Form

Department of the Treasury
Internal Revenue Service

990

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.

and ending

OMB No. 1545-0047

Open to !uélic

Inspection

P Go to www. irs.gov/Form@90 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
¥ | HEALTHCARE BUSINESS MANAGEMENT
[ Jeene® | ASSOCIATION
E'r?é'rlge Doing business as 41-1793638
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foal., 2025 M STREET, NW 800 877-640-4262
Ll City or town, state or province, country, and ZIP or forsign postal code G _Gross receipts § 963,709.
el WASHINGTON, DC 20036 H(a) Is this a group return
(185" | £ Name and address of principal officer: KURT GALLAGHER for subordinates? [ Yes No
pering SAME AS C ABOVE H(b] Are all subordinates included? DYGS l:] No
1 Tax-exempt status: D 501(c)(3) 501(c) ( 6 )< (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HBMA . ORG H(c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust Association Other P>

] Part | ] Summary

| L Year of Tormation:_]_._9 9 4[ M State of legal domicile: MN

o| 1 Briefly describe the organization’s mission or most significant activities: THE HEALTHCARE BILLING AND
e MANAGEMENT ASSOCIATION IS THE ONLY TRADE ASSOCIATION REPRESENTING
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line ta) 3 13
S 4 Number of independent voting members of the governing body (Part VI, linetb) 4 13
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) T 6 70
G| 7a Total unrelated business revenue from Part VIll, column (), line 1 7a 45,080.
i Net unrelated business taxable income from Form 990-T, line 34 7 -29,805.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 0. 0.
% 9 Program service revenue (Part VI, line 2g) e 973, 711. 923,840-
g| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
B 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 66 ,691. 3 9,_§ 69.
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,040,402, 963,709.
13 Grants and similar amounts paid (Part X, column (M), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ) o 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,925, 3,000.
§ 16a Professional fundraising fees (Part IX, column ), linettey 0. 1
2| b Total fundraising expenses (Part X, column (D), line 25) P 0. '
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 986,974. 1,018,609.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line25) 989,899. 1,021,609.
19 Revenue less expenses. Subtract line 18 fromiine12 . 50,503, ~57,900,
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 394,724, 181,372.
<3 21 Total liabilities (Part X, line 26) 393,214, 237,762,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1 4 510. -56 i 390.
art | ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cgmplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,
} %ﬁmﬁf{ﬁ&ﬂ VAl 75,2075
Sign Signature of o c?y Date 4
Here KURT GALLAGHER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatuge Date Cheok [ ][ PTIN
Pid  [DONALD MILLER Dty P U-L3- (€ | iovamions [PO0641906
Preparer |Firm'sname p HERTZBACH & COMPANY, P.A. FirmsENp 52-1158459
Use Only |Firm's address p. 1530 WILSON BLVD, #700
ARLINGTON, VA 22209 Phoneno. (703) 351-6600
May the IRS discuss this return with the preparer shown above? (see instructions) JY] Yes [ | No
Form 990 2017
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017 ASSOCIATION 41-1793638 Page 2
-Part 1T | Statement of P rogram Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ul ... X
1  Briefly describe the organization’s mission:

HBMA PROVIDES EDUCATION, ADVOCACY, COLLABORATION AND CERTIFICATION FOR
HEALTHCARE BILLING PROFESSIONALS AND PROVIDERS ENGAGED IN THE BUSINESS
AND TECHNOLOGY OF HEALTHCARE REVENUE CYCLE MANAGEMENT.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 o [Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___lYes @No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 s including grants of $ ) (Revenue § )
ANNUAL MEETINGS - HBMA HOLDS TWO ANNUAL CONFERENCES; ONE IN THE SPRING
AND ONE IN THE FALL. THE SPRING CONFERENCE IS THE COMPLIANCE SYMPOSIUM
AND THE FALL CONFERENCE INCLUDES THE ANNUAL MEMBERSHIP MEETING.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

NEWSLETTERS AND PUBLICATIONS - THE HBMA NEWSLETTER IS PUBLISHED TWICE A
MONTH AND SENT ELECTRONICALLY TO THE MEMBERS. MEMBERS RECEIVE SIX
ISSUES PER YEAR OF HBMA BILLING JOURNAL (NAME CHANGED TO RCM ADVISOR IN
2017) VIA PRINT AND ELECTRONICALLY.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

CERTIFICATIONS - HBMA OFFERS A CERTIFICATION FOR HEALTHCARE REVENUE
CYCLE MANAGEMENT PROFESSIONALS. COMPLETION OF REQUIRED CONTINUING
EDUCATION UNIT'S ("CEU") AND SUCCESSFULLY PASSING AN EXAMINATION IS

REQUIRED.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses !

732002 11-28-17
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017) _ ASSOCIATION 41-1793638 Page 3
I Part IV I CheckKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . RSSO 1 X
2 s the organization required to complete Schedu.’e B Schedu!e of Conmbutors" __________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to oandldates for
public office? /f "Yes, " complete Schedule C, Part! ... ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) slec*non in effect
during the tax year? f "Yes, " complete Schedule C, Part Il S 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 ff "Ygs, " complete Schedule C, Partlll ... . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes, " complete Schedule D, Part | 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? £ "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ,'f "Yes, " Comp[gte
Schedule D, Part Il . s |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I:ab:llty serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related orgamzatton hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
T —— 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or morse of its total
assets reported in Part X, line 162 f "Yes, " complete Schedule D, Part Vil ... ... |1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 (f "Yes complete Schedule D, Part X . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xland XIl o s | 28| %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E ... 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 grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV . e 14b X
15 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? |f "Yes, " complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtanoe to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV . A (8 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on F’art IX
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part! . I 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? ff "Yes,"
COITIEIE SCHEOUE G Pl I e 19 X
Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017) ASSOCIATION 41-1793638 Pago 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, ' complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’i‘ . l20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? f "Yes, " complete Schedule |, Parts fand Il | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 |f “Yes, " complete Schedule I, Parts land Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete

SOBOHUIS AP 1501555555515 0151 s o s g o 5458 e A A o3 S S S S S sstcssvntnnisnsc | O X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go fo line 25a ... e | 240 X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary psnod exceptron'? o ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S ———— 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 e 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benetrt
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part! ... . .. ... | 2ba

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
Schedule L, Part! ... 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes, "
complete Schedule L, Part Il U 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV . . ... | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes, " complete Schedule L, Part ,n'l/ .| 28b X
¢ 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? if "Yas," complete Schedule L, Part IV R i |L28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complefe SehodUlBM oosmnuromemaan |2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M USSR e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1205, " complate SChodtE N, PAITT .o s e s S s s o5 oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOOI, PRI 1siysiyuesisiicsissiusisvssmss sseammsmmstosssnsptmpesiseass ssssssms o s st oAttt e e o . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... .k X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iil, or IV, and
PaIEVIIING T coosusemmanss sosmsssstssssiss s o e e S0 e T T SR s e oo B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13? ... |G5ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yas," complete Schedule R, Part V. line 2 .. _ | 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
If "Yes," complete Schedule R, Part V. line 2 . B T 36
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a rslated organlzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yas," complete Schedule R, Part VI ... ... ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O S SR e 38 | X
Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017 ASSOCIATION 41-1793638  Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V L El
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize winners? N SETROT R ———— 1c | X

2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a | X
b If "Yes," has it filed a Form 990-T for this year? f "No, " to line 3b, provide an sxplanation in Schedule O S A
4a At any 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 account)? ... | 4a X

(=] [Ve]

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization 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? L L Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were not tax deductible? : 6b

7 Organizations that may receive deductible contributions undar section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was reqwred
o LA T el T ———— [T B U T . Tc
d If "Yes," indicate the number of Forms 8282 filed during the year ) | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? e . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ST e e Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 | 40a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) . 111
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? , 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 113b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year? L e 14a X
b_If "yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation in SCf]ﬂGMQ (o E 14b

Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017 ASSOCIATION 41-1793638 Page6
W overnance, Management, and Disclosure g gach "vos" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other

officer, director, trustes, or key employee? o 2 X
3 Did the organization delegate control over rnanagement dutles customanly pen‘ormed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ) L
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled’7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? F
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R 7a
b Are any governance decisions of the organization reserved to (or subjeot to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing body? S S S N SR 8a
Each committee with authonty to act on bahalf of the governing body‘i‘ R TR ——— 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

1]

o o |& [
et

>

e ] I o

organization’s mailing address? " 1 i ) i i e s 9 X
Section B. Policies ; ; ;

Yes | No
10a Did the organization have local chapters, branches, or affiiates? o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before mmg the 1orrn‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? |f 'No,"go to line 13 .. 12a
b Were officers, directors, or trustass, and key employees required to disclose annually interests that could give rise to confllcts‘? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? Jf "Yes, " describe

in Schedule O how this was done ... TN & - -

13  Did the organization have a written whlstleblower pol:cy'> L ey v v 13

14 Did the organization have a written document retention and destructlon polloy’? R 14

15 Did the process for determining compensation of the following persons include a review and approval by mdeperwdent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

bl B

] I b

a The organization's CEO, Executive Director, or top management official o 15a X
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts parthlpanon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? _ ) R s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|__—| Own website I:J Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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>
KURT GALLAGHER C/O SMITHBUCKLIN CORPORATION - 877-640-4262
2025 M STREET NW, NO. 800, WASHINGTON, DC 20036

732006 11-28-17 Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017 ASSOCIATION _ _ 41-1793638  Page?
- Compensation of Off icers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl = R

Section A. Officers, Directors, Trustees, Key Employees, 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.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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 organizations.

@ 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . c:; Sksgi)?:man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week citicerand adiracton/inisioe) from from related other
(list any .g the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC) from the
related § z ) g (W-2/1099-MISC) organization
organizations ;E é B 5. and r-eIaFed
below g A £ gé 5 organizations
line) Elz|5|2|FE 5
(1) MICHELLE DURNER 6.00
PRESIDENT X X 0. 0. )
(2) HOLLY LOUIE 2.00
IMMEDTATE PAST PRESIDENT X X 35000 0. 0.
(3) GINGER RYDER 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) ARTHUR ROOSA 2.00
TREASURER X X 0. 0. 0.
(5) DENNIS ALLEN 4.00
SECRETARY X X 0. (0198 0.
(6) DAVID GILLIES 2.00
DIRECTOR X 04 0is 0.
(7) SUZI HALL 2.00
DIRECTOR X O 05 0.
(8) JANE KNOX 2.00
DIRECTOR X 0. 0. 0.
(9) CAL LAGROUE 2.00
DIRECTOR X 0. 0. 0.
(10) EMILY OSETEK 2.00
DIRECTOR X 0. 0. 0.
(11) CINDY PITTMON 200
DIRECTOR X 0. 0. 0.
(12) MICK POLO 2.00
DIRECTOR X 0. 0. 0.
(13) BOB SVENDSEN 2.00
DIRECTOR X 0. 0. 0.
(14) ANDRE WILLIAMS 18.75
EXECUTIVE DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017) ASSOCIATION 41-1793638  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | ng’ksji?:‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below E|s - E §§ s organizations
1b Sub-total > 3,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectonA = P 0. 0. 0.
d Total(addlinestbandfe) . .. . ... ... ... ... . B 3,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes, " complete Schedule J for such individual .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . e L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1u|dua| for services I
rendered to the organization? f "Yas," complate Schedule J for SUGH ROISON | 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 year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
SMITHBUCKLIN CORPORATION, 2025 M STREET MANAGEMENT &
NwW, SUITE 800, WASHINGTON, DC 20036 EXECUTIVE DIRECTOR S 551,704.
CAPITOL ASSOCIATES, INC. LOBBYING &
1009 DUKE STREET, ALEXANDRIA, VA 22314 GOVERNMENT RELATIONS 132,487.
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> 2
Form 990 (2017)

732008 11-28-17
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017) ASSOCIATION 41-1793638  Page 9
@[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegroggder
revenue revenue 512 - 514
‘E 1 a Federatedcampaigns = |1a
i b Membershipdues [1b
":“ ¢ Fundraisingevents 1c
g d Related organizations 1d
u;: e Government grants (contrlbutlons) 1e
,S f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f
.‘E g Noncash confributions included in lines 1a-1f: §
3 h TotaLAddlinestatf P
Business Code
g | 2a CONFERENCES AND SEMINA | 900099 417,137.| 417,137,
s b»p MEMBERSHIP DUES 900099 397,492, 397,492,
@ ¢ PUBLICATIONS AND NEWSL | 900099 51,376. 6,296. 45,080.
E d CERTIFICATION PROGRAM 9000959 31,600. 31,600.
59 ¢ REGISTRATION FEES 900099 23,485.] 23,485.
& f All other program servicerevenue | 900099 2,750. 2,750.
g Total. Add lines 2a.2f _ _ e el B33 840. =
3 Investment income (moludmg ciundends interest, and
other similaramounts) . B>
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... P 34,869. 34,869.
(i) Real (i) Personal
6 a Gross rents -
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) ... ... P
o | 8 a Gross income from fundraising events (not
§ including $ of
2 contributions reported on line 1¢). See
= PartV,linet8 . . a
E b Less: direct expenses b
= ¢ Net income or (loss) from fundralsmg events ... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
c Net income or {loss) from gaming activities ... ... B>
10 a Gross sales of inventory, less returns
and allowances  a
b Less:costofgoodssold b
c_Net income or {loss) from sales of mventorv R
Miscellaneous Revenue Business Code
11a MISC. INC. 900099 5,000. 5,000.
b
c
d All other revenue . -
e Total. Add lines 11a-11d > 5,000. |
12 Total revenue. See instructions. ... | 2 963,709- 883,760- 45,080- 34,869.

732009 11-28-17 Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017 ASSOCIATION 41-1793638 Page 10
| Part lg | Statement of Functional Expenses
1 ¢ and 50 4) organizations must complete all columns. All other organizati complete column (A)

Check if Schedule O contains a response or noteto any lineinthisPart IX ... 1:]
; ; (A) (B) (C) (D)

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

/b, 8b, 9b, and 10b of Part VIiI. expenses general expenses oXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 3,000.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes .
11 Fees for services (nocn-employees):

Management . 610 ’ 049.
- 1 11,281-
Accounting 9,000.
Lobbying . ...
Professional fundraising services. See Part [V, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1,356.
13 Officeexpenses 3,328,
14 Information technolegy 19,618
15 Royalties
16 Occupancy
17 Travel 934.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings 195,094.

Q = 0 o 0 T o

Interest

19

20

21

22 Depreciation, depletion, and amortization
23

24

Insurance - 3,613-

Other expenses. [temize expenses not coverad

above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

GOVERNMENT RELATIONS 135,463.
CERTIFICATIONS 25,181.
TAXES AND LICENSES 3,692.

T o 0 T

All other expenses
Total functional expenses. Add lines 1 through 24e 1,021,609.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here [:I if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 (2017 ASSOCIATION 41-1793638 page 11
|Partx Eaiance Sheet

Check if Schedule O contains a response or note to any line inthis Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 342,949.| 1 138,984.
2 Savings and temporary cash |nvestments ____ 2
3 Pledges and grants receivable, net o 3
4 Accounts receivable, net 43,286.| a4 34,185.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ) 5
6 Loans and other receivables from other d|squa||f|ed persons (as defmed under
section 49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net T
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 8 ' 489.| o 8 ,203.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation [ 10b 10c
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, linet1 . 13
14 Intangible assets i 14
15 Other assets. See Part IV Ime11 [ 15
—1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. . 394, 724.] 16 1§1,372.
17 Accounts payable and accrued expenses 172,130./ 17 77,382,
18  @Grants payable 18
19 Deferredrevenue 221,084- 19 160,380.
20 Taxexempt bond liabilities o 20
21 Escrow or custodial account hablllty Comprete Part IV of Schedule D o 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
:‘; Complete Part Il of Schedule L R 22
- 23 Secured mortgages and notes payable to unrelated thfrcl parﬂes _________________ 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehadulsD oo e 25
26 Total liabilities. Add lines 17 through25 T 393,214.] 26 237.762.
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted netassets 1,510- 27 —56,390-
% 28 Temporarily restricted netassets 28
5 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
&‘5’, 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,510.] 33 -56,390.
134 Total liabilities and net assets/fund balances 394,724, 3a 181,372,
Form 990 2017)
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HEALTHCARE BUSINESS MANAGEMENT

Form 990 {2017) ASSOCIATION 41-1793638 page12
Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any line in this Part XI TP D
1 Total revenue (must equal Part VIII, column (4), line 12) 1 963,709.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 ,021,609.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 =-57,.900.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1 510,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explam in Sohedute O) ______ R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
(oo L ) e 10 ~56: 390
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... .
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:f Other
If the organization 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? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

:f Separate basis |:| Consolidated basis [:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? T 2b | X

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 D Consolidated basis Ij Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? et 2¢c | X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? B 3a X
b If "Yes," did the organization undergo the reqwred audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergosuchaudits 3b
Form 990 (2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Blsgutmantiol e Tressuny P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to F:ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 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 |-B.
® Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complste Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization HEALTHCARE BUSINESS MANAGEMENT Employer identification number
ASSOCIATION 41-1793638
a i omplete if the organization i1s exempt under section c) or is a section organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Pclitical campaign activity expenditures | ]
3 Volunteer hours for political campaign activites T
I_F‘art I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955s .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:| Yes D No
b If "Yes." describe in Part IV.
art |- omplete if the organization Is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites o |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e A D > $
4 Did the filing organization file Form 1120-POL for this year? L |:] Yes D No

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

a) Name b) Address {c) EIN d) Amount paid from e) Amount of political
(a) p
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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HEALTHCARE BUSINESS MANAGEMENT
Schedule C (Form 990 or 990-E2) 2017 ASSOCIATION
omplete If the organization is exempt un
section 501(h)).
A Check P D 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 P |:| if the filing organization checked box A and "limited control" provisions apply.

41 1793638 Page2

der secton

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures B o

Total exempt purpose expenditures (add Ilnes 1c and 1d) S e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount 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.

- 0 o 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- R
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? [:I Yes D No
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.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf";’;‘:i'e‘;?ﬁ;mg i (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c¢_Total lebbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2017
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15531108 795281 14703.001

HEALTHCARE BUSINESS MANAGEMENT
Schedu!e c (Form 990 or 990-E7) 2017 ASSOCIATION
ompilete | e organization I1s exempt under section

(election under section 501(h)).

41-1793638 Pages

For each "Yes, " response on lines 1a through 11 below, provide in Part |V a detailed description (a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatlon in expenses rsported on Ilnes 1c through 1|)
Media advertisements? .,

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? B e
Direct contact with legislators, their staffs, government offlcaals ora |Gng|atIVG body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

T Q -0 a0 T o

i Other activities?
i Total. Add lines 1c through i B
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? o I
b If "Yes," enter the amount of any tax incurred under section 4912 e

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fili

|Part ni-A

ing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? _ 2 X
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members B 1 397,452,
2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year O T 15,154.
b Carryover from Iastyear e oh 12,095.
A ——————————————————— 2 27,249.
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3 19,875.

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 1,374,

Taxable amount of lobbyin and polmcal expenddures (seemstructlons) __________________________________________________ 5
[Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements oo 0
{Form 990) B> Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b )
Department of the Treasury = Attach to Form 990. Open tO Public
Internal Revenue Service P>Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization HEALTHCARE BUSINESS MANAGEMENT Employer identification number
ASSOCIATION 41-1793638

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (d uring year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e i:l Yes D No
6 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

G A LN =

impermissible private benefit? .. . . [ | Yes [ ]No
[Partl | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat [:[ Preservation of a certified historic structure

l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a h|stonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, ex‘tmgwshed or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170h)@)B)iy? SEU— [:] Yes D No

9 In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl linet P %
(i) Assets included in Form 990, Part X o | 3

2  If the organization received or held works of art, h|stor|oal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl linet1 .
b_Assets included in Form 990 PartX T k.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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: HEALTHCARE BUSINESS MANAGEMENT
Schedule D (Form 990) 2017 ASSOCIATION 41-1793638 page?
] Eart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.,,iirued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:J Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Ives No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O EOBIV O, BITERT. ot st s essasosmoss ottt RS
b If "Yes," explain the arrangement in F’art Xlil and complete the following table:

[:i Yes D No

¢ Beginningbalance . T R o R B B NS o e v e e et e s ic
d Additions during theyear T 1d
e
f

Distributions during the year I 1e

Ending balance N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b_If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

T a0 T

-,

(i) unrelated organizations ... e L 3ali)
(i) related organizations R e e 3B
b If "Yes" on line 3a(ji), are the related organlzat|ons Ilsted as requlred on Schedule H’? ___________________________________________________ 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land
b Buildings L
¢ Leasehold |mprovements ______________________
d Equipment
e Other ...

Total. Add lines 1a through 1e. (an‘mﬂ ﬁ) muﬁtepualForm 990 Part X _column (8) line 10c ) . > 0.

Schedule D (Form 990) 2017
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HEALTHCARE BUSINESS MANAGEMENT

Schedule D (Form 990) 2017 ASSOCIATION 41-1793638 Page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely-held equity interests
(3) Other

A)

B)

©)

D)
_(E

(3]

@)
_(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B I
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
{5)
(]
(7)
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) > —l
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value

(1)

(2)

(3)
—1{4)
{5)

(6)

(7)

{8)
{9)

Total. (Co
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

)

(5)

)

)

8

©)
Total. (Colymn (b) must equal Form 990, Part X_col. (B) line25) ... B>
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

orqanizaticn‘sjgbilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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HEALTHCARE BUSINESS MANAGEMENT

Schedule D (Form 990) 2017 ASSOCIATION _41-1793638 Pagc4
-Paﬂ Xl | 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 revenue, gains, and other support per audited financial statements 1 963,709.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 9g

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants A S A S 2c

d Other (DescribeinPartxniy .~ L2d

e Addlines 2athrough2d ... g 0.
3 Subtractline 2e fromlinet e 3 963,709.
4 Amounts included on Form 990, Part VI, line 12, but not on llne1

a Investment expenses not included on Form 990, Part VIIl, line 76 4a

b Other (DescribeinPartxut)y — 4b

¢ Addlines4aanddb 4c 0.
5 __ Total revenue. Add lines 33nd4c (Lhis must aqua 2.990 _Ps (0812 i T ] 963,709.

Reconciliation of Expenses per Audlted Flnanclal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 l, 021,609-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites R 2a

b Prioryearadjustments .| 2

¢ Otherlosses 2c

d Other (DescribeinPartxity ...~~~ 2d

e Addlines 2athrough2d B 0.
3 Subtractline 2efromline1 . . 3 1,031,509,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b T l 4a

b Other (DescribeinPartXil) ... ... [

¢ Addlines4aand4b . e B 4c 0.

5 Total expenses. Add lines 3 and dc. (Thj IR L S T 5 1,021,609.
| Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HBMA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS TAX-EXEMPT

STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT NEED TO

BE RECORDED.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization HEALTHCARE BUSINESS MANAGEMENT Employer identification number
ASSOCIATION 41-1793638

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REVENUE CYCLE MANAGEMENT PROFESSIONALS. THEY PROVIDE EDUCATION,

TRAINING, CERTIFICATION, GOVERNMENT RELATIONS, COMPLIANCE PROGRAMS,

EDUCATIONAL MATERIALS AND NETWORKING OPPORTUNITIES TO THEIR MEMBERS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL CONFERENCES - HBMA OFFERS WEBINARS FOR EDUCATIONAL

PURPOSES. SOME WEBINARS ARE SPONSORED AND FREE TO MEMBERS WHILE OTHERS

REQUIRE A REGISTRATION FEE.

COMMITTEES - HBMA OFFERS MEMBERS VOLUNTEER OPPORTUNITIES TO SERVE ON

SEVERAL COMMITTEES THAT SERVE THE INTEREST OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY DESIGNATE AN EXECUTIVE COMMITTEE COMPOSED OF AT

LEAST THREE OFFICERS OF THE CORPORATION, EACH OF WHOM SHALL BE A VOTING

MEMBER OF THE BOARD OF DIRECTORS AND A MEMBER (OR THE DESIGNEE OF A MEMBER )

IN THE PRINCIPAL MEMBER OR CONSULTANT AFFILIATE MEMBER CATEGORY. THE

EXECUTIVE COMMITTEE SHALL HAVE THE AUTHORITY OF THE BOARD OF DIRECTORS IN

THE MANAGEMENT OF THE BUSINESS OF THIS CORPORATION IN THE INTERVALS BETWEEN

MEETINGS OF THE BOARD OF DIRECTORS, AT ALL TIMES SUBJECT TO THE CONTROL AND

DIRECTION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ASSOCIATION HAS AN AGREEMENT WITH SMITHBUCKLIN CORPORATION TO MANAGE

ITS OPERATIONS. PER THE AGREEMENT, SMITHBUCKLIN CORPORATION PROVIDES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E§! $201 7) Page 2
Name of the organizaton HEALTHCARE BUSINESS MANAGEMENT Employer identification number
ASSOCIATION 41-17953638

GENERAL MANAGEMENT, FINANCIAL SERVICES, CONVENTION AND OVERHEAD OPERATING

SERVICES. THE FEES INCURRED BY THE ASSOCIATION DURING THE CURRENT YEAR WERE

$610,049 WHICH CONSISTED OF THE FOLLOWING: ADMINISTRATIVE SERVICES,

$184,000; FINANCIAL MANAGEMENT AND ACCOUNTING, $27,295; MANAGEMENT AND

HEADQUARTERS, $145,000; SALES SERVICES, $18,860; CONVENTION AND TRADE SHOW

SERVICES, $54,190; DESIGN SERVICES, $12,950; EDITORIAL AND PUBLISHING

SERVICES, §$52,993; EDUCATION AND PROGRAM SERVICES, $59,141; MARKETING AND

COMMUNICATIONS, $41,027; PROJECT PRINTING AND SUPPORT, $5,901 AND

PROMOTIONAL PRODUCTS AND SUPPORT, $8,692. SMITHBUCKLIN'S PERFORMANCE UNDER

THIS AGREEMENT IS MONITORED BY THE BOARD OF THE ASSOCIATION.

FORM 950, PART VI, SECTION A, LINE 6:

HEALTHCARE BILLING AND MANAGEMENT ASSOCIATION, INC. HAS THE FOLLOWING

MEMBERS :

REVENUE CYCLE MANAGEMENT (RCM) COMPANIES - RCM COMPANIES SHALL BE ELIGIBLE

FOR MEMBERSHIP IN THE CORPORATION. THEY SHALL INCLUDE A PROPRIETORSHIP,

CORPORATION OR SIMILAR BUSINESS ENTITY IN THE BUSINESS OF PRODUCING AND

SUBMITTING INITIAL HEALTHCARE CLAIMS OR INVOICES FOR PAYMENT ON BEHALF OF

THIRD PARTIES. INDIVIDUAL MEMBERS

PROFESSIONAL BILLERS - PROFESSIONAL BILLERS SHALL BE ELIGIBLE FOR

MEMBERSHIP IN THE CORPORATION. THEY SHALL INCLUDE INDIVIDUALS EMPLOYED BY

AN RCM COMPANY.

FIRST PARTY BILLERS - FIRST PARTY BILLERS SHALL BE ELIGIBLE FOR MEMBERSHIP

IN THE CORPORATION. THEY SHALL INCLUDE INDIVIDUALS EMPLOYED BY A HEALTHCARE

PROVIDER.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or QQO-E;! (2017) Page 2
Name of the organization HEALTHCARE BUSINESS MANAGEMENT Employer identification number

ASSOCIATION 41-1793638

STUDENTS - STUDENTS SHALL BE ELIGIBLE FOR MEMBERSHIP IN THE CORPORATION.

THEY SHALL INCLUDE INDIVIDUALS ENROLLED IN A VOCATIONAL TRAINING OR COLLEGE

PROGRAM FOR MEDICAL BILLING.

VENDORS - VENDORS SHALL BE ELIGIBLE FOR MEMBERSHIP IN THE CORPORATION. THEY

SHALL INCLUDE SUPPLIERS OF PRODUCTS AND SERVICES TO HEALTHCARE BILLING

PROFESSIONALS, STUDENTS AND RCM COMPANIES.

PROFESSIONAL BILLING DEPARTMENTS - PROFESSIONAL BILLING DEPARTMENTS SHALL

BE ELIGIBLE FOR MEMBERSHIP IN THE CORPORATION. THEY SHALL INCLUDE A

PROPRIETORSHIP, CORPORATION OR SIMILAR BUSINESS ENTITY IN THE BUSINESS OF

PRODUCING AND SUBMITTING INITIAL HEALTHCARE CLAIMS OR INVOICES FOR PAYMENT.

HONORARY MEMBERSHIP - THE BOARD OF DIRECTORS MAY DESIGNATE AN INDIVIDUAL

(BUT NOT A COMPANY) AS AN HONORARY MEMBER, BASED ON SUCH CRITERIA AS THE

BOARD OF DIRECTORS.

FORM 3990, PART VI, SECTION A, LINE 7A:

HEALTHCARE BILLING AND MANAGEMENT ASSOCIATION, INC.'S MEMBERS HAVE THE

FOLLOWING RIGHTS:

REVENUE CYCLE MANAGEMENT (RCM) COMPANIES - THE PRIMARY MEMBER OF RCM

COMPANIES SHALL HAVE THE RIGHT TO VOTE AND SHALL BE ELIGIBLE TO SERVE ON

THE BOARD OF DIRECTORS, AS AN OFFICER OF THE CORPORATION, AND AS A

COMMITTEE CHAIRPERSON OR MEMBER.

INDIVIDUAL MEMBER
732212 09-07-17 Schedule O (Form 990 aor 990-EZ) (2017)
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Name of the organization HEALTHCARE BUSINESS MANAGEMENT Employer identification number

ASSOCIATION 41-1793638

PROFESSIONAL BILLERS - PROFESSIONAL BILLERS SHALL NOT HAVE THE RIGHT TO

VOTE, BUT SHALL BE ELIGIBLE TO SERVE ON THE BOARD OF DIRECTORS, AS AN

OFFICER OF THE CORPORATION, AND AS A COMMITTEE CHAIRPERSON OR MEMBER.

FIRST PARTY BILLERS - FIRST PARTY BILLERS SHALL NOT HAVE THE RIGHT TO VOTE,

AND SHALL NOT BE ELIGIBLE TO SERVE AS AN OFFICER OF THE CORPORATION, BUT

SHALL BE ELIGIBLE TO SERVE AS NON-VOTING MEMBERS OF THE BOARD OF DIRECTORS

AND AS A COMMITTEE CHAIRPERSON OR MEMBER.

STUDENTS - STUDENTS SHALL NOT HAVE THE RIGHT TO VOTE OR TO SERVE AS A

MEMBER OF THE BOARD OF DIRECTORS, AS AN OFFICER OF THE CORPORATION, OR AS A

COMMITTEE CHAIRPERSON OR MEMEER.

VENDORS - VENDORS SHALL NOT HAVE THE RIGHT TO VOTE AND SHALL NOT BE

ELIGIBLE TO SERVE AS A MEMBER OF THE BOARD OF DIRECTORS OR AN OFFICER OF

THE CORPORATION. THEY SHALL BE ELIGIBLE TO SERVE ON COMMITTEES AND SHALL BE

ELIGIBLE TO SERVE AS COMMITTEE CHAIRPERSONS.

PROFESSIONAL BILLING DEPARTMENTS - THE PRIMARY MEMBER OF PROFESSIONAL

BILLING DEPARTMENTS SHALL HAVE THE RIGHT TO VOTE AND SHALL BE ELIGIBLE TO

SERVE AS A MEMBER OF THE BOARD OF DIRECTORS, AS AN OFFICER OF THE

CORPORATION, AND AS A COMMITTEE CHAIRPERSON OR MEMBER.

HONORARY MEMBERSHIP - AN HONORARY MEMBER DESIGNATED HEREUNDER SHALL HAVE NO

OBLIGATION TO PAY DUES, BUT SHALL HAVE NO RIGHT TO VOTE AND IS NOT ELIGIBLE

TO SERVE AS A MEMBER OF THE BOARD OF DIRECTORS, AS AN OFFICER OF THE

CORPORATION, OR AS A COMMITTEE CHAIRPERSON OR MEMBER.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Name of the organization HEALTHCARE BUSINESS MANAGEMENT Employer identification number

ASSOCIATION 41-1753638

FORM 990, PART VI, SECTION A, LINE 7B:

HEALTHCARE BUSINESS MANAGEMENT ASSOCIATION MEMBERS HAVE THE POWER TO

CHANGE THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS DISTRIBUTED ELECTRONICALLY IN DRAFT FORM TO EACH MEMBER OF

THE GOVERNING BOARD. THE 990 IS THEN DISCUSSED DURING THE NEXT SCHEDULED

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION SENDS ALL BOARD MEMBERS, COMMITTEE CHAIRS AND COMMITTEE

MEMBERS A COPY OF THE CONFLICT OF INTEREST POLICY EACH JANUARY. FURTHER,

EACH BOARD MEMBER MUST SIGN A CONFLICT STATEMENT FOR ANY AGREEMENTS ENTERED

INTO BY THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS AVAILABLE ON THEIR WEBSITE

AND TO THE ENTIRE MEMBERSHIP WHEN BYLAWS CHANGES ARE VOTED ON. THEY ALSO

MAKE THEIR CONFLICT OF INTEREST POLICY AVAILABLE ONLINE (AS PART OF THE

BYLAWS). THEIR FINANCIAL STATEMENTS ARE PUBLISHED IN THE ANNUAL REPORT,

WHICH IS A PRINTED DOCUMENT THAT IS SENT TO ALL MEMBERS. FOR NONMEMBERS,

DOCUMENTS ARE AVAILABLE ONLY UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE ASSOCIATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

INDEPENDENT AUDITOR SELECTION PROCESS DURING THE YEAR.
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