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Fprm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C Name of orgamzation D Employer identification Number
Ploase use
Address change IRS label [Section on Women's Health of the American Physical Therapy Association 36-3332192
Name change o ?;T Number and street (or P O. box if mail is not delivered to street addr)  [Room/suite E Telephone number
See :
Inttial return 'spse:r::‘ﬂc 1111 North Fairfax Street (703) 706-3236
Termmation '{ion: ) Ctly, town or country State  ZIP code + 4
Amended return Alexandria VA 22314 G Grossrecepts 3 681,391.
D Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? H Yes % No
. ?
Wendy Featherston 156 Caversham Woods Pittsford NY 14534 |Hb) Are all affiiates inciuded Yes No

Tax-exempt status l-X—l 501(c) (6

)4 (insert no.) l |4947(a)(1) or | |527

Website: » N/A

If 'No," attach a list (see instructions)

H(c) Group exemption number ™

l L Year of Formation

1977

I M state of legal domicile VA

|

J

K Form of organization rﬂCorpovahon D Trust r] Assocnatlonl_\ Other ™
m Summary

1 Brefly describe the organization's mission or most significant activities ~ Enhance education of physical therapists
O | L e e e e e e e o e . e e e o e T .  —m — —— m — — e —— e —— e — o —— o — o o —— o ———— . — o — o — o — s — —
2
E ________________________________________________________________
| oot o o e e e e e
3| 2 Checkthis box » U if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 |4
o | 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 {4
:3 5 Total number of employees (Part V, line 2a) 5 |0
% 6 Total number of volunteers (estimate If necessary) 6 |30
< | 7a Total gross unrelated business revenue from Part Vill, icolumn (C), ine 12 7a 11,430.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part Vili, ine 1h) 104,201. 99, 605.
g 9 Program service revenue (Part VIII, line 2g) 358,178. 527,540.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,464. 18,035.
Z | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 34,472. 36,211.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 511, 315. 681,391,
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 380.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A). line 11e)
SR A AR i e et A SR T g
% b Total fundraising expenses (Part X, column (D), line 25) » i : -
17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24f CE'VED 446,713. 528, 730.
18 Total expenses. Add iines 13-17 (must equal Part !X, column ».44@55)—-——— Q) 446,713. 529,110,
19 Revenue less expenses. Subtract line 18 from line 12 on (,/2 64,602. 152,281.
A O
Eﬁ g SEP 24 2010 Beginning of Year End of Year
gé 20 Total assets (Part X, line 16) . . ) v 414,321. 616,234.
o
21 Total habihties (Part X, line 26) b : -
i OGDEN, UT
o &) 22 Net assets or fund balances. Subtract line 21 from hine 20 414,321. 616,234.
= [RERIIM_Signature Block
N 1
- : Iggglareu%ngt Ift;)a;%:’:éarr?ort}]eg an officer) 1S bast daggoarﬂp'g?grl%%tslggegf vlisrfnghngrsetg;g; natg,aanr}dktgow%gggt of my knowledge and belief, it 15
~ sign _alie [zsto
‘: Here el . . Dale | |
= e of ULl v e D et S
o Type or print name and title 1
W i = Crec Reepmeaianiyy o romer
al . - employed ™
Pi
% Pre- , sug!r?aatﬁgs l{“‘-\/& 09/10/10 ?Oc 5‘4 5’*"52_
Q3 PAE’S (Fums pame (r_FHRNANDES DEGENARRO & ASSOC. , 524357
Only |impiyss, b 8235 PENN RANDALL PL . 3o
dpea YPPER MARLBORO MD 20772-2639 Proneno > (301) 736-8846

May the IRS discuss this return with the preparer shown above? (see instructions)

J;(-rYes J_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101

07/20/109

Form 990 (2009




Form 990 (2009)  sectidn on Women's Health of the American Physical Therapy Assoclation 36-3332192
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

1

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

Form 990 or 990-EZ? . . : [ Yes 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? . D Yes 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 $ including grants of  $ ) Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of _ § _ ) (Revenue $ )
4e Total program service expenses »

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 930 (2009) Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 3

[PareIV | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contnbutors? X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(3(3) orgamzatrons Dud the organlzatron engage in lobbying activities? If 'Yes,' complete
Schedule C, . 4
Section 501(c)4), 501(c)X5), and 501(cX6) orgamzatrons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part lil . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
pProwde advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedu: 6
rt | . X
Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management credit repair, or debt negotiation services? if 'Yes,’ complete
Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr -endowments? ff
'Yes, ' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questrons ‘Yes'? If so, complete Schedule D, Parts VI, Vil, VI, IX, or
X as applicable . 11 X
° grd the organization report an amount for {and, burldrngs and equrpment In Part X, line 10? If 'Yes,' comp/ete Schedule [
Part VI . .. . :
i
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total f
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi .
® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total i
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi ,
¢ Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported in {
Part X, hne 16? If 'Yes,’ complete Schedule D, Part IX |
® Did the organization report an amount for other habiliies in Part X, line 257 lf ‘Yes, compiete Schedule D, Part X sl e |
¢ Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses o !
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X !
Did the organization obtain separate, independent audited frnancral statement for the tax year? If ‘'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . 12 X
AWas the organization included in consolidated, rndependent audrted financial statement for the tax Yes | No l
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional . . . . |12 A X i
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a Did the organization masntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Dud the organization report on Part X, 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 X
Did the organization report on Part 1X, column (A), lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? # 'Yes,' complete Schedule F, Part il . . 16 X
Did the organization report a tota! of more than $15,000 of expenses for professronal fundrarsrng services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | . . . 17 X
Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part If . .. 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes
complete Schedule G, Part Il . 19 X
Did the organization operate one or more hosprtals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103  02/12/10

Form 990 (2009)




Form 990 (2009) Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 4

{ES50V Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% formerl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23
chedule X

24a Dud the orgamzatlon have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was lssued after December 31, 2002? if 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization malntam an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part | . | 25a

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 organlzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee highly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo;ee substantial
contributor, or a grant selectlon comittee member or to a person related to such an mdrvudual 'Yes,' complete

Schedule L Part il . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV E-{ d ,_\: ﬁifgy
instructions for applicable filing thresholds, conditions, and exceptions): W &;,ﬁéi,g
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . . 28a X
b A family member of a current or former offlcer director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization hiquidate, terminate, or dlssolve and cease operatrons7 If 'Yes complete Schedule N Partl .. 3 X
32 Did the or?Vanrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part ll .. . i . 32 X
33 Did the or%amzatlon 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 | . 33 X
34 Was the organlzalron related to any tax- exempt or taxable entrty7 If Yes complete Schedule R, Parts II, Ill, IV, and V, | x
ine 1
35 Is any/related organization a controlled entrty within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R,
PartV, hne2 . 35 X
36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If *Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 | X
BAA Form 990 (2009)

TEEAQI108 021210




Form)?_SO (2009) Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 5
|Part’V: " | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S |
Information Returns. Enter -0- if not applicable 1a "
b Enter the number of Forms W-2G included in line 1a Enter -0-f not applrcable . 1b K
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 4
{gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a e
2b 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 1s greater than 250, you may be required to e-file this return, (see instructions) B
3a Did the orgamzatron have unrelated business gross income of $1,000 or more during the year covered by
this return? 3al X
b If ‘Yes' has it filed a Form 990 T for thrs year? If '‘No,’ prowde an explanation in Schedu/e (0] .. 3b] X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. o .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the orgamzatron file Form 8886 T, Dlsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .. 6a X
b If ‘'Yes,' did the organlzatlon mnclude with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlhle contributions under section 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contnibution and partly for goods and services [ e
provided to the payor? 7a X
b If 'Yes,' did the organization notlfy the donor of the vaIue of the goods or services provided? 7b
¢ Did the ol ganlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year L7i f
e Did the organlzatron during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the {
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess busmess -- -
holdings at any time during the year? _8
9 Sponsoring organizations maintaining donor advrsed funds f
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: :
a imbiation fees and capital contnbutions included on Part Vili, fine 12 . 10a y ;
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b I
11 Section 501(c)X12) organizations. Enter: :
a Gross income from other members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b L
12a Section 4347(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA

TEEA0105 02/12/10

Form 990 (2009)




Form 990 i2009) Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 6

attVE,| 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 0. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . .1 1al4 , )
b Enter the number of voting members that are independent .o . .| 1bl4 -‘i‘-.-fiﬁ’lﬂ? R A {
2 Did any officer, director, trustee, or key employee have a famrty relationship or a business relatronshrp with any other - o
officer, director, trustee or key employee . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 (X
4 D the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materral diversion of the orgamzation's assets’ 5 X
6 Does the organization have members or stockholders? . . . . 6 | X
7a Does the organrzatron have members, stockholders or other persons who may elect one or more members of the
governing body? . 7al X
b Are any decrsrons of the governing body sublect to approval by members, stockholders or other persons" 7b X
8 Phld :hlt'a organization contemporaneously document the meetings held or written actions undertaken during the year by .
e following: N S
a The governing body? . . . 8al] X I
b Each committee with authority to act on behalf of the governing body" o . . N .| 8b X
9 s there any officer, director or trustee, or key employee listed in Part VIil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 91 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 110a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflhates
and branches to ensure theswr 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 governing body before frlrng the form7 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990, |
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b X
¢ Does the organization re u|ar|y and consrstently monitor and enforce comphance with the policy? If 'Yes,' describe in
‘ Schedule O how this i1s done . 12¢ X
?‘ 13 Does the organtzation have a written whlstleblower pohcy" e . . . . 13 | X
1 14 Does the organization have a wnitten document retention and destructron pollcy7 e . . . . 114 )_(
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent ’ E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U I
a The organization’s CEQ, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) E
16a Did the organization invest in, contribute assets to, or participate in a ]ornt venture or similar arrangement with a taxable |--- -
entity during the year? . 16a X
- - i
b If ‘'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation WL, T
n ;onnt 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. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Virginia

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

D Own website l:l Another's website I Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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

»Management 1111 N Fairfax Street, _Alexandria, VA 22314 (703) 706-3236

BAA Form 990 (2009)
TEEAQI06 02/05/10




990 (2009) Section on Women's Health of the American Physical Therapy Association 36"33321 92 Page 7

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
organizations's tax year. Use Schedule J-2 If additional space 1s needed

® List all of the organmization'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 organmization’s current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplo’gees (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 orgamizations

® 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.

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

(0] ® © ®) (B )
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
°“’5k svlslolxl 3zl compensation from compensation from amount of other
per wee calal 318|385 the organization related organizations compensation
BN RN E (W-2/1099-MISC) (W-2/1039-MISC) from the
g-| S 2 s |2 212 organization
3e| 3 3 E 2 and related
5| & g % organizations
[
Alg LI
4 A §
2 ¢
4

See attached list:

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Section on Women's Health of the American Physical Therapy Association 36-3332192

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

») ®) (©) ) (E)
Name and Title A;gLa'ge Position (check all that apply) Reporttable' Repor}ablef
= = compensation from compensation from
per weel 33 28 5 33 & the organization related organizations
Eg E 3 le B3 ‘Qb Ww-211 -MISC) (W-2/1099-MISC)
- 21 <
g§} ¢ ’?L 3 5
s 3] 4
T
° g

)

Estimated
amount of other
compensation
from the
organization
and related
organizations

SEE ATTACHED SCHEDULE

VARIOQOUS 1.00|X 0. 0. 0.
1bTotal . ... . > 0. 0. 0.
2 Total number of mdlwduals (mcludlng but not hmited to those histed above) who received more than $100,000 in reportable compensation

from the organization >
Yes | No
3 Dud the organlzatlon list any former officer, director or trustee, key employee, or highest compensated empioyee e e | -}
on hine 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 and related organlzatlons grea!er than $150,000? if 'Yes' complete Schedule J for such e -
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services S S .
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation.
A (B) ©
Name and business address Description of Services Compensation
A.P.T.A. 1111 N FAIRFAX ALEXANDRIA VA 22315 |MANAGEMENT 147,904.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization » 1

f

BAA TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009)

Section on Women's Health of the American Physical Therapy Association

36-3332192

Page 9

IPart Vill] Statement of Revenue

.o "y 1 -
IR R -

- s - A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

99,483.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not ncluded above

122.

@ Noncash contribns mcluded in ins 1a-1f: $

h Total. Add lines 1a-1f

99 605.

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM FEES & REGISTRATION

829931

527, 540.

527,540.

f All other program service revenue .

g Total. Add hnes 2a-2f

527,540.

OTHER REVENUE

3 Investment income (inciuding dividends,
other similar amounts)

4 Income from investment of tax exempt bond proceeds

5 Royalties .

interest and

18,035,

18,035.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of () Secunibes

(n) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contributions reported on hine 1c).
See Part IV, ine 18 .. . a
b Less: direct expenses . . b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gamlng activities
See Part IV, line 19 . a

b Less: direct expenses .. b
¢ Net income or (loss) from gaming activiti

10a Gross sales of mventory, less returns
and allowances . C o e a

b Less: cost of goods sold... . .. b

10,632.

¢ Net income or (loss) from sales of inventory

10,632.

Miscellaneous Revenue

Business Code

541800

11,430.

d All other revenue

14,149.

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

25,579.

681, 391.

556,210.

11,430.

0.

BAA

TEEA0I109 02/12/10

Form 990 (2009)




Form 990 (2009)

Section on Women's Health of the American Physical Therapy Association

36-3332192 Page 10

l PartiX::] Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
Iand gqgamzatlons in the U.S. See Part IV,
ne

Grants and other assnstance to individuals In
the U S. See Part IV, ine 22

Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

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

Other salanes and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions) .

Other employee benefits ..
Payroll taxes .
Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part V,In17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties ..
Occupancy
Travel e e e e
Payments of travel or entertamment
expenses for any federal state or local
public officials ... ..
Conferences, conventlons, and meetlngs .
Interest .
Payments to affiliates
Depreciation, depletion, and amort;zatton

Insurance . .

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

a PRINTING

f All other expenses
Total functional expenses. Add lines 1 through 24f

380.

147,904.

34,141,

770.

19,607.

560.

59,757.

33,577.

50,637.

161,171.

11,429.

2,408.

6,019.

750.

529,110.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110 02/05/10

Form 990 (2009)




Form 990 (2009) Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 11
1 Balance Sheet
) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 135,165.] 1 278,168.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)) B o -
A and persons described in section 4958(¢c)(3)(B). Complete Part || of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other basis. | 10a -
Complete Part VI of Schedule D o i
b Less: accumulated depreciation. . 10b 10c
11 Investments — publicly-traded securities 279,156.1 11 338,066.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must ial I|ne 3§L 414,321.]16 616,234,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
'|' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part il e
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.[26 0.
g Organizations that follow SFAS 117, check here * and complete lines I
27 through 29 and lines 33 and 34. ] B i
4127 Unrestricted net assets .. che e e e 347,404.1 27 541,177.
% 28 Temporanly restricted net assets . 66,917.]28 75,057.
29 Permanently restnicted net assets . . 29
] Organizations that do not follow SFAS 117, check here > D and complete i [
1 lines 30 through 34. ) ‘
B 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bulding, and equipment fund 31
L | 32 Retaned earnings, endowment, accumulated mcome, or other funds 32
8|33 Total net assets or fund balances. . 414,321.]33 616,234.
g 34 Total habihhes and net assets/fund balances. 414,321.134 616,234,
BAA Form 990 (2009)

TEEAOHI1  01/30/10




Form 990 (2009) Section on Women's Health of the American Physical Therapy Association 36"'33321 92

Page 12

{¥3 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash D Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the fmancnal statements for the year were I1ssued on a
consolidated basis, separate basis, or both:

[:I Separate basis D Consolidated basis D Both consohdated and separate basis
3a 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-133?

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

qu No

P RS B
i 4 N

IR I CO

3a X

3b

BAA

TEEAD112  02/05/10

Form 990 (2009)




Schedule* C (Form 990 or 990-EZ) 2009 Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 2

Partll-A [ Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures — a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

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

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f 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 iine 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 ever $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.

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-

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . .

DYes l_\ 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2
year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount  ......

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures .

BAA

TEEA3202 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 3

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

(election under section 501(h)).

(@ ®

Yes | No Amount

1 Duning the year, did the filing orgamzation attemgt to influence foreign, national, state or local :
legisiation, including any attempt to influence public opinion on a legislative matter or referendum, ;
through the use of

a Volunteers?

b Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 11)? . ) . !

¢ Media advertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? .

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

i Other activities? If 'Yes,' describe in Part IV

j Total. Add hines 1c through 1y A
2a Did the activities 1n line 1 cause the organization to be not described In sectlon 501(c)(3)? . . L i

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 sectlon 4912 N

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

-Partlll¥A”| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).
Yes | No

1 Were substantially all (930% 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 carryover lobbying and political expenditures from the prior year‘? 3 X

Partill:Bs

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(cX6)
if BOTH Part ill-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members . . . . . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year e e e e e e .. .. ... | 2a
b Carryover from last year .. . .. . . . e e e . 2b
c Total .. . . . 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductible sectron 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlb Iobbylng and pohitical -
expenditure next year? 4
5 Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5

[ PartV*| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5, and Part !I-B, hine 11.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10




SCHEDULE O Supplemental Information to Form 990 | overe. 5o

* (Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. ‘ e to] l?(ﬂﬁfgc; il
Departmant of the Treasury » Attach to Form 990. . &“Inspeetnon S
Name of the organization Employer identificati b

Section on Women's Health of the American Physical Therapy Association|36-3332192

Pt VI-A, Line 3 THE AMERICAN PHYSICAL THERAPY ASSOCIATION PROVIDES ADMINISTRATIVE SUPPORT

Pt VI-A, Line 3 FOR THE A.P.T.A. SECTION ON WOMEN'S HEATH

} BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009
|




Section on Women's Health of the American Physical Therapy Association 36-3332192
Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)
Name Address City St ZIP
See Attached Various VA 22314
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Section on Women's$ Health of the American Physical Therapy Association 36-3332192

Miscellaneous Statement

FUND BALANCE

BEGINNING FUND BALANCE 414,321.
2009 OPERATING PROFIT 152,281.
2009 RECOVERY OF UNREALIZED LOSSES 49,632,
ENDING FUND BALANCE 616,234.

Total

1,232,468.




36-3382192

Section on Women's Health of the American Physical Therapy Association
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
STATIONARY & SUPPLIES 6,149,
POSTAGE & SHIPPING 12,562.
TELEPHONE 896.
Total

19,607.
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Form 8868 (Rev 4-2009)  Section on Women's Health of the American Physical Therapy Association 36-3332192 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print Section on Women's Health of the American Physical Therapy Association}
Number, street, and room or suite number If a P O box, see instructions
File by the
extended
fome ™ |1111 North Fairfax Street,
m City, town or post office, state, and ZIP code For a foreign address, see instructions
Alexandria VA 22314
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (703) 706-3236_ _ _ __. FAXNo. ™ _ _ _ _ _ _ _ o ____.
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the

whole group, check this box > [:] . If itis for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additronal 3-month extension of tme untl Nov 15__ __ ,20 10
5 For calendar year 2009 , or other tax year beginming _ ,20 __,andendng _ _ 20 .
6 If this tax year 1s for less than 12 months, check reason: Initial return [] Final return UChange in accounting pertod

7 State in detall why you need the extension . el

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |37
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . . .{ 8¢|$ 0.

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, and complete, and that | am authonzed to prepare ths form
»>

Signature ™ Title ™ Date

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)



