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- 990

benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Oren to Fuﬁllc

A For the 2009 calendar year, or tax year beglnnlrgg and ending
Crockt o | Prease C Name of organization D Employer identification number
use RS
Dg‘“.n;n'?.? o FOUNDATION FOR PHYSICAL THERAPY, INC.
change | VP Doing Business As 13-6161225
fatien See Number and street (or P.0. box f mait1s not delivered to street address) |Room/suite | E Telephone number

Temn- [0 111 NORTH FAIRFAX ST., 2ND FLOOR 703-684-2782
renen *?] "= 1 Gty or town, state or country, and ZIP + 4 G Gross recelpts § 2,617,814,
[ Jhgptes- ALEXANDRIA, VA 22314 H(a) Is this a group retum
pening for affiliates? [:IYes l)_ﬂ No

SAME AS C ABOVE

F Name and address of pnncipal oficerROBERT J. BRENNAN

| Tax-exempt status: uﬂ 501(c) ( 3

)4 (nsertno) L_J4847@or L_J527

J Website: > WWW . APTA . ORG/FOUNDATION

H(b) Are all affilates included? [ Jves L INo
If “No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organzation: X ] Corporation | Trust u Associaton || Otherp»

| L Year of formation: 195 7 m Stats of legal domicite' NY

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: FUND RESEARCH THAT SUPPORTS THE
g DEVELOPMENT OF EVIDENCE-BASED PHYSICAL THERAPIST PRACTICE, ENHANCE
S 2 Checkthisbox P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, ine 2a) . .. 5 0
; 6 Total number of volunteers (estimate if necessary) . 6 11
E 7a Total gross unrelated business revenue from Part Vlll column (C) Ilne 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . . |7d 0.
Prior Year Current Year
S0 | 8 Contnbutions and grants (Part VIIl, ine 1h) 2, 029,850. 2,283,609.
I E 9 Program service revenue {Part VIIl, lina 2g) 2,131. 2,031,
Né 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 99,811. 108,0%70.
& | 11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 136,554, 140,098.
. 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2,268, 346. 2,533,808.
) 13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 520,500. 461,000.
j’ 14 Benefits paid to or for members (Part IX, column (A), line 4)
ﬁ e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 552 ’ 333. 540 . 788.
= g 16a Professional fundraising fees (Part IX, column {A), line 11e) . . o
= 8 b Tota! fundraising expenses (Part IX, column (D), ine 25) P> 283,309.
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 397,885. 285,09¢6.
D 18 Total expenses. Add lines 13-17 (must equal P E\VED 1,470,718. 1,286,884,
—s|18_Revenue less expenses. Subtract line 18 from fine 12 R e ) 797,628, 1,246,924.
58 j 8 Beglnning of Current Year End of Year
25|20 Total assets (Part X, line 16) h 3,823,151. 5,345,843,
<3| 21 Total liabilities (Part X, line 26) [+ 4 686,414, 509,317.
%’E 22 Net assets or fund balances. Subtract line 21 fro 3,136,737, 4,836,526.
rFTa‘rt Il [Signature Block =

Under penalties of perjury, | declare that | have examined this rett
and complete Declaration of prep!

u:n;inﬂmﬂ oranylng schedules and statements, and to the best of my knowledge and beliet, it is true, correct,
officer) Ia b all lnfumatlon hich preparer has any knuwladm

| S5 -25=-/0
Date

o
33

ignature of officer

ROBERT J.

RENDAN, EXECUTIVE DIRECTOR

Type or print name and ile [

Preparer's Dale Che_é'k:nr mﬂ: ;",;;';V"“‘ number
:::uer’s‘ Signature ’ e 5/0'354&/0 :ﬁl‘fployed » ]| Poiosig41
Use Only y;’;:,;“"“ or JOHNSON L ERT & CO. LLP EINP $9-/94%779
satt-emplayed), 700 SPRING FOREST ROAD, SUITE 115
2P id RALEIGH, NC 27609 Phoneno. > 919-719-6400

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

_XTves L INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separata Instruct:ons

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 Page2
[Part 1il [ Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
FUND RESEARCH THAT SUPPORTS THE DEVELOPMENT OF EVIDENCE-BASED PHYSICAL
THERAPIST PRACTICE, ENHANCE THE QUALITY OF PHYSICAL THERAPIST SERVICES
FOR PATIENTS AND CLIENTS, AND INCREASE THE NUMBER OF PHYSICAL
THERAPIST RESEARCHERS.

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

the prior Form 990 or 990-E2? |:]Yes IX] 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? DYes IX] No

If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 495,296. including grants of $ 381,000. }(Revenue $ )
EDUCATIONAL - THE FOUNDATION PROMOTES EDUCATING INDIVIDUALS ABOUT
PHYSICAL THERAPY, AS WELL AS FURTHERING THE EDUCATION OF THOSE IN THE
FIELD.

4b (Code: ) (Expenses $ 222,637. including grants of $ 80,000. ) (Revenue $ 2,031. )
SCIENTIFIC RESEARCH - AWARDS AND GRANTS ARE GIVEN TO INDIVIDUALS AND
UNIVERSITIES FOR RESEARCH IN THE FIELD OF PHYSICAL THERAPY.

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 717,933.

Form 990 (2009)
932002

02-04-10



Y

+  Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In oppostition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part I/ 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Ill 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credtt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi, Vi, VIlI, IX, or X
as applicable 11 [ X
® D the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part VII.
® Dud 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, ine 167 If “Yes, * complete Schedule D, Part VIil.
® Dyd 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, ine 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 487 If *Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts X, Xil, and Xill 12| X
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xl 1s optional L12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a 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,
and program service actwvities outside the United States? /f "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1¢ and 8a? /f *Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming actwvities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19| X
20 Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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+ Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, ine 1? /f "Yes, " complete Schedule I, Parts I and 1! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il] 2 | X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? /f "Yes, * complete Schedule L, Part | 25a X

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? /f *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes,* complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *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 applicable filing thresholds, conditions, and exceptions)’ )
a A current or former officer, director, trustee, or key employee? /f *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 Scheadule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, * complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 D the orgarization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i1, Ill, IV, and V, line 1 334 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)

932004
02-04-10



,  Form 990 {2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10417 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b I
Form 990 (2009)
832005

02-04-10
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Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 Pageb
| Part VI | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body? 8a | X
b Each committee with authortty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "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 Does the organization have local chapters, branches, or affilates? 10a X
b if "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
; and branches to ensure their operations are consistent with those of the organization? 10b
| 11 Has the organization provided a copy of this Form 330 to all members of its govemning body before filing the form? 11| X
| 11A Describe in Schedule O the process, If any, used by the organization to review this Form 980.
' 12a Does the organization have a written conflict of interest policy? /f *No,* go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
t in Schedule O how this 1s done 12| X
: 13 Does the organization have a written whistleblower policy? 13X
| 14 Does the organization have a written document retention and destruction policy? 14| X
} 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes® to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted 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 organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK , AZ ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA
18 Section 6104 requires an organizatton to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available. Check all that apply.
Own website l:] Another's website le Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization” >

\
THE FOUNDATION - 703-684-2782
|

1111 NORTH FAIRFAX STREET, 2ND FLOOR, ALEXANDRIA, VA 22314

Form 990 (2009)

S e SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) FOQUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 page?

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

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed

® 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. See instructions for defimition of "key employee."

® 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.

® 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.

IX] Check this box iIf the organization did not compensate any current officer, director, or trustee.

(A) ®) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
' week g the organizations compensation
5|e E organization (W-2/1099-MISC) from the
5|2 s |2 (W-2/1099-MISC) organization
3% g Eg and related
EHE £ s B2] B organizations
E|E|&|E |5 &
WILLIAM G. BOISSONNAULT
PRESIDENT/CHAIR 5.00(X X 0. 0. 0.
RICHARD K. SHIELDS
PAST PRESIDENT & VICE PR 5.00(X X 0. 0. 0.
CONNIE HAUSER
TREASURER 5.00(X X 0. 10,000. 0.
BABETTE SANDERS
SECRETARY 5.001X X 0. 10,000. 0.
RICHARD CLENDANIEL
TRUSTEE 5.00(X 0. 0. 0.
BARBARA CONNOLLY
TRUSTEE 5.00(X 0. 0. 0.
MARILYN MOFFAT
TRUSTEE 5.00|X 0. 0. 0.
DANIEL L. RIDDLE
TRUSTEE 5.00|X 0. 0. 0.
PATRICIA A. TRAYNOR
TRUSTEE 5.00(|X 0. 0. 0.
PHILIP VIERLING
TRUSTEE 5.00(X 0. 0. 0.
CHARLES T. WETHERINGTON
TRUSTEE 5.00|X 0. 0. 0.
CHARLES M. MAGISTRO
HONORARY MEMBER 5.00|X 0. 0. 0.
ROBERT J. BRENNAN
EXECUTIVE DIRECTOR 10.00 X 0. 121,838, 36,690.
ROB BATARLA
ASSISTANT TREASURER 5.00 X 0. 181,828.] 24,796.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 Page8

‘Part U“‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week H the organizations compensation
5|3 K organization (W-2/1099-MISC) from the
g § o g (W-2/1099-MISC) organization
§ g glss and related
= k=1 . E gzl 5
s|1S|&)2 (28| € organizations
E|lE(B|&|88|e
1b Total > 0. 323,666.] 61,486.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
|
|
|
I
2 Total number of mdependent contractors (including but not imited to those listed above) who received more than
| $100,000 in compensation from the organization p» 0
Form 990 (2009)

! 932008 02-04-10



Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 page9
[Part VIll | Statement of Revenue
A B (¥ (D)
Total(rezlenue Rela(te)d or Unr(ele{ted exggégg%som
exempt function business tax under
revenue revenue Sg—%l?gf 55113.
‘2‘2 1 a Federated campargns 1a
gg b Membership dues 1b
.,;‘E ¢ Fundraising events 1ic
%,5 d Related organizations 1d 694,050.
g E e Govemment grants (contributions) | 1e
£ - f All other contributions, gifts, grants, and
;3% similar amounts not included above 1#(l,589,559.
§'§ g Noncash contributions included in lines 1a-1f $
O®|  h Total. Add lines 1a-1f » (2,283,6009.
Business Code B
® | 2a PUBLICATIONS 511190 2,031. 2,031,
3|
o f All other program service revenue
g_Total. Add lines 2a-2f > 2,031.
3 Investment income (including dividends, interest, and
other similar amounts) > 108,070. 108,070.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Reat (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on iine 1¢) See
5 Part IV, lne 18 a|ll04,814.
g b Less drect expenses b| 47,145. o
¢ Net income or (loss) from fundraising events | 2 57 ’ 669. 57, 669.
9 a Gross income from gaming activities. See
Part IV, line 19 alll7,804.
b Less" direct expenses b| 36 ’ 861.
¢ Net income or {loss) from gaming activities | 2 80 ’ 943. 80 ’ 943.
10 a Gross sales of inventory, less retumns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 1,486. 1,486.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 1,486.
12 Total revenue. See instructions. » [2,533,808.] 140,643. 0.] 109,556.
e Form 990 (2009)



Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 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) but are not required to complete columns (B), (C), and (D).

i i A) (B) (C) (D)
Do not include amounts reported on lines 6b, T { )
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses

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

2 Grants and other assistance to individuals in
the US See Part IV, line 22 461,000. 461,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages 391,875. 168,789o 102,226. 120,860.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 50,953. 21,947, 13,292. 15,714.
9 Other employee benefits 66,610. 28,690. 17,376. 20,544,
10 Payroll taxes 31,350. 13,503. 8,178- 9,669.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 17,704. 8,687. 9,008. 9.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 2 ,999. 1 ’ 471. 1,526. 2.
g Other 956. 469, 487.
12 Advertising and promotion 14,434. 14,434,
13 Office expenses 121,319- 384. 29,779- 9]i156.
14 Information technology 19,473. 7,489, 11,885. 99.
15 Royalties
16 Occupancy 30,600. 30,600.
17 Travel 37,952. 430. 25,284. 12,238.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 22,891. 5,074. 7,847. 9,970.
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not covered

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

a TAXES AND REGISTRATIONS 12,331. 12,331.
b MISCELLANEOUS EXPENSE 1,507. 1,259. 248.
¢ DOUBTFUL ACCOUNTS 1,500. 1,500.
d PRIZES 1,300. 1,300.
e DUES AND SUBSCRIPTIONS 130. 130.
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 1,286,884. 717,933. 285,642. 283,3009.

26 Jointcosts. Check here p» L_dw following
SOP 98-2. Complete this line only if the organization
reported i column (B) jomt costs from a combined
educational campaign and fundraising solicttation

932010 02-04-10 Form 990 (2009}




Form 990 (2009)

FOUNDATION FOR PHYSICAL THERAPY,

INC.

13-6161225 Pageit

[ Part X [ Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1 ] 136 ’ 560. 2 1 ’ 289 ’ 413.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 10,812.] 4 26,386.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It ~
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
J] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 3,528.] 8 2,410.
< | 9 Prepad expenses and deferred charges 8,387.] o 2,409,
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 2 ’ 618 ; 109.( 11 3 ,978 B 0le.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 45,755.] 15 47,209.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,823,151.] 16 5,345,843.
17  Accounts payable and accrued expenses 214 7 164.] 17 177 ’ 317.
18 Grants payable 472,250.] 18 332,000.
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
b 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directars, trustees, key employees,
_'@ highest compensated employees, and disqualified persons Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 686,414.] 26 509,317,
Organizations that follow SFAS 117, check here p LX] and complete
3 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -6,182.| 27 1,244,665.
g 28 Temporarily restricted net assets 236,090.] 28 424,290.
o 29 Permanently restricted net assets 2 ’ 906 ' 829, 29 3 ’ 167 ’ 571.
2 Organizations that do not follow SFAS 117, check here p E] and
] complete lines 30 through 34. )
‘3 30 Caprtal stock or trust principal, or current funds 30
;w" 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,135,737- 33 4,836,526-
34 _ Total liabilities and net assets/fund balances 3,823,151.| 34 5,345,843.

932011 02-04-10

Form 990 (2009)



Form 990 (2009) FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 page12

[ Part X1 | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If “Yes" to ine 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?

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

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

|___l Separate basis D Consolidated basis [E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



f;f,:i'jo”ofgﬁ_ez, Public Charity Status and Public Support ——ogai;ﬂgw

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

& WON

20 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){w1). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly contrals, erther alone or together with persons descnbed in (i) and (i)} below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? | 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) TYP? of iv} Is the organization] (v) Did you notify the or a[(]‘llzigt'%;lhli ol (vii) Amount of
organization ( desc?|Lgeadngr? ;;’1';3 1.g [N ol (i) hsted m your| organization n col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



U rgamzatlons Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year begnning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Pubhic support. Subtractine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see nstructions) m
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
~organization, check this box and stop here | 2 I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » I:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



INC. 13-6161225 pages

Schedule A (Form 990 or 990-E7) 2009 FOUNDATION FOR PHYSICAL THERAPY,
[Part TIT] %upport §C“e%llle for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on e 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8 Public support ubtactine 7 fomling§}

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

2069433.

1368807.

1635734.

2029850.

2284385,

9388209.

157,375.

167,215.

294,399.

238,614.

224,649.

1082252.

2226808,

1536022.

1930133.

2268464.

2509034.

10470461,

1004008.

486,456.

757,315.

2247779.

692,784.

692,784.

¢ Add lines 7a and 7b

1004008.

486,456.

1450099.

2940563.

7529898.

Section B. Total Support

9
10

:

1

12

13
14

lendar year (or fiscal year beginning in)p>

Amounts from hne 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is
regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2226808,

1536022.

1930133.

2268464.

2509034.

10470461.

65,808.

127,432.

169,742.

105,443.

103,312.

571,737.

65,808.

127,432,

169,742,

105,443.

103,312,

571,737.

8,221.

21,589,

60,319.

9,951.

1,487.

101,567.

2300837.

1685043.

2160194.

2383858.

2613833.

11143765.

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ne 8, column {f) divided by line 13, column (f)) 15 67.57 «
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 77.75 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column {f)) 17 5.13 «
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 5.36 ¢
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization | 2 IX]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 pages

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b;
and Part lll, ine 12. Provide any other additional information See instructions

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

Sc.hedule D Supplemental Financial Statements 2009

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

o theT PartV,line 6,7, 8,9, 10, 11, or 12. * Open to Public

|n?:?,r;m;:\:;seze:|a::ry P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

O b ON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:l Yes I:I No

{Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:I Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()

and section 170(h)(4)(B)(n)? I:] Yes [:] No
In Part XIV, 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhnbmon,' education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part Vlil, Iine 1 | 3
(ii) Assets included in Form 990, Part X > 3
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 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 |
b Assets included in Form 990, Part X | 3
9LSF;(¢51 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 Ej Public exhibition d ':] Loan or exchange programs
b Ej Scholarly research e I:’ 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 XiV.
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? T':] Yes I;] No

| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not included
on Form 990, Part X? Cves [Tlno
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distnbutions dunng the year 10
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if the organization answered "Yes" to 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 2,564,683.12,839,827.
\ b Contributions 288,840.| 439,873.
1 ¢ Net investment eamings, gains, and losses 3 6 6 [ 12 6. - 6 30 ’ 1 8 7.
| d Grants or scholarships 27,500. 83,332,
e Other expenditures for facilities
and programs
Administrative expenses 1,292, 1,498.
g End of year balance 3,190,857-2,564,683-
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> 99.00 %
¢ Term endowment P 1.00 %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization
| by: Yes | No
| (i) unrelated organizations 3a(i) X
; (i) related organizations _ 3alii) X
! b If "Yes" to 3a(i, are the related organizations listed as required on Schedule R? 3b
1 4 Describe in Part XIV the intended uses of the organization's endowment funds.
| I Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
“ Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
‘ 1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) | 3 0.

Schedule D (Form 990) 2009

| 932052
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Schedule D (Form 990) 2009 FOUNDATION FOR PHYSICAL THERAPY,

INC. 13-6161225 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security) (b) Book value

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

Financial dernvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

[Part X T Other Liabilities. See Form 990, Part X, ne 25.

1 (a) Description of hability

(b) Amount

Federal ncome taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 paged

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 2,533,808.

Total expenses (Form 990, Part |X, column (A), line 25) 1 ,286,884.

Excess or (deficit) for the year. Subtract fine 2 from line 1 1,246,924.
Net unrealized gains (losses) on investments 347, 365.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV ) 105,500.

© 0O NG bH-WN
OoiN|o |0 |s (O IN

Total adjustments (net) Add lines 4 through 8 452,865.

10 __Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 1 ’ 699 ,789.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,070,679.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a 347 ’ 365.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c 105,500.
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d 2e 452, 865.

O O 0 T o

3 Subtract line 2e from line 1 3 2 ’ 617 ’ 814.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe n Part XIV ) 4b -84,006.]
¢ Add lines 4a and 4b 4c -84,006.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 2,533,808.

[Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 ’ 370 ’ 890.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe n Part XIV ) 2d 84,006.
Add lines 2a through 2d 2e 84,006.
3 Subtract ine 2e from line 1 3 1 ’ 286 ’ 884.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1 ’ 28 GTB 84.

o Q0 oo

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.
PART X: MANAGEMENT HAS CONCLUDED THAT THE FOUNDATION HAS

PROPERLY MAINTAINED ITS EXEMPT STATUS AND THAT THERE ARE NO UNCERTAIN TAX

POSITIONS AS OF DECEMBER 31, 2009.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

RECOVERIES OF PRIOR YEAR GRANTS: 105500.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10



Schedule D (Form 990) 2009 FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 Page 5
[ Part XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSE: -84006.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 84006.

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

omplete if the organization answere es" to Form , Part IV, lines 17, 18, or 19,
»C | if th izati d"Yes" to F 990, Part IV, li 17,18 19

Depariment ‘:‘"“"ST“’I’::'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
nterna) Revenue Senv P Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicrtations e l:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g l:] Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any indivtdual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid ;
(i) Name of individual . f!;lr:'rm;er {iv) Gross receipts tg 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o conrol o from activity fundraiser to (or retained by)
or Co| of
contributions? listed in col {i) organization
Yes | No
Total >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 FOUNDATION FOR PHYSICAL THERAPY,

INC.

13-

6161225 page2

| Part i | Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total t
ONL INE NONE | (oidlcot (o ronsh
DINNER/DANCEAUCTION col. (c))
® (event type) (event type) (total number) ’
2
(=
;t:):: 1 Gross receipts 89,705- 15,109. 104,814.
2 Less Charntable contnbutions
3 Gross income (ine 1 minus line 2) 89,705- 15,109~ 104,814.
4 Cash prizes
o 5 Noncash pnzes
0
[=
L% 6 Rent/facilty costs
S
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 45,344- 1,801- 47,145-
10 Drrect expense summary. Add lines 4 through 9 in column (d) > [( 47,145,
Net income summary. Combine line 3, column (d), and line 10 | 2 57, 669.

11
| Part lil | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

° .
2 (a) Bingo bingo/progressive bingo |  (C)Othergaming 1" ) ihrough col. (c))
5
o

1 Gross revenue 117,804. 117,804.
@ 2 Cash pnzes 28,000. 28,000.
g
21 3 Noncash pnzes
w
o
€| 4 Rent/facility costs
a8
5 Other direct expenses 8 ’ 861. 8 ’ 861.
uYes % [L_] ves % LX_IYes75-00%
6 Volunteer labor D No No D No
7 Drirect expense summary Add lines 2 through 5 in column (d) ( 36,861 q
8__Net gaming income summary. Combine line 1, column (d), and line 7 | 3 80 ’ 943.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities VA
a Is the organization licensed to operate gaming activities in each of these states? g9a | X
b If “No," explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1] X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a[100.00 o
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p0 ROB BATARLA
Address » 1111 NORTH FAIRFAX STREET - ALEXANDRIA, VA 22314
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:
Name P>
Address P
16 Gaming manager information.
Name p0 BOB BRENNAN
Gaming manager compensation p» $ 0.
Description of services provided P FILING PAPERWORK WITH VIRGINIA AND
OVERSEEING OPERATIONS OF THE SPLIT RAFFLE.
Director/officer |:] Employee E] Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? 17a| X
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $ 11 ) 700.

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



6002 (066 wio4) | 3INPaydg

01-20-20 10L2€8

'066 W.I0J 10} SUOIIINQSU| 3} 23S ‘9O1ON J10Y UONINPIY Jomiaded pue Joy A9eAlid o4  VH1

R |
<

suoljeziuebio Jaylo JO Jaquinu B0} JaJU3 €
suoieziuebio yuswuwianob pue (g)(0) L0S UOOaS JO JaquNU [BI0} BT Z

9OUB)SISSE IO
wesb jo asodind (y)

9OUB]SISSE LSEO-UOU
Jo uonduoasaq (6)

(1ayro
‘|esiesdde ‘ANS

00q) uolyenjea

10 pouiaiy (1)

aoue)sIsse
yseo-uou
JO Wwnowy {3)

esb yseo
j0 Junowy (p)

a|geoidde p
u01}99s NY) (2)

Ni3 (a)

uswwanob s0
uoneziuebio Jo ssaippe pue sawep (e)

_U P papaau si aoeds [eUOIIPPE Ji {066 WI03) |-| 8|NP3YIS PUB Al HEd @S 000'S$ UBY) i0W paaiadal Jaidioal auo Ou Ji XOg SIU) 49940 000'S$ UBU) 9J0W paniadal jeys juaidioal
Aue 10} * 1.2 BUI| ‘Al Hed ‘066 W04 0} ,SOA, Pasamsue uoneziuebio ay) Ji 239|dwo) 'Sa3e1s payuf) ayy Ul suoneziuebiO pue SJUSWIUISAOY) 0} SOURISISSY JAYIO PUE SjueD _ Il ued _

ON D SOA E

"SaJelS Payun 9y} Ul spuny Juelb Jo asn ey} DulloNuUOW 10} S8iNpad0Jd S,U0IEZIUEBIO 8y} Al WEd Ul aquosag g
: (@OUEJSISSE 10 Sjuelb ay) pJeme 0} pasn eiojud
UO1309(as 8} pue ‘adue)sISSE Jo sjuesb ayy Joj ANigibija sasjueIb ay) ‘aouR)SISSE 10 SJURIB By} JO JUNOWE B4} B)BIJUEISQNS 0} SPI0J3l UlBUIRW UoneZIURBIO aY) sa0g |

90UB)SISSY PUB SJUBID UO UOHBULIOJU| |B42UID) | ved _

GCZTI9T9-¢€T

Jaquinu uonesyNRUSP) JaLo0|dwg

*ONI ‘AdVYEHL TYOISAHd ¥0d

NOILVANNOJA

uoneziuebio oy} Jo sweN

uonovadsuy
alqnd o3 uado

600¢

4pv00-S¥SL ON GWO

"066 W04 0} YorNY «

*Z2 10 |LZ 8Ul] ‘Al Med ‘066 W104 uo ,SIA, paJamsue uoneziuebio ayy § a39idwo)

$91LIS PALIUN By} Ul S|ENPIAIPU] PUEB ‘SIUBWIUISAOY)
‘suoljeziueBb.Q) 0} IOUR}SISSY JBY)O PUR SjueID)

BIIAIDG INUGAIY |BWIDIU)
Ainseas) ay) jo Juawypedaq

(066 wu0d)
1 37INA3IHOS



6002 (066 WJo4) | 9Inpayog

01-20-20 20L2€6

dHL O&L (ILVIIY SIOILO¥d JUNLNA JOA SNVId ‘SHONVHO NV'Id ANV J0 NOILYNVYIdXH

'qILITINOD MUOM ‘STINLIANIAXIT ONITIVLIIA FAIINVYD FHL A9 dINIAITIA SI LIOdTA

TUNIA ¥ 'LO3L0¥d FHL 40 ANF HHIL LV “IDIL0¥d FHI OL QILIVIZY HOWVASHY HHIL

NI gqdsn ¥0 addOTiIAdd STOOL J0 SHIJOD DINOWLDITH SHYINDIY OSTIV¥ NOILVANNOA

dHL °XdOLS ¥IFHL OL JHLVTIE SHIDILYV ANV ‘SIDOVYILSHY ‘SNOILVINISHEd

dO &SI'T ¥ HANTONI OSTIV SLY0dHY dSHHI °NVYT1d dHL OL SHEONVHD qdS0dodd ANV ANV

‘NOILOV J0 NV'Td TUNIOI¥NO WO¥d NOILVIAFA ANY ¥0d NOILVOIJILSNCL/NOILYNVTIAXA

'SHICENEY WITHO¥d ‘SWATHO¥d ANV SSNOSIA ‘MYOM HHI FZI¥VWANS IVHL NOILVANNOL

JHL OL SIY0dd¥ HAIAOYA Ol QHNINDHEY HYV STAINVYD :Z2 ANIT ‘I I¥v¥d ‘I FINAIHOS

UONEULIOJUI [BUOIIIPPE JBYI0 AUB PUE g BUI| ‘| Hed Ul palinba) uoiieulioyur sy apiaold oy Led siyy 8)8jdwo)) “uonewoju) [gyuaws|ddng _ Al Hed ﬁ

‘0 *000°08 4 INV¥D HO¥VASEY OISV
‘0 ‘000" TST 4 ILJIN
"0 *000'SET 6 SAY¥MY II SA0d
] *000°SL 0T SQYYMY I SA0d
"0 *000°02 b SAQYYMY TTYANTA
(au10 ‘jesiesdde ‘Apg Yooq) | eduesisse yseo juesb yseo sjuaidioas
9oUB)SISSE YSEI-UoU Jo uonduasaq (3) uonen|ea Jo poylsi\ (d) -uou Jo unowy (p)|  jo Junowy (9) Jo Jjsquiny (q) ague)sisse 1o juelb jo adA ) (e)

‘pepeau sI 99eds [BUOINPPE Jl (066 WI0H) |-| iNPaYdS PUEe A] Ued 9SM)

22 9ul] ‘Al Hed ‘066 WIOH 0} ,SaA, palomsue CO.«NN.CN@.O ou} mww_QEOO ‘S3JeJS PAUN 3Y] Ul S[ENPIAIPU| 0] dDUE]SISSY J9YJ0 pPUe Sjueld _ 1t yved _

g 8bed

SCZTIT9-¢€1

*ONI ’‘AJVYHHI TVYOISAHd ¥0d NOILVANNOA 600¢ (066 WHo4) | eNPaYyOSs




Schedule | (Form 990) 2009 FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225 page2
[Part IV | Supplemental Information

STUDY, PLANS OF INFORMATION DISSEMINATION, AND COPIES OF ABSTRACTS AND

ARTICLES SINCE THE LAST PROGRESS REPORT RELATED TO THEIR STUDY.

Schedule | (Form 990) 2009
932291 04-24-09



. SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225
Part| | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments I:] Health or social club dues or initiation fees
Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to explain 1b
2 Did the orgamnization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee D Wnitten employment contract
Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to lne 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE O Supplemental Information to Form 990 YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

Intérnal Revenue Servica P> Attach to Form 990. Inspection

Name of the organlzatloﬁ Employer identification number
FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE QUALITY OF PHYSICAL THERAPIST SERVICES FOR PATIENTS AND CLIENTS,

AND INCREASE THE NUMBER OF PHYSICAL THERAPIST RESEARCHERS.

FORM 9590, PART VI, SECTION A, LINE 3: PERSONNEL FROM APTA, THE PARENT

ORGANIZATION, HAVE A ROLE IN THE MANAGEMENT OF THE FOUNDATION FOR PHYSICAL

THERAPY.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE VOTING MEMBER OF THE

FOUNDATION IS THE PHYSICAL THERAPY FUND.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF TRUSTEES ARE

ELECTED/APPOINTED BY THE PHYSICAL THERAPY FUND, THE SOLE VOTING MEMBER OF

THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: THE SOLE VOTING MEMBER OF THE

FOUNDATION CAN VOTE ON ANY CORPORATE PROCEEDING, MATTER, OR QUESTION

APPERTAINING TO THE FOUNDATION WHICH IS SUBMITTED TO A VOTE OF MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 OF THE FOUNDATION FOR

PHYSICAL THERAPY IS MADE AVAILABLE TO THE GOVERNING BODY FOR REVIEW PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: ANY POSSIBLE CONFLICT OF INTEREST

ON THE PART OF ANY MEMBER OF THE BOARD OF TRUSTEES, OFFICER, OR EMPLOYEE OF

THE FOUNDATION, SHALL BE DISCLOSED IN WRITING TO THE BOARD AND MADE A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Publi
Department of the Tressury B Attach to Form 990. Inpoction
Name of the organization Employer identification number
FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225

MATTER OF RECORD THROUGH AN ANNUAL PROCEDURE AND ALSO WHEN THE INTEREST

INVOLVES A SPECIFIC ISSUE BEFORE THE BOARD. WHERE THE TRANSACTION INVOLVES

A BOARD MEMBER OR OFFICER EXCEEDS FIVE HUNDRED DOLLARS ($500) BUT IS LESS

THAN FIVE THOUSAND DOLLARS ($5,000) IN A FISCAL YEAR, A TWO-THIRDS VOTE OF

THE DISINTERESTED TRUSTEES IS REQUIRED. WHERE THE TRANSACTION INVOLVED

EXCEEDS FIVE THOUSAND DOLLARS ($5,000) IN A FISCAL YEAR, THEN A TWO-THIRDS

VOTE OF THE DISINTERESTED TRUSTEES AND PUBLICATION IN A NEWSPAPER (AS

REQUIRED BY 7:19-A(II)(D) OF THE NEW HAMPSHIRE REVISED STATUTES ANNOTATED)

IS REQUIRED. THE MINUTES OF THE MEETING SHALL REFLECT THAT A DISCLOSURE

WAS MADE, THE ABSTENTION FROM VOTING, AND THE ACTUAL VOTE ITSELF. EVERY

NEW MEMBER OF THE BOARD WILL BE ADVISED OF THIS POLICY UPON ENTERING THE

DUTIES OF HIS OR HER OFFICE, AND SHALL SIGN A STATEMENT ACKNOWLEDGING,

UNDERSTANDING OF, AND AGREEMENT TO THIS POLICY. THE BOARD WILL COMPLY WITH

ALL REQUIREMENTS OF NEW HAMPSHIRE LAW IN THE AREA AND THE NEW HAMPSHIRE

REQUIREMENTS ARE INCORPORATED INTO AND MADE A PART OF THIS POLICY

STATEMENT .

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA ,MI ,MN,MS,WV,AL,MO,NH,NJ,NM,NY

ND,NC,0OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC BY REQUEST.

PART VI, SECTION B, LINE 15: COMPENSATION FOR ROB BATARLA IS PAID BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

FOUNDATION FOR PHYSICAL THERAPY, INC.

.Employer identification number

13-6161225

THE AMERICAN PHYSICAL THERAPY ASSOCIATION, A RELATED ENTITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intenal Revenue Servica P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . T [E

® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part {1 unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only .. .. .p» [:’

All other corporations (including 1120-C filers) pannershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 390-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll} of Form 8868. For more details on the electronic filing of this form, vistt

www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
byt FOUNDATION FOR PHYSICAL THERAPY, INC. 13-6161225

ile by the

due date fr | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow 1 1111 NORTH FAIRFAX STREET, 4TH FLOOR

return See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22314

Check type of return to be filed(file a separate application for each retumn).

E{] Form 990 [___] Fonm 990-T (corporation) l:' Form 4720
Form 990-BL [C_] Fom 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
] Form 980-EZ D Form 990-T (trust other than above) [ Form 6069
Form 990-PF T Form 1041-A ] Fom 870

THE FOUNDATION - 1111 NORTH FAIRFAX STREET, 4ATH FLOOR -
® Thebooks are inthe care of  ALEXANDRIA, VA 22314

Telephone No.p> 703-684-2782 FAX No. D>
® |f the organization does not have an office or place of business in the United States, check this box _ . . > l:l
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P |:] If it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension wil cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 16, 2010 , to il the exempt arganization return for the organization named above, The extension
1s for the organzation's retumn for:
> [E calendar year 2009 or
» (] tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: [_J initat retum ] Final retum D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions. 3al|$
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3Bb|S

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923821
05-26-08




