furtherance of
public service, provide the following amounts relating to these items-

() Revenue induded on Form 990, Part VI, line 1 > 3

(i)} Assets included in Form 990, Part X =~ . . > s
2 If the organization recetved or held works of art, historical treasures, or other simiar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Vill, fine 1 ) o o L
b_Assets induded in Form 980, Part X . . . . - > 5

For Paperwork Reduction Act Notice, see the lnstmcﬁons for Form 980. Schedule D (Form 990) 2016
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- Part-Hlli_, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Assets (continued)

3 Using the organzaton’s acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a descripton of the organization’s collechons and explain how they further the organization'’s exempt purpose in Part

Xiit.
Dunng the year, dd the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzaton's collection?

[7ves []no

Part Iv Escrow and Custodial Arrangements.

et P,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
If “Yes,” explain the arrangement in Part Xili and complete the following table:

Beginning balance R

Addmions dunng the year

Dustributions dunng the year

Ending balance __ R . i

Did the organization nclude an amount on Form 990, Part X, fine 21, for escrow or custodial account hiability?
If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Part Xtli

[] ves [] No

Amount

1ic

id

1e

11f

[Jves [ | no

~P“ai{V‘,

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b Contributions

b
4

{a) Cument year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Begmning of year balance

Net investment eamings, gains, and
losses

Grants or scholarships

Other expendrtures for faalﬁ&s and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment b ] %

Permanent endowment P> %

Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organizaton by:

{I) unrelated organizations

(i) related organizations . o L .

If “Yes™ on line 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

3afl)
3a(ii)
3b

Describe in Part Xlii the intended uses of the orgamzation's endowrnent funds.

-Pait Vi_ Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basss {b) Cost or other basis {d) Bock vahue
(investment) (other)
1a Land X
b Buildings L
¢ Leasehold improvements
d Equipment 11,709 10,334 1,375
e Other . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,375

Schedule D (Form 930) 2016
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Complete if the organization answered “Yes” on Form 9390, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desaiption of security or category
{nciuding name of security)

(b) Book vatue

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
G
(8)
©)
)
(€
F) .
@) .
Total. (Column (b) must equal Form 990, Part X, col, (B) iine 12.} »

g e T s a0 o Nea e nT Fa e
3 Sy e AR A e w3t T Y

“Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Descripion of mvestment

{b) Book value

{c) Method of vahusation.
Cost or end-of-year market value

(1) MUTUAL FUNDS

608, 653

MARKET

feekrRERE

Total iColumn (b) must equal Form 990, Part X, cal. (B) line 13) P

608,653

e 72 .;,-‘nf\.p\m) Ve ,_rmw

:Part IX:  Other Assets.

FeagaiTa et

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

6

U]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

-‘PartX: Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Fornm 990, Part X,

line 25.

1. {a) Descripbon of Gabilty

(b) Book value

(1) Federal income taxes

1¢4]

@3

@)

(5)

)

@

8)

_®

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) tine 25.) B

95}

AT TR T xSl M i

2. Lability for uncertain tax positions. In Part Xil), pmdemmndmemotmammeaganzauonsfmanaalstawmemsmatmpatsme

organization's fiablity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . I l

DAA

Schedule D (Form 990) 2016
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“Part XI ., Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnbe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts induded on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not incuded on Form 980, Part Vill, line 7b
b Other (Qescnbe in Part XIL.) =
¢ Add lines 4a and 4b
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .

ceaococo ™

2a

2b

2c

2d

4a

4b

5

Part'Xll:© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements X
Amounts included on lne 1 but not on Form 980, Part IX, line 25:
Donated services and use of facllies
Pnor year adjustments

Other losses .

Other (Describe in Part XIIL)
Add lines 2a through 2d

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, ine 7b

b Other (Describe in Part XIII.)

¢ Addimes4aand4b o . o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . ..

N

o a6 o

4b

“Part'Xill> Supplemental Information.

Provide the descriptions required for Part l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addiional information.

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information. S
Department of the Treasury » Attach to Form 930 or 990-EZ. " Open to deliq\
Intemal Revenue Service P> Information about Schedule O (Form 930 or 990-EZ) and its instructions is . |’ Inspection ¢
Name of the organzaton WTSCONSIN HEALTH INFORMATION Employer identification number

MANAGEMENT ASSOCIATION

**_***4791

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACT

IVITIES

WHIMA LEADS IN THE INNOVATION, EDUCATION AND ADVANCEMENT OF HEALTH

INFORMATION MANAGMENT FOR THE BENEFIT OF TEH PATIENTS AND

OF TEH HEALTH RECORD. WHIMA IS A PROFESSIONAL ASSOCIATION

OTHER USERS

PROVIDING

PROGRAMS AND SERVICES FOR MEMBERS WHO SPECIALIZE IN HEALTH INFORMATION

MANAGEMENT .

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

WHIMA HAS MEMBERS WHO ELECT THE BOARD OF DIRECTORS.

_FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEI

ELECTION OF BOARD MEMBERS AT ANNUAL MEETING.

R RIGHTS

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

ANNUAL MEETING HAS APPROVAL OF NOMINATIONS FOR BOARD OF DIRECTORS.

GOVERNING DOCUMENTS THAT REQUIRE AMENDMENT ARE APPROVED BY BOARD OF

DIRECTORS AND SUBMITTED TO GENERAL MEMBERSHIP FOR APPROVAL AT ANNUAL

MEETING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

ALL DIRECTORS AND OFFICERS ARE EMAILED A COMPLETE COPY OF THE 2016 FORM 990

BEFORE THE RETURN IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE FORMS ARE UPDATED AND REVIEWED ANNUALLY AT THE FIRST

BOARD OF DIRECTORS

For Papsrwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
DAA
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Name of the organization Employer identification number

WISCONSIN HEALTH INFORMATION Xr—x%x470]

MEETING OF THE ASSOCIATION'S FISCAL YEAR.

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL
THE SALARY SURVEY CONDUCTED ANNUALLY BY THE AMERICAN SOCIETY OF ASSOCIATION
EXECUTIVES AND THE SALARY SURVEY FROM THE AMERICAN HEALTH INFORMAITON

MANAGEMENT ASSOCIATION ARE USED AS BENCHMARKS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
LOCAL MARKET RATE FOR BOOKKEEPING SERVICES BASED UPON EMPLOYMENT

ADVERTISING ON INDEED, MONSTER AND LOCAL NEWSPAPER.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. MINUTES OF BOARD
MEETINGS ARE PUBLISHED ON TEH WISCONSIN COMMUNITY OF PRACTICE, WHICH ALL

MEMBERS OF THE ASSOCIATION HAVE ACCESS TO UPON JOINING THE ASSOCIATION.

PAGE 1 OF 1
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