o 9949200407402 0

EZ Short Form | ome o, 15451150
om 990- Return of Organization Exempt From Income Tax

s, Under section 501(c), 527, or 4847(a)(1) of the Intornll Revenue Code (except private foundations)

£
P> Do not enter social security numbors on this form as it may be made public.

mm:,'::r m P> Go to www.irs.gov/Form®90EZ for instructions and the latest information. ‘ & :
A Forthe 2018 calendar year, or tax year beginning JUL 1, 2018 and ending 30, 2019
B LA ¢ Name of organization D Employer identification number

Address change
[Inemecrnze | ARIZONA CHAPTER OF HIMSS 86-0753639
(it rotum Number and street (or P.0. box, if mail Is not delivered to street address) Room/suite |E Telephone number

mintss. | C/O PATRICIA ALLVIN, 4778 W 29TH LN 719 298-0220
[Jamended rstum | City oF tawn, stata or pravince, country, and ZIP or foreign postal code (% F Group Exemption l
T nopteation ponsing| !Q%[ AZ 8]5364 Number p»
G Accounting Method: Cash Accrual  Other (specify) > H Check B>[__| ifthe organization is
| Website: > ARIZONA . HIMSSCHAPTER . ORG not required to attach Schedule B

4947(a)(1) or L] 527] _(Form 990, 990-EZ, or 980-PF).

K Form of organization; Corporation Wther

L Add Imas &b, 6, and 7b to line 9 to determine gross recelpts If gross raceipts are $200,000 or more, or If total assets (Part Il,
i : I 113,456.

- Check if the organization used Schedule O to respond to any question Inthis Part | ...............ooociiinieiriiiiieee e s e, x] \
1 Contributions, gifts, grants, and similar 8MOURIS FBCBIVEA ___.__._._...................oreoeroeeeeemmrre oo eeeeessssseres srvsesenee 1 63,000,
2 Program service revenue including government fees and contracts ... ...............ccccoooiercrirermeeecmsionnnnennn. 2 29,613,
8 Mombership GUeS and 8SSESMBNNS . ... ..o.o.cccomemmemmmmmmeemmssrssesessmsessmossssessesssssssessssssesmsseessren 3 10,338,
4 INVBSIMENTINCOMB .........o.c..eecereeeeeeeieeeeceeeeneseisnenas sesssesenssssensssnssneens SEE. SCHEDULE.OQO...... 5.
5a (Gross amount from sale of assets other than inventory ... ... [ 5
b Less: costor other basisand salesexpenses | ... Lsb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine 5a) . ... ..
8 Gaming and fundraising events:
8 Gross income from gaming (attach Schedule G if greater than
BB SB00 Leal
> § b Gross income from fundraising events (not inciuding $ of contributions
% & from fundraising events reported on line 1) (attach Schedule G if the sum of such
m gross income and contributions exceeds $15,000) ... ._..........cccooe ... | 6b |
O ¢ Less: direct expenses from gaming and fundraisingevents 8¢ B, T
r"":l‘ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) .. _6d -4,095.
(ve] Ta Gross sales of inventory, less returns and allowances ... ... ... 7a :
) b LesszCoStOfgoods SO0 ... ... ... .o 7 b
(] ¢ (Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .. .. .. ... ... Tc
~ 8  Otherrevenue (describe in Schadule 0) ... .. .. .......ooccoimeeoeoeeeeeeeeeseeseseeeeeeeeeeeees s eeeeneeeeeseeeessres
S 2 98,861.
10 Grants and similar amounts paid (list in Schedule ONC\LEEIVEL) | 10 9,495.
11 Benefits paid to or for members . | [T~ "1 (S I 11
$ 12 Salaries, other compensation, and employ AN s 12
€ |13 Professional faes and other payments to ifdépendent contractors . .. d’ .................................................... 13 750.
é 14 Occupancy, rent, utifities, and maintenance | ™~ tnar.. O, SCHEDULE Q.. ... | 14 98.
15 Printing, publications, postage, and shipping Nr ur oy 15
18 Other expenses (describe in Schedule©) . . ... . ... SEE. _SCHEDULE. Q... FiL__Q_;_z.Ll .
__ 117 Total expenses. Add lines 10 through 16 ... ...oocoooiiiiioiiee » |1z 92,466.
18 Excess or (deficit) for the year (Subtract ine 17 from fiNe 8) ..o oo oooroiiicosseeeonennes s 18 6,395.
5 19  Net assets or fund balances at baginning of year (from line 27, column (A)) m
(must agres with and-of-year figure raported on Prior YEar's rIMN) ... ...............cccoooomierereeerseeeeenseen. 19 42,203.
§ 20  Otner changes in net assets or fund balances (explain in Schedule 0) . . . . . . ... .. ..——, 20 0.
121 Netasssts or fund balances at end of year. Combine lines 18through20 ... ... .. |2 _48,598.
iA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

832171 12-11-18
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— Fonn9'90-EZ 2018 A 86-0753639  Page2
ipartil| Balance Sheots (see the mstructlons for Part Il)

Check if the organization used Schedule O to respond to any question inthisPart I} ... x1
: (A) Beginning of year (B) End of year

22 Cash, 5avings, and inVESIMBNTS | . . .. ._._.......occcccoommmmmmomommmmmirsssssossssssssssssssss 41,909./2 48,402,
23 Landandbulldings ................cccccooomiiemirrener ettt s e 23

24 Other assets (describe in Schedule 0) _........ SEE _SCHEDULE.O .....cccooooonvrrn 294./u4 196.

26 TOWMIMSNOIE | . ... e 42,203.(2 48,598.

26 Total Habllities (describe in Schedule 0) .___............cc..cccooomesrmsrmmmrsrrerreennee 0.2 0.

42,203.]27 48,598.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) L .
[@Iﬂﬂ Statement of Program Service Accomplishments (see the instructions for Part 1li) Expenses

Check if the organization used Schedule O to respond to any question in this Part II[X] (s%g?gﬁg‘)’ ;"’I’dsgﬁg'x "
What is the organization's primary exsmpt purpose?SEE_SCHEDULE O organizations; optional for

Describe the organization's program service accomplishments for sach of Its three largest program services, 23 measured by sxpenses. in a clear and concise others.)
manner, describe the services providad, the number of persons benefited, and other relevant information for each program title.

28 EDUCATIONAL AND NETWORKING PROGRAMS

(Grants § _ ) if this amount includes foreign grants, check here .............................c.... | 4 D.zo..
20 FUNDRAISING FOR SCHOLARSHIP PROGRAM

Grants $ ) If this amount includes foreign grants, checkhers .............cc.cocoieeese. p | Tlea
30 SCHOLARSHIP AWARDS

(Grants § ) It this amount includes foreign grants,_checkhere ... p L1 300
31 Other program services (describe in Schedule O) . ..................ococeeiieciienireniec e sns e
Grants ) If this amount includes foreign grants, checkhere .., . ........... . 31a
program )engeg (add lines 28a through 3182 — e 3
Llst of Off' cers. Dlrectors. Trustees, and Koy EMployees (st sach ans even i not compensated - see the Instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart V... x]
" (b) Average hours (¢) Reportable | (d) Health benafite, | (@) EStimated
(a) Name and titie per week devoted to “m&'ﬂ,ﬁ%,’“’ mm amount of other
position (i not paid, enter -0-) P"g;-":'.::,"mf"d compensation
SHELLEY BADILLA
TREASURER, JULY TO NOVEMBER 2018 8.00 0. 0. 0.
JASON BICKFORD
PAST-PRESIDENT 3.00 0. 0. 0.
SAFFRON WANGER
PRESIDENT 20.00 0. 0. 0.
COLLENE BAY ANDERSEN
ECRETARY 4.00 0. 0. 0.
JEFF WEIL
PRESIDENT-ELECT 20.00 0. 0. 0.
KEVIN RHODE
PROGRAM CO-DIRECTOR 3.00 0. 0. 0.
BECKY LOZANO .
EDUCATION/PROF DEVELOPMENT DIRECTOR 3.00 0. 0. 0.
TINA BURBINE
SPONSORSHIP DIRECTOR 3.00 . 0. 0. 0.
CHRISTOPHER WILSON
MEMBERSHIP COMMITTEE DIRECTOR 3.00 0. 0. 0.
PERRY HORNER
MEMBER AT LARGE 3.00 0. 0. 0.
SHERRI HESS
PATRICIA ALLVIN
832172 12-11-18 Form 990-EZ (2018)
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Form 990-EZ (2018 ARIZONA APTER QOF HIMSS 86-07536 /l Page 8

: 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 [x1]

s Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
BCHVIY INSCRBAUIBO | et etenas eeeeta e eeeeeeme st e e et e bt eeseereseetnrns oeestatsssasesaseresassaseaas e tentan 33 X
84 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 (sea instructions) .. ... ... 34 X
35a Did the organization have unrelated business gross incoms of $1,000 or more during the year from business activities (such as those reported
0N [In88 2, 62, BNA 78, AMOND OHNBIE)? ...\ oo.ooooeeeeeemseeeeeeeeeeseeseeeeseeeeeesseseeseeeeseeeseseseaeee e seneeaseessseeereseeseeseesseeesrsssessene 352 X
b if"Yes" to line 35a, has the organization fited a Form 990-T for the year? If "No," provide an explanation in Schedule O ... ..., ilu_ﬂ[
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,’ complete Schedule C, Partlll | .. ... ...t enreees 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,"
complete applicable part8 0 SChAAUIB N ................co i st e s et e s e e s s rre s e sa e e snanan e e e s sn e s se s e enseneessasansnnees

87a Enter amount of political expenditures, direct or indiract, as described in the instructions
b Did the organization fils Form 1120-POL fOr thIS YBAI? . .. .. ...t seassts st st s st sasoras s sas et

88a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employse or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this FBHUIN? ............ccceeeeemmiviiiiecreisteretie s sesre st enee s nneanees

b If"Yes,” complete Schedule L, Part Il and anter the total amountinvoived .. . . .. .. ... N/A
80 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included 0N liNES ... ... .......cccooooorieeeeieeeirecreeereeceeene N/A

b Gross receipts, included on fine 9, for public use of club facilities .,......................ccooceremrnes N/A

401 Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 p> N/A -_;saction 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 980 or 990-EZ? If “Yes," complete Schedula L, Partl | .. ...
¢ Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955,and 4856 > N/A
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax on line 40¢ reimbursed
DY the OFQANZALON . ................oeeieececteesteceteee e saes s sesssessssee s ss b se s s b esseensnsnes > N/A

& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I *Yes,” compIBtB FOrM BBBE-T . ............... oot eres s ssese e sse st s s s ssmss s et ssssbenteen srants
41  Listthe states with which a copy of this return is filed p» NONE

42a The organization's books are in care of p» PATRICIA ALLVIN Talephone no.p> 719 298-0220
Locatedat > 4778 W 29TH LN, YUMA, AZ ZP+4 » 85364
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial ’ Yes| No
BOOOUME ) ettt e et st eet e ee e et seseeeean et e e et eeeeee et st saasereaeessenasasmraatarras sue seurereastite mane

If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If*Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 390-EZ in lieu of Form 1041 -Chack hers ................c.c. coeeeerereeenciccenreeee e eeas
and enter the amount of tax-exempt interest received or accrued during the tax year - | | 43 L

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMMOO0-EZ et tse et s e sse s st s e s sbebasians o2 stseaseseasestasastetets s s et snsbeea s s e s s st et et bassesent e senseassetare srsven
b Did the organization operate one or more hospital facilities during the ysar? If “Yes,” Form 990 must be completed instead
OFFOMM B00-EZ | oottt sttt st ses s st s s s s bes en st s sese s eassesabasassetseasasarasteteessbennseransans
¢ Did the organization receive any payments for Indoor tanning services during the YBar? . ... ...
d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,’ provide an explanation
NSCNBAUIB O .. ........comeeiiiereeecice e eecee ettt ee s e sse s sas rer s ssss b st s a b ea et b st abasbnssman s es st s s b manbobae st ensntasesns
42 Did the organization hava a controlled entity within the meaning of section 512(b)(13)? . ................cocoooirieiiimnnieeree s oo
b Did the organization receive any payment from or engage in any fransaction 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 .

" Form 990-EZ (2018)
832173 12-11-18
3
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Form 990-€2(2018)  ARTZONA CHAPTER OF HIMSS

46  Did the organization engage, directly or indirectty, in political campaign activities on behalf of or in opposition to candidates for public office?
1*Yes." complete Schedule C, Part | ... e Ao .
IBaraVa] Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations 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 questioninthis Part VI ..o, ]

Yes| No
47 Did 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 in section 170(b)(1)(A)(il)? If Yes," complete SchedulsE . . e | 48
49 Did the organization make any transfers to an exempt non-charitable related organization? ... ... [ 492
b If*Yes," was the related organization a saction 527 organization? . et eeeeeenen e | 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustses, and key employees) who each received more
than $100,000 of compensation from the organization. If there is nons, enter *Nons."

(1) Name and title of each employee r (b) Average hours (c) Reportabis  |(d) ) Hoath benefits, | (0) Estimatad
per week dsvoted to “;f;,';;":_';‘fsg" amployee ons i, | amount of other
N/A position Pl';-“ :':1 mﬁ compensation

f Total number of other employees paid over $100,000
51 Comoplta 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." N /A

(a) Name and busingss address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over 100000 ... »
52 Did ths organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIBOA SCHBAUIBA _.,.....o\ooeeee i > Jves [ Ine
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Declaration of prepare er thag officer) Is based on all mformatlon of which preparer has any knowledge ,

\r /2 [oJZZOﬁ_

gnitture of

Hm } PATRICIA ALLVIN, TREASURER
'rypwpmn—nmmaﬂuo—'—

Praparer's signature /t/ Date Check | | if |[PTIN

Paid self- employad
Proparer ERARD MOLFETTA gz //7 P00515955
Use Only |F™srame p LINSALATA & CO., P.C. Firm'sEIN D> 86-0688996

Fim'saddress > 7330 N. 16TH ST, #B201 Phoneno. 602-870-1619

PHOENIX, AZ 85020-5274
May the IRS discuss this return with the preparer shown above? See jnstructions . N Yes No
Form 990-EZ (2018)
832174 12-11-10
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scriEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Forrn 860 ér 880-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 980-EZ, line 8a.

P> Attach to Form 980 or Form 880-EZ.

Dq:nm.dﬂofﬂlom * J ‘ 0 .
internal Revenue Sarvice P> Go to www.lrs.gov/Form860 for instructions and the latest information, ! NIDOC R
Employer Identification number

Name of the organization
I1ZONA ER OF MSS 86-07536
Fundraising Activities. Complets If the organization anawered "Yes" on Form 980, Part iV, line 17. Form 890-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 [:| Mail solicitations e Soilicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Speclal fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 9980, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Amount paid Y ;
(i) Name and address of individual o Activiy ndite () Gross receipts 16 lor retained by O e )
or entity (fundraise! from activit fundraiser ot
Y (fundraiser) conttona? Y| Wstedincol.m | Owanization
Yes | No
Total _.oooionininnininniiiie e g e e | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 800 or 980-EZ) 2018

832081 10-03-18

9
09511111 351529 5103 2018.05000 ARIZONA CHAPTER OF HIMSS 5103_1



86-0753639 Page2

Fundraising Events. Complete if the organization answered "Yea" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:

* (a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHARITY GOLF| NONE (add col. (a) through
cal. ()
° (event type) (event type) (total number)
=3
[
|§ 1 Grossreceipts ... 10,500. 10,500.
2 Less: Contributions . ... ...
__| 8 Gross income (line 1 minusline2) ... 10,500, 10,500.
4 Cashprizes . ... .. . . .. .—
5 Noncashprizes ...
g
§ ¢ RentMaclitycosts . . . ... .. 5,281, 5,281,
§|7 Foodandbeverages ... | 3,658, 3,658,
[a]
8 Entertainment . .. . . ...
9 Otherdirectexpenses .. ... | 5,656. __ 5,656,
10 Direct expenae summary. Add lines 4 through 8n COMN () .........oeeerevnssseseserersenssrerseesanese > 14,595,
1 . Subtract line 10 from line 3, column (d) [ 2 -4,095.
Gammg Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressiva bingo (c) Other gaming col. (a) through col. ()}
g 2 Cashprizes
c
é 8 Noncashprizes ... . ... . .. .
g 4 Rent/facilitycosts .. ... ...
5 Otherdirectexpenses .....................
D Yes % D Yes % D Yes
6 Volunteerlabor ... CIne CIne L JInNo
7 Direct expense summary. Add lines 2 through 5in column (d) _..............c.ouemeeeiiec et esaerenes >
8__Net gaming income summary. Subtract line 7 from line 1, column (d) .......ocooonoiiiiin |

a Is the organization licensed to conduct gaming activities in each of these StAtES? .......................ccccemeremreeeeerererreenee [ Ives [_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I:l Yes |:| No

b If *Yes," explain:

832082 10-03-18

09511111 351529 5103

2018.05000 ARIZONA CHAPTER OF HIMSS
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ScheduIeG(Fom9900r990-g)2018 ABIZQNA ngEB OF HIMSS 86- 075]3532 Page 3
Yes DNo

12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 AUMINister CRANADI GAMING? .................cccoooeeesscesssrses s srsesseeseseseesssenesseseessesessereseseeessessseseessmss s Clves [_1INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity

%
BANOUBIAB TACHIY ... et b e s se et e et ettt seeeeseeneseneeseanene %
14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records:

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

DYu Cwne

b If "Yes," enter the amount of gaming revenue recsived by the organization p> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address B>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:| 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

L Clves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax
ParfilV] Supplemental Information. Provide tho oxplanatlons required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 8b, 10D,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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iRartilVi Supplemental Information (continued)

86-0753639 Pages

832084 04-01-18
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

2018

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

Form 890 or 880-EZ or to provide any additional information. o
Depertrreont of the Treasury P> Attach to Form 980 or 990-EZ. OpentolpuBIS
Internal Revenue Service 10 to wwv.irs.aov/Form990 for the latest inform s Ins Oon
Name of the organization Employer identification number

IZ HAPTER HIMSS 86-0753639

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST EARNED 5.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

GRANTEE NAME: HIMSS

GRANTEE ADDRESS: 33 W MONROE ST STE 1700 CHICAGO, IL 60603

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 9,495.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 98.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BOARD EXPENSES 2,672,
EVENT AND HIT SUMMIT EXPENSES 68,637,
HIMSS NATIONAL CONFERENCES 4,803.
LICENSING SOFTWARE 2,309.
OFFICE/GENERAL, ADMINISTRATIVE EXPENSES 873.
PAYPAL, PROCESSING FEES 2,610.
BANK CHARGES 219.
TOT. F 0-EZ, LINE 82,123,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 990 or 880-EZ) (2018)
e 13
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f S

Schedule O (Form 990 or 890-EZ) (2018) . Page 2

Name of the’organization Employer identification number
ARTZONA CHAPTER OF HIMSS 86-0753639

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 294. 196.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROMOTE THE BEST USE OF

INFORMATION TECHNOLOGY AND MANAGEMENT SYSTEMS IN THE HEALTH CARE

INDUSTRY

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.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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