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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Tréasury P Do not enter Social Security numbers on this form as it may be made public Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions 1s at www irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B chectapmmate | 0HTO PHYSICAL THERAPY ASSOCIATION 31-0824426
e Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 1085 BEECHER CROSSING NORTH, SUITE B (614) 855-4109
Terminated City or town, state or province, country, and ZIP or foreign postal code
’Aer:\‘;r:‘ded GAHANNA, OH 43230 G Gross receipts $ 651,963.
Appiication | F Name and address of pnncipal officer ANTHONY E DIFILIPPO H{a} Is this a group return for Yes | X | No
pending subordinates?
1085 BEECHER CROSSING NORTH GAHANNA, OH 43230 H{b) Are all subordinates inchuded? H Yes ‘j
| Tacexemptstatus | |501(c)3) | X |501(c)( 6 ) 4 (nseno) | | 4947a)nyor | |527 If "No,” attach a st (see instructions)
J Website: pp WWW.OHIOPT.ORG H(c) Group exemption number P
K Form of organization ] X J Corporation I I Trust[ ] Association ] l Other » ] L Yearof formation 1951] M State of legal domicile ~ OH
Summary
1 Bnefly describe the organization's mission or most significant actvites THE ASSOCIATION IS A NON PROFIT ORGANIZATI
3 OF PHYSICAL THERAPISTS, PHYSICAL THERAPIST ASSISTANTS, AND STUDENTS IN __ -
5|  THE STATE OF OHIO. THE MISSION OF THE OHIO PHYSICAL THERAPY .. _
§ 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, Iine 13) . . . . . . . . . o 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lme 1) . ., . .. .. ....... 4 7.
= ;S 5 Total number of individuals employed in calendar year 2013 (PartV,ne2a)_ . . . . ... ... .. .... 5 5.
(C\’a % 6 Total number of volunteers (estimatef necessary) | . . . . . . . . . . .. . e e e e e e e 6 65.
o <| 7a Total unrelated business revenue from Part VIIL, column (C), me 12 . . . . . . .. .. ... ...... 7a 2,198.
= b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . o . 4 v v o o v v v o o o 4 oo 7b 0
Prior Year Current Year
éE o| 8 Contributions and grants (PartVItl, ne th) ... 268,337. 0
= g 9 Program service revenue (Part VIIL INe 2G) . . . . . . . . 0 o 357,427. 648,189
L.} é 10 Investment income (Part VIII, column (A), ines 3, 4, and7d), . , . . ... . ....... 7,002. 1,576
L 11 Other revenue (Part VIil, column (A), nes 5, 64, 8¢, 9c, 10c, and 11e), |, . , . . . .. 10,329 2,198
% 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A)Jmejz){\. - 643,0095. 651,963
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1- CE\\J 6,700. 4,182
o 14 Benefits paid to or for members (Part IX, column (A)-ife 4)R _______ 0 0
1) I 15 Salaries, other compensation, employee benefits (Rart IX, ¢ 153,945. 199,977.
g 16a Professional fundraising fees (Part IX, column (A), It 0 0
3 b Total fundraising expenses (Part IX, column (D), ine
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 1 387,233 373,896.
18 Total expenses Add lines 13-17 (must equal Part I1X, 547,878 578,055
19 Revenue less expenses Subtract line 18 from line 12 . 95,217. 73,908
5§ Beginning of Current Year End of Year
8520 Totalassets (Part X, Ine 16) . . . ... ... .. ........... ... ... 557,178 1,027,428
28121 Total hiabilities (Part X, IN€26) | . . . . . . . . .. ... ... 277,355. 269,851,
~2 5|22 Net assets or fund balances Sublract ine 21 from Ne 20, & . & « « « « « « « « = <+ 2 « - 679,823 | 757,577

Partll Signature Block

Under penalties of perjury, jdeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and coffipigte/Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge

AP rah) x 4Ji5/1{

Sign ’ S n re of officer v — Date

Here eLA | . e DLECTOL

Type or print name and title

Print/Type preparer's name Preparers signature Date Check L__’ TPTIN
z:(:)arer GRETA L RZYMEK ,CPA M \19‘?{%”“#)6__ 3’1,’—\‘)_0 =) self-employed P00181209
Use Only |-F\rm's name »HW&CO Frm's EIN P> 34-1663157

Firm's address P23240 CHAGRIN BLVD , SUITE 700 CLEVELAND, OH 44122-5450 Phone no 216 831-1200
May the IRS discuss this return with the preparer shown above? (seenstructions) | | . . . . . . . . . ... ... .. .. m Yes L_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1000 <\




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthis Part M . . . . . .. ... C e <
1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 830-EZ7 | . e ves [ _JNo
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 organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE OHIO PHYSICAL THERAPY 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 $ including grants of $ ) (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.

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

_“ A NEWSLETTER PUBLISHED QUARTERLY AND DISTRIBUTED TO ALL MEMBERS.
IT IS DESIGNED TO INFORM MEMBERS ABOUT VARIOUS CURRENT PHYSICAL
THERAPY DEVELOPMENTS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0

JSA
3E1020 2 000 Form 990 (2013)
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Farm 990 (2013)

Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . c i i e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
3 Dud the organization 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!. . . . . . . . . . . . v i v i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Part!ll. . . . . .. .. .. .. ... ... ... 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . o i o i o i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . .« . o 0 i i e e e e e e e e e e 8 X
; 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
‘ custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . ... . ..o o L 0oL, 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . .. 10 X
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as apphcable
‘ a Did the organmization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes”
: complete Schedule D, Part VI | . . . . . . . . e e e e e e e 11a| X
| b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VIl | . . . . . .. .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vill . . . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,”" complete Schedule D, Part IX . . . . . . .. ... ... ... .... . |11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Pad X 11e X
f 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 48 (ASC 740)? /f "Yes,“complete Schedule D, Part X , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . .« . o o o 0 i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes " and f
the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,_
fuer_ralsmg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . .. .. ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
1 assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... .. ... 16 X
‘ 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « . .« v i v i v v i i i it e oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o @ o o i i i i e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... ... 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b

JSA
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22

23

24 a

25a

26

27

28

29
30

3

32

33

34

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll . . . . . . ... ... ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. ... ... ... .. ....
Did the organization answer "Yes" to Part VIi, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . .. e e
Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne25a. . . . . . ... ... . i,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization mantain an escrow account other than a refunding escrow at any time during the year

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? /f "Yes,”complete Schedule L, Part!. . . . . . .. ... .. .. ....
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il | . . . . . . ... ... ... .. . ... ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partiil. . . . . .. ... ... ..
Was the organization a party to a business transachon 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? I/f "Yes" complete
Schedule L, Part IV, . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartiV. . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes”
complete Schedule N, Partll . . . . . . . . . . . . i e e

D the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . ... ... ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete_Schedule_R,_Part_il,_lii,

35a

36

37

oriV,and Part V, IIne 1 . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... ..
if "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,lme 2 . . . . .. ... . ... .. ... .. ...
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... ... .....

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

JSA
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Farm 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylinemnthisPartVv. .. .. .......

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. , ., , .. ... 1b 0

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . . ... .. 1a 2

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 l 2a l

ic X

If at least one is reported on line 2a, did the organmization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructtons), , . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? | . . . . . ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . . .
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
See instructions for 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 dunng the taxyear? . . ., .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

(1]

JTKQa "o a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i i i i et et e
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, | | . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L. L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |, . . . . .. ... ... ...
If "Yes," did the organization notify the donor of the value of the goods or services provided? , | . ., ..., ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . L L L e e e e e e e
if "Yes," indicate the number of Forms 8282 filed during theyear , . ., .. ... ....... [ 7d |

2b X

3a X

3b X

4a X

5a X

5c

6a X

6b

7a

7b

7c

Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | |

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during the year? |, . . . . . .. ... ........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 486672, , . , ., ., ... .............
Did the organization make a distribution to a donor, donor advisor, or related person? | ., . . .. ... ... ..
Section 501(c)(7) organizations. Enter

initiation fees and capital contributions included on Part ViIll, lme 12, . . . . . . . . . ._ 10a

7e

7f

7g

7h

9a

9b

12a

13

c
14a
b

Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club faciites , . , ., |10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . . 0 i v i i i e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . ... Lo oo L. 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |, | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more thanone state?, , , , . . . ..., ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enterthe amountof reservesonhand . . . . . .. ... ... ... i .. 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... ...
If "Yes," has i1t filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
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Form 990 (2013) Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any ine nthis Part VI . . . . . . . ... ... ... . ......
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i e e e 2 X
3 Did the orgamization 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 Did the orgarization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... ... L o o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . ... L. o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... L 0 oL, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . .t e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses inSchedule O . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. ... .. ... .. ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the arganization to review this Form 890
12a D the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HISE 0 CONPICES? & v v v v i et e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O BOW LIS WaS dONE . v v v« v v v e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . .« .« . o o v i i i e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . o i i e 15b X
If "Yes" to line 15a or 15b, describe the process_in_Schedule_O_(see_instructions) I
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . .. . ... .. .. Lo o e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take 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 fled »_ 2. ___ _______________ _______________

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

Own website Another's website Upon request l:] Other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »VICTORIA L GRESH 1085 BEECHER CROSSING NORTH, SUITE B GAHANNA, OH 43230 614-855-4109
JSA Form 990 (2013)
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Form 990 (2013) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or notetoanylineinthusPartVII. . .. .. ... ... ......... D
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

e 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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstr {0 5] 5] 0| xlax| = the organizations compensation
eiated |22 |2 F|2135|§| organizaton | (W-2/1099-MISC) from the
organizations § a % 8 _§ ~(<°v & | & | (W-2/1099-MISC) organization
below dotted | © % 3 5| ®8 and refated
5|& < E organizations
line) @ 5 o B
8|5 3
-] a g
¢ g
_(YMICHAEL JAWORSKI ______________|_ _1.00]f
DIRECTOR II X 0 0 0
_(2TONYA APKE ____________________|_ _1.00]
DIRECTOR III X 0 0 0
_(3)SCOTT EUYPE _ __ ________________]__1.00]
DIRECTOR I X 0 0
_{4VICTORIA GRESH ________________|_40.00]
EXECUTIVE DIRECTOR X 80,000. 0 7,900
_{§ANTHONY E DIFILIPPO ___________|_ _5.00
PRESIDENT ] X 0 0
_{eANDREW NAYLOR _________________|__1 1.00]
TREASURER X 0 0
_{(pKATHY SZIRONY ____ ____________|__3 00]
VICE PRESIDENT X N 0 0
_{gDAWN BOOKSHAR _________________| _1.00
SECRETARY X 0 0
B € NSRS S
0ol ____]
aYy ol ____]
9wy o]
03y ) _____]
Qe el
JSA Form 990 (2013)




Form 990 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) <) (D) €) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated  (S3|212|ZF|3&]|2 organization (W-2/1099-MISC) from the
organizations | & £ g' S| e %g % (W-2/1099-MISC) organization
below dotted ag R ER and related
line) S |2 g% organizations
e | = @ 3
2 | g | B
a2 F
3 o
a
__________________________________ -1
1b Sub-total > 80,000. 0 7,900.
¢ Total from continuation sheets to Part VIl, SectionA . ., ., .. ... ... .. > 0 0 0
d Total(add lines1band1c) . . . . . . . . ... . v i v v v v » 80,000 0 7,900.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . .. ... .. ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1Y o 7T 7 T T T S P e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. .. . ... .. .. 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

Form 990 (2013)



Form 990 (2013)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A) (B} (€) (D)
Total revenue Related or Unrelated Revenue
R . exempt business excluded from tax
* ,',a,\q [ .. function revenue under sections
“‘J”’A"%t\,, .\.’)-Q..;b e .«,_.. e revenue 512-514
88| 1a Federated campaigns - « . « . . . . 1a
3 é b Membershipdues . . ....... 1b
_g_{f ¢ Fundraisingevents . . . . . . . .. 1¢
O=| d Relatedorganizations . . . . . . . . id
g,,g, e Government grants (contributions) . . 1e
5 E f  All other contributions, gifis, grants,
g o and similar amounts nct included above . L 1f
S T g Noncash contributions included in lines 1a-11 $
Os h Total Addlines 1a-1f . . . o o v v v v o v o v v u oo s » 0
§ Business Code
% 2a MEMBER DUES 500099 278,272 278,272
‘: b OTHER PROGRAM SERVICE REVENUES 900099 369,917 369,917
‘E-! c
»| d
b4 f All other program servicerevenue . . . . .
a g Total Addlnes2a-2f . . . . . . . . . . ... ... ... > 648 189
3 Investment income (including dividends, interest, and
other similar amounts) . .A.T.TAC.H.M.ENT .2 ........ > 1,576 1,576
4 tncome from investment of tax-exempt bond proceeds . . . > 0
5 Royaltiles - + + « r ¢ ¢ v e st4 s e 4oL, . » 0
() Real (n) Personal
6a Grossrents . . . .. . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . ... .. ... .... » 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . .
c Ganor(loss) . . .. ...
d Net@amor(Ioss) - « « v v v v v v m v v 4 e et e e . > 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
f See PartIV,lne18 . . . . . .. . ... a
_°=’ b Less drectexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
8a Gross income from gaming activities ____ . P e e e e e e e
See Part IV, kine19 , , ., .., ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . p 0
10a Gross sales of inventory, less
returns and aflowances _ , ., , . ... . a
b Less costofgoodssold. . ... .... b - - -
¢ Net income or (loss) from sales of inventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code | R ] B
11a ADVERTISING INCOME 541800 2,198 2,198
b
c
d Allotherrevenue . . . « ¢« v v v v v 04
e Total. Addlines 11a-11d -« « - + « « o v v v v v v o v > 2,198
12 Total revenue. Seeinstructions_ . . . .« . . .. ... . > 651,963 648,189 2,198 1,576
JSA Form 990 (2013)
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Form 990 ¢2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines &b, 7b, Total é:genses Progra(nB1)seM0e Managt(s(r:n)enl and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations i the United States See Part IV, ine 21 4,182.

2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | _ . 0
Benefits pard to or for members .. 0

Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 87,900.

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

persons described in section 4958(c)3)(8) 0
7 Other salariesandwages | |, . . . . . .. . 89,842.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 6,623.
10 Payrolitaxes . . . . . v ¢ v v e v e 0w 15,612.
11 Fees for services (non-employees)
a Management .., ...... 9
blegal . ... .. ..., ... 150
cAccounting |, .., L ... ... 14,687.
dlobbying ., .. ... ... ......... 42,000.
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ . . . . . . . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O), . . . . . 31 ! 743.
12 Advertising and promotion , , . . . ... ... 63,100.
13 OffiCe@XPeNSES . . v v v v v v v v v v v v 50,728.
14 Informationtechnology. . . . ... ... ... 6,751.
15 Royalties, . . . .. ... ...¢oov... 0
16 0CCUPANCY . . \ v v v et et e e n s 9,224,
17 Travel , . ..o e 30,636,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 99,167.
20 Interest . . ... ... ... ... 15,173.
21 Paymentstoaffiates. . . . . ... ...... 9
22 Depreciation, depletion, and amortization | _ , . 8,662.
23 Insurance . . ..., ...... e . 740. A
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ne 24e expenses on Schedule O)
aQTHER OPERATING _____________ 225.
bWEBINARS _ __ _ ___ _ ____________ 10.
¢SOCIAL/MEMBERSHIP EVENTS _____ 900.
d o e
e All otherexpenses _ _ . _ _ __ . _ _______
25 Total functional expenses Add lines 1 through 24e 578,055.
26 Joint costs. Complete this line only if the
organization reported in column {(B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , ., . . .. . 0
JSA Form 990 (2013)
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Farm 990 (2

013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . .

(8)

A
Beglnm(ng) of year End of year
1 Cash - non-interest-bearing . . . . .. ... 276,129 | 1 274,083.
2 Sawvings and temporary cash investments_ ... .. ... 321,570.| 2 383,364.
3 Pledges and grants recewable, net | L. a3 0
4 Accountsrecewvable,net 2,405.] 4 969.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . ... . ............. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part it of SchedulelL . . . . . . 0 6 0
:«;S 7 Notes and loans recewvable, net ... q 7 0
2| 8 Inventoriesforsaleoruse ... ... ... ... ... ... 98 0
9 Prepaid expenses and deferred charges ., . .. .. .... ATCH. 3. .. 0 9 2,564.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 338,960.
b Less accumulated depreciation, . . . . . .. .. 10b 106,075. 228,503 .|10¢ 232,885.
11 Investments - publicly traded securtties . . . ... ... ... ATCH 4 128,571.] 11 133,563,
12 Investments - other securities See PartiV,lne 11, . . . ... ... ..... 012 0
13 Investments - program-related See Part IV, lne 11 . . . .. ... .. 013 0
14 Intangbleassets . ., , . ... .. ... ... .. e Q14 0
15 Otherassets SeePartIV,line 11, , . . . . .. .. . . ... 015 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 957,178 | 16 1,027,428
17 Accounts payable and accrued expenses, , . . . . .. ... ... ... ... 14,103.j17 14,877.
18 Grantspayable, . ., ., ... ..., .. .. .. 0 18 0
19 Deferredrevenue ., ., ..., ... ..., ATCH .5 126,740 |19 133,179.
20 Tax-exemptbondhiabilies . . . . .. ... .. ........... .. ... q 20 0
¢ (21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . q 21 0
£|22 Loans and other payables to current and former officers, directors,
:'_ﬁ': trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL , , ., . ... ...... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . 136,512 |23 121,795
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of ScheduleD . . . ... ...... ....... ... ... .. Cee 025 0
26 Total liabilities. Add hines 17 through25. . . .. ... ... ... ...... 277,355.| 26 269,851
Organizations that follow SFAS 117 (ASC 958), check here » L)i_l and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L 679,823.] 27 757,577,
f_'g' 28 Temporarlly restricted netassets =~~~ e 028 0
2 29 Permanently restrictednetassets, . , . . ... ... ... ... ... ... 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds .. ... .. 30
#131 Paid-in or capital surplus, or land, building, or equipment fund =~ | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33  Total net assets orfund balances . ... 679,823.] 33 757,577
34 Total habilities and net assets/fund balances. . . .. ... .......... 957,178.| 34 1,027,428.

JSA
3E1053 1 000
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Form 990 (2013)

Page 12

Z1i B4l Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylneinthisPart XI . ... .. ... ... ....

[]

1 Total revenue (must equal Part VIII, column (A), INe 12) = « « v v v v v v v v e e e e e e e e 1 651,963
2 Total expenses (must equal Part IX, column (A). i€ 25) - « « v« v v v e v v b e e e e 2 578,055.
3 Revenue less expenses Subtractine2fromiine 1. . . v v v v v v vt v ot b 3 73.,908.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 679,823.
5 Net unrealized gains (I0SSES) ONINVESIMEMS « « v v v« v v v v v e v e v oo e e e e e v e 5 3,846,
6 Donated servicesanduseoffaclities . . . . . . . . . . . .. e e e e e 6 0
7 INVESIMENt EXPENSES + + &« « v v v e e e e e e e e e e e e e e e 7 0
8 Priorperiod adUSIMENES « « v v v v v e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... .. .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, kne
33, C0UMN (B)) v v ¢ v it e e e e e e e e e e e e e e e e e e e e e e e 10 757,577

m Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . ...............

1 Accounting method used to prepare the Form 990 |:| Cash 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? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
eparate basis, consolidated basis, or both
Separate basis [:l Consolidated basis D Both consolhdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
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
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-1337 . . . 0 0 o o o it e e e e e e e e e e

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

Yes | No
2a X
2b X
2c
3a X
3b

Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

{Form 990 or 990-EZ2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o) to Publi
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-E2Z) and its pen to _u Ic
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts 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 I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part ilI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1i-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer Identification number
OHIO PHYSICAL THERAPY ASSOCIATION 31-0824426
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 Poliicalexpenditures ., . . . . . . . . ... e e e e e e e e e e e | ]
3 Volunteerhours, | . . . . . . . . .. e e e

Part1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . >3
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 forthisyear?, . . . . ... ... ... .. H Yes H No
d4a Was acorrectionmade? . . . . . . . ... e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing orgamzation for section 527 exempt function
activiies, . . . L L e e e e e e e e >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . .. ... L L. L. o >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D L e e e e >3
4 D the fiing organization file Form 1120-POL forthisyear? . | . . . . . . . . . . . . . i i i e L_J Yes L_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of pohtical 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 I1s needed, provide information in Part IV

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

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

(1)

]

L P i

@« | _______

L P

® o ___

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule C (Form 990 or 990-E2) 2013
JSA
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Schedule C (Form 990 or 990-E2Z) 2013 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_[if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >J:| 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
Total lobbying expenditures to influence public opinion (grass roots lobbying) . , | . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add nes 1aand1b) , . ., . .. .. ... ... ... ...
Other exempt purpose expenditures . . . ., ... ... ... ...,
Total exempt purpose expenditures (add ines1icand1d), . . . . ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s*| The lobbying nontaxable amount Is.
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 pilus 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% ofline 1f) . . . .. ... ... ... ....
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . . ... ... ......
i
J

- 0o Qo g

Subtract ine 1f from line 1c If zeroorless,enter-0- _ ., . .. .. ... ........
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . . . i i i i it o e e e e e e e e e e e e s e s e e e D Yes ':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 on page 4)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year.(or fiscal year

beginning in) (2)2010 (b) 2011 (c) 2012 {d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
- T o Schedule C (Form 990 or 990-E2) 2013

JSA
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Schedule C (Form 990 or 990-E2) 2013 Page 3

8- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to lmnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section4912 . . ... ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
m—cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Dud the organization make only in-house lobbying expenditures of $2,000 or less? Ty 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the’ p'rlbr'yéa'r’)' 3 X

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . ... L, 1 278,272,

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUTENLYEAr . | . . . i 2a 59,216

b Carryover from Iastyear | . . . ... ... .. 2b -19,259

C o TOtBl 2¢ 39,957
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 59,189.

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 poht.lcél'e;(;;ehdlthr.es- (seelnstructlons) 5 -19,232.
Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part II-A (affilated group list), Part II-A, line 2, and

Partil-B. line 1~ Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)
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Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b
» Attach to Form 990

Department of the Treasury

Intemal Revenue Service P information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
OHIO 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

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

1 Total number atendofyear . ... ... .. ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year). . . . . ..

4 Aggregate value atendofyear. . ... ... ..

5 Diud 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 legalcontrol? . . . . . . .. ... D Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissible private benefit? . . . . . . . . L Lo L e i e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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

Hel!d at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. .. ... .o 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ __ __ _____

4 Number of states where property subject to conservation easement s located » _ _ __ ____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsttholds? . . . .. .. ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> L ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MNANBYN? . . . . .. . e Cves [Tlno

9 In Part XIllI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the arganization'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, Iine 8

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

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

(i) Revenues included in Form 990, PartVililLline1 . . . . . . .. .. . v it it e | g
(ii) Assets included in Form 990, Part X . . . . . o o o i it e e e e e e e > _ o ____

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . ... . o it i it e > ____
b Assets included in Form 990, Part X . . . . . . . i . i i e i e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Page 2

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)

Public exhibition d B

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and expiain how they further the organization's exem
XM
During the year, did the organization solicit or recerve 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?

Loan or exchange programs
Other

pt purpose in Part

l:]Yes DNo

114\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part [V, line 9,

or reported an amount on Form 990, Part X, line 21

1a

-2

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e
If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginningbalance . . . . . . ... e e 1¢c

Additions during theyear . . . ... ... . i i 1d

Distrbutions duringtheyear. . . . . . . . . . . .. oo 1e

Endingbalance . . . . . . . . . ..o e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XHl, . | | .

No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

3a

bl "Yes" to 3a(u); are the related organizations listed as required on Schedule R? , , | .

4

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . .. v 0o

Grants or scholarships

Other expenditures for facilities
andprograms .. . . . .. . .. ..

Administrative expenses

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarnily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated OrganIZaAtIoNS . . . . . . . . . i e e e e e e e e e

(i) related orgamizations

Yes | No

3a(1)
3a(n)

Describe in Part XIlI the intended uses of the organization's endowment funds

3b

Land, Buildings, and Equipment.
Complete if t

e organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
{other)

(c) Accumulated
depreciation

(d) Book value

Buldings « -« - v v v e i e e
Leasehold mprovements. . . . .. . . ..
Equipment

Other

288,432.

64,625

223,807

50,528.

41,450

9,078.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »

232,885.

JSA
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Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
Q"] Investments - Program Related.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, [ine 13

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) kne 13) W

Other Assets.
Complete If the organization answered "Yes" to Form 9980, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5
(6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . v i v v v i i i vt >
Other Liabilities.

—Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 880, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
(7)
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

gg’:zm 1000 Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains oninvestments L. 2a

b Donated services and use of facites =~~~ . 2b

¢ Recoveres of prioryeargrants .. ... .. ..., 2c

d Other (DescrbemPartXI) ... . 2d

e Addlnes 2athrough2d ... ... 2e
3  Subtracthne2e fromhnet . .. ... ... ... ... ... 0000, e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b | 4a

b Other (Describe mPartXli) ... ... .. ... ... ... ... . [2b

c Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . . . . .. . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a
b Proryearadusments oot b
c Otherlosses Tt 2
4 Other (Descﬁb‘e'm'P'aft i ) ........................... 2a
o Addlnes 2a through2d  ~ T 20
3 Subtractline 2e from lme | ... s
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrbemn Partxmy 0000 4b
¢ Add lnes da and &b T . s
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . .. .. .....| &

m Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part Xl!, lines 2d and 4b Also complete this part to provide any additional information

' JSA Schedule D (Form 990) 2013
| 3E1271 1000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treascry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identlfication number

OHIO PHYSICAL THERAPY ASSOCIATION 31-0824426

MISSION STATEMENT

FORM 990, PART I, LINE 1

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.

FORM 990 REVIEW PROCESS

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

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.

MONITORING CONFLICTS OF INTEREST

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

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>ERCECUTIVE DIRECTOR AND PRESIDENT. THE MEMBER MAY BE REQUIRED TO

ABSTAIN FROM CERTAIN VOTES.

PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION B, LINE 15

THE ONLY PAID OFFICER IS THE EXECUTIVE DIRECTOR. THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedute O (Form 890 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

OHIO PHYSICAL THERAPY ASSOCIATION

DIRECTOR'S COMPENSATION IS ESTABLISHED BY COMPARING SALARIES FOR THE
EXECUTIVE DIRECTOR FOR THE STATE CHAPTERS SURROUNDING OHIO. BEING A
STATE CHAPTER, THE OHIO CHAPTER CONSULTS WITH THE NATIONAL LEVEL TO
VERIFY SALARIES OF THE EXECUTIVE DIRECTORS IN THE SURROUNDING STATES TO
MAKE SURE THE EXECUTIVE DIRECTOR REVEIVES A SALARY IN ACCORDANCE WITH
THOSE SURROUNDING STATES COMPENSATION IS REVIEWED AND APPROVED BY THE

ORGANIZATION'S BOARD OF DIRECTORS.

RECORDS

FORM 990, PART VI, SECTION C, LINE 19

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

NEW PROGRAMS

FORM 990, PART III, LINE 2

THE ASSOCIATION ADDED ONLINE WEBINARS TO ITS PROGRAMMING

ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

THE ASSOCIATION IS A NON-PROFIT ORGANIZATION WITH MEMBERS CONSISTING
OF PHYSICAL THERAPISTS, PHYSICAL THERAPISTS 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.

1SA Schedule O (Form 990 or 990-E2) 2013
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Sghedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
OHIO PHYSICAL THERAPY ASSOCIATION
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 1,576. 1,576
TOTALS 1,576. - 1,576
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 2,564,
TOTALS 2,564
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
FIFTH THIRD INVESTMENT 133,563. FMV

TOTALS

133,563.

FORM 980, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

133,179.

133,179,

JSA
3E1228 1 000
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-
CHARTER MUMBFR: 222507
ROLL AND FRAME: S249-06094

OHIO SECRETARY OF STATE
PROCESSING STATEMENT

08/31/95 052 19-0693
CORPORATION: DOCUMENT NUMBER CODE FEE
OHIO PHYSICAL THERAPY ASSOCIATION (A COMPONEN 95081445101 AMD 25,00
T OF THE AMERICAN PHYSICAL THERAPY ASSOC CHHK o FEE
IATION) FORMERLY THE OHIO STATE.eoivenaes

n21897
RETURN TO: THE AMERICAN PHYSICAL THERAPY ETC. TOTAL : 25.00
4355 N HIGH ST STE 201
COLUMBUS OH 43214-2611
0321

L—————-———“

Ohio Physical Therapy Association

EIN 31-0824426

Documentation Supporting Name Change
12/31/2013

Page 1
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The State of Ohio

Bob Taft

Secretary of State

222507

&» Certificate

1t 15 hereby certifed that the Secrelary of State of Ohio has custody of the Records of [ncorporatton and Miscellancous

Filings: that said records show the fihng and recording of AMD CHN
of

OHIO PHYSICAL THERAPY ASSOCIATION (A COMPONENT OF THE AMERICAN PHYS1CAL THE
RAPY ASSOCIATION) TORMERLY 1HE OHIO STATE.

Recordzd on Roll 5249 at Frame 0696 of

Unl(edstil[:;(%srO(f)"{-‘\onlcrlca the Records of Incorporation and Miscellaneous Filings

Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Obio, this 14TH day of  AUG

AD 1995

s

Secre:ary of State

Ohio Physical Therapy Association

EIN 31-0824426

Documentation Supporting Name Change
12/31/2013

Page 2
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S | § N
Prescnbad b - N ] ~
Bob Tatt, Sweeetrry of Staie Charter Ho ‘%;,;24 §0 :
30 East Broad Street, 14th Fioor Approved __ A .
, FCEg'IummgLJ‘s‘.4Ohlo 432660418 Date ST S o
onh< < 5=0696 Fee $25 00
ISor/YY S/

CERTIFICATE OF AMET#DMENT TO ARTICLES
o

The Ohio 53tate Chapter ol Lhe American Physical Tierapy Association, Inc.
—{Recorded- UM ROTTHZ76-0f Frame 08471
NORMA JEAN FINISSI

who is:

%] Chairman of the Board O President 1 Vice President (check one)

and
BARBARA P. RATTI

who is:X] Secretary (O or Assistant Secretary (Chack one)

of the above named Ohio corporation organized not for profit does hereby certify that (check the ap-
propnate box and complete the appropriate statements)

X1 at a meeting of the members_of said corporation was duly cailed and held on the Zth __day
of April 19 _at which meeting a quorum of such members were present,

by the affirmative vote of _____l UU% of the members present thereat,

O in a wriing signed by all ot the members who would be entitled to notice of a meeting or sucn
other proportion not less than a majority as the articles of regulations permit,

the following resolution of amendment was adopted: to change the name to
Ohio Physical Therapy Association (A component of the Amertican Physical Therapy

Association)

-y

™y,

W l\

oL : lp:|:5
1005 -
IN WITNESS WHEREOF, the above namad officers, acting for and on the behalf of the corpgéahon,
have subscribed their names this 315t day ot duly 19

By(qm ~7 rtess

(Chagfpnan, President,Vice P em)
— sz 77w

(Secretary, ‘Assistant Sécretary)

NQTE: Ohio law qoes not permit one officer to sign in two capacities, Two separate signatures are re-
quired, even i this necessitates the election of a second otficer before the filing can be made

Ohio Physical Therapy Association

EIN 31-0824426

Documentation Supporting Name Change
12/31/2013

Page 3
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Ohio Secrewarvy ¢ Siate Seturr Siip AUG - 9 1995
AmencmenvAmendea arucies August 8, 1995
05 <49-0697
The American Physical Therapy Association
Ohio Chapter, Inc.

4355 North High Street, Suite 201 _. ) - - P P
. - D NOTE 7HIS RETURN SL

Columbus, Ohio 43214-2611 o) CREDITED IN THE AMOUNT OF

s =7 MUST ACCOM-

AUG 11 PANY THE CORRECTED

DOCUMENTS. COMPLETED

Erne /D/yflfdl/ Pxcreoty /’7.55(2’//?/7[’)7/ﬁ DOCUMENTS MUST BE RE-

o: Lo rnt” o T Arapcan Flisiea/  TIRNED WITHIN 30 DAY OF 4
Kedypny SISS0calren ) ‘ , e

Document No @d ) L
— ditional Fee Regquired.
Oear Sir or Mauar;).?:’_f2 W—-———{% A—{:/);:Z— /7/7 . ) .75

7 e
The encicsed documents are being reurnes urril Cﬁ owing ré‘ason(s)l ['5a L

1 The corporauon’s name MuR JpPeA’ &t the WP (e exalktly the nq_\p.ugfﬁqh.‘&w Plahss 30!
CONUCt Name above. % <0t SAL
2 The csntdicate must De signed by 2 oMficers of the wma?[( @ (MAl of the charman of the
boars, p nt of vice-0 At ang the second signa NS SOCIWAry O/ ASS(SIBNT SECTOIANY
One individual may not 1gn (h BN capacmes anc, ¥ n chon O 3DDIONIMeM MuR he Maoe (Ct
this Duroose A7
{{ the corporation has a ciose coroporation ¥ in effect. the enciosec Close

Carporauon Aflidavit may be compietes

a Our recomis ngucate ithat the pancpal Shce i3 10CAIR0 N e
HOwSver, (N8 WOCALON Given ON the CermACAIe i3, LEARCIANE
It tha 10CZNON NES DESN CHARQAC (to & Gifterem Cify or counry). (hen an AEaIKne! mEciUtion Must De 300CHEC
changng the pRNCIDAl Gice IOCRLGH. INCIUOS the EDDIODNALS COUNTY '

——— 4 INGICNle Wnal mANNer of 0OONON WES USES IR PRENING (NG FESDIUNION D amete thy AQ,;\“ ¢ tncororation I
3 mesting was hela. Inciuge the percantage of the voungh ,m: at passeq \he
resciuton. A vote 13 fequired 4

N \,/,
S The new NAMe yOou have CAOSEN i3 NCX EVAiADIe wihout the wnTien consem of \(-‘2/,\\-

You may com;qgﬁ)’pnor regig AN at
|

1f CONSEIM CANNIX DO CCIAINGC, PHASS CONWC! Uus afiice Defore NG anctner NAME (O ensure that the stamaie
NEME 1S SVAIADIS

& The COMDOEUON MU SUBIW fs Form 7 (Annusi Siement o 2roportan of Caoital Stock) for the yearis) i
e Tha Form 7 snouid refiect CODOrAIS sSuvilies in ONwo Gunng the Previous yesar The forms 3re enciosec

We ats UNsbia to ACCEDt Dhotostat coduet. ONQINAl documants SNd KONRILES are required

-8 When g COrDOTRLION 1§ AMENKING 03 AMICISE OF INCOTDOMRILON 11 S eMtirety, the caruhicaie must contan § SUDETCECING
Clause sIANNQ that the ado0Ied AMENGCEd SrICHS O NCHIDORLON ShAll LUDeICeqe (N8 SUITING RMCHE O INCOTDOIA-
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