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1102 T T 90V G3INNVOS

b L Y
990 Return of Organization Exempt From Income Tax Y YV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Gpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Checkif please |C Name of organization D Employer identification number
wpicle | eirsThe American Occupational Therapy
Srrees oo Foundation, Inc.
Hamee | ¥** [ Doing Business As 13-6189382
. s See Number and street (or P 0 box if mailis not delivered to street address) | Room/suite | E Telephone number
remn- [$P*%14720 Montgomery Lane PO Box 31220 (301) 652-2682
Riended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 13,858,613.
E]{,‘g,ﬁ""""‘ Bethesda, MD 20824-1220 H(a) Is this a group return
pending F Name and address of principal oficerDiana L. Rams ay for affiliates? ':]Yes |X| No
same as C above H(b) Are all affiiates included? ] Yes [ No
| Tax-exempt status: 501(c) ( 3 ) (nsert no) [:] 4947(a)(1) or |:] 527 If *No," attach a list. (see Instructions)
J Website: » http://www.aotf.orqg/ H(c) Group exemption number P>
K Form of organization Corporation D Trust I:] Association |:] Other P> l L Year of formation_ 19 65' M State of legal domicile DE

{Part 1| Summary

o | 1 Brefly descnbe the organization's mission or most significant activities: The Foundation is a charitable,
g scientific and educational organization founded in 1965. It exists
g 2 Check this box P |:] 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 11
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 11
$| 5 Total number of employees (Part V, line 2a) 5 7
",E' 8 Total number of volunteers (estimate If necessary) 6 74
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line 1h) 1,303,909.| 12,513,637.
£ | 9 Program service revenue (Part VIII, line 2g) 76,303, 143,777.
g» 10 Investment income {Part VIII, column (A), Iines 3, 4, and 7d) <342,696.p> 87,973.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 52,101, 70,307,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,089,617.] 12,815,694.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57,594. 51,200.
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salaries, other compensations;-eraployee.benefits (Part IX, column (A), lines 5-10) . 538,402. 384,518.
@ LY W T e
< 16a Professional fundraising fees (P-etl)&’catimw (A){hne 11e)
e b Total fundraising experi.ses‘(ParHX,-column.( ~lide 25)( ) > 165,560.
W 117 Other expenses (Part IX@?Iumn ('f“)’ lnes 112-11d, 11f¢24|!) 593,651. 524,917.
18 Total expenses. Add I|r|16§ 13-147l(m st ec}ual?R%H IX, gl?:mn (A), ine 25) 1,189,647. 960,635.
19 Revenue less expenses. Subtract.line 18 from line 12711(9 <100,030.p 11,855,059.
58 g o~ Beginning of Current Year End of Year
25| 20 Totalassets(PanX,llneﬂG)m‘,N’ UT__ 6,431,427.] 18,769,402.
_%; 21 Total liabilittes (Part X, line 26) 569,531. 249,188.
22|22 Net assets or fund balances _Subtract line 21 from line 20 5,861,896.] 18,520,214.
[Part It | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comrect,
and complete Declaration of preparer (other than officer) is based on all informatlon of which preparer has any knowledge

L) (52 L 7/Ae/u

Here Signature of officer ! Date 7 !

Diana L. Ramsay, President
Type or print name and title

2]
«Q
3

Paid Preparer's Date ggl?.ck if (F;r:gﬁ‘r:z‘sléag:g;ylng number
Preparers signature 07/20/11]employed » [ ]
Use Only fomsgmeer . Rogers Company PLLC . EIN P>

self-employea) 8300 Boong Bgu}evard, Suite 600

2P+ 4 Vienna, Virginia 22182 Phoneno » (703) 893-0300
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule 0 for Organization Mission Statement Continuation
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' + The American Occupational Therapy
Form 990 (2009) ' Foundation, Inc. 13-6189382 Page2
| Part it { Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
To advance research, education and leadership in the field of
occupational therapy and raise pubic awareness of the importance of
enabling individuals to participate fully in life regardless of their
physical, social, mental, or developmental circumstances.
2 Did the organization undertake any significant program services durning the year which were not listed on

the pnor Form 990 or 990-E2? . . DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes @ No

If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 198, 383. including grants of $ 51,200. )Revenue $ 45,097.)
Educational & Scholarship Programs - To increase knowledge and
understanding of the profession through books, journals, and brochures.
Scholarships and fellowships are given to encourage intellectual
growth.

4b (Code: ) (Expenses $ 252,242 . including grants of § ) (Revenue $ 98,680.)
Research Programs - The Foundation awards grants to promote
occupational therapy through studies and surveys.

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

4d Other program services. (Descrnibe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 450,625.

Form 990 (2009)
932002
02-04-10
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' - The American Occupational Therapy
Form 990 (2009) ' Foundation, Inc. 13-6189382  Page3
| Part IV |{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of Its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
e 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xil!. 12 | X
12A Was the organization Included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xl 1s optional I 12A X
13 Is the organization a school described In section 170(b)(1){(A)(I)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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: L The American Occupational Therapy
Form 990 (2009) ) Foundation, Inc. 13-6189382 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 2 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
932004
02-04-10
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' N The American Occupational Therapy
Form 990 (2009) ' Foundation, Inc. 13-6189382  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 3
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,” has It filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lteu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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‘ o The American Occupational Therapy
Form 990 (2009) ' Foundation, Inc. 13-6189382 Page6
| Part VI { Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling 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 Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed »MD , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:] Own website [:] Another's website IZ] Upon request
19 Descnbe In Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

The Foundation - (301) 652-2682
4720 Montgomery Lane PO Box 31220, Bethesda, MD 20824

Form 990 (2009)

932006
02-04-10
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' o The American Occupational Therapy
Form 990 (2009) ' Foundation, Inc. 13-6189382  Page?
IPart Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees. See Instructions for definition of "key employee.*

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

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 g é %g and related
3 % g H ;fg E organizations
Diana L. Ramsay
President 1.00|X X 0. 0. 0.
Sharon G. Ryan
Vice President 1.00{X X 0. 0. 0.
Mary Foto
Secretary 1.00 X X 0. 0. 0.
Adam T. Drobot
Treasurer 1.00}X X 0. 0. 0.
Bette R. Bonder
Director 1.00 (X 0. 0. 0.
Melissa L. Oliver
Director 1.00 (X 0. 0. 0.
Patricia Booth
Director 1.00}X 0. 0. 0.
Mark C. Sullivan
Director 1.00|X 0. 0. 0.
Alfred J. Chiplin, Jr.
Director 1.00|X 0. 0. 0.
Ruth Ann Watkins
Director 1.00(X 0. 0. 0.
Cynthia F. Epstein
Director 1.001X 0. 0. 0.
Charles H. Christiansen
Executive Director 35.00 X 112,741. 0. 13,539.
932007 02-04-10 . Form 990 (2009)
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. ' The American Occupational Therapy

Form 990 (2009) ' Foundation, Inc. 13-6189382 Page8
[?aft Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per g from from related other
week 8 the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
5 é -é %g " and related
s [£3 organizations
E E g 2 |= § £ g
1b Total > 112,741. 0. 13,539.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization 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 organtzation. NONE

(A) (B8) (C)
Name and business address Descnption of services Compensation

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

Form 990 (2009)
932008 02-04-10
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The American Occupational Therapy

Form 990 (2009) : Foundation, Inc. 13-6189382  Page9
[Part Vill | Statement of Revenue
(A) (8 (C) (D)
Total revenue Related or Unrelated exgg‘égguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g% 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,“E ¢ Fundraising events 1c
%,5 d Related organizations 1d
QE e Government grants (contrnbutions) 1e
-.§ g f All other contnbutions, gifts, grants, and
2% similar amounts not included above 1#{ 12513637.
‘g'g g Noncash contributions included in lines 1a-1 $ 1 o 9 7 3 4 0 6 .
OB  h Total. Add lines 1a-1f » | 12513637.
Business Code}
g | 2a Membership dues 900099 63,410. 63,410.
'gg b Subcriptions 900099 44,165. 44,165.
wE ¢ Workshop/conference 900099 35,270. 35,270.
£3| o Library services 900099 932. 932.
a f All other program service revenue
g_Total. Add lines 2a-2f > 143,7717.
3 Investment income (including dividends, Interest, and
other similar amounts) > 77,459. 77,459.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties > 3,405. 3,405.
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securnties (i) Other
assets other than inventory (1048495.
b Less: cost or other basis
and sales expenses 1037981.
¢ Gain or (loss) 10,514.
d Net gain or (loss) > 10,514. 10,514.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 11,283. - ’
b Less: cost of goods sold b 4,938.
c_Net income or (loss) from sales of inventory > 6,345. 6,345.
Miscellaneous Revenue Business Code
11 a Other income 900099 60,557. 60,557.
b
c
d All other revenue
e Total. Add lines 11a-11d > 60,557.
12 Total revenue. See Instructions » | 12815694.] 214,848. 0.] 87,209.
om0 o Form 990 (2009)

09310721 739466 AOTF
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. o The American Occupational Therapy
Form 990 (2009) Foundation, Inc.
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

13-6189382 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
75, 85, 8, and 100 of Par VIl Totalexpenses | Progiamsenice | Mensgsmentand | Fumdrasno
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 51,200. 51,200.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,445, 60,066. 41,737. 22,642,
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 144,738. 71,182. 46,635. 26,921.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 9,233. 1,058. 8,004. 171.
9 Other employee benefits 82,741. 40,692. 26,659, 15,390.
10  Payroll taxes 23,361. 11,489. 7,527. 4,345.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 48,119. 48,119.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 17,172. 17,157. 15.
g Other 225,609. 133,987. 28,396. 63,226.
12 Advertising and promotion 25. 25.
13 Office expenses 30,026. 5,114. 17,707. 7,205,
14  Information technology 4,929. 2,424. 1,588. 917.
15 Royalties
16 Occupancy 43,049. 43,049.
17  Travel 37,892. 9,294. 25,766. 2,832,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,162. 5,173. 1,658. 1,331.
20 Interest 4,628. 2,276. 1,491. 861.
21 Payments to affilates
22 Depreciation, depletion, and amortization 7,855. 3,863. 2,531. 1,461.
23 Insurance 9,178. 4,514. 2,957. 1,707.
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Publications 41,683. 41,683.
b Invest. transaction fee 17,915. 17,915.
¢ Miscellaneous 13,723. 199. 160. 13,364.
a Dues & subscriptions 4,273. 2,813. 1,460.
e Honorarium 3,000. 2,000. 1,000.
f All other expenses 7,679. 1,598. 3,909. 2,172.
25 Total functional expenses. Add lines 1 through 241 960,635. 450,625. 344,450. 165,560,
26  Joint costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campargn and fundraising solicttation
832010 02-04-10 1o Form 990 (2009)

09310721 739466 AOTF
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Form 990 (2009)

The American Occupational Therapy

A & W =

Assets
®

10a

11
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25
26

27

29

30

31

32
33

Net Assets or Fund Balances

Foundation, Inc. 13-6189382 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
Cash - non-interest-beanng 1
Savings and temporary cash Investments 618,772.] 2 2,360,508.
Pledges and grants receivable, net 63,055, 3 4,290,680.
Accounts receivable, net 4
Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |1 of Schedule L 8
Notes and loans receivable, net 7
Inventones for sale or use 701.| 8 2,443,
Prepaid expenses and deferred charges 4,491.| ¢ 953.
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 137,463.
Less: accumulated depreciation 10b 106,745. 38,573.|10¢c 30,718.
Investments - publicly traded secunities 1,207,779.] 11 10,154,342.
Investments - other secunties. See Part IV, line 11 12
Investments - program-related. See Part IV, line 11 13
Intangible assets 14
Other assets. See Part IV, line 11 4,498,056.| 15 1,929,758.
Total assets. Add lines 1 through 15 (must equal line 34) 6,431,427.| 18 18,769,402.
Accounts payable and accrued expenses 322,611.] 17 235,085.
Grants payable 18
Deferred revenue 19
Tax-exempt bond habilities 20
Escrow or custodial account liability. Complete Part IV of Schedule D 21
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |I
of Schedule L 22
Secured mortgages and notes payable to unrelated third parties 155,683.] 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities. Complete Part X of Schedule D 91,237.] 25 14,103.
Total liabilities. Add lines 17 through 25 569,531.! 28 249,188.
Organizations that follow SFAS 117, check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets <1,046,574 .p27 11,977,382.
Temporarlly restricted net assets 1,647,605.| 28 885,562.
Permanently restricted net assets 5,260,865.| 29 5,657,270,
Organizations that do not follow SFAS 117, check here > |:] and
complete lines 30 through 34.
Capital stock or trust principal, or current funds 30
Paid-in or caprtal surplus, or tand, building, or equipment fund 31
Retained earnings, endowment, accumulated Income, or other funds 32
Total net assets or fund balances 5,861,896.| a3 18,520,214.
Total liabtlities and net assets/fund balances 6,431,427.| as 18,769,402.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) : Foundation, Inc. 13-6189382

The American Occupational Therapy

Page 12

{ Part X} { Financial Statements and Reporting

2a

3a

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

Yes

No

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

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

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

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basls, separate basis, or both:

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

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

2a

2b

2c

3a

3b

932012 02-04-10

09310721 739466 AOTF
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SCHEDULE A OMB No 1545-0047

[Form 990 or 900-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization The American Occupat ional Therapy Employer identification number
Foundation, Inc. 13-6189382

|PartE | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|:] A church, convention of churches, or association of churches descnbed In section 170(b){(1)(A)(i).
E] A school described In section 170(b){(1)(A)(ii). (Attach Schedule E.)

[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described 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 descnbed in

section 170(b)(1)(ANiv). (Complete Part Il.)

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type Hl c D Type lll - Functionally integrated d [:] Type lll - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2).

H W -

(4]

00 B0 O

10
1

[0

f If the organization received a wntten determination from the IRS that it is a Type |, Type |I, or Type il}
supponrting organization, check this box [__—_]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (il)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? | 11g(iii)
h Provide the following Information about the supported organization(s).
temeotspotes | W oo ol oatitice | (et
organization (described on nes 19 lg4yeing docum:nt'? (i)%f your support? | () 0103355 n the sueport
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Foundation P

The American Occupational Therapy

Inc.

13-6189382 page2

| Part | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

Gifts, grants, contnbutions, and
membership fees received. (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 facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

6_ Public support. subtract tine 5 from line 4
Section B. Total Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

928,967.

759,021,

698,724.

1303909.

1540231.

5230852.

928,967.

759,021.

698,724.

1303909.

1540231.

5230852.

2615070.

2615782.

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capitat
assets (Explain in Part |V.)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

() 2007

(d) 2008

(e) 2009

() Total

928,967.

759,021.

698,724.

1303909.

1540231.

5230852.

52,533.

303,883.

62,503.

43,143.

80,864.

542,926.

18,569.

1,591.

39,390.

5813168.

Gross receipts from related activities, etc. (see Instructions) .
First five years. If the Form 990 Is 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 |

632,865.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

45.00 o

15

50.61 «%

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2008.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 qualifies as a publicly supported organization > l:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 ':]
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 [ ]

932022
02-08-10

09310721 739466 AOTF
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Schedule A (Form 990 6r 990-E2) 2009 Page 3
[T’art iit { Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on fine 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 recelpts 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 Its 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 lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractiing 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royatties
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 income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part i1, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:l

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

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions I

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10

15
09310721 739466 AOTF 2009.05030 The American Occupational T AOTF 1




Schedule D Supplemental Financial Statements Y Y T %
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 0 0 g
Part IV, line 6,7,8,9,10, 11, 0r 12, Open to Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization The American Occupat ional Therapy Employer identification number
Foundation, Inc. 13-6189382

l Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered *Yes*® to Form 990, Part IV, line 6.

A b W -

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

Total number at end of year

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

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes E] No
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 confernng

impermissible pnvate benefit? |:] Yes l:] No

| Part I | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

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

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

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

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the perodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year 4

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year >3

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)(i)? D Yes [:l No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

I Part I} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes*® to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included In Form 980, Part VIII, line 1 . > 3

(ii) Assets included in Form 990, Part X | 2

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues Included in Form 990, Part VII, ine 1 . . > 3
b Assets included in Form 990, Part X . .. . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
010
20
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. o The American Occupational Therapy
Schedule D (Form 990) 2009 Foundation, Inc. 13-6189382 Page2
| Part 1 | 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 signfficant use of its collection tems
(check all that apply):
a [ Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solicit or recelve 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

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

d l:] Loan or exchange programs

e D Other

L—_]No

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

on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:
Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 |:_] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
| Part V { Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part |V, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,279,603.1,470,151.
Contributions 2,204,811, 17,250.
<106,296.p<154,781 .

Grants or scholarships

a
b
¢ Net investment earnings, gains, and losses
d
e Other expenditures for facilities

and programs 14,900. 38,117.
t Administrative expenses 55,448. 14,900.
g End of year balance 3,307,770.1,279,603.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment® 100.00 %

¢ Term endowment P> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes [ No
() unrelated organizations 3ali) X
(i) related organizations 3a(ii) X

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

4 Descnbe in Part XIV the Intended uses of the organization’s endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 858. 858. 0.

d Equipment 136,605. 105,887. 30,718.

e Other ] 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) > 30,718,

932052
02-01-10
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‘ o The American Occupational Therapy
Schedule D (Form 990) 2009 Foundation, Inc. 13-6189382 Page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 13 ) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Cash surrender value of life insurance 3,655.
Charitable remainder trust 1,899,292,
Interest receivable 26,811.
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 ) > 1,929,758.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal Income taxes
Liability for future interest in pooled
income fund 14,103.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 14 7 103.

2. FIN 48 Footnote. In Part XIV, 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.

B0 Schedule D (Form 990) 2009
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The American Occupational Therapy

Schedule D (Form 990) 2009 Foundation, Inc.

13-6189382 Paged

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

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

Donated services and use of facllities

Investment expenses

Prior penod adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O NG E N

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

12,815,694.

960,635.

11,855,059.

803,259.

© @ (N |0 |&IWw]IN

803,259.

10

12,658,318,

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facllities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part Vii|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other {Describe In Part XIV.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

o a o oo

oo

2a

803,259.

1113,623,891.

2b

2c

2d

4a

2e

803,259.

3 112,820,632.

4b

<4,938.

e

4c

<4,938.>

5 | 12,815,694.

1 Total expenses and losses per audited financial statements

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

o a6 oo

3 Subtract ine 2e from line 1

b Other (Describe in Part XIV.)
¢ Addiines 4a and 4b

| Part X Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 965,573.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
2a
2b
2c
2d
2¢ 0.
3 965,573.
4 Amounts Included on Form 990, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
4b <4,938.p
4c <4,938.>
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) 5 960,635.

[ Part XWI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The Foundation’s endowments are restricted for the

purposes of awarding scholarships and other general purposes.

Part X: The Foundation had no significant uncertain tax

positions for the year ended September 30,

2010.

Part XII, Line 4b - Other Adjustments:

Cost of gqoods sold: -4938.

932054
02-01-10
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) The American Occupational Therapy
Schedule D (Form 990) 2009 Foundation, Inc.

13-6189382 pages

[Part XIV] Supplemental Information (continued)

Part XIII, Line 4b - Other Adjustments:

Cost of goods sold: -4938.

832055
02-01-10

24
09310721 739466 AOTF

Schedule D (Form 990) 2009

2009.05030 The American Occupational T AOTF 1



1°x4

0L-20-20 LOLZes

6002 (066 wuo4) | 9INpayos 066 WJO4 JO} SUOIONIISU| BY) 23S ‘900N 10V UOHINPAY Homudded pue Joy AoeAud o4  YH
< 'suojjeziueblo 1840 JO Jequinu [ejo} JIBU3 ¢
< suoneziuebio uswuiBA0b pue (£)(0) LOS UOII09S JO Jaquinu [elo} 1Bju3 2
|
: mm_mm_wm_% souglsIsse |
oouelSISSe IO @oue)SISSe YSeo-uou g 00q) uol bﬁw_, yseo-uou Juesb yseo s|qeoiidde i I uswwanob Jo
elb jo asoding (y) Jo uonduossaq (6) v_wo Moﬁmus_ c_v jounowy (@) | Jo unowy (p) uoljoas Oy (0) NI (q) uoneziuebio Jo ssalppe pue awe (e)

] « popaau s 89eds [EUCNIPPE J1 (066 WIOH) -] SINPaYdS PUB Al Hed 95 '000'S$ UEL} 810l PaAiaoa) JUaidioal eUs OU Jl Xoq SIUE ¥984D "000'S$ UBU} 80w paAiadel jey) Jusidioal
Aue 10} 1.Z oUl| ‘Al UBd ‘066 W04 O} ,SOA, PaIamsue uoleziuebio ay) ji 819|dwoD "sajels papun ay) ul suoieziuebiQ pue SIUIWUISA0D O} SJUBISISSY JOYI0 pue Sjuesn m i ey _

ON _H_ SaA B

*S9le)S paliun @y} ul spunj Juelb JO asn 8y} DuLIojuow 1o} S8INPad0.id S,udljeziueblo ey} Al Ued Ul aqudiseq ¢

¢aouejsisse 1o sjuelb ay) pJeme 0} pasn euaud

uoIj08jes 8y} PUB ‘eour]sISSe o sjuelb ay) Joy AjiqiBis saajueib ay) ‘aoue)sIsSe Jo Sjuelb 8y} JO JUNOLUE 8y} d)eljUBISANS O} SPI0Ja) urejurew uoneziveblo ey saoq

82UR)SISSY PUE Sjuelt) UO UOIIBULIOJU] [eJ3UID) m Fyed _

¢8€68T19-¢t1

Jaquinu uoijedaunuapl sakojdwy

*oul ‘uoT3iepunod

KAdexoygl TeUOT3RdNOOQ URODTIBWY BYJL Uonezuebio syl o oueN

. vagaadsuy
Mqng oy vedp

600

Ly00-SrSL ON WO

‘066 wuo4 0} yoelly ¢

GOIAIFS ONUIARY [BLWIAU|

-22 40 L2 9Ul} ‘Al Ued ‘066 W04 Uo ,S3A, PRIamsue uoneziuebiso ayy j1 9)adwo) Ainssa,1 04 Jo JuaurEdaq

saje)g Paliuf Yy} Ul SIENPIAIPU] pUe ‘SJU3WULISA0D
‘suonjeziueb10 0} POUR)SISSY JOYIQ PUE SueID

(066 wuo4)
137NA3HOS




6002 (066 wio4) | @npayds

9¢

0L-20-20 2012e6

.%HMHQ._.._H 3SoM T BPUTTM 93 O3 poajjTuqns aq 3JIsnur UOT3elI8SSTP

pa3aTdwoo oyl Jo Adoo v *3xau op o3 buTtob sT juaTdrosx 8yl 3eym SpnIouT 03

paitnbal sT yoTym ‘juswajzels jeuosIad e opTaciad 3snu sjuaTdroax dTysaeloyds

7UoT3eR3lISSSTIP @Yyl JO uoT3isTdwoo uodn :z auri ‘I 3IRd ‘I STNPaAYOS

“UOIJBWLIO}UI [EUOIIPPE JaY10 AUE pue ‘g aul] '| Hed Ul palinbai ucijewiojul 8y} apiacid o} ped siyy e1ejdwo) "uonewloju) [eyudwajddng m 2«.&«[

‘0 ‘002 1S 6€ sd1qsxeToyss
) (#ouro ‘esiesdde ‘A|N4 HoOq) | @duelsiSSE USED eib yseo sjuaidioal
|oue)sisse yseo-uou jo uondussaqg (§) uonenjea Jo pouylsiy (o) -uou Jo Junowy (p)|  jo wnowy (9) jo Jequiny (q) aouejsisse Jo juelb jo adA} (e)

‘papaau si soeds [BUOIIPPE Jl (066 WIO4) |-] BINPAYDS PUe A Ued 9sn
*22 9UI| ‘Al Ued ‘066 W10 0} S8, posemsue uoljeziuebio ay) Ji 91a|dwo) "Sajels Pajun Yl Ul S|eNPIAIPU| 0} 3JURISISSY 4340 PUE SuelD m frued _

_ gobed Z8E68T9-€1

*our

‘uoT3epunod

Kdeaxsyr TeUOT3IRdNOODQ ueOTISWY BYL

6002 (066 WIOJ) | 8Inpayds




SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 0 0 g
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 28 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. taspaction
Name of the organizaton The American Occupat ional Therapy Employer identification number
Foundation, Inc. 13-6189382
[Parti | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Histonical treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 10,973,406. FMV of securities
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contnbution - 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 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28  Other P ¢ )
29 Number of Forms 8283 recelved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe In Part {l.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) 2009
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03-12-10

27
09310721 739466 AOTF 2009.05030 The American Occupational T AOTF 1




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open 1o Public
itema) Revenue Servicn P> Attach to Form 890. fnspection
Name of the organization The American Occupational Therapy Employer identification number
Foundation, Inc. 13-6189382

Form 990, Part I, Line 1, Description of Organization Mission:

for the advancement of occupational therapy and works in the public

interest. It accomplishes its aims primarily through programs

supporting research, education, publications, and leadership

development.

Form 990, Part VI, Section B, line 11: The Foundation distributes

electronically the completed 990, and then after having given the Board

time to review, there is a conference call meeting where questions are

asked and addressed.

Form 990, Part VI, Section B, Line 12c: The Foundation’s Board and key

employees sign documents on an annual basis verifying no conflicts of

interest.

Form 990, Part VI, Section B, Line 15: The Compensation Committee

consulted with an employment attorney and collected information on

comparable positions as part of developing an appropriate employment

contract for the Foundation’s top management officials.

Form 990, Part VI, Section C, Line 19: That Foundation’s governing

documents, conflict of interest policy, and financial statements are

available to public upon request.

Form 990, Part XI, Line 2c

The Foundation has a designated committee that assumes responsibility

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

932211
02-03-10
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: . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization The American Occupational Therapy Employer identification number
Foundation, Inc. 13-6189382

for oversight of the audit, including selection of the independent

accountant. This process is consistent with prior years.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
N
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Form 8568' : Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate appiication for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D—{]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically fle Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . | 4 L]

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

Type or Name of exempt organization Employer identification number
print The American Occupational Therapy
ety Foundation, Inc. 13-6189382

e by the

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

mayorr | 4720 Montgomery Lane PO Box 31220

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

Bethesda, MD 20824-1220

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Foundation
® The books are in the careof p» 4720 Montgomery Lane PO Box 31220 - Bethesda, MD 20824

Tetephone No.p» (301) 652-2682 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box |___] if it 1s for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

May 15, 2 011 , to file the exempt organizatton return for the organization named above. The extension
1s for the organization’s retum for:
» calendar year or
» [X] tax yearbeginning OCT 1, 2009 ,andendng SEP 30, 2010
2  If the tax year entered In line 1 1s for less than 12 months, check reason: E] Inttial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
TRORE
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R TP
Form 8868 (Rev. 1:2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox L | 4 [ﬁg_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filsd Form 8868.
@ {f you are ﬁllng for an Automatic 3-Month Extenslon, comgloto only Part | {on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no coples needed).

Type or Name of exemgt organization . Employer identification number
Y89l Ithe American Occupational Therapy
:ﬂ:m oundation, Inc. 13-6189382

extendod Number, street, and room or suite no. If a P.O. box, see instructions.

foater14720 Montgomery Lane PO Box 31220

filing your
reium, 8ee | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

meinctons. Inethesda, MD 20824-1220

Enter the Retum code for the retum that this apptication s for (file a separate application for each retum) . . = | e m
Application Return | Application Return
Is For Code JisFor Codo
Form 980 01
Form 880-BL 02 Form 1041-A 08
Form 980-E2 03 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il If you were not alrea nted an automatic 3-month extension on a previousty flled Form 8868.
® The books are In the care of P> Montgomery Lane PO Box 31220 - Bethesda, MD 2082
Telephone No.p> (301) 652-2682 FAX No. >
® | the organization does not have an office or place of business in the United States, check thisbox . . = . . > D
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __ . If lhis ls 1or the who!e gnoup. check this
box 2 .If it is for part of the group, check this box z and attach a list with the names and EINs of all members the extension is for.
 request an additional 3-month extension of time until _August 15, 2011
5 For calendar year , or other tax year beginning _OCT 1, 2009 . and endng SEP 30, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L initial retum Final retum

Change in accounting period
7  State in detail why you need the extension
Additional time needed to compile third party information necessary to
file a complete and accurate return.

8a It this application Is for Form 990-B1., 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$s 0.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8|8 0.
c Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1S trus, correct, authorized to prepare this form.

Signatura P> - Tits p CPA Date BS =2~ 1/
"~ Form 8868 (Rev. 1-2011)

923842
01-03-11
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