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m 990

Return of Organization Exempt From Income Tax M3 No 15459047

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung 2 0 10
benefit trust or private foundation) -
Department of the Treasury Open to Public
tnternal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

\ A For the 2010 calendar year, or tax year beginning

and ending

B Check o
apphcable.

C Name of organization
FOREIGN CREDENTIALING COMMISSION ON

[13s | PHYSICAL THERAPY, INC

D Employer identification number

[ | Doing Business As 54-1907410

D"&Pmd Number and street {or P_0. box if mail is not delivered to street address) Room/suite | E Telephone number
: [Jierr™ 1 124 WEST STREET SOUTH, 3RD FL 703-299-3100
} [ Jpendd]l  City or town, state or country, and ZIP + 4 G Gross recepts $ 2,265,281.
| D?-Ez ALEXANDRIA, VA 22314 H(a) Is this a group retum

F Name and address of principal officerWILLTAM -A.- HATHERILL
SAME AS C ABOVE

I Taxexemptstatus:[_]501(c)3) [XIso1c( 6

)y (insertno) [ 49a7@yyor [ 527

. J Website: WWW. FCCPT . ORG

| = foraffiiates — ~[lves [XINo = —
H(b) Are al affifiates included? [_Yes [_INo

i "No," attach a list. (see instructions)
H{c) Group exemption number P

\ K Form ©

f organization: [ X Corporation [ ] Trust [ ] Associaon [ ] Other >

[ L Year of formation: 199 8] m State of tegal domicite: DE

Partd| Summary
o| 1 Brefly describe the organization’s mission or most significant activities: A SCREENING PROGRAM WHEREBY
g FOREIGN EDUCATED PHYSICAL THERAPISTS OBTAIN REQUIRED CERTIFICATION.
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2] 3 Number of voting members of the govemming body (Part Vi, line 1a) ... . .. ... . 3 6
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) T I | 6
@| s Total number of individuals employed in calendar year 2010 PantV,fine2a) . . _ . Is 0
% 6 Total number of volunteers (estimate if necessary) __ 6 5
§ 7 a Total unrelated business revenue from Part Vll, cotumn (C), line 12 T & 2 0.
b Net unretated business taxable income fromForm920T,ke34 .. ... .. . .. " i ] 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,finethy .~ 0. 0.
1 g 9 Program service revenue (Part VMl ine2gq) 2,388,709. 2,034,625.
2 | 10 Investment income (Part Vi, column (A}, fines 3, 4, and 7d) _ e 3,466. 31,550.
111 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9¢, 10c, and11e) L 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne12L ________ 2,392,175. 2,066,175.
13 Grants and simitar amounts paid (Part IX, coumn (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurn (A), lined4) = . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, cotlumn (A), fines 5- 10) 815,993. 792,944.
2 | 16a Professional fundraising fees (Part IX, column (A),Ene 11e) . 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 1 47 Other expenses (Part IX, cotumn {A), fines 11a-11d, 116240 ey 583,865. 610,850.
18 Total expenses. Addm1317(mstéqualpa(t%@w'(ﬁge25b P 1,399,858.] 1,403,794.
19 Revenue less expenses. Subtract fine 18 fromfine-12—————"" 1.l .. . 992,317. 662,381.
o8 < o] Beginning of Current Year End of Year
S25(20 TotalassetsPart X, fne 16) “ _____ MAY 03 2011 | 1,869,480.] 2,704,406.
<3| 21 Total Babilities (Part X, ine 26) _____| [ S 4 I 33,507. 34,089.
25| 22 Net assets or fund batances. sUmmakez1nommzﬁN.._uI ....... 1,835,973.] 2,670,317.
ﬁ;—a{‘tn [Signature Block — =~

@nder penalties of pesjnry, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| &

Btrue. correct, and compistel Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

) = Y/ AVNN s oo 97
T30 L

S sign nature Date | /
< Here WILLIAM A. HATHERILL, CEO 5/ Qé/aﬁ/ /
8 Type or print name and ttle ’
Print/Type preparer’s name Prepares's signatyre Date Qe [ ]} PTIN
‘ Paid g AGNOL D c.L‘L (<3 ﬁ ‘// 26/ sll-empioyed
i Preparer |Fim'sname p KAISER SCHERER & SCHLEGEL, PLLC Fam'sEiNp,
UseOnly |Firm'saddressy, 1410 SPRING HILL ROAD, SUITE 400

MCLEAN, VA 22102

Phoneno. (703) 847-4660

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

[XI Yes D No

os2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) \Q 7p




FOREIGN CREDENTIALING COMMISSION ON

"Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page2
|:Pa'rt i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart W ... .. ... . ... ':l

1 Briefly describe the organization's mission:
TO _PROMOTE SAFE AND COMPETENT PHYSICAL, THERAPY PRACTICE BY CREATING,
IMPLEMENTING AND OPERATING PROGRAMS WHEREBY FOREIGN EDUCATED PHYSICAL
THERAPISTS MAY OBTAIN CERTIFICATES REQUIRED FOR WORK VISAS OR
IMMIGRANT STATUS AND BY SERVING AS A CREDENTIALING ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not bsted on

the prior Form 980 0r 990-EZ? e [ Ives Xlno
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? . DY& r_leo

| 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 $ inctuding grants of $ }{Revenue $ )
DURING 2010 THE COMMISSION REVIEWED THE APPLICATIONS OF APPROXIMATELY
3,725 FOREIGN-EDUCATED PHYSICAL THERAPISTS SEEKING TO WORK IN THE
UNITED STATES, AND ISSUED CERTIFICATIONS TO THE QUALIFIED APPLICANTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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>

Form 990 (2010)
032002
12-21-10




FOREIGN CREDENTIALING COMMISSION ON

032003
12-23-10

" Form 990 (2010) PHYSICAIL THERAPY, INC 54-1907410 Paged
[Part'IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I oYes,  complete SONedUIe A e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)X3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes, " complete Schedute C, Part Il . 4
5 Is the organization a section 501(c){4), 501(c)(5), or S01(cK6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedufe C, Partitf . S5 X
6 Did the organization 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? If “Yes, * complete Schedule D, Part! | 6 1X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
Schedulo D, Part Il | e et e et e eaeaennne oaae eee et ee et e ee ettt ee et eeeee 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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 quasrendowments?
If “Yes," complete Schedule D, Part V. . . . .. e e e e e 10 X
11 if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
PartVI o et e s+ e e e e e eenes ot + eeeeen eeoeeee eeeeeeeereeeae e o 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,® complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15that is 5% ormoreohtstotalassets repoited in
Part X, Bne 162 If "Yes,” complete Schedule D, Part 1X e e 11d X
e Did the organization report an amount for other liabllmes in Part X lme 25‘? II 'Yes complete Schedule D, Part X . 1te| X
f Did the organization’s separate or consolfidated 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 | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts Xl, Xl and XIl e e e e e e 12a| X
b Was the organization included in consoﬁdated independent audited financial statements for the tax year?
Iif “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xilt is optional 2] X
13 Is the organization a school described in section 170(b){(1)(A)@)? If *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 activities outside the United States? If *Yes, * complete Schedule F, Partsiand iV __ . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If “Yes, * complete Schedule F, Partslfand IV 15 X
16 Did the organization report on Past IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Bines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il .. e e e 18 X
19 Did the organization report more than $15,000 of gross mcome from gaming activities on Part VIli, line 9a? I “Yes,"
complete Schedule G, Partlll | i e e e e e o 19 X
20a Did the organization operate one or more hosp:ials" If "Yes," complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) . 20b
Form 990 (2010)




FOREIGN CREDENTIALING COMMISSION ON

* Form 930 (2010) PHYSICAL THERAPY, INC 54-1907410 Paged
| Part IV| Checklist of Required Schedules (continued)

Yes| No
2t 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), bne 1? if “Yes," complete Schedule I, Partslandti 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule |, Parts | and Hl 22 X

} 23 Did 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 employees, and highest compensated employees? If *Yes," complete
SCREAUIE d || || s et e oo e eeeeeeeeee eoee e oo eee 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 issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedule K_ If "No*, go to line 25

¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXem Pt DONAS Y e e e e e e e e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(ck3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
| Schedule L, Partl o et e+ e e e e e e e e 25b
‘ 26 Wasa loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partt! =
27 Did 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 refated to such an individual? If “Yes, * complete
Schedule L, Part Il o e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule { ,Parttv = . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV __ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, ParttV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete ScheduleM 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 i 2 X
31 Did the organization kquidate, terminate, or dissolve and cease operations?
} If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll | e e eeee e eees e+ e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes," complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts ll, ll, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 5120)13)? . . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of
section 512(b)13)? If "Yes,” complete Schedule R, Part V, fine2 . L ves XI o
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, fine 2 36

37 Did 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, Partvi | a7 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to completeScheduleo .. .. .. . .. .. ... ... .. |3]X
Form 990 (2010)
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" Form 990 (2010) PHYSICAL THERAPY, INC

FOREIGN CREDENTIALING COMMISSION ON

|—Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

1a

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable =~~~ 1a
Enter the number of Forms W-2G included in line 1a. Enter O-if notappficable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportab

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thistetum 2a o -

If at least one is reported on ine 23, did the organization file all requived federal employment tax retums? . . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ¥ . T
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .~ 3a X

If “Yes," has it fled a Form 990-T_for this year? If "No," provide an explanation in Schedule O . . . S I X B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or Sb, did the organization file Form B886-12 e e,

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcxt

any contributions that were Not tax dedUCHle? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? L it eeeeeeeeeeaeteenaeaan —areae eeeen s 6b
7 Organizations that may receive deductible contributions under section 170(c). N
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? | 7a
b M “Yes,* did the organization notify the donor of the value of the goods or servicesprovided? . ... ... 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
10 e oI 82822 . e eeeeeeee e eeee e eoeeeeesesamteanesenseeareaecantanseneaseee ses s emaaassmenseaamsnn nesaesesmenns 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | N = B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requwed’? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supparting I o —f ol
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o A
a Did the organization make any taxable distributions under SeCtoN 4066 s Sa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . e, Sb
10 Section 501(c)7) organizations. Enter: =5
a Initiation fees and capital contributions includedonPart Vil ine 12 . ... . 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facilities . . 10b = :
11 Section 501(c)}{12) organizations. Enter: -
a Grossincome frommembers or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amountsdue orreceived from them) e 1tb g
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fifing Form 990 in feu of Form 1041? 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . .. L12|J I -
13 Section 50 1{c){29) qualified nonprofit health insurance issuers. :
a Is the organization ficensed to issue quafified health plans mmore thanone state? e, 13a
Note. See the instructions for additional information the organization must report on Schedute O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the }
organization is icensed to issue qualified heatthplans . 13b 1
c Enterthe amount of reserves ON AN e 13c T}
14a Did the organization receive any payments for indoor tanning services during the taxyear? H4a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, * provide an explanationin Schedulke O .. ... .. ... .. .. ... | #4b
Form 990 (2010)
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FOREIGN CREDENTIALING COMMISSION ON
Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page6
| Part Vi | Governance, Management, and Disclosure For each “Yes* response to fines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninttus Part V1 . .. oo .. m
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at theend of thetaxyear . 1a 6
b Enter the number of voting members included in fine 1a, above, who are independent 1b 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' -
officer, director, trustee, orkey employee? oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .. . 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... 4 X
_ 5 Did the organization become aware during the year of a significant diversion of the organization's assets? —__ e lls 1 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
goveming bOAY? e Seseer s bttt een nar neeenenen e o eeean sanae 7a | X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? s e ¢ s et e s at sereens etemeeesreeanaeen &« e 8a | X
b Each committee with authority to act on behalf of the goveming body? . e 8| X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... .. ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiates? . . . ... . 10a X
b If "Yes," does the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 1Cb

11a Has the organization provided a copy of this Formn 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 to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go tobine 13 __ . e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMBCS? e e e eeeeaerenn + e oot e eenne o meemeaan eean o 2reeee s e enmnrene 20| X
¢ Does the organtzzation regularly and cons:stently monitor and enforce compliance with the pohicy? If "Yes, ® describe
in Schedule Qhow this s done e e e e e e 12| X
13 Does the organization have a written whistleblower policy? . e e 131X
14 Does the organization have a written document retention and destruction pobcy? 19| X _

15 Dsdmeprocessfadetermmmgconq)ensatnndmefonomngpefsorsmcmdearevewm\dapprovalbyMepmdem »
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization
If “Yes"* to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxableentity during the year? i e st e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture amrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respectto suchamangements? .. ... . .o e e e s e oo | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T {501(c)3)s only) available for
pubilic inspection. indicate how you make these avaiable. Check all that apply.
[Jownwebste [ Anothers website X1 upon request
19 Describe in Schedule O whether {and if so. how), the organization makes its goveming documents, conflict of interest poficy, 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: P>
LARRY WILKERSON, CFO - 703-229-3100
124 WEST STREET SOUTH, 3RD FL, ALEXANDRIA, VA 22314

2
4[4

Form 990 (2010)

032008
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“List persons’in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

FOREIGN CREDENTIALING COMMISSION ON

Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page?

|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse toany questioninthis Part VI1 e . |:]

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

¢ | jst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® L ist the organization's five carrent 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.

o 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.

and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (8) © (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
{describe g - the organizations compensation
hoursfor | 5| s E organization (W-2/1099-MISC) from the
related JE{E z g {W-2/1089-MISC) organization
organizations| 5 | S g ]8s and related
inSchedute | E| 25| 5|25 & organizations
o) E|l2]|8|£ =&

EDWARD SUSANK

CHAIR 1.90iX 5,.000. 0. 0.

RONALD DEVERA BARREDO, PT

DIRECTOR 1.40(X 2,500. 21,600. 0.

MARY BENNETT

DIRECTOR 1.40|X 2,500. 0. 0.

MARY THOMPSON

DIRECTOR 1.40(X 2,500. 0. 0.

JOSEPH VIBERT

DIRECTOR 1.40|X 2,500. 0. 0.

WILLIAM A, HATHERILL

CEO 10.00 XX 0. 407,606.] 44,738.

LARRY WILKERSON

CFO 10.00 XX 0. 214,358.] 37,967.

SUSAN LINDEBLAD

MANAGING DIRECTOR 44.00 X 139,767. 0. 21,904.

032007 12-21-10 Form 990 (2010}




FOREIGN CREDENTIALING COMMISSION ON

Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page8
Iﬂa't VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo! (continued)
) ®) © ©) ® ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe :§ the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related gle £ : ization
organizations| = [ 2| |25, (W2riossmsa o roatod
inSchedule [ £ | 5 | 5| £ 28] & organzations
0) ElE|8|2|2E| =
b Sub-total e 154,767. 643,564.] 104,609.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total(addlines tband 1€} ... . . 154,767. 643,564.] 104,609.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 5 .
ine 1a? If “Yes," complete Schedule J for suCh INdividUal e 3 X
4 For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization * :
and related organizations greater than $150,000? If "Yes, " complete Schedule J for suchindividual . 4} X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Co -
rendered to the organization? If "Yes, * complete Schedule JIOr SUCh PErSON ..............ccoo covivvecenzey coneeeiieniepeeineeiee e 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
) ®) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than -7
$100,000 in compensation from the organization P> 0 -

Form 990 (2010)

032008 12-21-10




. FOREIGN CREDENTIALING COMMISSION ON
Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page9
[Part Vill | Statement of Revenue
R S *) (®) © relD)
Total revenue Related or Unrelated exclud od from
exempt function business under
o revenue revenue 52(1:}3“0?551 3
ggg 1 a Federatedcampaigns 1a ; - - P -
gg b Membershipdues . .. ... .. 1b o B S | ST e
gE| ¢ Fundraisingevents _ .. 1c : ) : A S EEE S 2
£5|  d Retatedorganizations . . 1d : ' v
SE| e Govemment grants (contributions) {fe
82 ¢ Autother contributions, gifts, grants, and
.T-?_-F': similar amounts not included above ____ i
—::;'§—— @—Noncash contnbutions mcluded i tmes 1a-16$___ N . A - - - _
Oa h Total. Addfinesla1f ... ... ... T -
Business Code}- ‘ o
8| 2a CREDENTIALING FEES 611710 2034625.] 2034625,
>0 b
a3 .
§s|
-4 B
a t All other program service revenue _
g Total Addlines2a2f ... ... .. . _p | 2034625.} - |- .
3 Investment income (including dividends, interest, and
other similaramounts) > 23,338. 23,338.
4 Income from investment of tax-exempt bond proceeds P~
§ Royalies ... .oooieeiieiiiieiieiiniins e e e o | o
() Real (i) Personal
6 a GrossRents ... i
b Lless:rental expenses .. s
¢ Rental income or {loss) ______ )
d Netrentalincome or (oSS} ._..............ococoeeeiiieeooe. |
7 a Gross amount from sales of | (i} Securities () Other =]
assets other thaninventory | 207318. -
b Less: cost or other basis
and sales expenses 199106.
¢ Gainorfloss) ... ... 8,212. i O S
d NetGamor (10SS) ..o eeeomiireriines . > 8,212, 8,212.
o | 8 a Gross income from fundraising events (not ' E ] o
g including $ of o N -
é contributions reported on Ene 1c). See N A -k
5 PartiV,Bne18 . a )
g b less:directexpenses b
¢ Net income or (loss) from fundraisingevents ............ | -
9 a Gross income from gaming activities. See
Part V. Ene 19 . a
b less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities _._......... P
10 a Gross sales of inventory, less retums
andaflowances ... .. a )
b Less:costofgoodssod . .. . b )
c_Net income or (loss) from sales ofinventory __............. |
Misceflaneous Revenue BusmessCode
11 a
b
c
d Allotherrevenue ...
e Total. Addfines11al1d ... > _
12 Totalrevense Seeinstructions. ... ... > 2066175.] 2066175. 0. 0.

122110 Form 990 (2010)
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FOREIGN CREDENTIALING COMMISSION ON
PHYSICAL THERAPY, INC

54-1907410 Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete afl columns.

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

B A C]
e e e 0% ® | Tomoperses | Pogamienice | Mamgemeniand | Fondrs
1 Grants and other assistance to governments and ’ pAae g
organizations in the U.S. See Part IV, ine 21 B
2 Grants and other assistance to individuals in
the US.SeePart iV,line22 .
3 Grants and other assistance to govemments,
organezations, and indwiduals outside the U.S.
SeePartV,lines 15and 16 . ...
- — —4 _Benefits paidtoorformembers - - - e .. _ . _
§ Compensation of current officers, directors,
trustees, and key employees 154,767.
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 Othersalaiesandwages . 472,970.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 77,372.
9 Otheremployeebenefits 42,382.
10 Payolitaxes .. ... 45,453.
11 Fees for services (non-employees):
a Management 258,814.
b legal . ... 2,632.
¢ Acocounting _ 9,064.
d lobbying .
e Professional fundraising services. See Part IV, fine 17 L
f lnvestment managementfees 5,573.
g Other 12,168.
12 Advertisingandpromotion
13 Officeexpenses. . .. o 20,821.
14 Infomationtechnology . . .. 3 7 098.
15 Royalties .
16 OCCUPANCY o 73,829.
17 Travel 19,872.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 1,962.
20 Interest .
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 77,959.
23 INSURNCE . .. . 14,515,
24  Other expenses. lenmze expenses not covered TOEEes 3
above. (List miscellaneous expenses in fine 24f. If line
24f amount exceeds 10% of fme 25, column (A) S e o
amount, list fine 24f expenses on Schedule 0.) . . B an i
a BANK SERVICE CHARGES 58,135.
b TEMPORARY EMPLOYMENT 31,481.
c MAINTENANCE CONTRACTS 14,364.
d OTHER PERSONNEL EXPENSE 5,403.
e DUES & SUBSCRIPTIONS 4,439.
f Al other expenses <3,279.p
25  Total functional expenses. Add fines 1 through 241 1,403,794.
26  Joint costs. Checkhere > [__1 if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs rom a
cumt_zineg‘ educational campaign and fundraising

032010 12-21-10

Form 990 (2010}




FOREIGN CREDENTIALING COMMISSION ON

Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash-nonHnterestbeaning e e 312,855.] 1 218,162-
2 Savings and temporary cashinvestments .. 1,332,896.] 2 953,321.
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable, net e e 16,614.| 4 13,813.
5 Receivables from current and former officers, directors, trustees, key * . o
employees, and highest compensated employees. Complete Part 1t N
of Schedule L e e et e anavennane o aeen 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3B), and contributing
—~ — —| — -employers and sponsoring organizations of section 501(c)(9) voluntary —— ¢ . — — _—— e ———— - — = — — —
- employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsaleoruse . .. ... 8
9 Prepaid expenses and deferredcharges ... 14,983.] o 15,396.
10a Lland, buildings, and equipment: cost or other 5 ' ' N
basis. Complete Part VI of Schedule D . 10a 516,644. - : ’
b Less: accumulated depreciation 10b 404,885. 173,077.] 10c 111,759.
11 lInvestments - publicly traded securities . 1 1,391,955.
12 Investments - other securities. See Part W, fine 11 __ . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets e e e e e 14
15 Otherassets.SeePartiV,ne 11 19,055.] 15 0.
___116 Total assets. Add lines 1 through 1S(mustequalline34) ... ... . N 1,869,480- 16 2.704,406-
17 Accounts payable and accruedexpenses e 31,892.| 17 14,388.
18 Grantspayable | e e e eaen 18
19 Defermed 1@V . e s 1,615.] 19 7,350.
20 Taxexemptbondfiabilities it e 20
@ 21 Escrow or custodial account liability. Complete Part V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L e e e 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 Gabilities. Complete Part X of Schedule D 0.l 25 12,351.
|26 Total liabilities. Add lines 17 through 25 ... ... 33,507.] 26 34,089.
Organizations that follow SFAS 117, check here » [ X1 and complete R
$ lines 27 tiwough 29, and lines 33 and 34. - A
§ 27 Unrestricted netassets e 1,835,973. 27 2,670,317.
g 28 Temporarily restrictednetassets s 28
T 29 Pemanently restricted netassets ... . 29
2 Organizations that do not follow SFAS 117, check here B [}
] complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds 30
5 31 Paidin or capital surplus, or land, building, or equipmentfund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . 1,835,973.| 33 2,670,317.
34 Total Babilities and net assetsfflundbalances ... _ ... ..o 1,869,480, 34 2,704,406.
Form 990 (2010)
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FOREIGN CREDENTIALING COMMISSION ON

032012 12-21-10

Form 990 (2010) PHYSICAL THERAPY, INC 54-1907410 Page 12
{Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response toany questioninthis Part X1 ... ... ... i e e IE]
1 Total revenue (must equal Part VIii, column (A), fine 12) 1 2,066,175.
2 Total expenses (must equal Part IX, cotumn (A), line 25) 2 1,403,794.
3 Revenuelessexpenses.Subtractline 2 fromBne 1 3 662,381.
4 Net assets or fund batances at beginning of year (must equal Part X, fine 33, column (A) ... 4 1,835,973.
5 Other changes in net assets or fund balances (explain in Schedule ©) _ ... . 5 171,963.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, coumn (B) | 6 2,670,317.
{ Part XM Financial Statements and Reporting
Check if Schedute O contains a response toany questioninthis Part Xl ... oo s eveeieieae e, D
Yes | No
1-- Accounting method used to prepare the Form 990: DCash r_i]Aocrual E]Othen — - — —— -{-
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversoght of the aud:t
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’
d M "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[ separatebasis [ Consolidated basis [ X] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular A 133 e e s e et i e ereeinen 3a X
b If "Yes,” dd the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... . ....... .. ..... . 3b
Form 990 (2010)




SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. .. .. Open to)Public - -
Pt P Attach to Form 990. P> See separate instructions. L Inspection - ..
Name of the organization FOREIGN CREDENTIALING COMMISSION ON Employer identification num|
PHYSICAL THERAPY, INC 54-1907410

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part tV, line 6.

N & WN -

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

Total number atendofyear = ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .
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?
Drd 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 confening

impermissible private benefit? . ... . . i iiiiiiii eeeicaessess il siieiiieciaeeiieiei: oiieeeieesoooio D Yes D No

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

1

[~ N T - Y

Purpose(s) of conservation easements held by the organization (check afl that apply).

D Preservation of tand for pubfic use (e.g., recreation or education) l:l Preservation of an historically important land area

{1 Protection of natural habitat [ Preservation of a certified historic structure

r_—_] Preservation of open space
Complete fines 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 s 2a
Total acreage restricted by conservation easements e s 2b
Number of conservation easements on a certified historic structureincludedinfa) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted inthe National Regioter et e e e en e —eeeaann 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 is located P>

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

violations, and enforcement of the conservation easements t holdS? e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170h)}{4)B)()

and Secton T7OMMANBNM? __.. ... ..o ooooo oo oo oo Llves [Clno
in Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appficable, the text of the footnote to the organization’s fmancial 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, Bne 8.

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance 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:

() Revenuesincludedin Form 990, Part VI, ne 1 e > 3

(ii) Assetsinctuded in Form 990, Part X e e e > ¢

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIii, line 1 > 3

Assets included in Form 990, Part X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10




FOREIGN CREDENTIALING COMMISSION ON
" Schedule D (Form 990) 2010 PHYSICAL THERAPY, INC 54-1907410 Page2
[Part:ill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its coflection items

{check all that apply):
a E:l Pubfic exhibition d [:I Loan or exchange programs
b E:l Scholarty research e D Other

c [:j 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.
S 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'scollection? ... . ... _ D Yes D No

|-Part-IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X line 21.

1a Is the organization an agent, trustee, custodan or other intermediary for contributions or other assets not included

on Form990, Part X2 ___ __ . ez ———=-Edves [Ino

If “Yes," explain the arrangement in Part XIV and complete the foflowing table:

-4

Amount

Begining balance e e e e e e e
Additions QuBNG the YEar e e e eeaeenaaaen
Distributions during the year

-0 Q00

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,® explain the amangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Contributions ... ... ... o
Net investment eamings, gains, and losses
Grantsorscholarships
Other expenditures for facilities

andprograms ...

o ao6oo

Endofyearbalance ... ..
Provide the estimated percentage of the year end balance heid as:

Board designated or quasi-endowment p- %

Permanent endowment p- %

Term endowment P> %

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

g’ovm”@*

No

@) related ORQANIZANIONS e ettt oot ere e oot
b If “Yes" to 3a(#), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

d Equipment ... . 280,866. 271,760. 9,106.
e Other ... ... ... ... ... ... 235,778, 133,125. 102,653.
Yotal Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10cl) ... P 111,759.
Schedule D (Form 990) 2010
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FOREIGN CREDENTIALING COMMISSION ON
" Schedule D (Form 990) 2010 PHYSICAL THERAPY, INC 54-1907410 Page3
[Part ViI] Investments - Other Securities. See Form 990, Part X, fine 12.
Description of security or cat Method of vaksation:
@ (includmg name orf“s?ecurity)egmy {b) Book vatue Cost( ?r end-of-year market value
(1) Fmancialderivatives .
(2) Closely-held equity interests
(3) Other
A
_{B)
_

Tatal. (Cof (b) must equal Form 990, Part X, col (B) fine 12.) B> b R T R S
[Part VIll] investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Cost o - ot value

(U]

4
(5)
6

8
(9)
(19 — - -
Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.)p> IR e . _
Part IX| Other Assets. See Form 990, Part X, kne 15.
{a) Description {b) Book value

(U]
(%3]
3)
@
6
(6)
n
(8
9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) kine 15.) ... ......coocoooiiiiiniicmenisiiciee e »
fPart
1

X | Other Liabilities. See Form 990, Part X, Ene 25.
{a) Description of liability {b) Amount
(1) Federal income taxes
) DUE TO AFFILIATE 12,351.

(&)

Tax positions under

‘ 12-20-10 Schedule D (Form 990) 2010




FOREIGN CREDENTIALING COMMISSION ON

Schedule D (Form 990) 2010 PHYSICAL THERAPY, INC 54-1907410 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VHll, column (A), tine 12) 1 2,066,175.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 1,403,794.
3  Excess or (deficit) for the year. Subtract fine 2 from fine 1 3 662,381.
4 Netunrealized gains (losses) on investments 4 171,963.
5 Donatedservicesanduseoffacilties [
6 INVeSIMEN OXPONS S e e e 6
7 Prorpenod adustments 7
8 Other(Describemn Part XIV) e e e, 8
9 Total adjustments (net). Add lines 4 through 8 R 9 171,963.
10 Excess of (deficit) for the year per audited financial statements. Combine fines 3and 9 .. ... 10 834,344.

{Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

- — — 1 _Total revenue, gains, and othersupport per audited financial statements — —_ — — — — . | 4 | 2 238 138. — — —

2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

171,963.

Other (Describe in Part XIV.)
Add lines 2a through 2d . 2e 171,963.
SubtractBne 2e oM BNe 1 3 2,066,175.
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1:

a Investment expenses not inctuded on Form 990, Part Vi, fine 7b
b Other (Describe in Part XIV)
¢ Addfines4aand4b 4c 0.
Total revenue. Addrnesaandtlc.ﬂ'htsmustequalFoerQO Pan/ﬁne 12) 5 2,066,175,

| Part Xiil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

w

1 Total expenses and losses per audited financial statements 1 1,403,794.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services anduse of facilittes .. . 2a

b Prioryear adpustmvents 2b

€ Oerlosses . .. . . . .o et e e e e 2c

d OtherDescribeinPart XIV) e e, 2d

e Addlines2athrough 2d . . e 2e 0.
3 Subtractbme2efrombne 1 _ e 3 1,403,794.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine7b | 4a

b Other (Describe in Part XIV.)
c Addlnes4aand4b e,
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part i, line 18.)
Wart XiV| Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part Il1, fines 1a and 4; Part IV, lines 1b and 2b; Part V, kne 4; Part
X, fine 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 1,403,794.

Schedule D (Form 990) 2010




SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2010

Department of the Treastry Part IV, fine 23. . Open to Public __

tntemal Revenue Service P> Attach to Form 990. P> See separate instructions.

i Inspection

Name of the organzation  FOREIGN CREDENTTALING COMMISSION ON Employer identification number
PHYSICAL THERAPY, INC 54-1907410

[Part1 | Questions Regarding Compensation

13 Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VI, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.
[:l First-class or charter travel I:I Housing allowance or residence for personal use
D Travel! for companions D Payments for business use of personal residence
- — —B Tax-indemnification and gross-up payments -
[:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? if "No," complete Partlitoexplain .
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line L E: v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check afl that apply.
[:l Compensation committee D Wiitten employment contract
IKI independent compensation consuitant I:__l Compensation survey or study
[:] Form 990 of other organizations |__—_| Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VI, Section A, lne 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensationavangement? .
If “Yes" to any of ines 4a-, list the persons and provide the applicable amounts for each item m Part 1l

Only section 501(c){3) and 501(cX4) organizations must complete lines 5-9.
6§ 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? | e e e e e ue e casenteesnareeemreetaen eteseranes
b Any related organization? .
If "Yes" to Ene 5a or 5b, describe in Part Il
6 For persons listed in Form 920, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TR OIGANIZATONT et e e eetaaaseseeameneaeasneeesmemeeeeens Seareeseesestasintesesssensanmnens senn
b Any related organization?
if “Yes" to kne 6a or 6b, describe in Part lit.
7 For persons flisted in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described nnes 5 and 62 f“Yes,"describe in Part Ml e e e e e
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section53.49586{c)? ... ... ... ... eeeiiseieieieneen oo seiii e ieee oo .

Yes | No

—[Z] Health or-social club dues or initiation fees—  —— — |\ _}

1b

9

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

3211
| 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. - Open to Public
D e Serves. | P Attach to Form 990 or 990-EZ. tnspection |
Name of the organization FOREIGN CREDENTIALING COMMISSION ON Employer identification number
PHYSICAL THERAPY, INC 54-1907410

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAD 6 VOTING

MEMBERS AT THE END OF THE 2010 TAX YEAR.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ARE APPOINTED_TO THE BOARD- - . — _

BY THE FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT THIRD PARTY WITH THE ASSISTANCE OF THE ORGANIZATION'S CFO. ONCE |

COMPLETE, IT IS THOROUGHLY REVIEWED BY THE CFO AND COPIES ARE PROVIDED TO

THE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN.

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

ARE SIGNED ANNUALLY AND THE ORGANIZATION'S CFO IS RESPONSIBLE FOR TRACKING

TRANSACTIONS DURING THE YEAR TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION UTILIZES THE

SERVICES OF AN INDEPENDENT THIRD PARTY TO REVIEW AND ADVISE ON THE SALARY

ADMINISTRATION PROGRAM. THIS INVOLVES GENERATING A DETAILED SURVEY OF

POSITIONS THAT ARE COMPARABLE TO THE ORGANIZATION'S BASED ON JOB

DESCRIPTION, SIZE AND GEOGRAPHIC LOCATION. THE INFORMATION FROM THE SURVEY 1

IS USED TO ESTABLISH PAY RANGES BY POSITION. THE STUDY RESULTS ARE

APPROVED BY THE BOARD OF DIRECTORS. BY POLICY, THE SALARY RANGES MUST BE

FOLI,OWED.

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE ANNUAL

SALARY OF THE CEO BASED ON THE GUIDELINES PREVIOUSLY DESCRIBED. ANY BONUSES

FOR THE CEO OR OTHER SENIJOR STAFF ARE APPROVED BY THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
o321
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton FOREIGN CREDENTIALING COMMISSION ON Employer identification number
PHYSICAL THERAPY, INC 54-1907410

THE CEO IS RESPONSIBLE FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS

AND SENIOR STAFF, SUBJECT TO THE GUIDELINES PREVIOUSLY DESCRIBED.

FORM 990, PART VI, SECTION C, LINE 19: ONLY INFORMATION CONTAINED IN THE

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: -~ 171,963.

FORM 990, PART V, LINE 2A, PAYROLL:

THE FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY (PARENT

ORGANIZATION) PROCESSES ALL OF THE PAYROLL. THE RELATED PAYROLL AND

BENEFIT EXPENSES ASSOCIATED WITH SUBSIDIARY OPERATIONS ARE ALIOCATED TO

AND REIMBURSED BY EACH SUBSIDIARY.

o12e11 Schedue O (Form 990 or 990-EZ) (2010)
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