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' Short Form | omBNo 1545-0047
Fo,,,r990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter soclal security numbers on this form, as it may be made public.

T Inspection
E.?.!’,?,’;i“:;‘v‘:.!l}f,‘ %JS{ZZ”’V » Go to www.irs.gov/FormS90EZ for instructions and the latest InformalionZl P

AUG ¢ 8 2022

A For the 2020 calendar year, or tax year beginning Jul 1 , 2020, and ending Jun 30 ,2021
B Check if applicable: C Name of organization D Emptloyer identification number
[ Address changs Misgour: Health Information Mgt. Assn. 43-1103757
D Name chenge Number and strest {or P O box if mail Is not dslivered to street addrass) Roonvsulte E Telephone number
L] vt retum 113 N. Bradley Drive 7852213146
D Final return/termi; d
D Amended return City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
(] Application pending Salina, KS 67401 0 (0 Number » \
G Accounting Method [X] Cash ] Accrual ~ Other (specify) » H Check » if the organization Is not
| Website:» www,.MOHIMA.Org required to attach Schedule B
J Tax-exempt status {chack only one) — [} 501(c)(8) DA 501(c){ 6) « (insert no) [J 4947(a)(1) or  OI527 (Form 980, 980-EZ, or 990-PF)
K Form of organization Corporation [ Trust O association  [J Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 78, 322.
WRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e 1
2 Program service revenue including government fees and contracts . 2 23,336.
3 Membership dues and assessments . . . . . 3 52,361.
4 investmentincome . . . . RECEIVED 4 5.
5a Gross amount from sale of assets other than inven; %y N 8
b Less: cost or other basis and sales expenses . . 8 . .SEP 2 12 25'b
¢ @Gain or (loss) from sale of assets other than inventory [(subtract line 5b from linggdg) . . . . | 5S¢
6 Gaming and fundraising events*
a Gross income from gaming (attach Schedule 'G—If-greap EIN Ut
§ $15000) . . . . . . . . . .. ... .. |ea]
o b Gross income from fundraising events (not |nclud|ng $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 1,957.
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
ine6c) . . . . . . . . . . O -1 | 1,957.
7a Gross sales of inventory, less returns and aIIowances e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Ime 7b from Ilne 7a) .o . | Te
8  Other revenue (describe in Schedule O) . . . . . . . .See Lineg B Stmt . 8 663.
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .bp 9 78,322.
10  Grants and similar amounts paid (listinSchedutey . . . . . . . . . . . . . . 110 5,900.
11 Benefits paid to or for members . . . e e e e L 51,582.
|12 Salaries, other compensation, and employee beneflts R I |4
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13 12,563.
I§. 14  Occupancy, rent, utilities, and maintenance . . . . . . O I L) 645.
15  Prnnting, publications, postage, and shipping . e e e v . . . . .| 15 162.
16  Other expenses (describe in ScheduleO) . . . . . . . . See Line 16 Stmt . | 16 16,634.
17 Total expenses. Add lines 10 through 16 . . . . . . .. P |17 87,486.
8 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) e 18 -9,164.
@ | 19  Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wlth
:"2.) end-of-year figure reported on prior year's return) . . . P I 1) 257,127,
® 120 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 247, 963.
For Paperwork Reduction Act Notlce, see the separate instructions. g s REV 08/03/21 FRO Form 990-EZ (2020)
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Form 990-E‘Z (2020) Page 2
Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . ... O3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 244,658, |22 232,510.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 12,469. {24 15,453.
25 Total assets . . 257,127. |25 247,963.
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 257,127. (27 247,963.
Statement of Program Service Accomplishments (see the instructions for Part |l}
Check it the organization used Schedule O to respond to any questioninthis Partlli . . [ Expenses
(Required for section

What is the organization’s primary exempt purpose?
Descnbe the organization's program service accomplishments for each of its three largest program services,

Education in Health Information Management

501(c)(3) and 501(c)(4)
organtzations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 The association holds educational conferences and publishes
educational information to keep members up to date in
the health information management field.
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 51,582.
29
{Grants $ ) If this amount includes forelgn grants, check here » [J |29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ )_If this amount includes foreign grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 51,582.

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated see the Instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

]

{a) Name and title

(b) Average
hours per week
devotad to position

{c) Reportable
compensation
(Forms W-2/1089-MISC)
(If not pald, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employss

(e) Estimated amount of

other compensation

Clark Chaffin

President 5.00 0. 0. 0.
Deanna Peterson

Past President 3.00 0. 0. 0.
Mary Lee Harlan-Newberry

President Elect 3.00 0. 0. 0.
Donna Caldwell-Chaffain

1st Year Delegate 3.00 0. 0. 0.
Ann Nowlin

Central Office Coordinator 10.00 11,892 0. 0.
Lucy Sweiger .

2nd Yr. Delegate 3.00 0. 0. 0.
Veronica Richardson

Public Relations 3.00 0. 0. 0.
Tanisha Luckett

1st Yr. Director of Education 3.00 0. 0. 0.
Susan Foster

2nd Yr. Director of Education 3.00 0. 0. 0.

REV 08/03/21 PRO

Form 990-EZ (2020)
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Form 880-EZ (2020) Page 3
XY Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV_. [J
Yes| No

33 Did the organization engage in any slgnificant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . . ce e e e e e e 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 organlzatlon s name, Otherwlise, explain the

change on Schedule O. See instructions . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on fines 2, 6a, and 7a, among others)? v e .. . 35a x

b If “Yes" to line 35a, has the organizatlon filed a Form 990-T for the year? If "No," provide an explanation In Scheduls O [35b
¢ 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, Part Ill . .o a5¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . . 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | )
b Did the organization file Form 1120-POL for this year? . 37b X
3d8a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a b
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . |38b J )
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . . 39a
b Gross receipts, included on line 9, for public use of club facillties . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatiocns. 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 | 40b
¢ Sectlon 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, s
4955, and 4958 . . . N &
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on line
40c relmbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .o 40e X
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of » Ann Nowlin Telephone no. » (785) 221-3146
Locatedat » 113 N. Bradley Drive, Salina KS ZIP+4 p» 67401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b x

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

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .. N N
and enter the amount of tax-exempt interest received or accrued during the tax year . .. I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be T
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes " Form 990 must be T
completed instead of Form 990-EZ . .o . . e e 44b s
¢ Did the organization receive any payments for indoor tanning services during the year? . .o 44c b
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provnde an N
explanation in Schedule O . .o .o 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)? . 45a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the 1
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 . .. . .o 45b x

REV 08/03/21 PRO Form 990-EZ (2020)
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Form 880-EZ (2020)

48 Did the organization engage, directly or Indirectly, In political campalgn activities on behalf of or in opposltlon
to candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e .

Section 501(c)(3) Organizations Only
Ali 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 Scheduls O to respond to any question InthisPartvi . . . . . . . . . O
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) elaction in effect durlng the tax
year? if “Yes," complete Schedule C, Parttl . . . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ll)? If "Yes " complete Schedule E e e 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If“Yes,” was the related organization a section 627 organization? . . . 48b

60 Complete this table for the organization’s five highest compensated employees (other 1han oﬂlcers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”

Health benefits
(b) Average {c) Reportable (:,b fons ¢ ) * Estimated tof
(a) Name and title of each employee hours per week compaensation contributions to employes | (o) Estim amoun’ o
devoted to position | (Forms W-2/1083-MISC) b""""'cg'r:"pz':s’;‘t’,::"““ other compensation

t Total number of other employess pald 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 is none, enter "None."

(a) Name and business address of each {ndapendent contractor (b) Type of service (o) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
62 Did the organization oomplete Schedule A? Note: All section 501 (c)(a) organlzatlons must attach a
completed Schedule A . . . . . » [JYves []No
Under penalties of perjury, | declare that | have ex; Is rptumn, Jiciuding accompan schpdules and statements, and to the best of my knowledge and belief, Itis
true, comect, and complete. Dec!a:yph of pre othey officgf) ig/based on all l rrnallo of which preparer has any lnowledge.
} e Mectori, — [ 9//6 /;44&1
Sign smnaue(gfom /
Here Mary Lee/Harlan-Newberry, President
Type or print name and title R
Paid Prin/Type preparer'a name epaper ure Date Check O it | PN
Preparer Laura Faust r 09/13/2021 | seif-employed| P00435873
Use Only Fim'sname » AVAIL ACCOUNTING & TAX, INC. Fim's EIN »43-1824130
Fimm's address » /00 NIEHOFF DRIVE SUITE C, EUREKA, MO 63025 Phoneno. (636)938-9444
May the IRS dlscuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [] No

REV 08/16721 PRO Form 980-EZ (2020




SCHEDULE 0 * Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 980-EZ) 2@20

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Missouri Health Information Mgt. Assn. 43-1103757

Pt I, Line 8:

Description: Advertising $663

Pt I, Line 10:

Description: Memorial

Class of actavity: Donation

Grantee's name: AMIMA Foundation

Grantee's address: 233 N. Michigan Ave Chicago IL 60601

Grantee's relationship: Parent Foundation

Amount given: $200

Description: Memorial

Class of actaivity: Donation

Grantee's name: University of Missouri Health Care

Grantee's address: 2401 Lemone Industrial Blvd, Room QD168 Columbia MO 65201

Grantee's relationship: None

Amount given: $100

Descraiption: Memorial

Class of activity: Donation

Grantee's name: The ALS Association Mid America Chapter

Grantee's address: 3259 E. Sunshine Street Unit V Springfield MO 65804

Grantee's relationship: None

Amount given: $100

Descraiption: Memorial

Class of activaty: Donation

Grantee's name: Caldwell Chapel Association

Grantee's address: 1017-1045 CR 780 Jonesboro AR 72401

For Paperwark Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. BAA Schedule O (Form 990 or 880-E2) 2020

REV 08/03/21 PRO




Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
Missouri Health Information Mgt. Assn. 43-1103757

Grantee's relationshaip: None

Amount gaiven: $100

Description: Memorial

Class of actaivity: Donation

Grantee's name: Catholaic Charaitaies

Grantee's address: 4445 Lindell Blvd St. Louis MO 63108

Grantee's relationship: None

Amount given: $100

Descraption: Education Donation

Class of activity: Donation

Grantee's name: MO Western State University

Grantee's address: 4525 Downs Drave St. Joseph MO 64507

Grantee's relationship: None

Amount given: $500

Description: Education Donation

Class of actavaity: Donation

Grantee's name: Ozark Community College

Grantee's address: 1001 E. Chestnut Expressway Springfield MO 65802

Grantee's relationshaip: None

Amount given: $500

Descripticon: Education Donation

Class of activity: Donation

Grantee's name: Penn Valley Community College

Grantee's address: 3444 Broadway Kansas City MO 64111

Grantee's relationship: None

Amount given: $500

Description: Education Donation

Schedute O (Form 990 or 990-£2Z) 2020
REV 08/03/21 PRO



Schedule O (Form 980 or 990-E2) 2020 Page 2
Name of the organization Employer Identification number
Missouri Health Information Mgt. Assn. 43-1103757

Class of actaivaty: Donation

Grantee's name: St. Charles Community College

Grantee's address: 1 Academy Place Dardenne Prairie MO 63368

Grantee's relationship: None

Amount given: $500

Description: Education Donation

Class of activity: Donation

Grantee's name: St. Louis University

Grantee's address: 3437 Caroline Street, Rm. 308 St. Louis MO 63104

Grantee's relationship: None

Amount given: $500

Description: Education Donation

Class of activity: Donation

Grantee's name: Stephens College

Grantee's address: 1200 E. Broadway Columbia MO 65215

Grantee's relationship: None

Amount gaven: $500

Description: Education Donation

Class of activity: Donation

Grantee's name: Jefferson College

Grantee's address: 1687 Missouri State Road Arnold MO 63010

Grantee's relationship: None

Amount gaven: $500

Description: Education Donation

Class of activity: Donation

Grantee's name: East Central College

Grantee's address: 1964 Prairie Dell Road Union MO 63084

Schedule O (Form 990 or 980-EZ) 2020
REV 08/037121 PRO



Schadule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Missouri Health Information Mgt. Assn. 43-1103757

Grantee's relataonship: None

Amount gaven: $500

Description: Education Donation

Class of activaty: Dcocnation

Grantee's name: State Fair Community College

Grantee's address: 3201 W. 16th St. Sedalia MO 65301

Grantee's relationship: None

Amount gaiven: $500

Descraiption: Education Donation

Class of activaty: Donation

Grantee's relationship: None

N

Amount given: $500

Description: Education Donation

Class of actavity: Donation

Grantee's name: Pony Express Meeting

Grantee's address: 113 N. Bradley Drave Salina KS 67401

Grantee's relationship: MO Chapter

Amount gaven: $300

Pt I, Line 16:

Description: Insurance $1,006

Description: Subscriptions $400

Description: Awards $4,494

Description: Gift $59

Description: Depreciation $0

Description: Bank fees $177

Schedule O (Form 880 or 880-EZ) 2020
REV 08/03/21 PRO
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Schedule O (Form 990 or 990-E2) 2020

Page 2

Name of the organization

Missourl Health Information Mgt. Assn.

Employer identification number

43-1103757

Description: Website $10,498

REV 08/03/21 PRO

Schedule O (Form 830 or 980-E2) 2020



