See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_05_EO:63-0946217_990O_201112.pdf
https://public.resource.org/privacy?2012_05_EO:63-0946217_990O_201112.pdf

=

...990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

2011

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
Pl | FEDERATION OF STATE BOARDS OF
change | PHYSICAIL, THERAPY
e Doing Business As 63-0946217
fetian Number and street (or P.0. box if mail is not defivered to street address) Roomysuite | E Telephone number
[ )&~ | 124 WEST STREET SOUTH, 3RD FL 703-299-3100
fmended|  City or town, state or country, and ZIP + 4 G _Gross receipts § 14,356,848.
[ _Jogee> | ATL.LEXANDRIA, VA 22314 H(a) Is this a group retum
Pendng | £ Name and address of principal officerLARRY J. WILKERSON for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affilates included?__lyes [_INo
I Taxexempt status [ 501(c)3) [X1501c)( 6 )« (nsertno.) [ 1 49a7(a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: > WWW.FSBPT.ORG H(c) Group exemption number P>

K_Form of organization: [ X1 corporation- | JTrust [ ] Associaion | | Other>

| L Year of formation: 19 8 7| M State of legal domicile: AL

[Partl| Summary

D MAY 22 2012

SCANN

o | 1 Briefly descnbe the organization’s mission or most signfficant activities: PROVIDE SERVICE AND LEADERSHIP
% THAT PROMOTE SAFE & COMPETENT PHYSICAL THERAPY PRACTICE.
g 2 Check thus box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:‘: 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 8
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 57
:'; 6 Total number of volunteers (estimate if necessary) X 6 150
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VI, ne 1h) 0. 0.
g 9 Program service revenue (Part VI, ine 2g) ) 9,117,738.] 10,529,742.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 1,674,658. 673,441.
11 Other revenue (Part Vill, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 343,107, 368,066.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column m* 11,135,503.} 11,571,249.
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) F = \ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) © X ! 0. 0.
i 15 Salanes, other compensation, employee benefits (Part I1X, column (/&Y nesA-PR 2 4 . 140 ,591. 4,773,596.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 3 190)2 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) P L 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) UUUI;;\, 3,877,562. 4,130,836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 8,018,153. 8,904 : 432.
19 Revenue less expenses Subtract ine 18 from line 12 '33117,350. 2,666,817.
E§ Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16) 21,612,559. 22,514,390.
<o| 21 Total habilttes (Part X, line 26) 2,394,863. 1,611,743.
25|22 Net assets or fund balances. Subtract line 21 from fine 20 19,217,696.] 21,002,647,

rPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declargtion.gf preparer {other than officer) is based on all information of which preparer has any knowledge.

} L« /2 2/ 77
Sign Signatdié o Dat 77
Here LARRY J. WILKERSON, CFO
Type or print name and title
Print/Type preparer's name Preparer's signatuse Date Check (]| PTIN

Paid  [G. D. ARNOLD, III D .. el T |27/ |y 00437391
Preparer |Frm'sname ) KATISER SCHERER & SCHLEGEL, PLLC Frm'sEINp.  52-1220482
Use Only |Frm'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) Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




) FEDERATION OF STATE BOARDS OF

Form 990 (2011)  ° PHYSICAL THERAPY 63-0946217 Page?2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il _ . ... ... ..., ... .. ... e e e . U_LI

1 Bnefly describe the organzation’s mission:
TO PROTECT THE PUBLIC BY PROVIDING SERVICE AND LEADERSHIP THAT PROMOTE
SAFE AND COMPETENT PHYSICAIL. THERAPY PRACTICE.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prnor Form 990 or 990-E2? = = = .. . . . . . L . o DYes mNo
if “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of #ts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 3,643,621- including grants of $ ) (Revenue s 10,098,615- )
THE FEDERATION DEVELOPED AND ADMINISTERED EXAMS USED BY STATE LICENSING
‘ AGENCIES FOR PHYSICAL THERAPISTS AND PHYSICAL THERAPY ASSISTANTS. 1IN
2011 APPROXIMATELY 21,800 LICENSURE EXAMS, 6,800 JURISPRUDENCE EXAMS
AND 6,000 PRACTICE EXAMS WERE PROVIDED TO CANDIDATES.

4b  (code ) (Expenses $ 1 . 314 2 559. including grants of $ ) (Revenue $ )
THE FEDERATION MAINTAINED A DATABASE OF DISCIPLINARY ACTION TAKEN BY
VARIOUS STATE LICENSING AGENCIES WITH RESPECT TO PHYSICAL THERAPISTS
AND PHYSICAIL, THERAPIST ASSISTANTS. SUCH INFORMATION WAS PROVIDED TO
STATES' AGENCIES WHO CURRENTLY LICENSE OR ARE CONSIDERING LICENSURE OF
A CANDIDATE.

4c  (Code ) (Expenses $ 298 1 227. mcluding grants of $ } (Revenue $ 298 2 259. )
THE FEDERATION ADMINISTERS JURISPRUDENCE EXAMS ON BEHALF OF ITS
MEMBERS. THESE EXAMS ARE REQUIRED BY THE STATE LICENSING AGENCIES.
ADDITIONALLY, THE FEDERATION WORKED ON THE DEVELOPMENT OF A CONTINUING
COMPETENCE PROGRAM BEGUN IN 2008 WHICH WILL ASSIST LICENSURE
JURISDICTIONS IN THEIR EFFORTS TO EVALUATE AND MONITOR THE CONTINUED
COMPETENCE OF THEIR LICENSEES. THE PROGRAM WILL OFFER SEVERAL SERVICES
AND A SYSTEM WHICH WILL CAPTURE INFORMATION THAT LICENSURE
JURISDICTIONS CAN ACCESS. INCLUDED IN THE SERVICES WILL BE:
! PRACTICE REVIEW TOOLS - A SERIES OF PRACTICE REVIEW EXAMS WHICH
! WILL ADDRESS GENERAL PRACTICE AND SPECIALTY PRACTICES THAT WILL BE
DEVELOPED.
CERTIFICATION SERVICES - THE FEDERATION IS DEVELOPING STANDARDS FOR
4d Other program services {Describe in Schedule O)

(Expenses $ 5 9 8 7 0 6 0 e including grants of $ ) (Rervenue $ 1 8 1 4 2 0 o)
4e _Total program service expenses P> 5,854,467,
Form 990 (2011)
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FEDERATION OF STATE BOARDS OF

Form 9 ( 011) _° PHYSICAL THERAPY 63-0946217 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A L o 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutorsz N 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng actrvrtres or have a sectron 501 (h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il I i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll = = . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . = = . . . 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Partill . ... ... L8 X
9 Did the organization report an amount in Part X ine 21; serve as a custodran for amounts not listed in Part X; or provrde
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgarnization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV = = . 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vii, Vlll IX, or X
as applicable.
a Did the organization report an amount for land, butldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Patvi L i1a| X
b Did the organlzatlon report an amount for rnvestments other secuntles n Part X, Iine 12 that 15 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, lme 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viii L . 1 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . i 1d| X
e Did the organization report an amount for other liabilities in Part X Ime 25’7 If Yes complete Schedule D Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . | 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill i A 12a X
b Was the organization included in consolrdated rndependent audited f nancial statements for the tax year’7
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlil is optional __ 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . L . L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . L114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
nvestment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV i . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatlon
or entity located outside the United States? If "Yes,* complete Schedule F, Partslland IV .= . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to rndIVIduaIs
located outside the United States? If "Yes,* complete Schedule F, Parts Ill and IV i . 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), ines 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 contnbutrons on Part VIlI Irnes
1c and 8a? If *Yes," complete Schedule G, Part!i . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part VIII line 9a? If 'Yes
complete Schedule G, Part Il o T O |} X
20a Did the organization operate one or more hosprtal facrlrtres’ lf Yes complete Schedule H R oL .. | 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... 120b
Form 990 (2011)
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. FEDERATION OF STATE BOARDS OF

Form 990 (2011) _ * PHYSICAL THERAPY 63-0946217 Paged
{ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1?2 If *Yes," complete Schedule I, Parts | and Il o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 2? If “Yes," complete Schedule |, Parts land tll . .. .. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon S cun’ent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L e e, 2| X
24a Dud the organization have a taxexempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? X 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . .. 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tlme dunng the yeal’? i 24d
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f *Yes," complete Schedule L, Part! = . 25a
b Is the organization aware that it engaged in an excess benefit transaction wrth 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
26 Was aloan to or by a current or former ofﬁcer drrector tmstee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il _ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions): .
a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If *Yes,* complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Partli L .. 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "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 II, Ill, IV, and V, line 1 __ . 1| X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7 X 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35p| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes,"* complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that isnota related orgamzatron
and that 1s treated as a partnership for federal iIncome tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12



. FEDERATION OF STATE BOARDS OF

Form 990 (2011) _ ° PHYSICAL THERAPY 63-0946217 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- f notapplicable . .. ... ... ......... . ] 1a 24
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e R
(gambling) winnings to prize winners? ___ ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 57 S I B ~
b If at least one is reported on line 2a, did the organization file all required federal employment taxretorns? . . . . . ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... . ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n 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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o 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? . .. |L5¢e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatron sohcrt
any contnbutions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? ... .. ... . .. . .. 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) i -
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . ... . U 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year ... .. . L I 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contnbution 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 supporting
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. R
a Did the organization make any taxable distnbutions under section 49667 . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’) _____________________ 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 oL 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlrtles L 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... . .. .. . ... .. . L 111a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 n heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization is licensed to issue qualified health plans L. L 13b
¢ Enter the amount of reserves on hand L 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 14a X
b _If “Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..... 14b
Form 990 (2011)
132005

01-23-12



. FEDERATION OF STATE BOARDS OF

Form 990 (2011) PHYSICAL THERAPY 63-0946217 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check #f Schedule O contains a response to any questionn thisPartVi . . . e e e il | II]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee?

N

Did the organzation delegate control over management dutres customanly performed by or under the direct supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? _

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led'7

R e N[

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

o (O [d @

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? = . 7a | X

Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the goveming body? ...

Did the organization contemporaneously document the meetmgs held or wrmen actrons undenaken dunng the year by the following:
The goveming body?

g®
ol

Each committee with authonty to act on behalf of the govemmg body? .

Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O .. e 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Dud the organization have local chapters, branches, or affilates? Lo ... |10a X

If “Yes," did the organization have written policies and procedures govemrng the activities of such chapters, afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Img the form’7 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
Did the organization have a written conflict of interest policy? if *No," go to lme 13 . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts" B 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® descnibe
in Schedule O how this was done . e e e . e 12¢

Did the organization have a written whlstleblower pohcy? . i . » L X . 13

ot i B Ll o B

Did the organization have a wntten document retention and destructron pollcy'7 . L .1 14

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization’'s CEO, Executive Director, or top management official == i . X 15a

]

Other officers or key employees of the organization i i B X e X .. 115b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructrons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dunng the year? L 16a X

If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatron to evaluate rts partlcnpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P>VA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhc inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website m Upon request
Descnbe in Schedule O whether (and i so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

LARRY J. WILKERSON, CFO - 703-299-3100
124 WEST STREET SOUTH, 3RD FL, ALEXANDRIA, VA 22314

01-23-12 Form 990 (2011)
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Form 990 (2011)

63-0946217

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.”
® 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 organzation and any related organizations.
® List all of the organzation’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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A (8) ©) (D) (E) (3]
Name and Title Average | . . cfeg?':"g:‘"m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"'“’ and a drectorftrustes) from from related other
(describe | g the organizations compensation
hoursfor | S} B organization (W-2/1099-MISC) from the
related | £ | & . g_; (W-2/1099-MISC) organization
organizations é = =15, and related
nSchedule | £ (£ | 51 E 23] = organizations
0) HEBEHEE
(1) MARGARET DONOHUE, PT
PRESIDENT 10.40X X 10,000. 0. 0.
(2) NANCY KIRSCH, PT, DPT
VICE PRESIDENT 5.40|X X 5,000. 0. 0.
(3) RON SEYMOUR, PT
SECRETARY 5.401X X 5,000. 0. 0.
{4) KATHY FLEISCHAKER, PT
TREASURER 5.40|X X 5,000. 0. 0.
(5) JAMES HEIDER
DIRECTOR 5.40|X 5,000. 0. 0.
(6) JEFF ROSA
DIRECTOR 5.40|X 0. 0. 0.
(7) DAVID RELLING
DIRECTOR 5.40 X 5,000. 0. 0.
(8) KENNITH GORDON
PUBLIC MEMBER 5.40(X 4,583. 0. 0.
(9) WILLIAM HATHERILL
CEO 44.00 X 431,774. 0., 44,738.
(10) LARRY WILKERSON
CFO 44.00 X 229,542. 0.l 39,863.
(11) MARK LANE
VICE PRESIDENT 44.00 X 200,830. 0.l 31,446.
(12) SUSAN LAYTON
€oo 44.00 X 193,119. 0.l 30,518.
(13) CINDY SEARCY
MANAGING DIR - ASSESSMENT 44.00 X 154,696. 0., 21,588.
(14) SEIF MAHMOUD
MANAGING DIR - INFORMATION SERVICES 44.00 X 150,580. 0.] 30,659.
(15) CHRISTINE SOUSA
MANAGING DIR - EXAM SERVIC 44.00 X 132,963. 0.] 22,082.
(16) BRANDON ROGERS
INFORMATION SYSTEMS OPERATIONS Manag | 44.00 X 127,980. 0.] 28,736.
(17) YU ZHANG
PSYCHOMETRICIAN III 44.00 X 111,180. 0.l 21.,470.

132007 01-23-12

Form 990 (2011)



. FEDERATION OF STATE BOARDS OF

Form 990 (2011) PHYSICAL, THERAPY 63-0946217 Page8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (0) (E) ()
Name and title Average (do not :gﬁegm one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(describe | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
in Schedule :2, g s § %3] 5 organizations
0 HHEHEESE
ib Sub-total . . . . T 1,772,247, 0.] 271,100.
¢ Total from continuation sheets to Part v, Section AL | 4 0. 0. 0.
d_Total (add lines 1b and 1c) . . e .. P 1,772,247. 0.l 271,100.
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization hist 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 listed on hne 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual R . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 3 N .
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 recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Descnption of services Compensation

HEURISTIC SOLUTIONS, 1220 N. FILLMORE
STREET, ARLINGTON, VA 22201 SOFTWARE PROGRAMMING 357,047.
BAKER & MCKENZIE LLP, 815 CONNECTICUT
AVENUE,NW, WASHINGTON, DC 20006 LEGAL SERVICES 313,087,
TERREMARK NORTH AMERICA HOST SITE FOR WEB
PO BOX 951922, DALLAS, TX 75395 BASED SYSTEM 271,996.
HUMAN RESOURCES RESEARCH ORG, 66 CANAL EXAM DEVELOPMENT
CENTER PLAZA, SUITE 700, ALEXANDRIA, VA CONSULTANT 240,347.
NOVA INFO SYSTEM MERCHANT, 4020 UNIVERSITY [PROCESS CREDIT CARD
DR, STE 101, FAIRFAX, VA 22030 PURCHASES 234,539.

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

$100,000 of compensation from the organization P> 8
Form 990 (2011)
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. FEDERATION OF STATE BOARDS OF

Form 990 (2011) PHYSICAL THERAPY 63-0946217 Page9
[Part VIl | | Statement of Revenue
. SRR (A) (B) ) Re\(g)\ue
; . Total revenue Related or Unrelated excluded from
: exempt function business tax under
revenue revenue Sg%'?g? é); 3
‘2‘2 1 a Federated campaigns Tn e
g 3 b Membership dues
.,;E ¢ Fundraising events
gg d Related organizations
g_g e Govemment grants (contnbutlons) 1e
g‘f f Al other contributions, gifts, grants, and
433:‘.’ similar amounts not included above =~ | 1f
g% g Noncash contributions included in lines 1a-1f $
oS h_Total. Add lines 1a-1f _ _p»
BusinessCode| = -. o o _ L] e
2 | 2a EXAMINATION FEES 611710 8258471. 8258471.
;s b SCORE TRANSFER SERVICE | 518210 980,965.] 980,965.
ne ¢ SCHOOL RPTS/STUDY GUID | 611710 708,743.] 708,743.
§3| o JURISPRUDENCE EXAMS 611710 | 294,605.] 294,605.
g9 < MEMBERSHIP DUES 541900 | 114,448.] 114,448,
a f All other program service revenue _ 611710 172,510. 172,510.
q_Total. Add lines 2a-2f » 10,529 742, ) :
3  Investment income (including dlwdends interest, and
other similar amounts) = . > 492 ,011. 492 : 011.
4 Income from investment of taxexempt bond proceeds | 4
5 Royalties .. |
(i) Real (i) Personal "
6 a Grossrents o
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .. e .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,967,029,
b Less' cost or other basis .
and sales expenses 2,785,599,
¢ Gain or (loss) 181430. - .
d Net gain or (loss) » 181,430. 181,430.
o | 8 a Grossincome from fundraising events (not ) R '
g including $ of )
E contnbutions reported on line 1¢c) See
5 Part IV, line18 _ . . .. . a
6“5 b Less: direct expenses __ b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See .
PartIV,lne19 = . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes . |
10 a Gross sales of inventory, less retums
and allowances N B a -
b Less: cost of goods sold b
¢_Net income or (loss) from sales of |nventory . | 2
Miscellaneous Revenue Business Code ST
11a AFFILIATE REIMBURSEMEN | 561000 231,178.] 231,178.
b MISCELLANEQUS 611710 136,888. 136,888.
c
d Aliotherrevenue === |
e Total. Add hnes 11a-11d | 2 368,066.
12 Total revenue. See instructions. > 11 571 249, 11,571 249 0. 0.
o oa2 Form 990 (2011)



. FEDERATION OF STATE BOARDS OF

Form 990 (2011 ) PHYSICAL THERAPY 63-0946217 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).

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

L]

Do not include amounts reported on lines 6b, (A) | € D)
70, 86, 9, and 100 of Part VIl Totime | Pugmeens | Mesgrensd | fumer
1 Grants and other assistance to governments and ‘ ’
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govermments, N . E Z -
organizations, and individuals outside the EREL .
United States. See Part IV, ines 15 and 16 -t
4 Benefits paid to or formembers - - -
5 Compensation of current officers, directors,
trustees, and key employees o 1,627,684. 986,687. 640,997.
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 2,046,654.] 1,848,421. 198,233.
8 Pension plan accruals and contributions gnctuge
section 401(k) and section 403(b) employer contrtbutions) 670 z 491 . 522 L 983 . 147 y 508 .
9 Other employee benefits = 193,026. 150,560. 42,466.
10 Payroll taxes e 235,741, 183,878. 51,863.
11 Fees for services (non-employees):
a Management
b Legal 270,929. 155,066. 115,863.
¢ Accounting 23,516. 23,516.
d Lobbying _ . L i
e Professional fundraising services. See Part IV, line 17
£ Investment management fees _ 90,688. 90,688.
g Other . . 583,385, 487,895. 95,490.
12 Advertising and promotion 2 7 980. 2 7 980.
13 Office expenses 199,665. 160,202, 39,463.
14 Information technology = . 314,425. 300,599. 13,826.
15 Royalties
16 Occupancy _ 20,099. 20,099.
17 Travel N o 850,839. 634,106. 216,733.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 278,652. 226,178. 52,474.
20 Interest o 4,167. 4,167.
21 Payments to affiliates _ . . i
22 Depreciation, depletion, and amortization 668,351. 668,351.
23 Insurance R 31,143. 31,143.
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in kine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.y .
a EQUIPMENT/SPACE RENTAL 436,221. 436,221.
b TEMPS & OTH PERSONNEL E 127,577. 52,995. 74,582.
¢ MISCELLANEQUS 79,658. 58,647. 21,011.
d ADA ACCOMMODATIONS 66,444. 66,444.
e Al other expenses 82,097. 16,826. 65,271.
Total functional expenses. Add lines 1 through 24e 8,904,432.] 5,854,467.] 3,049,965. 0.

3%

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here > D if following SOP 88-2 (ASC 958-720)

132010 01-23-12
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FEDERATION OF STATE BOARDS OF

Form 990 (2011) PHYSICAL THERAPY 63-0946217 Page1d
[ Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . 1
2  Savings and temporary cash nvestments 3,623,333.1 2 2,972,849.
3 Pledges and grants receivable, net 3
4 Accounts recewvable,net 7,233.] 4 9,940.
5 Receivables from current and former ofﬁcers dlrectors trustees key ~- T L -
employees, and highest compensated employees. Complete Part i} e s
of Schedule L L 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon i ’ - i i *_ T T
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting - _~~ i -
employers and sponsonng organizations of section 501(c)(9) voluntary _ PR R A B B
" employees’ beneficiary organizations (see instructions) . . . 6
§ 7 Notes and loans receivable,net 7
& 8 Inventones for sale or use _ . 8
9 Prepaid expenses and deferred charges 84,729.] o 91,423.
10a Land, buildings, and equipment: cost or other ’
‘ basis. Complete Part VI of Schedule D 10a 7,485,163. R . I,
| b Less: accumulated depreciation 10b 3 z 866 ? 340. 3 12 6 2 0 8 10c 3 ’ 618 1 823.
| 11 Investments - publicly traded securities . 9 ’ 505 7 744 .| 11 10 2 565 7 660.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
‘ 14 Intangble assets | 14
15 Other assets. See Part IV, I|ne11 5,265,312. 15 5,355,695.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,612,559.] 16 22,614,390.
17  Accounts payable and accrued expenses 1,240,004.] 17 1,196,350.
18 Grants payable 18
19 Deferred revenue S 431,466.]{ 19 415,393.
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il _ ) o
- of Schedule L L 22
! 23 Secured mortgages and notes payable to unrelated third parties 723 ’ 393.] 23
24 Unsecured notes and loans payable to unrelated third parties || . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X of
ScheduleD . L L oLl L 25
! __ 126 Total liabilities. Add I|nes17throuqh25 2,394,863.] 26 1,611,743,
} Organizations that follow SFAS 117, check here P IJ_LI and complete - - ’
2 lines 27 through 29, and lines 33 and 34. T )
‘é 27  Unrestncted netassets 19,217,696. 27 21,002,547.
g 28 Temporanly restncted netassets . . 28
'g 29 Pemanently restncted net assets . . 29
T Organizations that do not follow SFAS 1 17 check here P |:| and
| - complete lines 30 through 34.
‘ % 30 Capital stock or trust pnncipal, or current funds __ i 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund R 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ) 19,217,696.[ 33 21,002,647.
34 Total habiliies and net assets/fund balances 21,612,559.] a4 22,614,390.
Form 990 (2011)
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Form 990 (2011) PHYSICAL THERAPY 63-0946217 Page12

| Part X1 l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

[x]

1 Total revenue (must equal Part VIl, column (A),line12) .~ 1 11 . 571,249.
2 Total expenses (must equal Part IX, column (A), line 25) = 2 8 L 904 432,
3 Revenue less expenses. Subtract line 2 fromline1 3 2, 666 817,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 19,217,696.
5 Other changes in net assets or fund balances (explain in Schedule 0) . 5 <881,866.>
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column |) [ 6 21,002,647.
{ Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in thisPart XIf . ..... .. .... L. D
Yes | No
1 Accounting method used to prepare the Form 990: { Jcash [X]Accral ] other S
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. RO R o K
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
c lf “Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overs:ght of the audrt,
review, or compiation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O u )
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a e
separate basis, consolidated basis, or both: ,;:
D Separate basis |_2_LI Consolidated basis I:I Both consolidated and separate basis = R
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the requnred audlt or audns? If the orgamzatlon dld not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
| Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements Y Y v
(Form990) . P> Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ~Opén to Public ~
Department of the Treasury . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. . Inspection. 372, |
Name of the organization FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL. THERAPY 63-0946217

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

organmzation answered "Yes" to Forrn 990, Part IV, line 6.

DD WON -

-]

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

Total number at end of year

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

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

are the organization’s property, subject to the organization’s exclusive legalcontrot? . = ... . = . [:l Yes D 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 prnvate benefit? . SN e e l:] Yes D No

| Part Il | Conservation Easements. Complete the organrzatron answered "Yes” to Form 990 Part IV, line 7.

1

[~ N+ I - i -]

Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
l:l Protection of natural habrtat [:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualfied 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 e B L. 2a
Total acreage restncted by conservation easements o o 2b
Number of conservation easements on a certified historic structure included in (a) e 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred released extrngunshed or ten'nmated by the organlzatron during the tax

year p»

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? i D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

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

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

and section 170(h)4)(B)i? .. . . L. . D Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements in rts 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VIil, Iine 1 . . DU -
(i) Assets included in Form 990, Part X N -3
2 If the organization received or held works of art, hlstoncal treasures or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 e T . > 3
b Assets included in Form 990, Part X . o L o o . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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63-0946217 Page2

[Part Il [ Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:l Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

|:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt 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?

D Yes D No

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

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

on Form 990, Part X?

R [:IYes I:]No

b If "Yes," explain the arrangement mn Part XV and complete the followmg tabte:

Amount
¢ Beginning balance » 1ic
d Additions dunng theyear . = . id
e Distributions dunng the year 1e
f Ending balance hid
2a Did the organization lnclude an amount on Form 990 Pa:t X Ime 21? o . D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
|£art V | Endowment Funds. Complete i 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

b Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

® a0

Other expendrtures for facilties
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporarily restncted endowment p

%

The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizatons 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatnons Ilsted as requnred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings i i
c Leaseholdlmprovements 1,114,299. 61,232. 1,053,067.
d Equipment 1,338,309, 1,015,458. 322,851.
e _Other 5,032,555, 2,789,650.] 2,242,905,
Total. Add hines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), hne 10(c).) _. — » 3,618,823.
Schedule D (Form 990) 2011
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[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

{A)

(B)

_©

©)

(3]

(F)

(G)

{H)

()

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

[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

Q)

2)

3)

()

)

{6)

{7)

8

©)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption (b) Book value

(1) DUE FROM AFFILIATES 124 ,457.
(29 DEFERRED COMPENSATION 103,406.
(3) LOAN TO KING-WEST PROPERTIES 5,950,224.
(4 INVESTMENT IN FCCPT 3,076,819.
(5) INVESTMENT IN KING-WEST <3,912,040.>
(6) MISC RECEIVABLE 9,997,
(7) DEPOSITS 2,832,
8) '
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) » 5,355,695,

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal ncome taxes

2

3)

(4)

{5)

(6)

L 04)

8)

{9)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
ole . provide the fext of the footnofe to The organizat Tion's financial stalernents that Teports the organizalion's liability for uncertain Lax positions under

2. FIN48(ASC 740)

132053
01-23-12
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o FEDERATION OF STATE BOARDS OF

Schedule D (Form 990) 2011 PHYSICAL THERAPY

63-0946217 Page4d

[ Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses . .

Prior penod adjustments

Other (Descnbe in Part XiV)

Total adjustments (net). Add lines 4 through8 =~ .~
10 Excess or (deficit) for the year per audrted financial statements Comblne Iines 3 and 9

© OB NOOSL2ON

1

11,571 ,249.

8,904,432.

2,666,817.

<308,153.>

<573,713.>

© [0 |N O [0 [&W]N

<881,866.>

10

1,784,951.

{ Part XIl | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facllities

2a
2bh

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV)

2d

® a6 oo

Add lines 2a through 2d
Subtract line 2e frominet . . . .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on ine 1

W

Investment expenses not included on Form 930, Part VIlI, line 7b o l 4a

2e

o

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (This must equal Form 990 Pan‘ ], Ilne 12 )

Other (Descrbe n Part XIv) S l_4b

| | Part XlI| Reconciliation of Expenses per Audited Financial Stateﬁtents With Expenses per

1 Total expenses and losses per audited financial statements

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

Pnor year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XiV.)

2d

[ -2 - N 2 B - S -]

Add lines 2a through 2d

3 Subtract ine 2e from line 1 i X

4 Amounts included on Form 990, Part IX, line 25, but not on line §:
a Investment expenses not included on Form 990, Part Vili, line 7b

2e

b Other (Describe in Part XIV )

c Add lines 4a and 4b . L. L.
| Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c
5

| Part XIV| Supplemental information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIi, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional nformation.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST SWAP AGREEMENT OF SUB

-573,713.

T REPORTED ON THE EQUITY BASTIS.

| 132054
01-23-12

Schedule D (Form 990) 2011



. FEDERATION OF STATE BOARDS OF
Schedule D (Form 990) 2011 PHYSICAL THERAPY 63-0946217 Pages
[ Part XIV| Supplemental Information (continued)

PART VI, OTHER ASSETS:

SOFTWARE 5,032,555

A/D 2,789,650

BOOK VALUE 2,242,905

Schedule D (Form 990) 2011
132055
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SCHEDULEJ 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,
Department of the Treasury Part IV, line 23.
internal Revenue Service P> Attach to Formn 990. P> See separate instructions.

OMB No 1545-0047

2011

0 Open to Publuc

Name of the organization FEDERATION OF STATE BOARDS OF

Employer |dentrf catlon number

PHYSICAL THERAPY 63-0946217
{Partl | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, S T
Part VI, Section A, hne 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use L.
l:] Travel for companions D Payments for business use of personal residence B R
I:I Tax ndemnification and gross-up payments Health or social club dues or initiation fees -
[:l Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef) “
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or L -
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain i 1b
2 Did the organization require substantiation pnor to reimbursing or aflowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to -
establish compensation of the CEO/Executive Director. Explain in Part lll. -
Compensation committee D Written employment contract
Independent compensation consultant ':l Compensation survey or study -
|:| Form 990 of other organizations IXI Approval by the board or compensation committee
4 During 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 “_: S
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'> 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of- o
a The organization? R 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part III )
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 eamings of:
a The organization? X 6a
b Any related organization? 6b
If “Yes" to hne 6a or 6b, descnbe in Parl III R
7 For persons listed in Form 990, Part VIl, Section A, hne 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," descnbe in Part Il i . 7
8 Were any amounts reported i Form 990, Part Vil, paid or accrued pursuant to a contract that was subpect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8
9 [f "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? T 9
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ Y Ve

(Form 990 or ©90-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
T Ot the areasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL THERAPY 63-0946217

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EVALUATING THE QUALITY OF CONTINUING COMPETENCE OFFERINGS. BY

ESTABLISHING STANDARDS AND EVALUATING ACTIVITIES AGAINST THEM, THE

FSBPT EXPECTS THE QUALITY OF OFFERINGS TO IMPROVE.

LICENSEE SERVICES - LICENSEES WILL PURCHASE A SUBSCRIPTION THAT

WILL ALLOW THEM TO ENTER INFORMATION FOR A SINGLE LICENSE OR MULTIPLE

LICENSES. LICENSEES CAN THEN CUSTOMIZE NOTIFICATIONS SO THAT THEY CAN

RECEIVE REMINDERS OF WHEN THEIR LICENSES MUST BE RENEWED AND WHAT THEIR

CONTINUING COMPETENCE REQUIREMENTS ARE FOR EACH STATE IN WHICH THEY ARE

LICENSED. LICENSEES WILL BE ABLE TO TRACK THEIR PROGRESS TOWARD MEETING

THE STATES' REQUIREMENTS AS WELL AS SEARCH FOR ACTIVITIES THAT MEET

THEIR DEVELOPMENT NEEDS AND ARE APPROVED BY THE JURISDICTION LICENSING

AUTHORITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FEDERATION SERVES AS A RESOURCE TO ITS MEMBER LICENSURE

JURISDICTIONS WHEN THEY HAVE A QUESTION INVOLVING PROFESSIONAL

STANDARDS, LEGISLATION, LICENSURE PRACTICES, ETC. IN ADDITION, THE

FEDERATION PROVIDES EDUCATIONAL OPPORTUNITIES FOR ITS MEMBERS.

EXPENSES § 598,060. INCLUDING GRANTS OF § 0. REVENUE $§ 18,420.

FORM 990, PART VI, SECTION A, LINE 6: THE GOVERNING BODY OF THE

FEDERATION CONSISTED OF 8 VOTING MEMBERS AT THE END OF THE 2011 TAX YEAR.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE BOARD OF DIRECTORS

ARE ELECTED FOR STAGGERED THREE YEAR TERMS BY MEMBERS OF THE 53 LICENSING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 980 or 980-E7) (2011) Page 2

Name of the organzation FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL THERAPY 63-0946217

JURISDICTIONS AT ANNUAL MEETINGS.

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

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 FOLLOWED.

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE ANNUAL SALARY

OF THE CEO BASED ON THE GUIDELINES PREVIQUSLY DESCRIBED. ANY BONUSES FOR

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

CEO IS _RESPONSIBLE FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS AND

SENIOR STAFF, SUBJECT TO THE GUIDELINES PREVIQUSLY 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 XTI, LINE 5, CHANGES IN NET ASSETS:

03 2342 Schedule O (Form 990 or 990-EZ) (2011)




.

Schetiule O (Form 990 or 990-E7) (2011) Page 2

Name of the osganizaton FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL: THERAPY 63-0946217

NET UNREALIZED LOSSES ON INVESTMENTS : -308,153.

UNREALIZED GAIN ON INTEREST SWAP AGREEMENT OF SUB -573,713.

TOTAL TO FORM 990, PART XI, LINE 5 -881,866.

A Schedule O (Form 990 or 990-EZ) (2011)
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