2949315901000 9

. 9G0 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

Open to Public

Internal Revente Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable §C Name of organization TEXAS ORTHOPAEDIC ASSOCIATION ' D Employer identification number

[ Address change Doing businessas ~ "~ i 74-2410142

3 Neme change Number and street (or P.O. box if mall is not delvered to street address) « Room/surte E Telephone number

O initiat return 401 WEST 15TH STREET | 820 (512)370-1505

D Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[J aAmended retum AUSTIN, TX 78701 GGrossrecelpts$ 553,427,

[ Application pending | F Name and address of principal officer: Hia)ts this a group retum for subordinates? (] es [X] Mo
ROBERT HILLERT, 401 WEST 1STH ST #820, AUSTIN, TX 98701L!H{b)Are all subordinates Included? [ ] Yes [ 1 No

Tax-exempt status. [ 501(c)(3) X 501(c)(___ 6)« fnsert np) [ 4947(a)1) or [ 52} /

Website: » WWW. TOA . ORG

H(c) Group exemption

If “No," attach a list (see Instructions)

number »

i

Form of orgamzznion.lZ] Corporation D Trust [:l Association D Other » \ I L Year of forrﬁatlon:

1985 I M State of legal domiclle TX

Summary \

1  Briefly describe the organization’s mission or most signiﬁ&\ant activihes: TQO ASSURE THE CITIZENS OF TEXAS
8 EXCELLENCE IN MUSCULOSKELETAL HEALTH BY UNITING ORTHOPAEDIC SURGEONS AND
E PROMOTING THE HIGHEST PROFESSIONAL, ETHICAL, AND MORAL STANDARDS.
§ 2  Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 12
ﬁ 4  Number of Independent voting members of the goveming body (Part VI, line 1b) e 4 12
21 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
¢» 2| 6 Total number of volunteers (estimate if necessary) .o . 6 0
g 2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 9,812.
b b Net unrelated business taxable income from Form 990-T, line 38 .. 7b 0.
2z Prior Year Current Year
M .1 8 Contrbutions and grants (Part VI, line 1h) . 18,500. 20,475.
O g 9  Program service revenue (Part VI, line 2g) . 551, 856. 532,952.
. 3|10 Investment income (Part VI, column (A), nes 3, 4, and 7d) .o
E 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
o 12 Total revenue—add lines 8 through 11 (must equal Part VIlf, column (A), line 12) 570,356. 553,427.
g 13  Grants and similar amounts paid (Part IX, column (A), Ilnes 1-3) . . 41,000. 36,557
~o 14  Benefits paid to or for membgpss-{Ra L. ..
[~ 15  Salaries, other compensation, employadDackid (V=] h (A), lines 5~10) 282,323. 297,616.
W g |16a Professional fundraising fees}(Pa
8 b Total fundraising expenses (F g s TP T
, i 17  Other expenses (Part IX, colutgq | ) 219,618. 195,809.
18 Total expenses. Add lines 13417 kmus P umn A) Ilne25) 542,941. 529,982.
19 Revenue less expenses. Subtract I|EN6 1‘2ff —3 27,415. 23,445.
5 g Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 136,885. 161,518.
23|21 Total liabilties (Part X, line 26) . .. 4,595, 5,783.
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 132,290. 155,735.

m Signature Block

an officer) 1s based on all Information of which preparer has any knowledge

Under penalties of penury, | declare that | hav, Ws retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
parer (other

true, correct, and complﬂe De: )b{a Io!?of

: LasA1_ (g 2, 20(9
Sign \ Date
Here MD, | PRESIDENT
Type or pnnt naméapd title \ J \
Paid Print/Type preparer's name Prebager's signatul e_ Date Check [ # PTIN
Preparer Peter L. Allman, CPA 05/03/2019] sell-employed| P0O0648533
Use Only {Em'sname  » Allman & Associates Ifi Firm'sEIN » 46-2979080

Firm's address > 9600 Great Hills Trail, Suite 150W, Austin, TX 78759

1 h ””’ P /IIII"‘ 1 IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. (512)502-3077

Xl Yes [JNo

ror Paperwork Reduction Act Notice, see the separate instructions. BAA !
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Form 990 (2018)
321sdll] - Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

COLLABORATION AND ALLIANCE WITH OTHER MEDICAL SOCIETIES, CITIZEN'S i
GROUPS, AND ORGANIZATIONS WHOSE CONCERN IS THE HEALTH OF THE TEXAS
L0 8 ) ) U

2 Did the organization undertake any sngmﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . OYes XINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . e . Co S . OYes XINo
If “Yes,” describe these changes on Schedule O '

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

4a (Code: )(Expenses$ " __including grantsof$ ) (Revenue$ )
ANNUAL_AND INTERIM MEETINGS HELD TO PROVIDE CONTINUING EDUCATION
AND QOPPORTUNITIES TO DISCUSS DEVELOPMENTS WITH PEERS .

4b (Coder )(Expenses$ including grantsof$ * ) (Revenue$ )
EDUCATION IN THE FORM OF MAINTAINING AND ADVANCING THE QUALITY OF
ORTHOPAEDIC MEDICINE

1

4c (Code: }(Expenses$ includinggrantsof$ )(Revenue$ )
LEGISLATIVE ADVOCACY TQO IMPRQVE THE _ORTHOPAEDIC CARE OF TEXAS
Il L 2 N S i, B

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

REV 04/11/19 PRO
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: Page 3
* Checklist of Required Schedules ! i

l l ’ Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate'foundatlon)? If “Yes,”
complete Schedule A . .o . . . c- 1 X
Is the organization required to complete Schedule B, Schedu/e of Cortr/butors (see instructuons)” 2 X
Did the organization engage in direct or indirect political campaign activmes on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part|'. .. 3 X
Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} orgamzatron thattrecelves membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98 19’7 if “ves,” comp/ete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any S|m||ar funds or accounts for which donors
have the right to provide advice on the distribution or investment of 'amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . R B i .. 6 X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repa, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions is "Yes,"' then complete Schedule D, Parts VI, ‘
VL, VI, IX, or X as applicable '
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .. ... . .. 11a| X
Did the organization report an amount for investments—other secuntles in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11b X
Did the organization report an amount for investments —program, related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedu/e D, Part Vil . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 16? If “Yes,” complete Schedule D, Part IX P 11d X
Did the organization report an amount for other hiabilities in Part X, line 25’7 If "Yes " complete Schedule D Part X [11e X
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
Did the organization obtain separate, mdependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xl .o e .o 12a X
Was the organization included in consolldated |ndependent audlted financial statements for the tax year? If
“Yes,” and if the orgamzation answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b X
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete thedule F, Parts I and IV. 14b X
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, Parts Il and IV - 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts Iil and IV. 16 X
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, Pa'rt 1 (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part il . . . . : 19 X
Did the organization operate one or more hospital facﬂntres” If "Yes Y comp/ete Schedu/e H 20a X
If "Yes” to line 20a, did the organization attach a copy of its audited flnan0|al statements to this return? 20b
Did the organization report more than $5,000 of grants or other assnstance to any domestic organization or
domestic government on Part [X, column (A), line 1? Ke@aa. 5emo/ete Schedule |, Parts l and Il . 21 X

O

‘a)
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Form 990 (2018) y Page 4
=1 8\"A ‘Checklist of Required Schedules (continueqd) !
. { ' ) Yes | No
22 D the organization report more than $5,000 of grants or other asswtﬂance to o# for domestic individuals on
Part iX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and lif e e e 22 X
23 Dd the organization answer “Yes” to Part VI, Section A, line 3,| 4, or 5 about'compensation of the
organization's current and former officers, directors, trustees, key employeesi and 'highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . | TR | P 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after Decembeér 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . !.' S . 24a Xy
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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! . . . 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 recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I/ 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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N, Part I 131 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Reguiatlons ‘
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes " complete Schedule R Part i, lII
orlV, and Part V, line 1 . 34 | X
35a Did the organization have a controlled entlty w1th|n the meaning of section 512(b)(1 3)'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, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federa!l 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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 f
c Did the organization comply with backup withholding rules for reportable payments to vendors and | | '
reportable gaming (gambling) winnings to prize winners? Lo 1c | X
REV 04/11/19 PRO Form 990 (2018)
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Form 990 (2018) ! Page 5
*Statements Regarding Other IRS Filings and Tax Compliance (continued)
. ' ] Yes | No
2a Enter the number of employees reported on Form W-3, Transmtttcl of Wage and, Tax
Statements, filed for the calendar year ending with or within the year covered by thls return || 2a 2]
b If at least one is reported on line 2a, did the organization file all requuréd federal e'mploy'ment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be req‘wred to e-file (see mstructrons) I ___] ,
3a Did the organization have unrelated business gross income of $1, 000 or more during the year’? 3a | X :
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, prowde an exp/anat:on n Schedule 0. 3b | X
4a At any time dunng the calendar year, did the organization have an |nteres|t in,ora S|gnature or other authority over,
a financial account in a foreign country (such as a bank account, securmes account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: b . | ’
See instructions for filing requirements for FInCEN Form 114, Report of For'elgn Bank and Fin:anCIaI Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at ’ény time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to ‘a prohibitéd tax shetlter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . ,‘. o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as ct?arltable contrlbutlons’7 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | x
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or servnces provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
requrred to file Form 82827 . . e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . | P | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay pre:miums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehioles, did the organization file a Form 1098-C?, | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a‘donor advised fund maintained by the !
sponsoring organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. | t . | ' \
a Did the sponsoring organization make any taxable distributions under sectlon 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donorl advusor or related person? 9b
10 Section 501(c)(7) organizations. Enter. , ! .
a Initiation fees and capital contributions included on Part VI, line 12 , R . 10a|.
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facmtres . 10b
11  Section 501(c)(12) organizations. Enter: . ! !
a Gross income from members or shareholders .o ) . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) I J 11b —_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 m I|eu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thall'l‘ one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to malntam by the states In whnch
the organization is licensed to issue qualified health plans - I 13b
¢ Enter the amount of reservesonhand . . . . l‘ . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,’ prowde an explanatlon in Schedule O 14b R
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . S e :! ) 15
If "Yes," see instructions and file Form 4720, Schedule N -l , |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the crrcumstances1 processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line i inthisPartVI . . . . . . . . .. .. . X
Section A. Governing Body and Management ol
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting nghts among members ‘of the governing body, or
if the governing body delegated broad authority to an executwe commlttee or similar
committee, explain in Schedule O. ,-
b Enter the number of voting members included in line 1a, above, w'hro are independent . 1b 12
‘2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? .o i e . .o
3 D 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?
4  Did the organization make any significant changes to its governing documents since the’  prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant d|ver5|on of the organization’s assets? .
6

Yes No

N
X

Db |W
X

Did the organization have members or stockholders? . . 2 -

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? T b 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 governing body? . . . |. l’. . oo o . 7b | x

8 Did the organization contemporaneously document the meetmgs heId or written actions undertaken dunng
the year by the following . ] |

a Thegoverningbody? . . . ’ L 8a| X

b Each committee with authonty to act on behalf of the governing body?] e 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VIi; Section A who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b, i ! Yes | No

H
10a X

10a Did the organization have local chapters, branches, or affiliates? .
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization t|° review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go tolne13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done e | e e - 12¢| X
13 Dud the organization have a written whistleblower pohcy" A | e .o 13| X
14  Did the organization have a written document retention and destruction pohcy” . e 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 substantratlon of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offucual ot e e e 15a| %
b Other officers or key employees of the organization . . i' . e 15b X
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructuons) ,
16a Did the organization invest in, contribute assets to, or partncnpate |n' a joint venture or similar arrangement
with a taxable entity during the year? . . ) . Co '. e e . ... . ... |tea X
b If “Yes,” did the organization follow a written polrcy or procedure requmng the organization to evaluate its
participation in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the |__ -~ |-
organization's exempt status with respect to such arrangements? 1 .. - . 16b
Section C. Disclosure 1} i
17  List the states with which a copy of this Form 990 is required to be flled >
18  Section 6104 requires an organization to make its Forms 1023 (1 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[J Own website (O Another's website X Upon request [I] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents conflict of interest policy, and
financial statements available to the public during the tax year :
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
ROBERT HILLERT, 401 W 15TH ST SUITE 820, AUSTINE TX 78701 (512)370-1505
REV 04/11119 PRO ' ! [ , . Form 990 (2018)
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Form 990 (2018) I ' ‘ [ ' . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors |
Check if Schedule O contains a response or note to any line in this PartiVIl .. . . . . oL L. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compénsation for the calendar year ending with or within the
organization’s tax year. ‘ ¢

e List all of the organization’s current officers, directors, trustees (whet er lndlwduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pad '

* List all of the organization’s current key employees, If any. See mstruct:o'ns 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7{of Form 1099 -MISC) of more than $100,000 from the
organization and any related organizations f ‘

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

e List all of the organization’s former directors or trustees that receiveh, 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 dlrectors lnjstitutional 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 ®) (do not chfcfks :-trlgr‘e than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (st any eslslol=laz] = from related other
hours for c@|2| X2 % al| 9 the organizations compensation
related salgl8 2 §§ 3| orgamzation | (W-2/1098-MISC) from the
organizations g. 5 g 5| 8a =~ 1(W-2/1099-MISC) organization
below dotted| = & | & k] .5 and related
line) § 3 o 8 organizations
3|8 I8
° g
(1) ANDREW PALAFOX, MD 2.00 : 1
PRESIDENT X X ; 0 0. 0.
(2) ADAM BRUGGEMAN, MD 2.00 "
1ST PRESIDENT-ELECT X X 0. 0. 0.
(3) KEN KAMINSKI, MD 2.00 |
2ND PRESIDENT-ELECT X X i 0. 0. 0.
{4LUIS URREA, MD 2.00 v
3RD PRESIDENT-ELECT X X ; 0 0. 0.
(5) JOHN HINCHEY, MD 2.00 |
4TH PRESIDENT-ELECT X X : 0 0. 0.
_{6)DAVID HAYNES, MD 2.00 j
IMMEDIATE PAST PRESIDENT X X ] , 0. 0. 0.
_{7)CHRISTOPHER DANNEY, MD 2.00 !
SECRETARY/TREASURER X X, ! 0. 0. 0
_{8)MAUREEN FINNEGAN, MD 2.00 |
MEMBERSHIP CHAIR X X " 0. 0. 0.
(9) KYLE DICKSON, MD 2.00 '
DIRECTOR X 0 0. 0
{10)OMER ILAHI, MD 2.00
DIRECTOR X . 0. 0. 0.
(11) ANDREW KANT, MD 2.00 |
DIRECTOR X 0. 0. 0.
(12) EUGENE STAUTBERG, MD 2,00 |
DIRECTOR X ' 0. 0. 0.
{13) ROBERT HILLERT . _40.00 {
EXECUTIVE DIRECTOR X " 178,200, 0. 15,380.
(14) '

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
*Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
i ! .
Position
A ®) (do not check more th:an one ©) € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (st any—5 T = g gy g from related other
hoursfor | 28| 3@ 8 gl3&|¢ the organizations compensation
relasted | S| E( 8| 33| 2| organzation | w-2/1089-MiSC) from the
organizations| 25 | 3| " [3 85| ™ [w-2/1099-miSC) organization
below dotted| & 5 | 2 K and related
line) gz 3 8 organizations
g|& 12
® ! 1§
(15) - |'
(16) i
(7) |
|
{18) . 1
(19) S SRR
200 !
b
(21) ______ ! '1
() i, ' i .
@3)
(24) N o
b
(25) _ |
1b Sub-total . . . . . . . . . p» | 178,200. 0. 15,380.
c Total from contmuatlon sheets to Part VII Section A ... .1y
d Total (add lines1tband1c). . . . . . . . . P ] 178,200. 0. 15,380.
2  Total number of individuals (including but not hmnted to those Isted above) who received more than $100,000 of
reportable compensation from the organization P 1
' Yes | No
3 D 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 e e e 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? /f “Yes,” complete Schedule J for such :
individual e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|wdual . )i
for services rendered to the organization? If “Yes,” complete Schedule'J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. |

I {8) ©
Name and business address ' Description of services Compensation
]
1
]
2 Total number of independent contractors (including but not limited to those listed above) who ‘

received more than $100,000 of compensation from the organization » ' \

REV 04/11/19 PRO
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Form 990 (2018)
ETSRY I Statement of Revenue

|
k

Page 9

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

a

i

A) |
Total revel'wlue
i

(B)

Related or
exempt,

function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributior s, Gifts, Grants
and Other Similar Amounts

1a

- QO T

-]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1ic

Related organizations . 1d

Government giants (conbnbutions) | 1e

i

]

o sy
4

i

All other conlibutions, gills, granls,
and syimilar amounts not included above { 1¢

L D

Noncash contributions included i ines 1a-1f. §
Total. Add lines 1a-1f .

w1t AR
I

FRRTRTPIRIVINS

Freren

(AT G o

Program Service Revenue

(.Q'“QQ.OO‘B’

MEMBERSHIP DUES

Business Code

repp—

900099

324,975.

324,975,

0.

ANNUAL MEETINGS

900099

173,300.

173,300.

0.

SEMINARS

900099

24,865.

24,865.

0.

WEB ADVERTISING

541800

9,8

0.

0.

12.
i

All other program service revenue .
Total. Add lines 2a-2f

|

»

532,952.

Other Revenue

8a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, interest,
»

L

|
I
N

»

‘g
il

. (0] F.leal .

(i) Personal

Groeg ronts

e
e,

Less rental expenses

Rental income or (loss)

vy B ,e
s

Net rental income or (loss)

»

Gross amount from sales of | () Securiies

‘ (in) -Oth;er

assets other than inventory

Lose' cost or other basis
and sales expenses .

Gain or (loss) .

vt s o

Net gain or (loss)

Gross income from fundraising
gvents (not including $

of contnbutions reported on line 1¢).
See Part IV, line 18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lme19 . . . . . a

Locc. diroctexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . g

Less. cost of goods sold . . b

Net income or (loss) from sales of inventory .

[

et W

g

e ARS AAA

v A S

events >

LR

»

k3

»

Miscellaneous Nevenue

Business Cade

o,
PRttt

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

>

v
¢

I

>

553,4

~
.

523,140.

9,812,

0.
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Form 990 (2018)
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Page 10

‘Statement of Functional Expenses

H

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organ/zat/ons 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, (A) 1 | €} D)
8b, 9b, and 10b of Part VIII. Totalexpenses | frogram sewce | Management and Ferponces)

1 Grants and other assistance to domestic organizations 1. ;
and domestic govemments See Part IV, line 21 36,557.) '

2 Grants and other assistance to domestic : l
individuals. See Part IV, line 22 ]

3 Grants and other assistance to foreign ) i l
organizations, foreign governments, and foreign ‘ . .
indviduals. See Part IV, lines 15 and 16 . ! :

4  Benefits paid to or for members 1 ]

5 Compensation of current officers, dlrectors { ! ‘
trustees, and key employees 193,580. ! :

6 Compensation not included above, to dlsqualmed ‘ ' ! '
persons (as defined under section 4958(f)(1)} and ! {
persons described in section 4958(c)(3)(B) I i

7  Other salaries and wages . 72,525.] | |

8  Pension plan accruals and contributions (mclude ! i
section 401(k) and 403(b) employer contributions) 5,802 .! | |

9  Other employee benefits . 9,449.| |l | i

10  Payroll taxes . 16,260. { | .
11 Fees for services (non- employees) 4 I i
a Management : !
b Legal 1,687.] Il |
¢ Accounting 8,022.| Il !
d Lobbying . 10,449, i I
e Professional fundra|smg services. See Part IV Ime 17 '
f Investment management fees i I !
g Other. (if ine 11g amount exceeds 10% of line 25, co!umn “ | !
(A) amount, list ine 11g expenses on Schedule O)) . 459, . '
12  Advertising and promotion 12,228.( |l [ |
13  Office expenses 37,003.] b : !
14  Information technology 5,292.{ | [ 1
15 Royalties . 1 ' '
16  Occupancy 21,389. U |
17  Travel 21,063, I '
18  Payments of travel or enter’(alnment expenses i i |
for any federal, state, or local public officials § '
19 Conferences, conventions, and meetings 73,284.] . :
20 Interest I f
21 Payments to affiliates . o i ! i
22 Depreciation, depletion, and amortlzatlon ot !
23 Insurance . e . 4,933, It i
24  Other expenses. ltemize expenses not covered

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

a [i | '
b 11 :
c ! | '
d Ml ! !
e All other expenses I
25  Total functional expenses. Add lines 1 through 2de 529,982.] | '
26 Joint costs. Complete this lne only if the ) I!
organization reported in column (B) joint costs !
from a combined educational campaign and Il
. fundraising solictation Check here P O if 1
following SOP 98-2 (ASC 958-720) : |

RAEV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018)

IEZ3d Balance Sheet i

(
i
!

e A e v dama s

*

Page 11

!
|
!
|
|
}
!
|

Check if Schedule O contains a response or note to any line in this Part’X .. . O
i | ) ®)
fro Beginning of year End of year
1 Cash—non-interest-bearing o ; 1o . 1129,367.0 1 151,700.
2 Savings and temporary cash investments . .t 1 ’ ' i 2
3 Pledges and grants receivable, net 4 l i ! ! 3
4  Accounts receivable, net " L. E . | 6,925.| 4 9,225.
5 Loans and other receivables from current and former offrcers directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . . . . . . t i | : 5
6 Loans and other receivables from other disqualified persons (as defined unde'!sectlon .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsoring organizations of section 501(c)(8) voluntary employees'i benefi iclary | .
) organizations (see instructions) Complete Part Il of Schedule L . ]; . ! i 6
§ 7 Notes and loans receivable, net z i L ' ' 7
< | 8 Inventores forsaleoruse . . Coe i f .- I i ) 8
9 Prepaid expenses and deferred charges E Lol } ! 9
10a Land, builldings, and equipment: cost or | I l
other basis. Complete Part VI of Schedule D 10a 53,723.| , '
Less: accumulated depreciation . . . 10b 153,130.] | | 593.]|10c 593.
11 Investments—publicly traded securities . ! i ! 11
12  Investments—other securnties. See Part IV, line 11 . ; | | ! 12
|18 Investments —program-related. See Part 1V, line 11 BAE I | | 13
14  Intangible assets . ‘ ‘ 1 [ | | 14
15  Other assets See Part IV, line 11 . RN | l ! 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 40 : 1136,885.] 16 161,518.
17  Accounts payable and accrued expenses . . oo 1 i ' 1,045.1 17 2,233,
18 Grants payable e e e 1 i 18
19  Deferred revenue . ! t | 3,550.j19 3,550.
20 Tax-exempt bond liabilities . : i . ! 20
21  Escrow or custodial account liability. Complete Part lV of Schedulel D. | { 21
%122 Loans and other payables to current and former offrcers |d|rectors i
*_E trustees, key employees, highest compensated employeeéﬂ and
a disqualified persons Complete Part |l of Schedule L ; ! | i 22
=123 Secured mortgages and notes payable to unrelated third parlres I ! ! 23
24 Unsecured notes and loans payable to unrelated third parlres- ! ! i 24
25 Other labilities (including federal income tax, payables to related thlrd |
parties, and other habilities not included on lines 17-24). Complete Part X '
of Schedule D ( I : 25
26 Total liabilities. Add lines 17 through 25 | . f 4,595.| 26 5,783.
° Organizations that follow SFAS 117 (ASC 958), check here » [[] and
9 complete lines 27 through 29, and lines 33 and 34. ! If ! ] :
§ 27  Unrestricted net assets . ; - | | ' 27
& |28 Temporarily restricted net assets . 4 { | i 28
T |29 Permanently restricted net assets . | [ ' . l ! 29
Z Organizations that do not follow SFAS 117 (ASC 958), check her T X and ‘ !
5 complete lines 30 through 34. ¢ I . i
% 30 Capital stock or trust principal, or current funds i l ! 30
@ |31  Pad-in or capital surplus, or land, building, or equipment fund ' 5 ! ] 31
:f 32 Retained earnings, endowment, accumulated income, or other fund { {132,290.] 32 155,735.
2|33  Total net assets or fund balances . . | | 1132,290.] 33 155,735.
__ 134 __ Total hiabilities and net assets/fund balances . Rl ’ 1136,885.]| 34 161,518.
! ! : Form 990 (2018)
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Form 990 (2018)

Page 12

2Z1a 94l -Reconciliation of Net Assets o |

a

©CONOO &~ ON =

[y
o

Check if Schedule O contains a response or note to any line in this PartiXI . l .
Total revenue (must equal Part Vill, column (A), line 12) . : '

553,427.

Total expenses (must equal Part IX, column (A), line 25) o

529,982.

Revenue less expenses. Subtract line 2 from line 1 I .. !

23,445.

Net assets or fund balances at beginning of year {must equal Part X, Ilne 33 column (A)) .

132,290.

Net unrealized gains (losses) on investments . . . . A Y I

Donated services and use of facilities

Investment expenses .

[}
i.
’
0
R

Prior period adjustments . .

QP INID|N|B[WIN|=),

|

Other changes in net assets or fund balances (explaln in Schedule O)

9 (must equal Part X, line

i

Net assets or fund balances at end of year. Combine lines 3 through
33, column(B)) . . .o g

-
o

155,735.

1a@ Il Financial Statements and Reportmg - ! !
1

Check if Schedule O contains a response or note to any line in this Part: XN i

8

2a

. T

Accounting method used to prepare the Form 990: X]Cash [] Accrltlral O Other f

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

Were the organization’s financial statements compiled or revrewed by'an mdepenldent accountant?

If “Yes,” check a box below to indicate whether the financial statenltents for the year were complled or
reviewed on a separate basis, consolidated basis, or both: ) l

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

Were the organization’s financial statements audited by an mdepende'nt accountant’? | ..

If "Yes,” check a box below to indicate whcther the financial atatemcnt.. for tho year were audltod on a
separate basis, consolidated basis, or both |

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes ,respolr'tsnblhty for oversight
of the audit, review, or compilation of its financial statements and selection of an rndependent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? N ! ) .l

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

Yes

No

2c

3a

3b

[ |

‘ !

i
r
f

— - ——

)

§

|

| i
AEV 04/11/19 PRO .
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SCHEDULE C Political Campaign and Lbbb'ying Activities |_omeNo 15450047

(Form 990 or 990-E2) 2 @ 1 8

Open to Public
Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations. Complete Paris I-A and B Do not complete Part |- C
¢ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |- A and C below. Do not complete Part |-B.
* Section 527 organizations Complete Part I-A only. bl |
If the organization answered “Yes,"” on Form 890, 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 lI-A Do not complete Part [I-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under secilon 501(h)) Complete Part l1-B Do not complete Part 1I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separale instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then b ]
* Section 501(c)4), (5), or (6) organizations. Complete Part il f '
Name of orgarnization Employer identification number
TEXAS ORTHOPAEDIC ASSOCIATION 74-2410142
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 polltibal campaign activities in Part IV. (see instructions for
definition of “political campaign activities”) ' )
2  Political campaign activity expenditures (see instructions) . . . i e » $ 0.
3  Volunteer hours for political campaign activities (see instructions) A o 0
Complete if the organization is exempt under section’ 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 ., .
2  Enter the amount of any excise tax incurred by organization managers 'under section 4955 . B
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .o D Yes E] No
4a Was a correction made? ) Co ) ' [(Jyes [InNo
b |If “Yes,” describe in Part V. '
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

For Organizatlons Exempf From Income Tax Under slectlon 501(c) and sectlon 527

DepartnIent of the Treasury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

]
'

vy
®» o

—

activites . . . S - N 0.
2  Enter the amount of the f|l|ng orgamzatlon s funds contnbuted to other organ|zat|ons for section

527 exempt function activites . . . X U S ) 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . ’>$ _____________________ 0.
4  Did the filing organlzatlon f|Ie Form 1120 POLforthls year'? o ,' .. e Yes No

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

{a) Name {b) Address {c) EIN {d) Amount pad from {e) Amount of political
v filling organization’s contributions received and
tunds !f none, enter -0-. promptly and directly
| dehvered to a separate
political organization
‘ , If none, enter -0-.
1) 401 W 15TH STREET #820 l
TEXAS ORTHOPAEDIC ASSOCIATION PAC [AUSTIN, TX 78701 90- 1069672 0. 2,300.
(2) i | ’ ' '
]
(3 |
T
4 i
[ i
(5) |
} [
(6) i
Ia
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. , Schedule C (Form 990 or 990-EZ) 2018
-
I
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Schedule C (Form 990 or 990-E2) 2018 l I ! Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). TR I A
A Theck > [Jif the filing organization belongs to an affihated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendltures) ! g
B Check » []if the filing organization checked box A and “limited control,’; provisions apply
Limits on Lobbying Expenditures i ' : {a) Filing {b) Athliated
(The term “expenditures” means amounts paid or Incurred ) ! ‘ organization’s totals group totals
a Total lobbying expenditures to influence public opinion (grass roots Iobbymg)
b Total lobbying expenditures to influence a legislative body (direct Iobbymg)
¢ Total lobbying expenditures (add lines 1a and 1b) - '
d
e
f

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

Other exempt purpose expenditures . . { (

Pl

B

!
f"ﬁﬁl b -

5

|

. Lobbying nontaxable amount. Enter the amount from the foIIowmg table | in both .
columns. ; - 1
l If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable ambuntis:
: y [ Not over $500,000 20% of the amount on line 1e.]i i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excebs 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. Rl i
g Grassroots nontaxable amount (enter 25% of line 1) B I T l .
h Subtract line 1g from line 1a If zero or less, enter -0- . . . ;. ; .o ! R
i Subtract hne 1f from line 1c. If zero or less, enter -0- E I ! . |
j If there is an amount other than zero on either line 1h or line i, (lild the orgamzatlon file Form 4720

reporting section 4911 tax for this year? L. . oo D Yes D No
4-Year Averaging Period Under Secllon 501(h) i
(Some organizations that made a section 501(h) election do not I?Pve to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year. Averaging Period .

N | '
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 ¢ (d) 2018 (e) Total
beginning i} : U g

v \
i 4 1
t i ;

' 2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e)) Co o

‘c Total lobbying expenditures .'

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) 5

f Grassroots lobbying expenditures . I

Schedule C (Fon}n 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 I l

xX:1g4I8:1 Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}). } _ | ;

Page 3

For each “Yes,” response on lines 1a through 1i below, prowde ln Part IV a| detailed (a) )
description of the lobbying activity. ! ] I ! Yes | No Amount
1
1 During the year, did the filing organization attempt to influence fore|,c';‘n, nationai, stat'e, or local
legislation, including any attempt to influence public opmlon oh a Iegislétive matter or
referendum, through the use of: P
. a Volunteers? . . .l . N
b Paid staff or management (lnclude compensatlon in expenses repo'rted on lines 1c¢ through 1i)?
¢ Media advertisements? ' N
+ d Mailings to members, legislators, or the pubhc’? !
e Publications, or published or broadcast statements? f
o f Grants to other organizations for lobbying purposes? . . ..
g Direct contact with legislators, their staffs, government officials, or a le glslatlve body? .
. h Rallies, demonstrations, seminars, conventions, speeches, Iectures, or’any snmllar means'7 .
i  Other activities? e e . . .I . R
i Total Add lines 1cthrough 1| . .o ' ! A Y .
2a Did the activities In line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)? .o ]
b If “Yes,” enter the amount of any tax incurred under section 4912! |
c If “Yes,” enter the amount of any tax incurred by organization managers under seFtlon 4912
-d I the filing organization incurred a section 4912 tax, did it file Form'4720 for this year?| . . . |

LRI  Complete if the organization is exempt under se(!:tlorl\I 501(c)(4), sec'tlon 501(c)(5), or section
f

501(c)(6).
. X , l } i . Yes | No
1 Were substantially all (90% or more) dues received nondeductible by We'mbers? I 1 . X
_ 2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'l? . . . i 2 X
3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? | 3 X

Complete if the organization is exempt under section’' 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No ” OR (b) Part llI-A, line 3, is
answered “Yes.” I II P : .

1 Dues, assessments and similar amounts from members . . 1. |1 . . . | . A 1 324,975,
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). l ' .
a Current year . ¢ . 2a 10,449.
. b Carryover from last year . ) ) .o Coaf ) | A A
¢ Total . . ‘ |- . [ze 10,449.
3  Aggregate amount reponed n sectlon 6033(e)(1)(A) notlces of nond‘ed Uctible section 162(e) dues . ' . 3 129,990.
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 nondedtictible lobbying |
' and political expenditure next year? S : T 4
Taxable amount of lobbying and political expendntures (see |nstruct|ons) . | 5 0.

Part \") Supplemental Information L . ] |
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, I|ne 5, Part lI-A (afflllated group list); Part lI-A, lines 1 and
2 (see instructions), and Part I1-B, line 1. Also, complete this part for any addmonal mformatlon

Pt I-A Line 1: THE TEXAS ORTHOPAEDIC ASSOCIATION’PAC‘ HANDLES ALL POLITICAL CAMPAIGN

""""""""""""""""""""""""""" TN

ACTIVITY ON BEHALF OF THE ASSOCIATION.

)

! '
o
E, |

;.1:1:!
i —

Schedule C (Form 990 or 990-E2) 2018
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SCHEDULED . . 1 OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
' » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, r'12b.
Depa'rtment of the Treasury » Attach to FOI‘"I 990 l Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the orgamzation i i Employer identification number

TEXAS ORTHOPAEDIC ASSOCIATION

74-2410142

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A WN -

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

Total number atend of year . . . - " )

Aggregate value of contributions to (durlng year) ’ ll
Aggregate value of grants from (during year) . vl

Aggregate value atend of year . . . i
Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exClusive legal control'? .« - - - [OYes O No
Did the organization inform all grantees, donors, and donor advisors |n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or:for any other purpose
conferring impermissible private benefit? . R £ e O Yes O No

Part I Conservation Easements. ‘{

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

fo RN o N « 28 ]

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 a historically important land area
(3 Protection of natural habitat [1] Preservation of a certified historic structure

(J Preservation of open space ‘
Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation

easement on the last day of the tax year. , ; Held at the End of the Tax Year
Total number of conservation easements . . Lo B . 2a

Total acreage restricted by conservation easements . . . ll S 2b

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

Number of conservation easements included in (c) acquired after 7/25/06 and not on a

historic structure listed in the National Register .o ” 2d

i
Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization during the
tax year '

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

violations, and enforcement of the conservation easements it holds? |: . . e . . O Yes O No

Staff and volunteer hours devoted to monitoring, inspecting, handhng of i/iollations, and enforcing conservation easements during the year
1

| |

Amount of expenses incurred in monitoring, inspecting, handling of wolatuins and enforcing conservation easements during the year

»$ |

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)(ii)? e e . e e [J Yes [0 No

I
In Part Xlil, 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 organization’s financial statements that describes the
organization’s accounting for conservation easements. . l‘

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), Ir;tot to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pl'JphC exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its ﬁnaneial statements that describes these items

BAA

REV 1111218 PRO

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: r l
(i) Revenue included on Form 990, Part VIlI, line 1 A > 3
(ii) Assets included in Form 990, Part X . . . .. I ! . > $

2 If the organization received or held works of art hlstoncal treasureﬁ or other 5|m|Iar assets for financial gain, provide the
 following amounts required to be reported under SFAS 116 (ASC 958) felating to these items:

a Revenue included on Form 990, Part ViIl, line 1 . . . . Pl o » &

b Assets included in Form 990, Part X s > 3 T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 : I Schedule D (Form 990) 2018
B



Schedule D (Form 990) 2018 ' Page 2
m0rganizations 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 items (check all that apply): :

a [] Public exhibition d O Loan or exchange programs
b [ Scholarly research e O Other __________________________
¢ [ Preservation for future generations ! -
4 Prowvide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [] Yes [] No

=T d\"M Escrow and Custodial Arrangements. 1
Complete if the organization answered “Yes” on Form 990 Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . . Coe g . - . . . . . . . . 0OYes ONo

i
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

b
. fl Amount
¢ Beginningbalance . . . . . . Coe oAb 1c
d Additons duringtheyear . . . o N . 1d
e Distributions during the year . . e o ”. .o 1e
f Ending balance . I 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes (] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds. K
Complete if the organization answered “Yes” on Form 990 Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . |
¢ Net investment earnings, galns and '
i

!

. losses .o
d Grants or scholarships
e Other expenditures for facilities and , i \
programs . ;
f Administrative expenses . . 1
g End of year balance 2
2  Provide the estimated percentage of the current year end balance (||ne 1g, column (a)) held as*

a Board designated or quasi-endowment » % , 4
b Permanentendowment» % .
¢ Temporarily restricted endowment » % '

The percentages on lines 2a, 2b, and 2¢ should equal 100%. !
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by ' Yes| No
B

(i} unrelated organizations . . . A i 3ali)
(i} related organizations . o o 3a(ii)
b If “Yes” on line 3a(ji), are the related organlzatlons hsted as requwed on‘ Schedule R'7 B 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. Sl
Complete if the organization answered “Yes” on 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 basis (c) Accumulated (d) Book value
(investment) l (other) depreciation

1a Land e e 0. i 0.
b Bunldlngs . - . i
¢ Leasehold lmprovements . .o o
d Equipment . Lo L

e Other . . . ‘I 53,723. 53,130. 593.

Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column Bhlnet10c). . . . . W 593.

BAA REV 11/12/t8 PRO Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

Page 3

LTS QI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 99

|
0, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of securrty or category . ; {b) Book value

(including name of security) U

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

(1) Financial derivatives

(2) Closely-held equity interests .

i
t
'
‘
i

(3) Other

W T

B)

. ©

)

(E)

{F

@)

(H)

Total. (Column (b} must equal Form 990, Part X, col (B) lne 12) »

=AYl  Investments—Program Related. )
Complete if the organization answered “Yes” on Form 99

0, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment ' (I:)W Book value ;

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

(1) !

@ i

® ]

(4)

5)

(6)

(7)

8

(9)

[ N

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

T
¥ i I

Other Assets.
! Complete if the organization answered “Yes” on Form 99

: T 1

0, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

H ' ; (b} Book value

(1)

2

3

()

(5)

(6)

0]

(8)

(9 K

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

. >

Other Liabilities.

, Complete if the organization answered “Yes” on Form 99

}
, Part IV,'line 11e or 11f. See Form 990, Part X,

t
line 25. !
1. (a) Description of hability {b) Book value i

o —|==l==l=l==|=|=—

(1) Federal income taxes

=

@

@

“

)

(6) !

)

)

ot a—

9

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

2. L|ab|I|ty for uncertain tax positions. In Part Xii!, provide the text of the footnote to

the organization’s financial statements that reports the

orgamzahon s liability for uncertain tax positions under FIN 48 (ASC 740). Check helle if the text of the footnote has been provided in Part Xl W]

' 2
) A
» |
]l

| Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

|
|
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Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 99

O Part IV, line 12a.

-
"2

oo oo

Total revenue, gains, and other support per audited financial statémen

Amounts included on line 1 but not on Form 990, Part VIil, line 12!
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIll.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1.
Investment expenses not included on Form 990, Part VII|, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part

I /

P
'

!

ts .

- ! v 1
] ]
2a| | :
2b | . ' :
2c | ! |
2d i -
. | 2e
' .1 3
4a |
T .
y . i| 4c
: i

e 12)

0 Part IV, line 12a.

5
FTs @ {0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 99

1

Total expenses and losses per audited financial statements . .' .

Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part X )

Add lines 2a through 2d

Subtract line 2e from line 1 .o Y
Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1 )
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part XIll.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equa/ Form 990 Part /)

U 1
{ 2a

b [2b f

b 2c |

I' [2d |

l. . , : 2e
I o 3
K ;

I | 4a

P [ab i

L | ac
Ine 18.) . 5

CETa @Al  Supplemental Information. 1l
Provide the descriptions required for Part 1l, ines 3, 5, and 9, Part |li, Imesl1a and 4, Part IV, Imes 1b and 2b, Part V, Iine 4, Part X, line
art to provide any additronal information

2, Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this p

'
4

t
i i ‘ : ' H
! .
1 i : T
U ! 1 I ! I
i l ]
! ! 1
............................... . |
) | ! i .
b v ! i i i
i \
e | ~
1] ! 1
_____________________________ | ' }
: l ' . '
i T O I
i I , t
H ! '
i ! i s ! } |
- | .
i . ! : i ' i
. ! \ ' !
i I | C ‘
) ! ,
BAA REV 1112118 PRO ’ ! Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and nghest

Department of the Treasury

|

| OMB No 1545-0047

!
I ,
!
i

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV line 23.
> Attach to Form 990,

2018

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest mformatlon Inspection
Name of the orgarmization I Employer identification number
|
TEXAS ORTHOPAEDIC ASSOCIATION l | l 74-2410142
Questions Regarding Compensation 1 [
' Yes | No
1a Check the appropriate box(es) if the organization provided any of the fo'iowmg to or for a person listed on Form
{ 990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regardlng these items.
[ First-class or charter travel (] Housing allowzirlnce or res:dence for personal use
[ Travel for companions (J Payments for blusmess use of personal residence
i [0 Tax indemnification and gross-up payments (J Health or socnallclub dues or |n|t'|at|on fees
(] Discretionary spending account (] Personal s;a?vnces (such as ma|q, chauffeur, chef)
i ! .
b If any of the boxes on line 1a are checked, did the organization follow a written policy rcgarding payment
or reimbursement or provision of all of the expenses described labove? If “No,”s complete Part Il to
© explan . . . . . O B . 1b
)
2 Did the organization require substantiation prior to relmbursmg or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ltems checked on line
1a? . . : 2
! |
., 3 Indicate which, If any, of the following the filing organization used:to e;tabllsh the compensatlon of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executwe Dlrector but explain in Part [
+ 1+ [ Compensation committee [ written employment contract !
« [ Independent compensation consultant d Compensqtmn ?urvey or study !
, (] Form 990 of other organizations X] Approval by the board or compensation committee
)
4  During the year, did any person listed on Form 990, Part Vil, Sechon Al line 1a, with res,pect to the flhng
| organization or a related organization: ! |
a Receive a severance payment or change-of-control payment? ¢ I. . A P . 4a X
b Participate in, or receive payment from, a supplemental nonquallfl‘ed retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensatlon arrangement? 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the appllcablﬁ amounts for each |tem n Part IlI
[ l 1
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must 'complete lines 5—9
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon pay or accrue any
. compensation contingent on the revenues of ) , ,
a The organization? ! B 5a
b Any related organization? g b | 5b
If “Yes” on line 5a or 5b, describe in Part i i i ' ,
i
[ ]
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the'orgamzatlon pay orlaccrue any
»  compensation contingent on the net earnings of:
ja  The organization? . . .‘ Lot : 6a
‘b Any related organization? . . . e . | \ 6b
If “Yes" on line 6a or 6b, describe in Part III ( ' !
7  For persons listed on Form 990, Part VII, Section A, line 1a, d|d the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Illl:. . . SR 7
8’ Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
{ to the initial contract exception described in Regulations séctiof 53.4958- 4(a)(3 ? If “Yes,” describe
in Part Il Lo 8
E
§ [N PR ._.___.l
9 If “Yes” on line 8, did the organization also follow the rebuttiable presumption procedure described in
Regulations section 53.4958-6(c)> . . . . e 1 . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. ' ,

BAA

REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form990 for the Ih:test information

2018

Open to Public
Inspection

Name of the organization ' |
TEXAS ORTHOPAEDIC ASSOCIATION Hi

Employer identification number

74-2410142

P
Pt VI, Line 6: MEMBERS ARE THOSE PERSONS ENTITLED'TO

MEMBERSHIP IN THE ASSOCIATION

|
AS PROVIDED IN THE MEMBERSHIP PLAN.

!
' i
Pt VI, Line 7a: THE MEMBERS OF THE ASSOCIATION NOMINATE AND VOTE ON WHO WILL

i
BE ON THE BOARD OF DIRECTORS EACH YEAR.

1

t

|

VOTE TO AP?ROVE CERTAIN

I
GOVERNANCE DECISIONS SUCH AS AMENDING THE BYLAWS

i
M
1
{

1
!
S
|

|
t
. | :
Pt VI, Line 7b: THE MEMBERS OF THE ASSOCIATION MU Tl
1)
i

1
Pt VI, Line_ llb: THE ASSOCIATION PROVIDES ITS GOVERNING MEMBERS WITH A COPY

OF THE FEDERAL 990 TAX RETURN AT THE FIRST BOARD MEETING SUBSEQUENT TO FILING

f oo

[
THE RETURN. b

i
1

Pt VI, Line 12c: A CONFLICT OF INTEREST STATEMENT,IS! GIVEN TO EACH BOARD MEMBER

AT EACH BOARD MEETING AND REVIEWED WITH THE MEMBERS.

t
EACH MEMBER IS REQUIRED

i
TO SIGN OR INITIAL THE POLICY STATEMENT NOTING THAT'EACH MEMBER HAS NO CONFLICTS

OF INTEREST.

‘ |
¥
i
'
l

Pt VI, Line 15a: THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE CONTRACT FOR

g ! '

THE EXECUTIVE DIRECTOR.

Pt VI, Line 19: THE ASSOCIATION PROVIDES ALL REQUIRIJ.;D INFORMATION TO THE PUBLIC

UPON REQUEST BY AN INDIVIDUAL OR AN ORGANIZATION. i

i
I

BA# No 51056K
]

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 ' Page B
Part VIl Supplemental Information. | '
a < Provide additional information for responses to questions on Schedule R. See instructions.
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