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OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations)
b 3 * Do not enter Social Security numbers on this form as it may be made public. Open to Public
et o the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check il applicable C Nameofoganzaton TEXAS PHYSICAL THERAPY ASSOCIATION, INC. D Emptoyer Identification Number
Address change Doing Business As 75-6034899
| Name change Number and street (or P O box if mall is not delivered to street address) RoomJsuite E Telephone number
| [Inal retum 900 CONGRESS AVENUE 410 (512) 477-1818
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreum  JAUSTIN TX 78701 G Grossrecepts $1,153,773.
Application pending F Name and address of pancipal officer H(a) Is this a group retum for subordinates? HY“ %No
. H(b)
PAUL HARDIN 900 CONGRESS AVENUE AUSTIN TX 78701 f}'.ﬁ‘g.’! :gabgzd;"ﬁ’;les('s’;g";gggzcuons) Yes
I Taxexempistaws | {50103 [X[501¢0) ( ¢ )< (nsetno) | [4947a)yor [ [527
J Website: » WWW.TPTA.ORG H(c) Group exemption number ™
K Form of organization |XICorporauon I |Trusl I I Association I I Other ™ IL Year of formation 1930 I M state of legal domicle TX
[Partil” i [Summary
1 Briefly descnbe the organization’s mission or most significant activibies- PROMOTING PHYSICAL THERAPY
@| PROFESSION __ _ _ __ _ ___ _______ _______ o ____
2
B 3 = e e e e e e e e e e e e e e e e e e e e — — — — — — — — — — — — — — — — — — — ——— . — - — — — — —
=3
3! 2 Checkthis box * I:I_f 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, line1a) . . . . . . . .. . .. v v v 3 18
: 4 Number of independent voting members of the goverming body (Part VI, hnetb) . . . . .. ... ... .. 4 18
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . .. .. ... ... 5 6
2| 6 Total number of volunteers (estimate if necessary) . . . .. ... e e e e e e e e 6 50
<| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 « « « « v v v v v v v e e e e e e v . 7a 16,699.
b Net unrelated business taxable income from Form 990-T,kne34 . . . . .. .. ... ... .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions andgrants (Part Vill,lime 1h) . . . .. ... ... oo
2| 9 Program service revenue (PartVIll,Line2g) . . . . . . . . oo e 1,108, 855. 1,119,579.
% 10 Investment income (Part VIli, column (A), ines 3,4,and7d) . . . . . . .. ... ... .. 12,957. 34,194,
T | 11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,121,812, 1,153, 773.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ... ... .. 26,129, 11,797.
14 Benefits paid to or for members (Part IX, column (A), Ilngﬂ ................
° 15 Salares, other compensation, employee benefits (Part\ IX, columm( ), llnes,5 10 “*”7; . 337,234. 350, 536.
@ | 16a Professional fundraising fees (Part IX, column (A), Ime 11e) W?‘_L.' . .‘Ff‘{v f.j.‘—_{_;,; Sl
§ b Total fundraising expenses (Part I1X, column (D), ine 2?2;, e . ) {,ﬂ,!
- 17 Other expenses {Part 1X, column (A), ines 11a-11d, 1,1;24e) Ut. AN ii‘; . 646, 340. 621, 796.
= 18 Total expenses Add lines 13-17 (must equal Part IX,;cqumn {A), Ine25) s o 3 -y 1,009,703. 984,129,
€] 19 Revenue less expenses Subtract line 18 from ne 12" . .70 /S )= 2 7. L L 112,109. 169, 644.
S__:; ol i e Beginning of Current Year End of Year
@33;; 20 Total assets (Part X, NE 16) « « + « v v v v v e et e e e e 692,884, 850, 946.
D...-g 21 Totalhabiittes (Part X, hne26) . . . . . . . . . . . . ... e 233,106. 242,977.
<Zz 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . .. .. .. .. ... ... 459, 778. 607, 969,
PPart Il_-[Signature Block
nder penalties of penury, | declare that | have examined this return, including a\ panying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
Sﬁomplele Declaration of preparer (other than w;_pj%d on all inform, whlch preparer has any knowledge
g e £
> //WV —— 3=5-77
?zl gn Signature of officer { Date
ere } PAUL HARDIN EXECUTIVE DIRECTOR
Type or pnnt name and title
PnntType preparer's name Pre, s signature Date Check I_I if PTIN
Paid Peter L. Allman, CPA i QQ»/(j)D' 08/01/14 self-employed P00648533
Preparer |Frmsname ™ Allman & Assoc1ates Inc.
Use Only |rmsaddess ™ 9600 Great Hills Trail, Suite 150W FmisEIN > 46-2979080
Austain TX 78759 Phoneno (512) 502-3077
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . « .« o o o o v v v vt v v u e . [X[Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 2
[Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart lll . . . . . . . .. ... .. .. L.
1 Bnefly descnbe the organization's mission
PROMOTING PHYSICAL THERAPY PROFESSION

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

FOMMO90 0 990-EZ%. « « v« v v e v e e e e e e e e [] ves 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?. . . . . . l:l 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 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 $ )
ANNUAL CONVENTION - A FORUM TO FOSTER KNOWLEDGE REGARDING CLINICAL AND

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
CONTINUING EDUCATION PROGRAMS INCLUDE PHYSICAL THERAPISTS AND PHYSICAL

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue S )
TRADE JOURNAL - THE TRADE JOURNAL, SYNERGY, IS PUBLISHED ON A QUARTERLY BASIS

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 3
(Part IV |Checklist of Required Schedules

Yes | No
? 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o o 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 1 X
‘ 2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . . . . .. .. ... 2 X
i 3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . i i i e e e e e e e e e e e 3 X
i 4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) elechon
i in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . v i i i e 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, Partill . . . . . . 5 X
f 6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, "
o T S 6
7 Dud 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, Part il . . . . . . . . . ... ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o o o e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartIV . . . o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 Is 'Yes', then complete Schedule D, Parts Vi, VII, Viil, 1X,
or X as applicable
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIl. . . . ... ... ... .. ... ..., 11b X
|
| c 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, line 16? If 'Yes,’ complete Schedule D, Part Vil . . . . . . .. ... .. . ........ 1M1c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . .. .. . ... 00 e 11d X
e Did the orgamization report an amount for other liabihittes in Part X, ine 25? If 'Yes,” complete Schedule D, Part 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)? If 'Yes,’ complete Schedule D, Part X . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . - . . . 0 0 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b| X
13 Is the organization a school described in section 170(b)(1)}(A)u)? 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, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . . . ... . . Lo 14b X
15 Dud the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslitand IV . . . . .. ... .. ... . ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . .« e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activittes on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . . e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . .. . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did ¢he organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . ... ... ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts land lll . . . . . . . . .. . ... ... L L o 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . .« 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,)gotohne 25a . . . . . . . . . .« .. . L e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . .. . .o e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . .. .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . ... ... ... .. ... 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« o 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 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp|oyees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . « .« « « v o o e e 26 X
27 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 enmy or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . .. .. .. ... e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) N )
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... ...... 28¢ X
29 Did the organization receve more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahf‘ ied conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . ... L o0 0 L e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . ... ... ... ... e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . . v 33 X
34 Was the orgamzatnon related to any tax-exempt or taxable entlty’) If 'Yes,’ complete Schedule R, Parts I, I, 1V,
andV,hine 1 . . . . .. o e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 ................... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V,hne 2 . . . . . . . e e e 35b X
36 Section 501 c)l( ) organizations. Did the or anlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R,Part V, line 2 . . .. . . . . . . . . . L i e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... .. ... ..., 38 X
BAA Form 990 (2013)
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Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 5
| Part-V; | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . . . . . ... o o oo oL o r]
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- iff not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applhcable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PNZe WINNEIS? . . . . . . . . o o o i e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . .. ... ... 3a|] X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation In Schedule O . . . . . . . . . . . ... ... ... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ... . oo 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charntable contnbutions? . . . . . . . . . ... ... ... . .. 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . . . . L. Lo e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . v v v v 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 e e e 7¢
d if 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . .. .. ... .. .. I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? « + v « o v v e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 « v v o o e o e et 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 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 sponsoring organization, have excess business
holdings atany tme duringtheyear? . . . . . . . . . . . . . . L. e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . e e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12. . . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . . . ..o o L 11b )
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in eu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to matntain by the states in
which the orgamzation is licensed to issue qualified healthptans . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . .. ... ... L. oL, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 6

|Part Vi |Governance Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toany lineinthisPartVI. . . . . . . ... . .. .. ... . o ... |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are material differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonity 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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or Key EMPIOYEE? .« « « « v« c v i e e e e e 2 | X
3 Dd the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents
since the pnior Form 890 wasfiled?. . . . . . . o 0 L e e e e e e e e e 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o o o L o s e 6 X
7 a 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 L L L L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . oL oo 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following ] |
aThegoverningbody? . . . . . . . . . . . . e e e e P 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . e e e e e e e e e 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? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . ... ... . ... .. ... . 000 10a) X
b If ‘Yes,’ did the organization have written policies and procedures governing the activittes of such chaplers, affiliates, and branches to ensure their
operations are consislent with the organization's exempl pUIPOSES?. . « « o+« ot b i i e e e e e e e e e e 10b] X
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ... 11a] X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wnitten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . ... .. ... . .. 12a]l X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could g|ve rise
toconflictS? . . . - . e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,’ describe in
Schedule Ohow thiISWas doNe . . « « v v v o v i i e e e e i e e e e e e 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 L e e e 13 X
14 Dud the organization have a written document retentton and destructionpolicy? . . . . . . . . . . . . . o oo 0 0oL 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? R
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... ... ....... .. | 15al X
b Other officers of key employees of theorganmization. . . . . . . . . . . . . . o . Lo e .. | 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R D
taxable entity dunng theyear? . . . . . . . ... L e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N
organization's exempt status with respect to such arrangements?. . . . . . . . .. . ..o e ... .. | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

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 during the lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* PAUL HARDIN 900 CONGRESS AVENUE, $#410 AUSTIN TX 78701 (512) 477-1818

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 7

|Part Vi [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornote toany ne inthisPart VIL . . . . . . . .. . ... . o I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receved 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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

€)
s (B) | poston otk mae o) ) G
ame e hl:‘){l?';aseer officer and a director/trustee) ct:rrln'::re:ant?obr:?rom clortnzzﬁggtaut)}efmm amﬁz::;nt?ftg?her
;r’\eyer':o(ulf‘; Q32| Q|3 E[S] Warswmse: NS00 MISC) o the
e |S21E|8|3|23]|3 Sareiated
tions aagl~|3]13 fngl Bt orgamizations
eow |& 2B |2]|°§
| Elgl [®] %
LAk %
_()_CYNTHIA FISHER _ __ _ __ _|_ 5.00
PRESIDENT X X 0 0 0
_(2 BRANT CAPPS __ _ _____ | _5.00
VICE PRESIDENT X X 0. 0. 0.
_{®) DENISE GOBERT __ _ __ _ _ | _5.00
SPEAKER OF ASSEMBLY X X 0 0 0
_(4)_VENITA LQVELACE-CHANDLER|_ 5.00
SECRETARY X X 0. 0. 0.
_()_ LISA KEARNS _ ________|_ 5.00
TREASURER X X 0. 0. 0.
_{6) LoIs_STICKLEY _______|_ 5.00
DISTRICT EC REPRESENTATIVE X X 0 0 0
_(I)_PAUL_HARDIN _____ ___ _]40.00
EXECUTIVE DIRECTOR X 112,506. 0. 7,500.
_{8) ALLAN BESSELINK _ __ __ |_ 5.00
CAPITOL AREA DISTRICT CHAIR X 0. 0. 0.
_® _BARRY JACKSON _ ______|_ 5.00
CENTRAL DISTRICT CHAIR X 0. 0. 0.
{10)_JAN SPIGNER _ _ _______|_ 5.00
COASTAL BEND DISTRICT CHAIR X 0. 0. 0.
(1)_CARLA GLEATON __ _____ |_ 5.00
EAST TX DISTRICT CHAIR X 0. 0. 0.
2 _BRYAN BOYEA T 5.00
GREATER EL PASO DISTRICT CHAIR X 0. 0. 0.
{13)_KRISTI TRAMMELL ___ __ _|_ 2.00
HEART OF TX DISTRICT CHAIR X 0. 0. 0.
(14) KIMBERLY MAYES __ ____ |_ 5.00
MIDWEST DISTRICT CHAIR X 0. 0. 0.

BAA TEEAD107 07/08/13 Form 990 (2013)



Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 8
| PartiVii-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (B) (€)
P
(A) A'\‘/erage égo nollchegks:ll]'t%’:e (h:: ;.;me (D) (E) (F)
ours X, uniess person ts both an
Name and ile ve:é " officer and a director/lrustee) mm’::r'\,ganlfol::efmm com%:ggg:gr'lefrom amglsx::;noaftg?her
oy B Z|Q]2 Ba|a| mommng, | G | copemen
hous @S E|(F < B % 3 organization
relraotred § 8l g @ "3" % 2@ and related
organza [ & ng, 23 organizations
- tions sl = S| 3
below @] g © 3
dotted e F 2
line) 8 =3
a|
{15)_JEANIE PARSLEY _ _ _ __ _______| 5.00
NORTH TX DISTRICT CHAIR X 0. 0. 0.
{16)_JESSE DRILLER _ ___________| 5.00
PERMIAN BASIN DISTRICT CHAIR X 0. 0. 0.
(7)_PATTI KISSKO___ _ __ ________| 5.00
SOUTH PLAINS DISTRICT CHAIR X 0. 0. 0.
(18) COLETTE PIENTOK _ __________/| 5.00
SOUTHEASTERN DISTRICT CHAIR X 0 0. 0.
o N
e ] ——
ey ] ——
@ ___] R
L ——
es ] _—
es ] N
1bSubtotal. . . . . . .. e e e e e e e > 112,506. 0. 7,500,
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinesiband1¢) . . . . . . . . .. i vt > 112,506. 0. 7,500.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee -
online 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 organizations greater than $150,000? If 'Yes’ complete Schedule J for
such Indvidual . . . . . . 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 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? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
B ()

A)
Name and business address

(8)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton >

BAA TEEA0108 11/11/13
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Form 990 (2013)

TEXAS PHYSICAL THERAPY ASSOCIATION,

INC.

75-6034899

|Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)

Revenue

excluded from tax

under sections
512-514

1a Federated campaigns . . . . . 1a

b Membership dues ib

c Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (coniributions) . . 1e

£ All other contributions, gifs, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  §

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE) Np OTHER SIMILAR AMOUNTS

Business Code

2a MEMBERSHIP DUES

900099

168,458,

468,458,

b MEMBERSHIP MEETINGS 61

1710

365, 360.

365,360.

€ CONTINUING EDUCATION 61

1430

230,363.

230,363,

PUBLICATIONS_ _______ |54

1800

52,498.

35,799.

16,69

€ SPONSORSHIPS 90

0099

2,900.

0.

O oo e o

f All other program service revenue . . .

g Total. Add lines 2a-2f .

1,119,578.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royaltes. . . ... ... .........

proceeds .

\

7,926.

7,926.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental incomeor {loss) . . . . . .. ..

1) Secunties
7 a Gross amount from sales of o

(n) Other

assets other than inventory . 26,268.

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Netgamnor (loss)- . - . .. e

26;268.

26,268.

8 a Gross income from fundraising events
(not including. .$
of contributions reported on line 1c¢).

See PartiV,lne18. . . . . .. ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See PartIV,line19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activittes . . .

10a Gross sales of iventory, less returns
and allowances . ... . .. a

b Less costofgoodssold . .. .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1,153,773,

1,099,980.

16,699.

37,0094.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION,

INC.

75-6034899

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations 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
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses Program service

(B)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . .. ... ... . ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartlV, ines 15and 16 . .

4 Benefits paidto or for members. . . . . . ..

5 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 descnbed
in section 4958(c)(3)B). . . . . . . .. ...

7 Othersalanes and wages. . . . . . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. Lo

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... L,
11 Fees for services (non-employees)

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amounl, fist line 11g expenses on Schedute O). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . ... .. ...
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . . ... ... ... .. ...
16 Occupancy. . .« « o« v o v o & e
17 Travel . .. . ... ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,

19 Conferences, conventions, and meetings - . .
20 Interest. . . . . . . .0
21 Payments to affihates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .

23 Insurance . - . - . . e e e e e e

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. ...

a o o 8

25 Total functional expenses Add lines 1through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundrarsing solicitation

Check here > E] if following

SOP 98-2 (ASC 958-720). - - - . . . - . ..

11,797.

120,006.

181,021.

24,397.

25,112.

1,541.

39,801.

78,000.

1,558.

1,455.

73,904.

10,036.

44,162.

82,190.

260,702,

22,820.

3,771.

1,856,

984,128.

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013)

TEXAS PHYSICAL THERAPY ASSOCIATION, INC.

75-6034899

Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in thus Part X . .

L

(A )]
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . .« . . .. oo Lo o 248,931.] 1 405,151.
2 Savings and temporary cash investments . . - . . . . ..o L. 74,492, 2 69,007.
3 Piedges and grants receivable,net. . . . . . . .. ..o Lo 3
4 Accountsreceivable,net . . . . . . ... Lo o oL 60,734.| 4 49,261.
5 Loans and other recewvables from current and former officers, directors,
trustees, key em loe(ees, and highest compensated employees. Complete
Partilof Schedule L. .". .. . .. . o LT 5
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 contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L .. 6
Q 7 Notes andloans recewvable,net . . . . ... ....... ... ..... 7
2 g8 Inventoriesforsaleoruse . . .. . . . ... .. ... Lo 8
; 9 Prepad expenses and deferredcharges . . . . . . ... ... . ... 21,496.| 9 7,703,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... .. ... 10a 75,190
b Less accumulated depreciation . . . .. .. ... 10b 70,301. 7,650.] 10¢ 4,889,
11 Investments — pubhcly traded secunities . . . . . . .. ... oL 277,403.1 M 312,757.
12 [Investments — other secunties. See Part IV, lne 11 . . . . .. ... ... .. ... 12
13 Investments — program-related See Part IV, lmne 11 . . ... .. ... .. 13
14 Intangibleassets . . . . . . . . . .. Lo e e e e 14
15 Otherassets SeePartIV,lne11 . . . .. . . ... . . ... 2,178.115 2.178.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... . .. 692,884.] 16 850, 946.
17 Accounts payable and accrued expenses. . . . . . ... ..o 24,483, |17 28,910,
48 Grantspayable. . . . . . . .. ... Lo Lo s e e 18
19 Deferredrevenue . . . . . . . .. Lo L L s e e e 208,623.]119 214,067,
L| 20 Tax-exemptbondhabilities . . . .. .. ...... .. ... ......... 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons. - - — - - - -
'T Complete Part l of Schedule L. . . . .. ... ......... e 22
:_: 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through26. . . . . . . e e . 233,106.] 26 242,977,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete '
) lines 27 through 29, and lines 33 and 34. o
g 27 Unrestricted net assets. . . . . v o v v v i i e e e e e e e e e e e e e e . 458,463.| 27 607,969,
€| 28 Temporarily restricted netassets . . . . . . . ... . L L. 1,315.]28
(s) 29 Permanentlyrestrictednetassets . . . . . . ..o oo oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34. - i i
§ 30 Captal stock or trust principal, orcurrentfunds . . . . . . ... . .. ... 30
8 31 Pawd-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . 32
N| 33 Totalnetassetsorfundbalances. . . .. ... ................... 459,778.] 33 607,969,
§| 34 Total habilities and net assets/ffund balances . . . . . . . ... ... ... 6£92,884.[34 850,946.
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 990 (2013) TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 12

IPé'ftl:v XI: | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany ineinthisPart XI. . . . . . . . . .. . . . . . .. ..., I—I

1 Total revenue (must equal Part VIII, column (A), Iine 12) . . . . . . . . . o Lo e 1 1,153,773.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . o i L i e e 2 984,129.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . L o L e e 3 169, 644 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 459,778.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L L e e 5 -21,453.
6 Donated services anduseof facilittes. . . . . . . . . . L e e e e 6
7 Investmentexpenses. . . . . . .. ... ... .. e e e e e e e e 7
8 Prorpenodadjustments . . . . . .. L L L L L e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e e e e e e e 10 607,969.
| PartsXll; | Financial Statements and Reporting
Check If Schedule O contains aresponse or noteto any ineinthisPart XIl . . . . . . ... ... ... .. ..., H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organmization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. .. .. .. 2a X
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
D Separate basts DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. ... ... ... .. 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis Both consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O -
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . L . o 0 e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . ... ... ...... 3b
BAA Form 990 (2013)
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OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

2013

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department &f the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

¥ Open‘to‘Publlcna

Internal Revenue Semvice instructions is at www.irs.gov/form990.

N Inspectlon.:’w .

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 Ii-A Do not complete Part I1-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part lI-A.

If the organization answered "Yes,’ to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part lil.

P Py Fi ot .

Name of organization ploy

TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 715-6034899

| 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 V.

2 Polticalexpenditures. . . . . . . . . . L ot e e e e e e e e e e e e e e e .S 0.

3 Volunteerhours . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e 40
[EEHEER Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. .. . ... .. >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... » S

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .

4 a Was a correction made?
b If 'Yes,' describe in Part IV

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

Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . L) 0.
2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527 exempt

functionactivities . . . . . . . L L e e e e e e e e e e e » S 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17b . . . e e e e e e e e > S 0.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ 0 0 i i v i i e s e e e e e e e e DYes No

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 hsted, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contrnibutions received and

none, enter-0- prompit! dv and directly

delivered to a separate

potitical orgamization If

none, enter -0-
(1) TPTA PAC 900_CONGRESS_AVENUE, STE. 410
AUSTIN TX 78701 14-2622777 0. 909.

(2) F——— - ———————— =
@ e -
T
® b

(6)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-E2) 0137 ¥ a5 PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899

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 » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Ellm,(;l ot
(The term ’expenditures’ means amounts paid or incurred.) organization's lolals

(b) Afiiliated
group totals

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

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add lines faand1b) . . . . . . . ... ... ... ...

d Other exempt purpose expenditures . . . . . . . . . . . .0 o e e e e

e Total exempt purpose expenditures (add lmnes 1candid). . . . . . . ... . ... ... ...

f Lobbying nontaxable amount. Enter the amount from the foliowing table in

bothcolumns. . . . . . . o e e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

g Grassroots nontaxable amount (enter 25% oflne 4f) . . . . . . . . ... ... o0

h Subtract line 1g fromline 1a Ifzeroorless,enter-0-. . . . . . . . ... .. ... .....

i Subtract line 1f from ine 1c Ifzeroorless,enter-0- . . . . . . . . . .. .. ... L.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . L L L L L e e e e e e

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 201 2011
year beginning in) (a) 2010 (b) 20 {c) 2012 (d) 2013

(e) Total

2 a Lobbying non-taxabl
amount. . . . . R

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots cetling
amount (150% of ine
2d, column {e)) . - . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



Schedule C (Form 990 or 990-£7) 2013TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 3

(election under section 501(h)).

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

(a)

(b)

For each Yes’ response to lines 1a through 11 below, provide in Part IV a detailed 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 legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?

¢ Media advertisements?. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e

d Mallings to members, legislators, orthepublic?. . . . . . . . ... o L o Lo

e Publications, or published or broadcast statements? . . . . . ... .. ... ... ... 00000,

f Grants to other organizations for lobbying purposes? . . . . . . . . .. .. ..o oL oo oo

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

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

IO (=3 = o1 (1Y, 11 1= 2

j Total. Add lines 1cthrough 11. . . . . . o o 0 v i i e s e e e s e e
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . . . .. ... ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Partslll:A {Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),
section 501(c)(6).

or

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1 X

2 X

3 X

|Part~ﬁl-B !|Comp|ete 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 lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from members

¢ Total

.............................. 1 468,458.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). B
ACUENTYEAN .« - . o o o i i e e e e e e e e e e e e e e e e e e e e e 2a 82,554.
b Carryoverfromlastyear . . . . . . . . o i e e e e e e e e e e e e e e 2b
........................................................ 2c 82,554.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 89,007.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical -
expenditure NEeXEYEAr? . . . . . . . e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... ... ... 0. 5 0.

[PartV_ [Supplemental Information

Provide the descniptions required for Part I-A, line 1, Part I-B, line 4; Part |-C, line 5, Part II-A (affihated group list); Part lI-A, ine 2, and

Part II-B, ine 1 Also, complete this part for any additional information

Pt _I-A Line 1 THE_ASSOCIATION_FORMED A _SEPARATE POLITICAL_ACTION COMMITTEE

Pt _I-A Lipne 1 THAT _PERFORMS ALL POLITICAL_CAMPAIGN ACTIVITIES ON BEHALFE

Pt _I-A _Line 1 QF THE ASSOCIATION.

BAA

TEEA3203 11/19/13
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* * Attach to Form 990. "”765=n 5 Publlc
E‘fm’,“ggsgr"l‘f:sgﬁ‘gg’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : "‘ln“é eXfiGiH e
Name of the organization Employer dentification number
TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899

[Eanal 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

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

Aggregate contnbutions to (during year) . . . .

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

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

N b WN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . oL oo s .. I:IYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

:23% | Held at the End of the Tax Year

[IE3N

1 a Total number of conservationeasements . . . . . . . . .. ... 0 o oo 2a

% b Total acreage restricted by conservationeasements . . . . . . . . .. .. oL . 2b

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

: d Number of conservation easements included in (¢) acqunred after 8/17/06, and not on a historic

| structure listed in the National Register . . . . . . . . ... ... .. ..., . 2d

? 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
f 5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .. . . .. ... ... ... ... 0. .. DYes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
~$
1 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and Section 170(N)(AYBIN? - + « « « + « o v v et e e e e e e [ ]ves [ JNo

9 In Pan XIlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

conservation easements

i include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
|

iRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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

(i) Revenuesincluded in Form 990, PartVill,limne 1 . . . . . . . . .. . . . oo o o e e > S

\
|
|
| following amounts relating to these items

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . . .. e e > S

2 If the organization received or held works of art, 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 n Form 980, Part VIl ine 1 . . . . . . . . . . . o v o o oo n o e e . . »$S

b Assets Included In Form 990, Part X - - . . . . . L e e e e e e e e e e e e e e e e ... » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 2
|Partili<| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
|tems (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . .. . . ... .. D Yes DNo
|Rartilv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 890, PArt X?. © « « « v v v e vt e e e e e T []Yes [Ino

b If 'Yes,’ explain the arrangement in Part XIil and complete the following table

Amount
cBeginningbalance . . . . . ... L L e e e 1c
dAdditionsduringtheyear . . . . . . . . . . . . L e e e e . 1d
‘ e Distributions dunngtheyear . . . . . . .. .. . e e e e e e e e e 1e
‘ f Endingbalance. . . .. ... ... ... ..., e e e e e e 1f
2a D the organization include an amount on Form 890, Part X, me 21?7 . . . . . . . .. ... ... . ... |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl Check here if the explantion has been provided inPart XIIl . . . . . .. ... H

|Part'V: ‘| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . ... .o oo e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . .. ..o ool e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. .. ............ 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
[Part VI -| Land, Buildings, and Equipment.
Complete if the 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... L e
bBuldings. . . . .. .. ... .. ... ..
¢ Leasehold improvements . . . . . . . ... ..
dEqupment . . . ... ... oL 75,190. 70,301. 4,889.
eOther. . . . . . . . . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . . . ST 4,889.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 890) 2013 TEXAS PHYSICAL THERAPY ASSOCIATION, INC.

75-6034899 Page 3

[Part Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

{c) Method of valuation Cosl or end-of-year market value

(1) Finantialdenvatives . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . »

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)

(2)

(3

(C)

(5

6

_M

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13) . »

|Part IX I Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

(3)

@

()]

(6)

(N

8

©

(10)

Total. (Column (b} must equal Form 990, Part X, column (B), line 15)

|Part X |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, fine 25

(a) Description of habilty

{b) Book value

(1) Federal income taxes

(2

3

4

5

(6)

4]

(8)

()

(10)

(1)

Total (Column (b) must equal Form 990, Pari X, column (B) ine 25) -

»>

2. Liability for uncertain tax posittons In Part XIIl, provide the text of the footnole to the organization's financial statements that reports the organization's liabilily for uncertain

lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 4
[PartXI. | 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 . . . . . . ... ... .. ... 000 1 1,132,320.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments . . . . . . .. .. ... oL 2a -21,453.

b Donated servicesanduseof facilites. . . . . . . . ... ..., 2b

¢ Recoveries of pnoryeargrants . . . . . . . . e e e e e e e 2c

d Other(Descnbe nPart XIll) . . . . . . . . . o i e 2d

eAddlines2athrough2d . . . . ... .. .. ... ... e e e e e e e e e e 2e -21,453.
3 Subtractline2efromline1 . . . . . . . . ... .. e e 3 1,153,773.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . . . 4a

b Other (Descnbe nPart XI) . . . . . . . . oo ..-.] ab

cAddlinesdaanddb . . . . . . . ... L e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12). . . . . . . . . 5 1,153,773.

[Pa#t’XIl | 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 . . . . . . . ... ... .o oo o000 1 984,1209.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacihbies . . . . . . .. ..o 0oL, 2a

bPrioryearadjustments . . . . . . . ... e e 2b

cOtherlosses . . . . . . o o v i i e e e e e | 2e

d Other (DescnbenPart XIIL) . . . . . . . ... oo oo e .. | 2d

eAddlines2athrough2d . . . . . .. .. . ... i i, e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . o o v i i e e e e e e 3 984,129,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b R . .| 4a

b Other (Deschbe nPart XIIL) . . . . . . . . .. . .. o o 4b

cAddlinesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 18) . . . . . . . . . .. . ... .. 5 984,129.

[Pait XIll | Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, nes 1b and 2b, Part V,
line 4, Part X, line 2; Part X{, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Pt X Line 2 __ __ _ MANAGEMENT HAS EVALUATED THE ASSQCIATION’S TAX POSITIONS _ _ _ _ ___ __ __
Pt X Iine 2 _____ AND_CONCLUDED THAT THE ASSOCIATION HAD TAKEN NO_UNCERTAIN _ _ _ _ __ ___ _
Pt X Line 2 _____ TAX_POSITIONS. WITH FEW_EXCEPTIONS, THE_ASSOCIATION IS _ _ ___ ___ _____
Pt X Line 2 _____ POTENTIALLY SUBJECT_TO TAX EXAMINATIONS FOR_THE CURRENT _ _ __ ______ __
PL X Line 2 _____ YEAR _AND THE PREVIOUS THREE_YEARS. _ _ _ _ _ _ _ _____ ___ ____________.
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 18450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Interal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899

Pt VI, Line 6 THE ASSOCIATION IS A MEMBER ORGANIZATION MADE UP OF PHYSICAL

Pt VI, Line 7a THE MEMBERSHIP ELECTS THE BOARD_OF DIRECTORS.

Pt VI, Line 7b__ _THE BYLAWS MAY BE AMENDED BY A TWO-THIRDS VOTE OF THE MEMBERS __ _ _ ____
Pt VI, Line 12c __ANNUALLY, THE ASSOCIATION'S OFFICERS, DIRECTORS AND_EMPLOYEES __ ______
Pt VI, Line 13 _ THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




TEXAS PHYSICAL THERAPY ASSOCIATION, INC 75-6034899

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code: Description SCHOLARSHIPS GIVEN TO STUDENTS TO FURTHER THEIR PHYSICAL
Expenses THERAPY EDUCATIONS.
Grants Of

Revenue.
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Schedule R (Form 990)2013 TEXAS PHYSICAL THERAPY ASSOCIATION, INC. 75-6034899 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 08/27/13 Schedule R (Form 990) 2013




