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990 Return of Organization Exempt From Income Tax Epve—
- " 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

.m,m,' R,,:,":'e s;,m I » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 ,20 09

B Check if applicable: || Pease |C Name of organzation Ohio Chapter of the American Physical Therapy As:0 Employer identification number
0O Address change &"ﬁ Doing Business As N 0824426
On hange w:np: Number and street (or P.0. box if madl s nat defivered to street address) Roovsuite E Telephone number

O initat retum see | 1085 Beecher Crossing North (614) 855-4109
DT inated m‘_’ City or town, state or country, and ZIP + 4

] Amended tons. | Gahanna, OH 43230 G Gross receipts § 642,128

- " F Name and address of pnncipal officer:  Jeanine Gunn

Hia) bﬁsammnfumﬂves mNo
1085 Beecher Crossing North, Gahanna, OH 43230

HE) Are al affifiates included? [lves [INo

scaNNEp SEP 027010

| Tax-exempt status: 501(c) ( 6 ) Gnsertnoy [ 4847@@)(1) or [ 527 If *No,” attach a ist. (see mstructions)
J Website: » www.OhioPT.or: H(c) Group exempton rumber P
K Form of organzation: I Corporation L] Trust U Assocanon [] Other » | L Year of formation: 1951 | m State of lega! domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule O, Statement2 =~~~
8
s
E
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part VI, line 1a). 3 7
§ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . 4 7
2| 5 Total number of employees (PartV, line2a). . . . . . . . . . . ... .. . |5 4
<] 6 Total number of volunteers {estimate if necessary) . . e e e e L) 65
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 O - 9,356
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . |7 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 276,179 260,244
E| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . 337,332 372,528
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 1,697 7,706
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 6,129 1,650
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 621,337 642,128
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . . 7,100 8,100
n 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5—10) 163,902 112,225
g | 16a Professional fundraising fees (Part IX, colum i 0 0
b Total fundraising expenses (Part (X, calumn (5?, i QZ ED ............. |
17 Other expenses (Part IX, column (A}}lin€sTTa-11d, 11f-24f) . SD ... 345,515 355,550
18 Total expenses. Add lines 13-17 (mst:équal Ha;n X‘&F‘)ﬂﬂﬁ ,Qne 25). 516,517 475,875
1319 Revenue less expenses. Subtract line 18 om% 12 — e . 104,820 166,253
3§ Beginning of Current Year End of Year
g 2|20 Total assets (Part X, line 16) . OGD_E&__‘_J 575,987 753,354
gg 21 Total liabilities (Part X, line 26) . . . 353,335 352,779
z2| 22 Net assets or fund balances. SUbtract Ime 21 from Ime 20 C e e e .. 222,652 400,575

P Signature Block

Under penaltxes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
is true, complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 3/‘2} /D

Sign ’
Here Signature of officer é
Shane Yates, Executive Director
Type or print name and title

Date Check «f Preparer's identitying number
. z?m’zs ’ \ o—— w,__\ Q-Q-\O ef:;;loyed > (R | 800 instructions)
';f;dm Poo35R30T
Use Ol | § v | o S BN__> 2l 1081000
address, and ZIP + 4 24 et “Neee LoaPalaghe ol a OV W30 Phone no. ® )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . Dd Yes ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y l? 67\690 (2009)




Form 990 (2009)

Page 2
iClgdlll] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
See Schedule O, Statement 3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e O Yes Ml No
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? . . . e e e ... ... OYesH No

If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ __..___....___...0 including grants of $ 0 ) (Revenue $

THE OHIO PHYSICAL THEREAPY ASSOCIATION HAS THE RESPONSIBILITY OF APPROVING

CONTINUING EDUCATION COURSES NEEDED TO FULFILL PHYSICAL THERAPIST'S LICENSING

REQUIREMENTS FOR THE STATE OF OHIO

4b (Code: ){Expenses $______________ 0 including grants of $ 0 ) (Revenue $

A WEBSITE IS MAINTAINED TO PROVIDE MEMBERS WITH CURRENT INFORMATION ON

DEVELOPMENTS IN THE FIELD OF PHYSICAL THERAPY AND CONTINUING EDUCATION

OPPORTUNITIES. THE WEBSITE ALSO CONTAINS A MEMBER ONLY AREA CONTAINING EMPLOYMENT

OPPORTUNITIES

4c (Code: ___ )(Expenses $ _________________ 0 including grants of $ 0 ) (Revenue $

A NEWSLETTER IS PUBLISHED QUARTERLY AND DISTRIBUTED TO ALL MEMBERS. IT IS DESIGNED TO

INFORM MEMBERS ABOUT VARIOUS CURRENT PHYSICAL THEREAPY DEVELOPEMENTS

4d Other program services. (Describe in Schedule Q.)
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 0

Form 990 {2009)




Form 990 (2009) Page 3
m Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e e e e 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors" v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvm%7 If "Yes complete
Schedule C, Part Il X 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) orgammtlons Is the organlzatlon subject to the sechon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . S v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . } N I v
7 Did the organization receive or hold a conservaﬂon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X. llne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negohatron services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 s the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vl
VI, VIll, IX, or X as applicable "niv
® Did the organization report an amount for Iand burldlngs and equlpment in Part X I|ne 10?If "Yes complete
Schedule D, Part Vi.
¢ Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil.
o 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 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl, and XIll. 12 v
12A Was the organization included in consolidated, independent audtted financial statements for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts Xi, Xii, and Xill is optional, . . . . . (122 v
13 Is the organization a school described in section 170(b)(1)(A)(D)? If "Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransrng,
business, and program service activities outside the United States? If *Yes,” complete Schedule F, Part I . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . ; 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 4
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII llne 9a?
If *Yes,” complete Schedule G, Part Iil. ) 19 v
20 __ Did the organization operate one or more hospitals? lf "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Checkiist of Required Schedules (continued)

21

2

23

24a

(1]

27

30

31

32

8

36

37

Page4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii.

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ
Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed 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? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . e e e e e e e e e e e e e e e e
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatnons” lf "Yes complete Schedule N
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Flegulat:ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il
i, v, and V, line 1

Is any related organization a controlled entrty wrthm the meanlng of sectlon 512(b)(1 3)? lf “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provude explanatlons in Schedule (@] for Part V| Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . e e e e e

Yes | No

. |24a v

[24b

|24

24d

27 v

3

32

£

SN IS N NSNS

36

37 v

Form 990 (2009)




Form 990 (2009)
m&atements Regarding Other IRS Filings and Tax Compliance

1a

b
[+

7 Organizations that may receive deductlble contnbutions under section 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.._-i": |
and services provided to the payor? . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded?
¢ Did the organization sell, exchange, or atherwise dispose of tanglble personal property for which it was
required to file Form 82827 . R X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... EL__ - 4 ’
e Did the organization, during the year, receive any funds, drrectly or |nd|recﬂy to pay premiums on a personal -
benefit contract? .
f Did the organization, during the year pay premiums dlrectly or mdrrectly ona personal beneﬁt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, h
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng iy
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12, . . . ., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . Na
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon fi I|ng Fonn 990 In lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]

Enter the number reported in Box 3 of Form 10396, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. la 55335}t~
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . RN

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see "

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . .

if “Yes,” has it filed a Form 990—T for thls yeaﬂ I “No prowde an explanahon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forexgn country' >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ,)

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
It “Yes™ to line 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recerpts that are norma||y greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

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

5b v
5c
6a v

Form 990 (2009)




Form 890 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . l1__8 7
b Enter the number of voting members that are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relat]onshlp or a business relationship with

N

any other officer, director, trustee, or key employee?

of the goveming body? . . . .| 7a

v

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members y
v

b Are any decisions of the govemrng body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body?

b Each committee with authonty to act on beharf of the govemlng body’7 .. 8| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the alv
form? . . e ..
11A Describe in Schedule (0] the process if any. used by the organlzatron to review thls Form 990 I:l::
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . R & - -1 R4
¢ Does the oorganization regulariy and consxstently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this Is done . . C e e e e e 12¢| ¥
13 Does the organization have a written whrstleblower pohcy? v
14 Does the organization have a written document retention and destructlon pohcy? v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructrons)
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? .
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
] Own website O Another's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tina May, (614)855-4109

1085 Beecher Crossing N Suite B, Gahanna, OH 43230

Form 990 (2009)




Form 990 (2009)

Page 7

CEsQlI]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

o 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.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

o 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.

[ Check this box if the organization did not compensate any current officer, director, or trustee.

W ®) © o) ® 7}
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per o =T z I | | compensabon compensation amount of
week al|B g 2135 |8 from from related other
A EIEN b § g the organizations compensation
g |8 3 S| " | oroanzaton | W-21093-MISC) from the
Sz E:_ k) § (W-211099-MISC) organization
& 5 3 and related
218 g orgamnzations
3 g
g
Jeanine Gunn
President 5 / $0 $0 $0
Nancy Garland
Executive Director 16 v $29,615 $0 $0
Meg Gleim
Treasurer 0 v $0 $0 $0
Kathy Szirony
Vice President 0 v $0 $0 $0
Melissa Supler
Secretary 0 v $0 $0 $0
Judy Coleman
Director | 0 v $0 $0 $0
Edie Brenner
Director Il 0 v $0 $0 $0
Anthony Difilippo
Director ili 0 v $0 $0 $0

Form 990 (2009)




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} ®) © ®) ® ¥
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per o =T = HEEE compensation compensation amount of
week |58 |& % 2|38 § from from retated other
§ K] A EERE the organizatons compensation
8 & g‘ 5|8, organzaton (W-2/1099-MISC) from th_e
Tg|E 213 {W-2/1099-MISC) organization
&3 8 and related
gla 3 organizations
[
3 g
8
ib Total , . . . > 29,615 0 0

2 Total number of indtvrduals (i ncludrng but not Irmrted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual. .

5 Did any person listed on Ilne 1a receive or accrue compensatron from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

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.

W ®) ©)
Name and busimess address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received ' I
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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m Statement of Revenue
i
|

©)
Unrelated

revenue

D)
Revenue
excluded from tax
under sechons
512, 513, or 514

Federated campaigns 1a 0

Membershipdues. . . . . |1b 260,244

Fundraisingevents . . . . l1c 0

Related organizations . . 1d 0

Government grants (oontnbuhons) e 0

Al other contributions, gifts, grants,
and similar amounts not included above  L1f 0

~oQao0oU0o

Noncash cortributions included in fines 1a-1f $ 0

Total. Add lines 1a-1f . . . I <

Contributions, gifts, grants
and other similar amounts

-]

f All other program service revenue

Program Service Revenue
L]

g Total. Addlines2a-2f . . . . . . . . . »

3 Investment income (including dividends, interest, and
other similar amounts) . . . »

Income from investment of tax-exempt bond proceeds 4
Royalties . . . . . N .

a s

7,706

(0 Real () Personal

Gross Rents

Less: rental expenses
Rental income or {loss) 0 0

ﬂ.OU’g,

Net rentalincomeor(oss) . . . . . . . . »

7a Gross amount from sales of |0 Securtties (@) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss) . . 0 0

c
d Netgainor(loss) . . . . . . . . . . . b

8a Gross income from fundra:snng
events (not including $ __......... 0.
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g

b Less: direct expenses . . b

Other Revenue

¢ Net income or (oss) from fundralsmg events. . b

9a Gross income from gaming activities.
SeePartiV,line19 . . . . . . a

b Less: direct expenses. . . . b

¢ Net income or (loss) from gamlng activites . . P

10a Gross sales of inventory, less
retuns and allowances . . . . a

b Less:costofgoodssold . . . b

¢ Netincome or (loss) from salesof inventory. . . »

Miscellaneous Revenue Business Code

d All other revenue .

1,650

0

e Total. Add lines 11a~-11d . . .
12 Total revenue. See instructions.

\ A4

|

9,356

0

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

A
Total expenses

)
Program service
oxpenses |

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part [V, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .

&

5 Compensation of cumrent officers, directors,

trustees, and key employees .

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages .

8 Pension plan contributions (include sectlon 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
Management
Legal . . .
Accounting .
Lobbying

Investment management fees .
Other., . . . . . . .
12 Advertising and promotion .
13 Office expenses

14 Information technology .

15 Royalties

16 Occupancy .

17  Travel

Q@ -0 00 o

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affi Ilates

22 Depreciation, depletion, and amomzatlon
23 Insurance

24 Other expenses.

a Equipment Rental & Maintenance

f All other eXpenses .....c..ccecvecvueeincennn..
25 Total functional expenses. Add lines 1 through 24f
26

©
Management and
| general expenses

(D)
Fundrassing
expenses

8,100

29,615

76,347

6,263

150

12,185

42,150

Professional fundrajsmg services. See Part v, lme 17

26,996

4,728

36,333

12,946

25,656

44,833

132,518

2,656

ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

14,399

475,875

Joint costs. Check here » [] if followin

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campangn and

fundraising solicitation

Form 990 (2009)
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[ZIEY  Balance Sheet
. A (8)
Beginning of year End of year
1 Cash—non-interest-bearing ) 245,985] 1 204,101
2 Savings and temporary cash investments . 2 145,506
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers drrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other drsqualrﬁed persons (as deﬁned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . o . 6
8| 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges e e e e e 9 475
10a Land, buildings, and equipment; cost or [ 10a 330,457
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . [10b 41,427 255,301} 10c 289,030
11 Investments—publicly traded securities 11 114,242
12  Investments—other securities. See Part IV, line 1 12
13  Investments —program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, ne 11 . . 74,701] 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 575,987 | 16 753,354
17  Accounts payable and accrued expenses . 9,957| 17 1,982
18  Grants payable 18
19  Defered revenue . 148,203| 19 160,797
20 Tax-exempt bond Irab|lrt|es 20
_3 21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
-~ persons. Complete Part |l of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated third pames . 195,175) 23 190,000
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 353,335] 26 352,779
a Organizations that follow SFAS 117, check here > . ﬂ"d
2 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 222,652| 27 400,575
a 28 Temporarily restricted net assets , 0] 28 0
8120 Permanently restricted net assets . 0] 29 0
o Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£]30 Capital stock or trust principal, or current funds 30
@|31  Pald-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 222,652] 33 400,575
34 Total liabilities and net assets/fund balances 575,987{ 34 753,354

Form 990 (2009)



Form 990 (2009)
Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990: [J Cash ) Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

O separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




ege . . . axe OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities e
(Form 990 or 990-E2) 2@0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
trternal Rw;;:‘eslvu » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Iif the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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,” to Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 li-B. Do not complete Part lI-A.
Iif the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organzation Employer identification number
Ohio Chapter of the American Physical Therapy Association 3 E 0824426
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . .. ... .......»8
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e D Yes D No
4a Wasacomectionmade? . . . . . . . . . . . . . . ... ---------DYesDNo

b If “Yes,” describe in Part IV.
RS  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N
2 Enter the amount of the f hng organlzatxon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . . T S
4 Did the filing orgamzatlon ﬁle Form 1120—POL for thls year? e . e Oves Ono

S Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization'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 pard from {e) Amount of political
filng organzation’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate

political organization. If
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50084S  Schedule C (Form 890 or 890-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election
under section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.

B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affibated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
1

Other exempt purpose expenditures .
Total exempt purpose expenditures {(add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on [ine e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

Subtract line 1f from line 1c. If zero or less, enter -0- . .
If there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon ﬁle Form 4720 reportmg
section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. O Yes [ No

- —a

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 Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) Total
beginning in})

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

© Grassroots celling amount
‘ (150% of line 2d, column (e))

t Grassroots lobbying expenditures

‘ Schedule C (Form 890 or 990-EZ) 2009




Schedute C (Form 990 or 990-E2) 2009

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(2)

®)

Yes | No

Amount

1

2a Did the activities in line 1 cause the organrzatron to be not descnbed in sectlon 501(c)(3)'?

(Part 1A

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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 @i nclude compensatron in expenses reported on Irnes 1c through 11)'7
Media advertisements?

Mailings to members, legislators, or the publrc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment ofﬁcrals ora Iegrslatlve body?

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

~TO -0 Qa0 0O

Other activities? If “Yes,” describe in Part IV

] Total. Add lines 1c through 1i

b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

1

501(c)(6).
Yes | No
Were substantially all (90% or more) dues received nondeductible by members? i v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 v
3 Did the organization agree to carryover lobby mg and political expenditures from the prior year? 3 v

acladlIB:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5). or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes."
1 Dues, assessments and similar amounts from members . 1 252,764
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid).
a Cument year . 2a 42,000
b Canyover from last year . 2b 0
i ¢ Total . 2c 42,000
‘ 3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductlble sectron 162(9) dues 3 48,025
\‘ 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
‘ excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying —]
and political expenditure next year? 4
5 Taxable amount of lobbying and political expendnures (see |nstruct|ons) 5 -6,025

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Compilete if the organization answered *Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12

Open to Public

mmmnev:;:ns;m Y P Attach to Form 890. » See separate instructions. Inspection
Name of the organization Employer identification number
Ohio Chapter of the American Physical Therapy Association 31 0824426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

h &N =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . | . . [ves [[INo

Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that appty).

[0 Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
§| Held at the End of the Tax Year

a Total number of conservation easements . A

b Total acreage restricted by conservation easements . ., . .o 2b

c Number of conservation easements on a certified historic structure mcluded in (a) . . |2

d Number of conservation easements included in (¢} acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ... ......
4 Number of states where property subject to conservation easement is located » .. __.__.__... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . R I R D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)() and section 170M)@B)[H? . . . . . . oo .. ... OvesOno
9 In Part XV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 Revenues included in Form 990, Part Vill, line1 ., . . . . . . . . . . . . . P .
(i) Assets included in Form 990, PartX . . . . . . A O T

2 If the organization received or held works of art, hlstoncal treasures, or other srmﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . P 8 oL

b Assets Included in Form 990, PartX . . . . . . . . . . . . . . . . . . . P S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009
IZZYI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Pagaz

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 D Public exhibition d D Loan or exchange programs
b Scholarly research e Other . e
c 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 XaV.

5 During the year, did the organization salicit 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?

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[] Yes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Part X? O ves [1no
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . i o . . ... .26
d Additions duringtheyear . . . . . . . . . . . . . . . .. ...}
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. .
f Ending balance . . . R I |
2a Did the orgamzat:on mclude an amount on Form 990 Part X Ime 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b} Pnor year {c) Two years back | (d) Threse years back | (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Net investment eamlngs gams
and losses . Ce
d Grants or scholarshlps .
e Other expenditures for facilities
and programs .
f Administrative expenses
9 End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______.__.___ %
b Pemmanent endowment » . _____...._.. %
¢ Term endowment » ... ... __.. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations . e e e e e e 3a(ii)
b If “Yes” to 3afji), are the related organlzatlons listed as requnred on Schedule R? . . e e e e 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Bu||d|ngs . i 285,545 0 41,427 244 118
¢ Leasehold lmprovements 0 0 0 0
d Equipment 44912 0 0 44912
e Other . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 289.030

Schedule D (Form 990) 2009
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Part Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
({inctuding name of security)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . c e
(01077 S

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) fine 12) P>

Elg@'ll] Investments—Program Related. See Form 930, Part X, line 13.
{a) Descnption of investment type {b) Book value (c) Method of valuatron:
Cost or end-of-year market value
Total (Column (b} must equal Form 990, Part X, col (B) fine 13) » !
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
. >

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . .
mﬂ Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {(losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments

Other (Describe in Part XIV.) . .. .

Total adjustments (net). Add lines 4 through 8 .

XN [N [N |=

©

Excess or (deficit) for the year per audited ﬁnancnai statements Comblne Imes 3 and 9

10

'UO(DONOUI&“N-‘

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments

N =

1

2a
Donated servicesand use of facilites . . . . . . . . . . . |2
Recoveries of prior year grants . 2c

Other (Describe inPartXiv) . . . . . . . . . . . . . . L=

[~ s B - )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 48

2¢

b Other (DescribeinPartXiV) . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b .o

Total revenue. Add lines 3 and 4c¢. (Thls must equal Form 990 Part I Ilne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

1

2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Other losses 2¢

Other(DescnbeinPartXlV) S -

oQanooUo

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX |Il"|9 25 but not on ||ne 1
Investment expenses not included on Form 990, Part VI, line 7b ., da

2¢

a

b Other (DescribeinPartXiv) . . . . . . . . . . . . . . L4b
¢ Add lines4aand4b .

5 Total expenses. Add lines 3 and 4c (ThIS must equal Fon'n 990 Partl I/ne 18 )

4c
5

Z1a841 Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 890) 2009
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SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
tntemal Rev;'n:aszvu > Attach to Form 890. Inspection
Name of the organizatron Employer identification number
Ohio Chapter of the American Physical Therapy Association 31 ¢ 0824426

Form 990, Part |, Line 13 - Cash Grants and Allocations Charitable - $ 700 No Relationship Foundation for Physical
Therapy 1111 N Fairfax St Alexandria, VA 22314 Charitable - $ 250 No Relationship Foundation for Physical Therapy

1111 N Fairfax St Alexandria, VA 22314 Charitable - $ 4100 No Relationship Foundation for Physical Therapy 1111 N
Fairfax St Alexandria, VA 22314 Charitable - $50 No Relationship American Parkinson Disease Association 135

Parkinson Avenue Staten Island, NY 10305 Charitable No Relationship Kent State University Kent, OH 44242
Charitable - $2700 No Relationship Foundation for Physical Therapy 1111 N Fairfax St Alexandria, VA 22314

Form 990, Part VI, Section B, Line 11 - Copy is submitted to the Board of Directors for review and discussion prior to
the 990 being signed and submitted to the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12¢ - Currently there are no conflicts of interest. Should a conflict arise, that
member of the board will be required to submit regular updates to the Executive Director and President. The member

may be require to obstain from certain votes.

Form 990, Part VI, Section B, Line 15 - The only paid officer is the Executive Director. Their paid is established by
comparing salary's for the Executive director for the state chapters surrounding Ohio. Being a state chapter, the Ohio

Chapter consults with the National level to varify salaries of the Executive Directors in the surrounding states to make
sure the Executive Director receives a salary in accordance with those surrounding states.

Form 990, Part VI, Section C, Line 19 - All documents are availabe upon request and on the its website.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form €90. Cat. No. 51056K Schedule O (Form 890) 2009




Schedule |, Part IV, Statement 1 Ohio Chapter of the American Physical Therapy Association
Form Schedule | 31-0824426
Page 2
Line Number Part ill

Description of Grants and Other Assistance to Individuals in the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance

Type of grant Donation to Foundation for 1 $5,050
Physical Therapy - 1111 N
Fairfax St - Alexandna VA
22314 - (No Relationship)

Method of valuation

Description of non-cash

assistance

Page 1




Schedule O, Statement 2 Ohio Chapter of the American Physical Therapy Association
Form 990 31-0824426
Page- 1
Line Number Part i Line 1

Activity Or Mission Description

Description

To fuction as a state unit of the Amercan Physical Therapy Association, to cooperate with the Amenican Physical Therapy Association in its efforts
to promote the art and science of medicine through an understanding and utilization of the funtions and procedures of physica therapy in the
prevention treatment or alleviation of human ailments and the maintainance of or restoration of health, to promote professional interest in and
understanding of physical therapy in the area served by the Chapter, to cooperate with the medical profession

Page 2




Schedule O, Statement 3 Ohio Chapter of the American Physical Therapy Association
Form 990 31-0824426
Page 2
Line Number Part lil Line 1

Mission Description

Description

THE ASSOCIATION IS A NON-PROFIT ORGANIZATION WITH MEMBERS CONSISTING OF PHYSICAL THERAPISTS, PHYSICAL THERAPIST
ASSISTANTS, AND STUDENTS IN THE STATE OF OHIO THE MISSION OF THE OHIO PHYSICAL THERAPY ASSOCIATION IS TO HELP ITS
MEMBERS ATTAIN AND MAINTAIN HIGH PROFESSIONAL STANDARDS, IMPROVE THEIR MANAGEMENT PRACTICES, AND ACHIEVE
ECONOMIC STABILITY, THEREBY ENABLING THEM TO PROVIDE HIGH QUALITY PROFESSIONAL SERVICES TO THEIR PATIENTS IN
FURTHERANCE OF THE PUBLIC HEALTH AND WELFARE.

Page. 3




