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> Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2018

Open to Public

P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check s C Name of organization D Employer identification number
woiczble | FOUNDATION FOR PHYSICAL THERAPY
Crange EARCH, INC.
@L‘ﬁﬂée Doing business as 13-6161225
Fatian Number and street {or P.0 box If mail 1s not delivered to strest address) Room/sutte | E Telephone number
Ferary 1111 NORTH FAIRFAX STREET 2ND FLi 800-875-1378
seg™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 8,097,758.
Amended) ATLEXANDRIA, VA 22314 H(a) Is this a group return
[ Jfeeea | £ Name and address of principal oficer BARBARA MALM for subordinates? [_lves [XINo
pending SAME AS C ABOVE N\ ) Are all subordinates lncluded'?I:lYeS D No
| Tax-exempt status DZ‘ 501(c)(3) D 501(c) ( )< (insertno) D 4947(a)(1) or 527, f "No," attach a list (sese instructions)
J Website: pr WNW . FOUNDATION4PT.ORG \// Group exemption number P>

K _Form of organization’ m Corporation D Trust |:| Association E] Other P>

| L Year of formation, 1 95 7] M Stats of Isqal domicile: NY

[Part 1| Summary

o | 1 Bnefly descnbe the orgaruzation’s mission or most significant actvites FUNDING RESEARCH AND DEVELOPING
::':; RESEARCHERS TO OPTIMIZE MOVEMENT AND HEALTH.
§ 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 15
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ 1 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 8 75
:;t 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 5 ‘ 073 L8 39. 1 ‘ 985 L 500.
E 9 Program service revenuse (Part Vlil, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 583 ‘ 236. 596 L 413.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -10 z 364. -4 z 185.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), ine 12) 5,646,711. 2,577,728.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 1,107,500. 1,353,317,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employese benefits (Part IX, column (A), Iines 5-10) 771 . 779. 865 . 935.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116) 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 566,922.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 472,702. 621,275,
18 Total expenses Add lines 13-17 (must equalRartlX, column (A), ine 25) 2,351,981. 2,840,527.
19 Revenue less expenses. Subtract line 18 from Ine 1R =M I /= 3,294,730. -262,799.
—@ L A ™ P
=33 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, ine 16) & 8 21,665,275, 20,057,860.
22| 21 Total labilties (Part X, ine 26) oI MAY 03 2019 |9 1,648,474, 2,093,948,
§§ Net assets or fund balances Subtract line 21 from hine 20 } r(zl/) 20 ‘ 016 z 801. 17 ‘ 963 ¢ 912.
[ Part Il | Signature Block s T
Under penalties of perjury, | declare that | have examined th|§'r'etl]rn‘1ncludlﬁga_céoEﬁpaﬁlﬂg§m_JIes and statements, and to the best of my knowledgs and belief, it 1s

trus, correct, and complgtp. Declaration of prapgrer (other than officer) is based on all information of which preparer has any knowledge

197N ST

1) [AG]15

Signdture of officer

Date

Sign
Here BARBARA MAIM, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date IC"‘“" [ ]| PTIN
Pad  [DAVID TRIMNER ez . 4/26/19 | sampope P00444822
Preparer |Frm'sname . CLIFTONLARSONALLEN LLP Fum'sENp  41-0746749
Use Only | Firm’s address ), 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203

Phoneno 571-227-9500

May the IRS discuss this return with the preparer shown above? (see Instructions)

II_I Yes l_—_l No

832001 12-31-18
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. FOUNDATION FOR PHYSICAL THERAPY

4  Form 990 (2018) RESEARCH, INC. 13-6161225 Page?2

Part lll ] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ill E]

1

Briefly describe the organization’s mission.

FUNDING RESEARCH AND DEVELOPING RESEARCHERS TQ OPTIMIZE MOVEMENT AND
HEALTH.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? [ Jves [(XINo
If “Yos," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___lYes IE No

If "Yes," descnbe these changes on Schedule O

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
revenus, If any, for each program service reported.

(Code ) (Expenses$ 1 P 3 8 7 1 2 1 O o ncluding grants of $ 1 7 2 3 5 1 8 1 7 . ) (Revenues )
SCIENTIFIC RESEARCH/GRANTS: THE FQUNDATION IS DEDICATED TO THE GOAL OF
IMPROVING THE QUALITY AND DELIVERY OF PATIENT CARE. THE FQOUNDATION
ACCOMPLISHES THIS BY PROVIDING GRANT SUPPORT TO EMERGING INVESTIGATORS
TO PROMOTE SCIENTIFICALLY BASED AND CLINICALLY RELEVANT RESEARCH
RELATED TO THE EFFECTIVENESS QOF PHYSTCAL THERAPY PRACTICE. THE
FOUNDATION FOR PHYSICAL THERAPY CONTINUES TO SUPPORT THE MANY
RESEARCHERS ARQUND THE CQUNTRY WHO ARE NOW DEVELOPING NEW TREATMENTS
AND APPROACHES IN MANY ARENAS, INCLUDING: ORTHOPEDICS, GERIATRICS,
PEDIATRICS, NEUROLOGY, CHRONIC CONDITIONS, AND CARDIOLOGY. THE
FOUNDATION HAS DEVELOPED AND FUNDED A "CENTER QOF EXCELLENCE" FOR HEALTH
SERVICES/HEALTH POLICY RESEARCH AND TRAINING, DIRECTING $500,000 IN
SUPPORT OF THE GRANT DURING 2018.

(Code ) (Expenses $ 2 5 4 7 2 9 5 ¢ including grants of $ ) (Revenue $ )
AWARENESS: THE FOUNDATION STRIVES TO RAISE AWARENESS OF A WIDE RANGE OF
PHYSICAL THERAPY RESEARCH AREAS AND ITS VITAL ROLE FOR PRACTICING
PHYSICAL THERAPISTS WHICH RESULTS IN ADVANCING HEALTHCARE AND
OPTIMIZING MOVEMENT OF PATIENTS AND INDIVIDUALS ACROSS ALL AGE AND
DISEASE SPECTRUMS.

(Code ) (Expenses $ 2 0 6 s 5 4 0 o_ including grants of $ 1 1 7 P 5 0 0 . ) (Revenue $ )
EDUCATIONAL: IN 2018 THE FOUNDATION AWARDED $117,500 IN SCHOLARSHIPS
AND FELLOWSHIPS TO SUPPQORT PHYSICAL THERAPISTS OR PHYSICAL THERAPIST
ASSISTANTS IN THEIR FIRST YEAR QF A POST-PROFESSIONAL DEGREE PROGRAM.

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P> 1 L 848 L 045.

Form 990 (2018)

832002 12-31-18
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. FOUNDATION FOR PHYSI@HMY ) D
¢  Form 990 (2018) RESEARCH, INC. \ - |

DA

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 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 In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counsseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrcted endowments, permanent
endowments, or quasi-endowments? If "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, VII, VI, 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 securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? 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 mors of Its total assets reported In
Part X, ine 187? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xii 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 Xi and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil 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 incomse and contnbuttons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part /| 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If "Yes," complete Schedule |, Parts [ and Il 21 X
832003 12-31-18 Form 990 (2018)
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. FOUNDATION FOR PHYSICAL THERAPY
¢ Form 990 (2018) RESEARCH, INC. 13-6161225 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organmization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintan 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), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employeses, or disqualified persons? If "Yes, "
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employses 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 lil 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 thrasholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization recelve contrnbutions of art, histornical 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 Did 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? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies 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 197
Note. All Form 990 filers are required to complete Schedulse O 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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. FOUNDATION FOR PHYSICAL THERAPY

%  Form 990 {2018) RESEARCH, INC. 13-6161225 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tex returns? 2b
| 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 the year? 3a X
b If “Yes," has it fited a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b

: 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

: financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If °Yes,"* enter the name of the foreign country P>

| See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

i 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 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 chantable contributions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes,® did the organization notify the donor of the value of the goods or services provided? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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 VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public uss 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 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu 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. Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization I1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment iIncome? 16 X

If "Yes,” complete Form 4720, Schedule O

Form 990 (2018)

832005 12-31-18
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. FOUNDATION FOR PHYSICAL THERAPY
e  Form 990 (2018) RESEARCH, INC. 13-6161225 Pageb
I Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any ine In this Part VI IK]
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 15
it there are material differences in voting rights among membsrs of the governing body, or If the governing
body delegated broad authority to an executive committes or similar commuttes, explamn in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employese? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 govemning body? 7 | X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustese, or key employese listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal 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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustess, and key employsss required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12c [ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 s required to be filed »AK ,AL ,AR,CA,CO,CT ,FL ,GA ,HI , IL, KS KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thess available Check all that apply
IKI Own website D Another’s website D Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KRISTEN MCNULTY - 703-403-1252
1111 NORTH FAIRFAX STREET, 2ND FLOOR, ALEXANDRIA, VA 22314
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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. FOUNDATION FOR PHYSICAL THERAPY

¢+ Form 990 (2018) RESEARCH, INC. 13-6161225 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ling in this Part Vi ]

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 organmization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of "key employese."

® List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: iIndividual 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 | ..o cfe ‘c’ks';'g'e‘ than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensatlon amount of
week officer and a director/trustee) from from related other
{(ist any g the organizations compensation
hours for ;-z . H organization (W-2/1099-MISC) from the
related g2lg 2 (W-2/1099-MISC) organization
organizations é 3 g E., and related
below S22l 18188 s organizations
ine) | E|E|2|F|2E[ S
(1) EDELLE FIELD-FOTE 10.00
PRESIDENT/CHAIR X X 0. 0. 0.
(2) MICHAEL J. MUELLER 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) CHARLES L, MARTIN 5.00
BOARD MEMBER X X 0. 0. 0.
(4) RANDY A, ROESCH 5.00
SECRETARY X X 0. 0. 0.
(5) LAURENCE N, BENZ 2.50
BOARD MEMBER X 0. 0. 0.
(6) SHEILA SCHLINDER-IVENS 2.50
BOARD MEMBER X 0. 0. 0.
(7) FRANCIS WELK 2.50
TREASURER X 0. 0. 0.
(8) HELENE M, FEARON 2.50
BOARD MEMBER X 0. 0. 0.
(9) DWAYNE HOFSTATTER 2.50
BOARD MEMBER X 0. 0. 0.
(10) STUART BINDER-MCLEOD 2.50
BOARD MEMBER X 0. 0. 0.
(11) MARILYN MOFFAT 2.50
BOARD MEMBER X 0. 0. 0.
(12) PAUL A, ROCKAR 2.50
BOARD MEMBER X 0. 0. 0.
(13) STANLEY PARIS 2.50
BOARD MEMBER X 0. 0. 0.
(14) REBECCA CRAIK 2.50
BOARD MEMBER X 0. 0. 0.
(15) TERRANCE BROWN 2.50
BOARD MEMBER X 0. 0. 0.
(16) BARBARA MALM 50.00
CHIEF EXECUTIVE OFFICER X 174,516. 0.l 49,020.
832007 12-31-18 Form 990 (2018)
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FOUNDATION FOR PHYSICAL THERAPY

“  Form 990 (2018) RESEARCH, INC. 13-6161225 Page8
|Part Vl” Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (8) c) (D) (E) (F)
Name and title Average (do ot crf: cc’f'rf";’rg than one Reportable Reportable Estimated
hours per | box, unless person 's both an compensation compensation amount of
wesk officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é 1%: 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below ENp S H 2% 5 organizations
1b Sub-total > 174,516. 0. 49,020.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 174,516. 0.] 49,020.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, 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 indwvidual ' 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? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(c)
Compensation

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

$100,000 of compensation from the organization p»

0

832008 12-31-18

09580426 137216 064-03805601
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. FOUNDATION FOR PHYSICAL THERAPY

*  Form 990 (2018) RESEARCH, INC. - 13-6161225 Page9
|Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenus Related or Unrelated R?ygrr;] u&fﬁ:ﬁgfd
exempt function business sections
revenue revenue 519 - 514
22| 1a Federated campaigns 1a
g g b Membership dues 1b
&< ¢ Fundraising events 1c 26 050,
g_'«j d Related organizations 1d
g E e Government grants (contnbutions) 1e
.g "2 f All other contributions, gifts, grants, and
5;‘—'? similar amounts not included above 1f 1,959 450,
%% g Noncash contributions included in Iines 1a-1f $ 46 439,
o h_Total. Add lines 1a-1f | < 1,985 500
Business Code|
2 2a
c
g e
a f All other program service revenus
g _Total. Add lines 2a-2f >
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 234,920, 234,920,
4 income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncoms or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 5,833,138,
b Less cost or other basis
and sales expenses 5,471,645,
¢ Qain or (loss) 361,493,
d Net gain or (loss) » 361 493. 361 493.
o | 8 a Gross incomse from fundraising events (not
E including $ 26,050, of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a 44 200,
g b Less direct expenses b 48 385,
¢ Net income or (loss) from fundraising events | -4 185. -4 185,
9 a Gross income from gaming activities See
Part IV, ine 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 incoms or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenus
e Total. Add lines 11a-11d »
12___ Total revenue. Ses Instructions » 2 577 728, 0, 592 228,
832009 12-31-18 Form 990 (2018)
10
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A Form 990 (2018)

FOUNDATION FOR PHYSICAL THERAPY

RESEARCH,

INC.

13-6161225 Page10

[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 iIf Schedule O contains a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, A) (B) (C) (D)
75, 8b, 9, and 10b of Pat Vi, Total expenses P panses | goners oxpenses Fexponses.
1 Grants and other assistance to domestic organizations
and domaestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,353,317. 1,353,317.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 223,536, 111,768. 62,867. 48,901,
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 460,530. 154,362, 73,297. 232,871.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 7,656. 153. -1,037. 8,540.
9 Other employes bensefits 126,502. 47,907. 25,044. 53,551.
10  Payroll taxes 47,711. 17,477, 9,913. 20,321.
11 Fees for services (non-employees)
a Management
b Legal 35,188. 35,188.
¢ Accounting 22,206. 22,206.
d Lobbying
e Protessional fundraising services See Part IV, ne 17
f Investment management fees 10,872. 10,872.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ne 11g expenses on Sch 0 ) 210,0098. 55,711. 93,277. 61,110.
12 Advertising and promotion 8 ‘ 351. 8 ’ 351.
13 Office expenses 89,238. 33,493. 17,469. 38,276.
14 Information technology 67,689. 3,606. 10,095. 53,988.
15 Royalties
16 Occupancy 47,217. 15,505. 11,360. 20,352.
17 Travel 50,965. 14,362, 14,228. 22,375,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32 . 637. 27 . 445. 5 L 192.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 3,584. 3,584.
24 Other expenses Hemize expenses not coversd
above. (List miscellansous expenses in ling 246 If line
240 amount exceeds 10% of ine 25, column (A)
amount, st line 24e expsnses on Scheduls 0.)
a BANK PROCESSING 13,292, 13,292,
b DUES/REGISTRATION/FEES 10,174, 2,301, 1,929. 5,944.
¢ STAFF TRAINING 2,674, 2,396. 278.
d
e All other expenses 17,090. —109. 16,784. 415.
25  Total functional expenses. Add lines 1 through 248 2,840,527.] 1,848,045. 425,560. 566,922.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » |___| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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~+ Form 990 (2018)

FOUNDATION FOR PHYSICAL THERAPY

RESEARCH, INC.

13-6161225 pPage 11

[ Part X | Balance Sheet

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

L]

832011 12-31-18

09580426 137216 064-03805601

12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,439,113.] 1 1,562,189.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 582,271.] s 187,833.
4  Accounts recelivable, net 18,270.] 4 6,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employeses, 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 described 1n section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficlary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 903.] 8
9 Prepaid expenses and deferred charges 11,793.| 9 23,553,
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 18,612,925.] 11 18,278,285,
12 Investments - other securittes See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ling 34) 21 4 665 . 275.] 16 20 P 057 L 860.
17  Accounts payable and accrued expenses 248,236.] 17 441,912.
18 Grants payable 1,400,238. 18 1,652L036.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employess, and disqualified persons
g 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 liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,648 . 474.| 26 2,093,948.
Organizations that follow SFAS 117 (ASC 958), check here P> I__X—J and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,395,918. 27 3,224,706.
u_‘g 28 Temporanly restricted net assets 8 ’ 181 .5 38.| 28 6 ‘ 011 . 325.
T 29 Permanently restncted net assets 8 . 439 ‘ 345.[ 29 8 7 27 ‘ 881.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 20,016,801.| 33 17,963,912,
34  Total habilities and net assets/fund balances 21,665,275.] 34 20 " 057,860.
Form 990 (2018)
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Form 990 (2018) RESEARCH, INC.

FOUNDATION FOR PHYSICAL THERAPY

13-6161225 Page12

l Part X| | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI

]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2 ¢ 577 I 728.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,840,527,
3 Revenue less expenses. Subtract line 2 from line 1 3 -262,799.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,01 6 ‘ 801.
5 Net unrealized gains (losses) on Investments 5 -1 L 790 ‘ 090.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 17,963,912,

Part XH| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 I:] Cash IK] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yeos," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate bass, consolidated basis, or both
|:| Separate basis [:] Consolidated basis :l 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_—}Z] Separate basis |___| Consolidated basis E] Both consolidated 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 compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection prbcess during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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

2c

3a

3b

832012 12-31-18
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- SCHEdULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 201 8

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization FQOUNDATION FOR PHYSICAL THERAPY Employer identification number

RESEARCH, INC. 13-6161225
|T°art | l Reason for Public Charity Status (Al organizations must complete this part ) Ses instructions

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1
2 [
s [
a [

0 00 B0 O

10

1 ]
]

12

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

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A){iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described In section 170(b){1){A)(vi). (Complste Part I1.)

An agricultural research organization descnibed in section 170{(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part |1}

An orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 508(a)(2) See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I__—, Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting crganization operated tn connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

-

Ent

(o]

Provide the following information about the supported organization(s)

functionally integrated, or Type |l non-functionally integrated supporting organization
er the number of supported organizations | |

(1) Name of supported (s) EIN (1if) Type of organization | ()15 e organization 'Siea,’ {v) Amount of monetary {v1) Amount of other

t (descnbed on lines 1-10 10 YOUT OVermn T t ( truct ) t truct )
organization support {(see instructions) | support (see instructions
9 abova (see instructions)) Yes No PP PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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~  Schedule A‘ (Form 990 or 990-E7) 2018 RESEARCH, INC.
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

FOUNDATION FOR PHYSICAL THERAPY

13-6161225 Page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

68

Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or faciities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract hine 5 from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

5,533,819,

1,553,920,

2,254,536,

5,073,839,

1,985,500,

16,401,614,

5,533,819,

1,553,920.

2,254,536

5,073,839,

1,985

500.

16,401,614,

7,453,812,

8,947 802,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

] 7
8

10

11
12
13

Amounts from line 4

Gross Incomse from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

{a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

5,533,819,

1,553,920,

2,254,536,

5,073,839,

1,985,500,

16,401,614,

190,770.

212,545.

238,260.

293,033.

234,920.

1,169,528,

11.416.

1,374.

9,355.

6,186.

28 ,331.

17,599,473,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

143,577.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

50.84 %

15

48.57 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hine 13, 16a, or 16b, and Iine 14 15 10% or more,
and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | o D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
mors, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 880 or 980-EZ) 2018

09580426 137216 064-03805601
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. FQUNDATION FOR PHYSICAL THERAPY \
~+  Schedule A (Form 990 or 990-E7) 2018 RESEARCH, INC. 13-6161225 Pages
Part Il [ Support Schedule for Okganizations Described in Section 509(a)(2)
(Complete only if you checked thi box on line 10 of Part | or if the organization falled to qualify under Part Il If the orggrization fails to
qualify under the tests listed below\ please complete Part I1)
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P> (3\2014 {b) 2015 {c) 2016 {d) 2017 {e) 2048 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *)
2 Gross receipts from admissions, /

merchandise sold or services per-
formed, or facilities furnished in /

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on rts behalf

5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge /

6 Total. Add lines 1 through 5 \ /

7a Amounts Included on hnes 1, 2, and \ /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b / \
8 Public support. {Subtract ng 7crom ling 6) / \
Section B. Total Support / \
Calendar year (or fiscal year beginning 1n) > {a) 2014 {b) 2015 / {c) 201 6\ (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest, \
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b / \
11 Net incomse from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include gain [ \
or loss from the sale of capital / \
assets (Explain in Part VI.)
13 Total support. (Add ines 9, 10c, 11, and 12) / \

14 First five years. If the Form 990 is for the organ|7t'|on’s first, second, third, fourth, or fifth tax year as a section 501&(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage \

15 Public support percentage for 2018 (Iine 8, coI{Jmn (f), divided by tne 13, column (f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investmént Income Percentage \

17 Investment income percentage for 2018/(ﬂne 10c, column (f), divided by hne 13, column {f)) 17 \ %
18 Investment iIncome percentage from 2017 Schedule A, Part Ill, ine 17 18 \ %

19a 33 1/3% support tests - 2018. If the 4ganlzatlon did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I§ not
more than 33 1/3% , check this box gndstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If KZ organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%/ check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgafization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ),2018

v Y

3
]
]

832023 10-11-18

16

09580426 137216 064-03805601 2018.03030 FOUNDATION FOR PHYSICAL THE 064-0CEl



v s Schedule‘A (Form 990 or 990-E7) 2018 RESEARCH, INC.

FOUNDATION FOR PHYSICAL THERAPY

13-6161225 Pagea

|
|
|
‘ | Part IV | Supporting Organizations
|

(Complste only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization’s supported orgamzations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organzation provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest 1n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

5a

5b

5c

9a

[¢]]

9c

10a

10b

832024 10-11-18
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. FOUNDATION FOR PHYSICAL THERAPY
- Scheduls A (Form 990 or 990-E7) 2018 RESEARCH, INC. 13-6161225 Pages
[Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes durnng the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated emong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type IHl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (1) coptes of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organizatton? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b Cl The organization s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 RESEARCH, INC.

13-6161225 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

G d (WD IN |-

[ IS (A ] V B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

=]

7 __ Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 [T

Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from ine 1d

W

(]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

@ (N |O [

Minimum Asset Amount (add line 7 to line 6)

0[N

Section C - Distributable Amount

Current Year

Adjusted net incomes for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

oD [W N =

S| |D|WIN |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions)

‘:’ Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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FOUNDATION FOR PHYSICAL THERAPY

-~ Schedule A {Form 990 or 990-E2) 2018 RESEARCH, INC. 13-6161225 Pagev
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts patd to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distrnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line @ amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See Instructions
Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

| i Carryover from 2013 not applied (see instructions)

| j Remainder Subtract ines 3g, 3h, and 31 from 3f.

|

W

SK| ™o a0 |T|e

4 Distributions for 2018 from Section D,
ne 7. $
a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result greater
‘ than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses Iinstructions.
7 Excess distributions carryover to 2019. Add lines 3
and 4¢
8 Breakdown of line 7.
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o a0 (oo

Schedule A (Form 990 or 930-EZ) 2018
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FOUNDATION FOR PHYSICAL THERAPY

<+ Scheduls A (Form 990 or 990-E7) 2018 RESEARCH, INC. 13-6161225 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10, Part Ii, line 17a or 17b, Part I1l, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

Py

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

.~ SCHEDULE D Supplemental Financial Statements 2018

Form 990 omplete if the organization answere es" on Form y
( ) > Complete if th izati d "Yes" on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

1 Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization FOUNDATION FOR PHYSICAL THERAPY Employer identification number
RESEARCH, INC. 13-6161225

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

organization answered "Yes" on Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
‘ 1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wiiting that the asssets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:l 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 pnvate benefit? |:, Yes |:| No
| Part Il | Conservation Easements. Complets if the organization answered "Yes" on 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) l:] Preservation of a historically mportant land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complets lines 2a through 2d If the organization held a qualified conservation contributton 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 7/25/06, and not on a historic structure
l histed 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 is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I__—] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
% 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? |:] Yes D No

i 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 descnbes the organization's accounting for
conservation sasements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" on Form 990, Part IV, line 8
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenuse statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research Iin furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(i) Revenue included on Form 890, Part VIII, line 1 |

(ii} Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide

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

a Revenue included on Form 980, Part Vill, ine 1 > 3
b_ Assets included in Form 990, Part X |_ 2
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

26
09580426 137216 064-03805601 2018.03030 FOUNDATION FOR PHYSICAL THE 064-0CEl



. FOUNDATION FOR PHYSICAL THERAPY
'« Schedule D (Form 990) 2018 RESEARCH, INC. 13-6161225 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c [:] 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 XllI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘:] Yes D No
b If “Yes,® explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1ic
d Additions during the year id
e Distributions dunng the year 1e
f Ending balancs 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:l No
b If "Yes,® explain the arrangement in Part XIll Check here If the explanation has besn provided on Part Xii|
|Part V| Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10
{a) Current year {b) Pnior year (c) Two years back [ (d) Threse years back | (e) Four ysars back
1a Beginning of year balance 13,095,183, 8,481 880, 7,619,984, 6,551,121, 6,109,811,
b Contnbutions 428,615, 3,457,769, 500,880. 1,259 ,516. 201,114,
¢ Net investment earnings, gains, and losses -865,963. 1,476,889, 719,601, -64,118. 433,787,
d Grants or scholarships 797,097, 321,355, 326,807, 120,500, 177,500.
e Other expenditures for facilities
and programs 3,614,
f Administrative expenses 31,778, 2,421, 16,091,
g End of year balance 11,860,738, 13,095,183, 8,481,880, 7,619 984, 6,551,121,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P 26.41 %
¢ Temporanly restricted endowment P> 73.59 %
The percentages on lines 2a, 2b, and 2c¢ 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 organizations 3a(1) X
(n) related organizations 3a(ii) X
b If °Yes® on hine 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 980, Part IV, ine 11a See Form 990, 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
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), line 10c) | < 0.

Schedule D (Form 990) 2018
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FOUNDATION FOR PHYSICAL THERAPY

s Schedule D (F‘:orm 990) 2018 RESEARCH,

INC.

13-6161225 Page3

| Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12

(a) Description of sacurity 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)

()

(D)

()

(F)

Q)

(H)

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

Part Vllll Investments - Program Related.
Complets If the organization answered "Yes*

on Form 980, Part IV, line

11¢c See Form 990, Part X, ling 13.

(a) Descnption of iInvestment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Col (b) must equal Form 990, Part X, col. (B) ina 13.) p»

Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description

{b) Book valus

(1

(2

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

>

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X, line 25.

1. (a) Descniption of ltability

(b) Book value

(1) Federal income taxes

(@)

3)

(4)

(5)

(6)

0]

(8)

9)

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

2. Liability for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI [X]

832053 10-29-18
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s Schedule D (Form 990) 2018

FOUNDATION FOR PHYSICAL THERAPY

RESEARCH, INC.

13-6161225 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets If the organization answered "Yes" on Form 990, Part 1V, ine 12a

1 Total revenus, gains, and other support per audited financial statements 1 875,251.
Amounts included on line 1 but not on Form 890, Part VIlI, ine 12.

a Net unrealized gains (losses) on investments 2a| -1,790,090.

b Donated services and use of facilities 2b 50 " 100.

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part XIIi ) 2d

e Add lines 2a through 2d 20 -1 ‘ 739, 990.
3 Subtract line 2e from line 1 3 2 ‘ 615 ‘ 241.
4 Amounts included on Form 990, Part VIII, line 12, but not onfine 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a 10 . 872.

b Other (Describe in Part Xl ) 4b -48,385.

¢ Add lines 4a and 4b 4c -37,513.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,577,728.
Pan Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2 ‘ 928 ‘ 140.
Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 50 ‘ 100.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d 48,385,

e Add lines 2a through 2d 2e 98,485.
3 Subtract line 2e from line 1 3 2 ‘ 829 ‘ 655.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1

a Investment expenses not included on Form 880, Part VIII, tine 7b 4a 10 . 872.

b Other (Descnbe in Part XIII.) 4b

¢ Addlines 4a and 4b 4c 10,872.

Total expenses Add lines 3 and 4<. (This must equal Form 990, Part |, line 18 ) 5 2,840,527,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

FUND SCHOLARSHIPS AND GRANTS FOR PHYSICAL THERAPY RESEARCH.

PART X, LINE 2:

THE FOUNDATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

TAX-EXEMPT STATUS. THE FQUNDATION IS NOT AWARE OF ANY ACTIVITIES THAT ARE

SUBJECT TO TAX ON UNRELATED BUSINESS INCOME OR EXCISE OR OTHER TAXES.

PART XI,

LINE 4B - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSE

-48,385.,

PART XIT,

LINE 2D - OTHER ADJUSTMENTS:

832054 10-29-18
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. FOUNDATION FOR PHYSICAL THERAPY
Schedule D (Form 990) 2018 RESEARCH, INC. 13-6161225 Pages
[Part XHI | Supplemental Information (continued)

SPECIAL EVENTS EXPENSE 48,385.

Schedule D (Form 990) 2018
832055 10-29-18
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"« SCHEDULE G

OMB No 1545-0047

2018

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.
FOUNDATION FOR PHYSICAL THERAPY Employer identification number
RESEARCH, INC. 13-6161225

Fundraising Activities. Complets if the organization answered *Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a l:l Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c (:] Phone solicitations g l:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? El Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

L___]No

compensated at least $5,000 by the organization

iif) Did v) Amount paid .
(1) Name and address of individual " fl(m lmser | (iv) Gross receipts tc() %or retame@ by) (vi) Amount pad
or entity (fundraiser) (i) Activity have Cl:sl;)d from activity fundraiser to (or retained by)
contnbutions? hsted in col (i) organization
Yes | No
Total >
3 Lsst all states in which the organization I1s registered or licensed to solicit contnbutions or has been natified it 1Is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018
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. FOUNDATION FOR PHYSICAL THERAPY
s Schedule G (Form 990 or 990-E7) 2018 RESEARCH, INC.

13-6161225 Page2

Part Il | Fundraising Events. Complete if the organization answered “Yes® on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

ANNUAL GALA

{b) Event #2

{c) Other events

NONE

(d) Total events
(add col (a) through

col (c))
° (event type) (event type) (total number)
5
d:i 1 Gross receipts 70,250. 70,250.
2 Less Contnbutions 26 . 050. 26 . 050.
3 Gross Income (line 1 minus line 2) 44,2 00. 44 . 200.
4 Cash prizes
5 Noncash prizes
g
5| 6 Rent/facility costs 3,341. 3,341.
&
B |7 Food and beverages 35,980. 35,980.
5
8 Entertanment 5,637. 5,637.
9 Other direct expenses 3,427. 3,427,
10 Direct expense summary. Add lines 4 through 9 In column (d) > 48,385,
11 Net income summary Subtract ine 10 from line 3, column (d) » -4,185.
Part Ill I Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
o
Z2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
:
'
1__Gross revenue
» | 2 Cash prizes
a
&
213 Noncash prizes
w
i3]
2| 4 Rent/facility costs
(s]

Other direct expenses

Volunteer labor

I:l Yes %

DNO

D Yes %

C!No

|:] Yes %
D No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities In each of these states?

b If "No," explain-

l:] Yes |—_—] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:] Yes l:] No

832082 10-03-18
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. FOUNDATION FOR PHYSICAL THERAPY
Schedule G (Form 990 or 990-E7) 2018 RESEARCH, INC.

. 13-6161225 Page 3

11 Does the organization conduct gaming activities with nonmembers? :I Yes I:' No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? ° D Yes I:] No

13 Indicate the percentage of gaming activity conducted in.

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spsecial events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes (:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

C] Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and Part Il ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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. FOUNDATION FOR PHYSICAL THERAPY
Schedule G (Form 990 or 990-E2) RESEARCH, INC. 13-6161225 Pages
| Part IV | Supplemental Information (continued) - ) .

Schedule G (Form 990 or 990-EZ)
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FOUNDATION FOR PHYSICAL THERAPY

" Schedule | (Form 990) RESEARCH, INC. 13-6161225 Page2
| Part IV | Supplemental Information

CHANGES, PLANS FOR FUTURE PROJECTS RELATED TO THE STUDY, PLANS OF

INFORMATION DISSEMINATION, AND COPIES OF ABSTRACTS AND ARTICLES SINCE THE

LAST PROGRESS REPORT RELATED TO THEIR STUDY.

83229 ' Schedule | (Form 990)
1

04-01-18
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** SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. OF:en to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. nspection
Name of the organization FOUNDATION FOR PHYSICAL THERAPY Employer identification number
RESEARCH, INC. 13-6161225
[Part | | Questions Regarding Compensation
Yoes | No

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

E] First-class or charter travel D Housing allowance or residence for psrsonal use
D 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

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explan 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on 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, but explain in Part Il

Compensation committes C] Written employment contract
Independent compensation consultant C] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respact to the filing
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 nonquaiified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yas" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 930, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes” on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe In Part Il 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2018
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“ SCHEDULEM Noncash Contributions OMB No_1545-0047

Fomsed 2018

P complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organizaton  FQUNDATION FOR PHYSICAL THERAPY Employer identification number

RESEARCH, INC. 13-6161225
{Part| | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 1,651 46 ,439.FMV

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-h b
- O © O ~NOUVHELON

25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions
for which the organization completed Form 8283, Part |1V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding pertod? 30a X
b If "Yes," descnbe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” descnbe in Part ||
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M {(Form 980) 2018
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. FOUNDATION FOR PHYSICAL THERAPY
*  Schedule M (Form 890) 2018 RESEARCH, INC. 13-6161225 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

832142 10-18-18
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OMB No 1545-0047

® SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FOUNDATION FOR PHYSICAL THERAPY Employer identification number
RESEARCH, INC. 13-6161225

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL HAVE ALL OF THE AUTHORITY OF THE BOARD OF

TRUSTEES IN THE MANAGEMENT OF THE FOUNDATION, BUT IT SHALL NOT HAVE

(I) AUTHORITY TO ELECT, APPOINT, OR REMOVE ANY TRUSTEE QR ANY NON-TRUSTEE

OFFICER OR (II) ANY OTHER AUTHORITY DENTED TO THE EXECUTIVE COMMITTEE BY

THE NEW YORK NOT-FOR-PROFIT CORPORATION ACT OR OTHER APPLICABLE LAW,

FORM 990, PART VI, SECTION A, LINE 3:

PERSONNEL FROM AMERICAN PHYSICAL THERAPY ASSOCTIATION HAVE A ROLE IN THE

MANAGEMENT OF THE FOUNDATION FOR PHYSICAL THERAPY.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION'S NAME HAS CHANGED FROM THE FOUNDATION FOR PHYSICAL

THERAPY TO FOUNDATION FOR PHYSTICAL THERAPY RESEARCH.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY CHANGE TO THE FOUNDATION'S GOVERNING DOCUMENTS IS REQUIRED TO BE

RATIFIED BY THE BOARD OF DIRECTORS FOR THE AMERICAN PHYSICAL THERAPY

ASSOCTIATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 OF FOUNDATION FOR PHYSICAL THERAPY RESEARCH IS MADE AVAILABLE

TO THE GOVERNING BODY FOR REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization FOUNDATION FOR PHYSICAL THERAPY Employer identification number
RESEARCH, INC. 13-6161225

ANY POSSIBLE CONFLICT OF INTEREST ON THE PART OF ANY MEMBER OF THE BOARD OF

TRUSTEES, OFFICER, OR EMPLOYEE OF THE FOUNDATION, SHALL BE DISCLOSED IN

WRITING TO THE BOARD AND MADE A MATTER OF RECORD THROUGH AN ANNUAL

PROCEDURE AND ALSO WHEN THE INTEREST INVOLVES A SPECIFIC ISSUE BEFORE THE

BOARD. FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST, THE

BOARD OF DIRECTORS SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS

AND, IF SO THE BOARD SHALL VOTE TO AUTHORIZE OR REJECT THE TRANSACTION OR

TAKE ANY OTHER ACTION DEEMED NECESSARY TO ADDRESS THE CONFLICT AND PROTECT

THE FOUNDATIONS BEST INTERESTS. BOTH VOTES SHALL BE BY A MAJORITY VOTE

WITHQUT COUNTING THE VOTE OF ANY INTERESTED DIRECTOR, EVEN IF THE

DISINTERESTED DIRECTORS ARE LESS THAN A QUORUM PROVIDED THAT AT LEAST ONE

CONSENTING DIRECTOR IS DISINTERESTED. THE MINUTES OF THE MEETING SHALL

REFLECT THAT A DISCLOSURE WAS MADE, THE ABSTENTION FROM VOTING, AND THE

ACTUAL VOTE ITSELF. EVERY NEW MEMBER OF THE BOARD WILL BE ADVISED OF THIS

POLICY UPON ENTERING THE DUTIES OF HIS OR HER OFFICE, AND SHALL SIGN A

STATEMENT ACKNOWLEDGING, UNDERSTANDING OF, AND AGREEMENT TO THIS POLICY.

FORM 990, PART VI, SECTICON B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED IN CONJUNCTION WITH THE

FOUNDATION'S EXECUTIVE COMMITTEE AND WITH THE AMERICAN PHYSICAL THERAPY

ASSOCIATION. THE EXECUTIVE DIRECTOR'S COMPENSATION MUST BE IN A RANGE THAT

IS CONSISTENT WITH OTHER EMPLOYEES OF THE AMERICAN PHYSTCAL THERAPY

ASSOCIATION, HOWEVER THE FOUNDATION'S EXECUTIVE COMMITTEE SETS THE

COMPENSATION WITHIN THE ALLOWABLE RANGE. THE EXECUTIVE DIRECTOR'S

COMPENSATION IS EVALUATED ANNUALLY. THE EXECUTIVE COMMITTEE HIRED AN

OUTSIDE CONSULTANT IN A REVIEW OF COMPENSATION IN 2018.

COMPENSATION FOR OTHER STAFF OF THE FOUNDATION FOR PHYSICAL THERAPY

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organizaton FQUNDATION FOR PHYSICAL THERAPY Employer identification number
RESEARCH, INC. 13-6161225

RESEARCH ARE AMERICAN PHYSICAL THERAPY ASSOCIATION EMPLOYEES. THE

FOUNDATION'S CEO APPROVED SALARIES AND SALARY INCREASES IN CONSULTATION

WITH AMERICAN PHYSICAL THERAPY ASSOCIATION HUMAN RESOURCES.

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

AKX AL AR,CA,CO,CT,FL,GA,HT, TL ,KS KY MA MD, MI MN,MS NC,ND,NH,NJ, NM,NY,OH,OK

OR,PA,RI, SC,TN,UT, VA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE.

COPIES OF THE GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE AVAILABLE

TO _THE PUBLIC BY REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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