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~ Internal Revenue Service

SCANNED MAY ¢ 8 203

e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
el | FEDERATION OF STATE BOARDS OF
change | PHYSICAL THERAPY
Change Doing Business As 63-0946217
Fation Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 124 WEST STREET SOUTH, 3RD FL 703-299-3100

el City, town, or post office, state, and ZIP code G Gross receipts $ 16,252,831.
[We'e | ALEXANDRIA, VA 22314 H(a) Is this a group return

pending

F Name and address of principal officer LARRY J. WILKERSON
SAME AS C ABOVE

for affilates?

| Tax-exemptstatus | 501(c)3) [XJ501(c)( 6

)< (nsertno.) [ 4947(a)1yor [ 527

J Website:p» WWW.FSBPT.ORG

:lYes [ﬂ No

H(b) Are al! affiiates included? [ _Ives D No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

[ 1otherp

K_Form of organization: | X | Corporation [ | Trust [ ] Association

I'L Year of formation: 198 7] m State of legal domicile: AL

[Part 1| Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activites PROVIDE SERVICE AND LEADERSHIP
g THAT PROMOTE SAFE & COMPETENT PHYSICAL THERAPY PRACTICE.
g 2 Check this box 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 governing body (Part VI, line 1a) 3 8
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 63
E 6 Total number of volunteers (estimate If necessary) 6 150
:(3 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part fine 1h) 0. 0.
2 e 29) 10,529,742, 11,958,467.
é ), ines 3, 4, and 7d) 673,441. 1,240,247.
A\ dipds 5, 64, 8¢, 9¢, 10c, and 11e) 368,066. 337,886.
1 (myst equal Part VIl column (A), line 12) 11,571,249. 13,536,600.
column (A), Iines 1-3) 0. 50,000.
f { art IX, column (A), line 4) 0. 0.
® , employee benefits (Part IX, column (A), lines 5-10) 4,773,596, 5,650,828.
% g fees (Part 1X, column (A), ine 11¢) 0. 0.
2 xpenses (Part IX, column (D), ine 25) P 0.
w Other expenses (Part IX, column {4), ines 11a-11d, 11f-24¢) 4,130,836. 4,764,493,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,904,432, 10,465,321.
19 Revenue less expenses Subtract line 18 from line 12 2 ; 666 7 817. 3 7 071 z 279.
ig Beginning of Current Year End of Year
=3I 20 Total assets (Part X, line 16) 22,614,390. 27,016,639.
Z35[21 Total liabiltties (Part X, ine 26) 1,611,743. 2,380,602.
23| 22 Net assets or fund balances Subtract line 21 from line 20 21,002,647, 24,636,037,

[ Part 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. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ 5/08/03%
Sign Signature-Bf officer Date
Here LARRY J. WILKERSON, CFO
Type or print name and title
Print/Type preparer's name Preparer's gignat Dat cek [ [ PTIN

Paid  (G. D. ARNOLD, III beis) M ‘/7'7/ 13 | Gtmpons PO0437391
Preparer |Frm'sname p KATSER SCHERER & SCHLEGEL, PLLC FrmsEINgp 52-1220482
Use Only |Frm'saddress,, 1410 SPRING HILL ROAD, SUITE 400

MCLEAN, VA 22102 Phoneno. (703) 847-4660
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSICAL THERAPY 63-0946217 Page?
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il ,_I—L]

1 Briefly describe the organization’s misston
TO PROTECT THE PUBLIC BY PROVIDING SERVICE AND LEADERSHIP THAT PROMOTE
SAFE AND COMPETENT PHYSICAL THERAPY PRACTICE.

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

the prior Form 990 or 990-£27 E:]Yes ,Kl No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |—__]Yes E No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c}(4) organizations 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 3 ¢ 8 9 7 7 0 6 1 s including grants of $ ) (Revenue $ 1 1 1 4 9 6 1 7 9 0 . )
THE FEDERATION DEVELOPED AND ADMINISTERED EXAMS USED BY STATE LICENSING
AGENCIES FOR PHYSTICAL THERAPISTS AND PHYSICAL THERAPY ASSISTANTS. IN
2012 APPROXIMATELY 24,700 LICENSURE EXAMS, 7,150 JURISPRUDENCE EXAMS
AND 7,100 PRACTICE EXAMS WERE PROVIDED TO CANDIDATES.

4b (Code ) (Expenses $ 1 Pl 7 0 3 7 9 6 6 e Including grants of $ ) (Revenue )
THE FEDERATION MAINTAINED A DATABASE OF DISCIPLINARY ACTION TAKEN BY
VARIQUS STATE LICENSING AGENCIES WITH RESPECT TO PHYSICAL THERAPISTS
AND PHYSTICAL THERAPIST ASSISTANTS. SUCH INFORMATION WAS PROVIDED TO
STATES' AGENCIES WHO CURRENTLY LICENSE OR ARE CONSIDERING LICENSURE OF
A CANDIDATE.

4c  (code ) (Expenses $ 422 7 072. including grants of $ ) (Revenue $ 325 7 857. )
THE FEDERATION ADMINISTERS JURISPRUDENCE EXAMS ON BEHALF OF ITS
MEMBERS. THESE EXAMS ARE REQUIRED BY THE STATE LICENSING AGENCIES.
ADDITIONALLY, THE FEDERATION DEVELOPED A CONTINUING COMPETENCE PROGRAM
WHICH ASSISTS LICENSURE JURISDICTIONS IN THEIR EFFORTS TO EVALUATE AND
MONITOR THE CONTINUED COMPETENCE OF THEIR LICENSEES. THE PROGRAM OFFERS
SEVERAL SERVICES AND A SYSTEM CAPTURES INFORMATION THAT LICENSURE
JURISDICTIONS CAN ACCESS. INCLUDED IN THE SERVICES ARE:

PRACTICE REVIEW TOOLS - A SERIES OF PRACTICE REVIEW EXAMS WHICH
ADDRESS GENERAL PRACTICE AND SPECIALTY PRACTICES.

CERTIFICATION SERVICES - THE FEDERATION DEVELOPED STANDARDS FOR
EVALUATING THE QUALITY OF CONTINUING COMPETENCE OFFERINGS. BY
ESTABLISHING STANDARDS AND EVALUATING ACTIVITIES AGAINST THEM, THE

4d Other program services (Describe in Schedule O)

(Expenses $ 8 0 4 7 4 7 4 «_including grants of $ ) (Revenue 3 2 3 1 0 3 0 . )
4e _Total program service expenses § 6,827,573.

Form 990 (2012)
ez SEE SCHEDULE O FOR CONTINUATION(S)



FEDERATION OF STATE BOARDS OF
Form 990 (2012) PHYSICAL THERAPY 63-0946217 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
simiar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintamn collections of works of art. historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilittes in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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 and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll 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}, 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 contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return®? 20b
Form 990 (2012)

232003
12-10-12



FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSTICAL THERAPY 63-0946217 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule 1, Parts | and Ill 22 X

23 D the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
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, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 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 related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meantng of section 512(b)(13)? 35a | X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 3b | X
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, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2012)

232004
12-10-12



FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSICAIL THERAPY 63-0946217 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23
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
(gambiing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 63
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve 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 required
to file Form 828272 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fililng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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 1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12




FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSTICAL THERAPY 63-0946217 Pageb
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi @
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent 1ib 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

bl bl T

4]

oo |d (W

bt

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 Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

M (MK X

14 Did the organization have a written document retention and destruction policy? 14

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its participation
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  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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website |:| Another’s website E] Upon request |:] Other (explain in Schedule O)
19 Descnbe mn Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, 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
o2 Form 990 (2012)
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FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSICAL THERAPY 63-0946217 Page?
Part VIl| 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.

® | st 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

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (%} (D) (E) (F)
Name and Title Average | . chpec:ks:}:cc)::than one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensaﬂon amount of
week officer and a drector/trustee) from from related other
(hst any —g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . ;ﬁ (W-2/1099-MISC) organization
organizations E = 2 5. and related
below s|E|s|E |23 = organizations
line) HHEEHEE
(1) MARGARET DONOHUE, PT 10.40
PRESIDENT X X 10,000. 0. 0.
(2) NANCY KIRSCH, PT, DPT 5.40
VICE PRESIDENT X X 5,000. 0. 0.
(3) RON SEYMOUR, PT 5.40
SECRETARY X X 5,000. 0. 0.
(4) KATHY FLEISCHAKER, PT 5.40
TREASURER X X 3,750. 0. 0.
(S) NATALIE HARMS, PT 5.40
TREASURER X X 1,250. 0. 0.
(6) JAMES HEIDER 5.40
DIRECTOR X 5,000. 0. 0.
(7) JEFF ROSA 5.40
DIRECTOR X 0. 0. 0.
(8) DAVID RELLING 5.40
DIRECTOR X 5,000. 0. 0.
(9) KENNITH GORDON 5.40
PUBLIC MEMBER X 5,000. 0. 0.
(10) WILLIAM HATHERILL 44.00
CEO X 452,314. 0., 40,473.
(11) LARRY WILKERSON 44.00
CFO X 242,348. 0.] 41,362.
(12) MARK LANE 44.00
VICE PRESIDENT X 210,516. 0. 34,818.
(13) SUSAN LAYTON 44.00
coo X 211,472, 0.l 32,899.
(14) LORIN MUELLER 44.00
MANAGING DIR - ASSESSMENT X 173,368. 0. 22,363.
(15) SEIF MAHMOUD 44.00
MANAGING DIR - INFORMATION X 158,133. 0., 31,884.
(16) CHRISTINE SOUSA 44.00
MANAGING DIR - EXAM SERVIC X 142,012. 0.] 23,267.
(17) BRANDON ROGERS 40.00
INFORMATION SYSTEMS OPERAT X 129,159, 0.l 28,594.

232007 12-10-12 Form 990 (2012)




FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSICAL THERAPY 63-0946217 Page8
IPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (do not cr’i‘;’fg‘g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | 2 the organizations compensation
hours for [ S B organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below SIE|. 2158 s organizations
ne) | E|E|£|E |55 5
(18) SUMANTH KOLLIPARA 40.00
SENIOR SOFTWARE DEVELOPER X 120,737. 0., 20,103.
1b Sub-total > 1,880,059. 0.{ 275,763.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,880,059. 0.l 275,763.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization’s tax year

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(C)
Compensation

STICKSHIFT SOLUTIONS

6040 CALLAWAY COURT , CENTREVILLE, VA 20121SOFTWARE DEVELOPMENT) 383,675,
TERREMARK NORTH AMERICA HOST SITE FOR WEB
PO BOX 951922, DALLAS, TX 75395 BASED SYSTEM 341,737.
PROMETRIC
PO BOX 223608, PITTSBURGH, PA 15251 SOFTWARE PROGRAMMING 231,689.
HEURISTIC SOLUTIONS, 1220 N. FILLMORE
STREET, ARLINGTON, VA 22201 SOFTWARE PROGRAMMING 227,106,
NOVA INFO SYSTEM MERCHANT, 4020 UNIVERSITY PROCESS CREDIT CARD
DR, STE 101, FAIRFAX, VA 22030 PURCHASES 225,622.
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 8
Form 990 (2012)
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FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSICAL THERAPY 63-0946217 Page9
Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill L]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?}’S&“&f’fﬂ‘égfd
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
vn'E: ¢ Fundraising events 1c
gt_'i d Related organizations 1d
2‘ £ e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
.E £ similar amounts not included above 1f
‘g% 9 Noncash contributions included in lines 1a-1t $
on h_Total. Add lines 1a-1f |
Business Code
8 2 a EXAMINATION FEES 611710 9,354,026, 9,354,026,
'gg b SCORE TRANSFER SERVICE 518210 1,117,235, 1,117,235,
"E’g C SCHOOL RPTS/STUDY GUIDE 611710 852,673. 852,673.
S%| d JURISPRUDENCE EXAMS 611710 309,165. 309,165,
g e MEMBERSHIP DUES 541900 112,790. 112,790,
o f All other program service revenue 611710 212 578, 212,578,
g _Total. Add lines 2a-2f » 11,958 467,
3 Investment income (including dividends, interest, and
other similar amounts) » 847,092, 847,092,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties | -
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss) N
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other - '
assets other than inventory 3,109 ,386.
b Less cost or other basis
and sales expenses 2,716,231,
¢ Gain or (loss) 393,155, i
d Net gain or (loss) | 393 155, 393 155,
o | 8 a Grossincome from fundraising events (not
E including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a AFFILIATE REIMBURSEMENTS 561000 291,357, 291 357,
b MISCELLANEOUS 611710 46,529, 46,529,
c
d All other revenue
e Total. Add lines 11a-11d » 337,886,
12___ Total revenue See instructions. | _d 13 536 600, 13 536 600, 0, 0,
232005 Form 990 (2012)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
75, 8b, 9, and 100 of Part Vi. Total expenses P pnses | ganerar oxpenses exsenses)
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, line 21 50,000. 50,000.
2 Grants and other assistance to individuals In
the United States See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,380,556. 863,574. 516 ,982.
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 salanes and wages 2,876,667, 2,678,893. 197,774.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 894,800. 751,632. 143,168.
9 Other employee benefits 224 ,873. 188,893. 35,980.
10 Payroll taxes 273,932. 230,103. 43,829.
11 Fees for services (non-employees)
a Management
b Legal 127,221, 45,534, 81,687.
¢ Accounting 26,439. 26 ,439.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 120,513. 120,513.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 740,288. 438,229. 302,059.
12 Advertising and promotion 7,121. 7,121.
13 Office expenses 179,723. 137,126. 42,597.
14 Information technology 361,968. 321,032. 40,936.
16 Royalties
16 Occupancy 22,922, 22,922.
17 Travel 883,602, 614,041, 269,561.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 289 . 086. 200 ; 800. 88 . 286.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 907,186. 907,186.
23  Insurance 37,677. 37,677.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT/SPACE RENTAL 566,585. 566,585,
b TEST DELIVERY FEES 178,244. 178,244.
¢ TEMPS & OTH PERSONNEL E 169,259, 31,599. 137,660.
d ADA ACCOMMODATIONS 89,616. 89,616.
e All other expenses 57,043. 1,136. 55,907.
25 Total functional expenses Add iines 1through24e | 10,465,321. 6,827,573. 3,637,748. 0.
26 Jointcosts Complete this line only If the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hers B> [ | 1t otiowing S0P 08-2 (ASC 858-720)

232010 12-10-12
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FEDERATION OF STATE BOARDS OF

Form 990 (2012) PHYSICAL THERAPY 63-0946217 Page 11
[Part X | Balance Sheet
Check if Schedule O contamns a response to any question In this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 2,972,849.] 2 4,482 ,444.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 9,940.] 4 17,106.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 91,423.] 9 77,825.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8,728,554.
b Less accumulated depreciation 10b 4,748,901. 3,618,823.|10¢c 3,979,653.
11 Investments - publicly traded securities 10 ’ 565 ; 660. 11 12 z 510 ’ 995.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 5,355,695, 15 5,948,616.
16__ Total assets. Add lines 1 through 15 (must equal line 34} 22,614,390.] 16 27,016,639,
17  Accounts payable and accrued expenses 1,196,350.] 17 2,037,311.
18 Grants payable 18
19 Deferred revenue 415,393.] 19 343,291.
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account habiity Complete Part IV of Schedule D ] . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, B Ll i - o
:'S key employees, highest compensated employees, and disqualified persons. R N
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 1,611,743.| 26 2,380,602,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 21,002,647. 27 24,636,037.
;T; 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,002,647.| 33 24,636,037,
34 _ Total labilities and net assets/fund balances 22,614 ,390.] 34 27,016,639.

Form 990 (2012)
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Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[X]

© 0O NGO DA WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 13,536,600.
Total expenses (must equal Part IX, column (A), line 25) 2 10,465,321.
Revenue less expenses Subtract line 2 from line 1 3 3,071,279.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21 ‘ 002 ,647.
Net unrealized gains (losses) on investments 5 547,152.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes Iin net assets or fund balances (explam in Schedule O) 9 14 ‘ 959.
Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 24,636,037,

Part Xll| Financial Statements and Reporting

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

L]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

‘:l Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

I:] Separate basis [XI Consolidated basis D Both consohdated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

232012
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;’,‘;’;{“;enigu";esg‘jf‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
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

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? I_—_I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes I:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) :| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
‘:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)@)(B)(i)? L lves [ InNo
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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
(i) Revenues included in Form 990, Part VIII, ine 1 |
(1i) Assets included in Form 990, Part X » s
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 | )
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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FEDERATION OF STATE BOARDS OF
Schedule D{Form 990) 2012 PHYSICAL THERAPY 63-0946217 Page2
| Part lll—l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organizatton’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition
b |::| Scholarly research
c E:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilI

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

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

d i:l Loan or exchange programs

e |:l Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

:]No

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XllIl and complete the following table

[:] Yes :l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, hne 217 |:, Yes I:l No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIII |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(c) Two years back | (d) Three years back [ (e) Four years back

{a) Current year (b} Prior year

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages in 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

[ I < R o R -

-

by Yes | No
(i) unrelated organizations 3al(i)
(i1) related organizations 3al(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlil the intended uses of the organization’s endowment funds
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,114,299. 89,895. 1,024,404.
d Equipment 1,765,335.] 1,219,826. 545,509.
e Other 5,848,920.; 3,439,180.] 2,409,740.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) Iine 10(c))

>

3,979,653.

232052
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63-0946217 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunity or category nciuding name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

_A

B)

(€)

D)

(E)

(F)

@G)

{H)

_

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

{ Part VIII] Investments - Program Related. See Form 990, Part X, iine 13

(a) Description of Investment type (b) Book value

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

Q)

)

&)

{4)

)

(6)

)

8

©)

(a0

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

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

(a) Description

(b) Book value

() DUE FROM AFFILIATES 6,131.
(20 DEFERRED COMPENSATION 129,837.
3) LOAN TO KING-WEST PROPERTIES 6,122,003.
4) INVESTMENT IN FCCPT 3,716,683.
(5) INVESTMENT IN KING-WEST <4,028,870.>
(6) DEPOSITS 2,832.
0]

(8)

(9

(10)

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

> 5,948,616.

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

1.

(a) Description of hability

{b) Book value

(1)

Federal income taxes

2

3)

(4

(5)

{6)

)

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

232053
12-10-12

Schedule D (Form 990) 2012



FEDERATION OF STATE BOARDS OF
Schedule D (Form 990) 2012 PHYSICAL THERAPY

63-0946217 Page4d

Lart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Describe in Part XlII') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIil, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XllI) 4b

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
|fart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part ViIl, ine 7b 4a

b Other (Descrnibe in Part Xlll } 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (Thrs must equal Form 990, Part I, line 18) 5

| Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART VI, OTHER ASSETS:

SOFTWARE

5,848,920

LESS ACCUMULATED DEPRECIATION

3,439,180

BOOK VALUE

2,409,740

232054

12-10-12

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete If the organization answered "Yes" to Form 990,

Depart Part IV, line 23. Open to Public
partment of the Treasury .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL THERAPY 63-0946217
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

[:I First-class or charter travel [:] Housing allowance or residence for personal use
[:I Travel for companions l___] Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or initiation fees

|:| Discretionary spending account :] Personal services (e g , matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 D the organization require substantiation prior to reimbursing or allowing 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 orgamzation 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, but explain in Part lil

Compensation committee [:] Whnitten employment contract
[E Independent compensation consultant [?D Compensation survey or study
Form 980 of other organizations LY_] Approval by the board or compensation committee

4 During the year, did any person Iisted in Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, descnbe n Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b
If "Yes" to ine 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," descnbe in Part |l| 7
8 Were any amounts reported in Form 980, 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," descnbe in Part 11l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111

12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘f§”

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

Form 980 or 990-EZ or to provide any additional information. Open to Public
P oy enue Sorvs P> Attach to Form 990 or 990-EZ. Inapection
Name of the organization FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL THERAPY 63-0946217

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

FSBPT EXPECTS THE QUALITY OF OFFERINGS TO IMPROVE.

LICENSEE SERVICES - LICENSEES MAY PURCHASE A SUBSCRIPTION THAT

ALLOWS 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 THETR 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 ITT, 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 $ 804,474. INCLUDING GRANTS OF $ 0. REVENUE $ 23,030.

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

FEDERATION CONSISTED OF 8 VOTING MEMBERS AT THE END OF THE 2012 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

JURISDICTIONS AT ANNUAL MEETINGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O:(Form 990 or 990 EZ) (2012) Page 2
Name of the organizaton FEDERATION OF STATE BOARDS OF Employer identification number
PHYSICAL THERAPY 63-0946217

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

INDEPENDENT THIRD PARTY WITH THE ASSISTANCE QF 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 QOF 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 CEQ BASED ON THE GUIDELINES PREVIOUSLY 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 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 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INTEREST SWAP AGREEMENT OF SUB 14,959.

232212, Schedule O (Form 990 or 990-EZ) (2012)



€102 (066 Wi04) Y 2INpayos

cL-0L-cl
vH1 Leteee

‘066 W04 10} SUCIIONIISU] DY} 33S ‘@ORON 10V UOIONPaY Niomiaded 104

X AdVYIHL SAHd 4Q (9) (D) 104 JIAVMYTE SINVOITddY AdVNIHI LT6T-7T€2C VA VIMANVXIIV 'Td Qg
saqyvod IS 40 d3d TYDISAH ¥Od STVIINIQEYY HINOS LIFELS LSEM $Ct O0LVLO61-PG - AdVNAHL
NOTIHYO0d ONIMATIATY TYOISAHd NO NOISSIWWOD ONITVIINAQEND NOITIOJ
X XdVdEHL SAHd 40 (21 (27109 VINIDHIA TYINAY 5a1d doIdad LT61-V1£CC YA VINANYXAIY
SQyveod LS 40 add T4 QY€ HILNOS IIIYLS LSIM T
00TTTCG-0C - ONI  SdILg9adOo¥d LSAM-ONIX
ON | A (()o)10s
Amnus Amua uoIoas JI) sniels uoI}09s (Aunoo ubieioy uoneziueblio psjejal Jo
a;mm_“,mm_oswm Busiouod yoang Aweyo ogng apo9 1dwex3 10 91e)s) ayoiwop [eban Auanoe Arewug NI3 pue ‘ssaippe ‘sweN
(6) 0] (@) (p) (o) {a) {e)

( 194 xe} 8y} Buunp suoneziuebio

1dwaxa-xe) paje|al 20w JO BUO peY }l 8SNEBD8q H¢ 8ul| ‘Al Wed ‘066 WI04 0} ,S3A, paiamsue uoljeziuebio ay) y a)ejdwo)) suoneziuebiQ dwoxz-xe] pajejay jJo UOHREDIIUBP] I1Hed
Amus (A1unoo ubiaio) Amua pspiebaisip Jo
Buijoajuos 100 S}9sSe JBdA-Jo-pul 80Ul [B1O | 10 91B3S) 9oiwop [eba Auanoe Atewy (e)qeoidde y) N|3 pue ‘ssaippe ‘SWeN
0)] (2) (p) () (a) (e)
(€€ auIll ‘Al VBd ‘066 W04 01 ,SOA, Palamsue uoneziuebio syj ji a19)dwon) saniug papiebaisiq Jo uonesiuap| | Led

L1Z9%60-€9

1quinu uonesyuapl s9fojdwy

AJVIdHL IVOISAHd

JdO SQYV0d HLVLS

uoneziueblo ay; j0 sweN

40 NOILVYHddd

) uonoadsu| ‘suononJsul ajeledas 29g «f ‘066 WJiod 0} yoeny « a:mwwmmouww%ww%:ﬁuw&
o__nwa_.ommmao ‘L€ 10 ‘9E ‘GE ‘VE ‘EE Ul ‘Al Hed ‘066 W10 O} ,S3A, Paiamsue uoneziuebio ay) i 93a1dwon (066 w0g)
wQ_cmgQCth_ pale|aiun pue wCO_me_Cmm._o pPole|sH H 37NA3IHOS

LY00-SPSL ON BNO




2402 (066 Wwod) Y 3Inpayss

cL-0L-2L 29tiee

ON | S9A {Anunoa
PSOIE) Sjesse {¥sna 10 ubiauo)
pajosuos | diysisumo Jeah-J0-pus swooui ‘d10o g ‘di02 9) Ayjua 10 8jeis) uoneziueblio pajejas Jo
a&novww s |ebBejuaaieyg Jo aleys |B10} jJO 81eys Amue jo adA} | Buijosuoo josaq |enonwop eba Aunaipoe Arewid NI3 PUE ‘SS8IpPE ‘SWepN
[Vlel}}
(] (u) (6) 1] (@) {p) (o) (a) {e)

( Jeak xey ayy Buunp isnyy Jo uoneiodiod B se pajeal) suoneziuebio
p8leja. 810W IO SUO PBY JI 8SNEI8q 1€ dUl| ‘Al HBd ‘066 WIO4 O} S8 A, Palamsue uoieziueblo syl yi 8e|dwon) isn.y lo uonesodio) e se ajgexe] suoneziuebip) paje|ay JO UOIIBIIIIUSP|

Al VMed

ON[S3A (5901 uuod) 1y | ON | SSA (p1G-21G SUOII03S Cmeo
g1 8INPaYy2s 40 02 sjosse J3pun xej wolj papnjoxa
AIUSIOUMO |§aBoumw| XOQ UI JUNOWE [¢SUB0IB 2 oot 1o.pus awooul ‘pajejaIun ‘pajejal) Amus “ﬁ“m% uoneziuebio paje|as Jo
abejuaniadlio eoues|  |gN-A BP0 | -uoniodoidsia 10 BIBYS [B10} O 81BYS | W02l JUBUIWOPAld | Buiionuoo joaug | “iesen Aapoe Arewing NI3 PUE ‘SSaIppe ‘aWeN
(1 ® ] {u) (6) 1) (@) (p) (d) () (e}

( 1eah xe} ay) Buunp diysisuped e se pajeas; suoneziuebio
Paje|s) 210W 10 8UO PeY JI 8SNEI3] HE dUI| ‘Al HBd ‘066 W04 01 ,S8A, paiamsue uoneziuebio ayy ji ajaidwo)) diysiaulied e se sjgexe] suolieziuebio payejay J0 uonesyiuap]

Il 3ed

¢ obey

LTZ9760-¢€9

AJVYHHL TVOISAHd

210z (066 Wi} ¥ 8|npauds

J0 SAYVYOH HIVLS 40 NOILVYIddd



210z (066 Wi04) Y 3INPayos

ch-0L-2l €gleee

)
)
SHSNHdXH TIOYAYd Jd0 LNIWISHOEWIHY €96 €€0 T o] ILd NO NOISSIWWOD ONITVIINIQHIYD NOIHJIOL ¥
0AY 9IND TIVD SNId dANNIAZY A0 %0T°LGE'T6C 1 Id NO NOISSIWWOD ONITVIINIAIND NOIHMOJ &)
SALVY TYINAY LINUVA' LG8 G¥S 1 ONI SHILYHId0¥d LSIM-ONIN @
NVYOT HSVD ONIANVISING €00°ZTT’'9 a ONI SHILYIAO0¥d LSHEM-ONIV (1)

(s-8) 8dAy

PBA[OAUI JUNOWE Butuiuislap JO POyl

P

PSAJOAUI JUNOWY

()

UotOBSUE) |

(@

uoieziueblo Jay1o Jo aweN

(e)

SPjOUSaiy} UCHOBSUEI] pue SAIYSUOIIE[a] PaIaA0D BuIpnoul ‘aul] Siyy 838|dwod 3SN oYM UO UOIIBLLLIOJUI 10} SUCIIONASUI 84} 89S ,'SOA, St OAOQE aUj JO AUEB O] JAMSUB 31 )| ¢

X S| {s)uoneziuebio pajejas woly Apadoid 1o Ysed JO JsjSuesn syl S
X I (s)uoneziueblio pajejas 0} Auadoud 10 YseD 4O Jajsuel} sy 4

X | bt sasuadxs 10} (s)uoneziuebio pajejas Aq pred Juswasinquiay b
X di sesuadxa 1o} (s)uoneziuebio pajejas 01 pred Juswsasinquisy d
X O} (s)uoneziuebio pajejas yum seakojdwsa pred jo bBueys o
X ul (s)uoneziuebio paje}dl Yim S19sSe J1ayio 10 ‘sist Buiew ‘yuswdinba ‘saiyjioey jo Buueys u
X w (s)uoneziuebio pajejas Aq suoieyolos Buisiespuny 10 diysiaquIaLL 1O SBIAISS JO SOUBLLIONSL W

X | (s)uoneziuebio pajelal 10} suoneoljos Buisielpuny 1o diysiaquisLu 10 S8JIAISS JO oUBULIONSd |

X | 1 (s)uoneziuebio paje|al woly s}esSe 1ay30 Jo ‘uawdinba ‘saliioey Jo asea N

|

X In (s)uoiyeziuebio palejal 0} slesse Jaylo Jo ‘Juswdinbs ‘sanyioey jo ases] |
X T (s)uoneziuebio pajejas yym sjesse jo abueyoxg |
X yk (s)uoneziuebio pajejal WO} S18SSE JO 8SBY2INg Y
X [+ (s)uoiyeziuebio paje|al 0} sjesse Jo sjeg B
X I (s)uoneziuebio psjejas woly spuspialg
X al (s)uoneziuebio pajejas Aq sesjueient Ueo| 10 SUBOT @

X | Pt (s)uoneziueBio paie|al Jo} 10 0} saajuesenbd ueoj Jo sueo| P
X ol (s)uoneziueBio pajejal wol) uoIiINguUiuod [eydes Jo ‘jueib ‘Yo 2
X qt (s)uoneziueBio pazeja. 03 uoinguiuod feyded Jo ‘Juelb ‘Y q
X el Ayjue pejjo13uo0 B wouy Jusai (A1) 10 senyeios (1) seninuue (n) ysaiayuil (1) jo ydiecey e

oAll] SHEd Ul pas|| suoijeziuefizo paje(al aiow 10 auo yym suonoesuel) Buimoj|oy ay jo Aue ul abebus uoneziuebio ayy pip ‘4esAh xey ayy Buung
ON | S9A 9|NPaYos SIY} JO Al 10 ‘||f ‘)| SUBed ul palsl| SI Aljua Aue yi | aul| 9)8jdwo) "81o0N
{ 9€ 10 ‘qGE ‘pEg auIl ‘Al HBd ‘066 WI04 0} ,SOA, palamsue uoljeziuebio ayy Ji 919|dwo)) suoneziuebiQ paje|ay YIM suooesuell A Hed
gabed L TZI9760-€9 AdVHHHL TIVOISAHAd c¢l0e (066 Wiod) o 8Inpauds

Jd0 SQYVY0od HIV.LS 40 NOILVYHddd



eL-0t-24

b 1414
Z4+0g (066 wi04) Y 3INpPayos
ON|S8Al  {GgQ| uuo4) |ON(SeA SjossE awooul ON|SeA Emm.m_w :ﬂ%%% o;w% (Aunod
a7 1-) 9Inpayas jo g XE) WOl) 10X
diysioumo mﬂmﬁme 0Z X0Q Ui JunoLUe aumﬁ%_a Jeak-jo-pus 2101 @mv%m ‘patejaIun “palejal) ubia404 10 93e)}S) Amue Jo
abejusoiadfio eisusn|  [GN-ABPOY | -0doidsig Jo aleys Jo aieys am__”_w_a:g 31L0JUI JuBUIWOPald | 8ponuop jeba Anaoe Arewud NI3 pue ‘ssaippe ‘swen
)] n U (w) (6) 0] {a) (P) (o) () (e)
sdiysiauped juswsaaul uiepad 1o} uoisnjoxa Buipiefes suonoruisul 99§ uoleziuebio pajejal B Jou Sem Jey}
{enuanai sso.b 10 s}assE |B10) AQ paINSEaW) SAIUAIOE S)I JO Juadiad dA1) UBY) 810w pajonpuod uoljeziuebio ayy yoiym ybnoayy diysisuped e se paxe) Ajjus Yyoea Jo) UOIJeLLIojI BUIMO)|0) 8y} 8pIAOLg
IA Wed

( 2€ 8ul| ‘Al WBd ‘066 WIOH 0} ,S9A, palamsue uoneziuebio sy} Ji s)e|dwo)) diysisulied e se ajqexe)] suoneziuebiQ pajejaaun
2102 (066 wiod) Y 8inpsayds

AJVHHHL TTVYOISAHd
d0 SQYV0d HLVLS 40 NOILVYIddd

vebed  LTZI9%60-€9




e

FEDERATION OF STATE BOARDS OF
Schedule R {Form 990} 2012 PHYSICAL THERAPY 63-0946217 Pages
Part Vil | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012




