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Ret f0 ShOl‘é Form E | T | omBNo 1545-1150
eturn of Organization Exempt From Income Tax
Form 990-EZ g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 o
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor adwised funds, orgamzations that operate one or more hospital faciibies.

and cerntain controlling organizations as defined in section 512(b)(13) must file Form 990 (see insiructions)

All other organizations with gross receipts Jess than $200.000 and tota! assets less than $500,000 Open to Public
Department of the Treasury 21 the end of the year may use this form lnspection
Intemal Revenue Service P> The orgamization may have to use a copy of this return to salisfy state reporting requrements
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30 ,2011
B Check if apohicable C Name of organization D Employer identification number
Adgdress change
Name chenge OCCUPATIONAL THERAPY PROGRAMS 23-2697613
- Jnal retusn Number and s'reet (cr P O box, if mail 1s not delivered to street address) Room/suite E Telephone numter
|| rewmraton 260C WAYLAND ROAD (610 ) 353-7355
- Amenced return City or lown, 5 ate or country and ZIP + & F Group Exemplon
Applicanon pending BERWYN, 2A 19312 Number p»
G Accounting method Cash| X |Accrual Otner (specity) » H Check P | X |1f the orgamization 1s not
I Website: »WW®W.COLLAGE-CTP.ORG required {o aitach Schedule 8
Tax-exempt s*atus X —
J (heck o one [X Ts01(ci3) | 1501)( )« (nsertno)] | 4947(a)(1yor | |527 | (Form 990, 890-E2, or 990-PF)
K Check » if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required through Form 990-N (e-postcard} may be required (see mstructions) But if the organization chcoses
lo fite a return, be sure to file a complete return

L Add lines 5b, 6¢ and 7b, to line 9 to determine gross receipts If gross recelpts are $200.000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ , ., . . . . v o v « v 4 = v o o o s » 3 146,491.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similaramountsreceived | | . . . . . . . it e e s e e e e e e e e
2 Program service revenue including government feesand contracts . ...,
3 Membership dues and assessSmMeNtS | . . . . . . L . s e e e e e e e e e e e e e e
4 investmentincome _ ., ., .. ........ e e e e ....ATCH. 1.
5 a Gross amount from sale of assets other than nventory _ _ . , . . | 58
b Less costorotherbasisandsalesexpenses | . | _ . . ... .. 5b
¢ Gan or {loss) from sale of assets other than inventory (Subtract line 5bfromline5a) . . . . .. . ...
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 S15000 L Lea |
4 b Gross income from fundraising events (not including S of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceed $15,000) , | 6b
e C Less direct expenses gaming and fundraisingevents | | 6¢c
E. d Net income or (loss) from gaming and fundraising events (add ines 8a and 6b and subtract
. INEBC). . . . .. L e e e e e e e e e e e e 6d
’ 7 a Gross sales of inventory, less returns and allowances | | . , , , 7a
~- Less costofgoodssold. . . . . . . ... .. ... ..., . 7b
kS ¢ Gross profit or {loss) fram sales of inventory (Subtract hne 7b fromne7a) . . .. .. 7¢
= 8  Otherrevenue (describen Schedule O}, . . . L L L L e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7¢,and8 . . . . . v v - « « v a s o s o u oo o s »| 9 146,491.
10  Grants and similar amounts paud {list n Schedule O) ., . .. .. ... J 10
P 11 Benefits paid loorformembers | | L, L e e 1
~ @12  Salanes, olther compensation, and employeebenefits | . . . .. .. .. ... ... .. ... 12 55,415.
~ % 13 Professional fees and other payments to independentcontractors , , , . . . . . .. .. .. .... 13 3,032.
214  Occupancy, rent, utilties, and MamienanCe _ | |, . . . . . . ... ve i v ani 14 13,836.
W145  Prnting, publications, postage, and ShIPPING . . . . 0 s o e e e e e e e . 1LAS
16  Other expenses (describe In Schedule O) . ., ., . .. ... ... A TCH 2 .......... 16 113,264.
17 Total expenses. Addbnes 101hrough 18 . o v v v v o o o o it o bt e e e e e e e »| 17 185,547.
@ |18  Excess or (defict) for the year (Subtractine 17 fram line @) |, . ., .. ... .. .. ... 18 -39,056.
2119 Net assets or fund balances at beginning of year (from tine 27, column (A}) {must agree wnlh
2 end-of-year figure reportedon prior year's refUrn) . . . . . L L L L s s i e e e e e e e e e e e 19 96, 235.
g 20  Other changes n net assets or fund balances {explain in Schedule 0) AT CH 3 __________ 20 2,576.
21 Net assets or fund balances at end of year Combinelines 18through20 . . . . . . .. ... .. »| 21 59,755,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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* Form 990-E2 (2010) 23-2697613 Page 2
Balance Sheets. (see the instructions for Part li )
Check if the organization used Schedule O to respond to any questionin thisPart!l .. .. .. . ... . .. .... I__X]
{A) Beginning of year {B) End of year
22 Cash, savings, and investments _ ATTACHMENT. 4. ... . ... 78,408. (22 108,111.
23 ‘teandandbuldings = L., 23
24 Other assels {describe n Schedule 0)  ATTACHMENT 5 = 17,839. |24 28,197.
25 Totalassets 96,247. |25 136, 308.
26 Total iabities (describe in Schedule O) ATTACHMENT 6 = | 12. 26 76,553.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 96, 235. 27 59,755.

LEYIIR Statement of Program Service Accomplishments (see the instructions for Part iit )
Check If the organization used Schedule O {o respond to any guestion in thus Part il

What 1s the organization's pnmary exempt purpose® ATTACHMENT 7

Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons penefited, and other relevant information for each arogram title

Expenses
{Required for seclion
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, ophional
for others )

28 OCCUPATIONAL THERAPY PROGRAMS (OTP) IS OPERATED FOR THE
ENHANCEMZNT AND DEVELOPMENT OF SCCIAL SKILLS

(Grants § ) If this amount includes foreign grants check here . . . . > I §| 28a 185,547.
29
(Grants $ ) if this amount includes foreign grants, check here . . . . . . . » Lj 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [—l 30a
31 Other program services (attach schedule) . . . . . .« v . . v vttt i o e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l 31a
32 Total program service expenses (add bnes 28athrough31a) , . . . . . . . . . ... v v v v v » {32 185,547.

x:1a4V"R List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part {V

{b) Title and average {c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee beneft plans & account and
devoled to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 8 -0- -0- -0-

JSA
0E1009 0 030

8129DA 712T 2/9/2012 5:17:27 PM
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Form 990-EZ (2010)

23-2697613 Page 3

Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in th is Part V

Yes| No
33 Did the organzation engage n any activily not previously reported to the IRS? If "Yes,” provide a detaled
description of each actmity in Schedule O, . . ... . . .. ........ .. . . 33 X
34 Were any significant changes made to the orgamizing or governing documents? If “Yes,” altach a conformed
copy of the amended documents If they reflecl ac ange to the orgamzahons name Otherwise, explam lhe ' 34 X
change on Schedule O (seenstructions) . . . .. oo o e e o e
35 If the orgamzation had income from business acuvmes such as those reported on Imes 2, Ga and 7a (among olhers) bul -1
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T el
a Did the arganization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization suoject to section 6033(e) notice, reparting, and proxy tax requirernents? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see nstructions)? | . . . . . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or sigmficant disposition of nel assets
during the year? If “Yes," complete applicable parts of ScheduleN. . . . .. . ... ... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions b |37al E
b Did the organization file Form 1120-POL for thus year? . _ . . . . . . . . e i e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved | | | | . . . 38b|
39  Section 501(c)(7) organizations Enter Py
a Imtiation fees and capital contribuiions included online9 | . . ... ... .. ..
b Gross receipts, included on ine 9, for public use of club facilites | , . . ... . ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit
transaction during the year, or did It engage In an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part! . . . . ... ... ...
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | | L e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
rembursed by the organization | L e e e >
e All orgamzations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOorm 8886-T | . _ . . . . . . . . e e e e e e e e e e
41 List the states with which a copy of this returnis filed. »
42a The organization’s books are in care of »DR. JOARNNE GILLIS DONOVAN roephongno » . . ..
Located at p 2600 WAYLAND ROAD BERWYN, PA ________________________ ZIP + 4 P __19312
b At any time during the calendar year d|d the orgamzatlon ‘have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUNT)? e e e e e e e e e e e e
If "Yes," enter the name of the foreign county. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization mamntain an office outside of the U.S 7 |
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Checkhere. . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . > [ 43 |
44a Did the organization maintain any donor adwised funds during the year? If "Yes,” Form 990 must be
completed nstead of Form 890-EZ | | | ., . ... ... L L
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . .. L. e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? = = . .. .. ..
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanationin Schedule O . . . . . . . . .. i i i e e e e e e e e et e e e e s e e e e e e ..
Form 990-EZ (2010)
JSA

0E1029 0 020
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Form 990-E2 {2010) 23-2697613 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(bX13)? 45 X
a 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,” Form 990 and Schedule R must be completed instead of Form
990-EZ . .. . ... o o 45a X
46 Did the organization engage, directly or mdlrectly n polmcal campalgn acnvmes on behalf of or in opposmon
to candldates for publkc office? If "Yes," complete Schedule C, Partl . ... ... ... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
50 1{c)(3) vrganizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O ta respond to any queston inthus partVvi . ... .. .. .... ]
Yes| No
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part i . . . .. .. 47 X
48 Is the organization a school as described in section 170(o)(1}(A)(n)? f "Yes,” complete Schedule E | . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? L L 49a X
b If "Yes," was the related orgamzation a section 527 organizeton? . . . ... 49b

50 Complete this table for the orgamzation's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b} Title and average (c) Ccmpensation {d) Corribyuons to (e) Expense
(@) Name and address of each emptoyee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posstion deferred compensation | other allowances
NONE
______________________________________ +
f Total number of other employees paid over $100,000 » O

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None ”

(a) Name and address of each independent contractor paid more than $t00,000 (b) Type of service {¢) Compensation
NONE e
d Total number of other independent contractors recewving over $100,600, . .. . » 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . « . . .. oo oo oL oLl L. L > [Xlves [(Ino

Under penalties of perjury, § declare that | have examined this reium, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and completefiDectaration of preparer {other than officer) 1s based on all information of v?il;nch preparer has any knowledge

Sign { | QJ{JD \r');

Here bs.gw N Date |
_Z.fm,\n\)c. @I\ 3 .,-\har\(od#»\)

Typ€ or print name and title

Paid Pnnt/Type ?reparer‘s name Preparpgs signat Date Check D f PTIN
P?:eparer Yeon 2. thil , m_}gg)ia seli-empioyed | P00649865
Use Only Frmsname p FESNAK AND ASSOCIATES, LLP 1 Temsen » 20-1974241
Fum's address p 1777 SENTRY PK W, DUBLIN, STE 300 BLUZ BELL, PA 19422 Phone no
267-419-2200
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . ... ... ..... > [Xlves [ INo
0E1051 0030 fom 990-EZ (2010)
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&Eﬂfg’;g‘;’fg‘goﬂ, Public Charity Status and Public Support

Complete if the organization i1s a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charltable trust

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ P> See separate Instructions. Inspection
Name of the organization Employer identification number
OCCUPATIONAL THERAPY PROGRAMS 23-2697613

i

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 ane box )

1 A churcn, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described n section 170{b}{1)(A)(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(rii).
A medical research organization operated in conjunction with a hospital described in section 170{(b){(1)(A)(:11) Enter the
hospital's name, ciiy, andstate
An organization operated for ihe benelil of a collegé_o; uni_versny owned or operated by a—goverr;mental umt described in
section 170{b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b}{1)(A}(v).
An organization that normally recewves 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 described in section 170(b){1)(A)(vi) (Complete Part It )
An organization that normally receves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related lo sts exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross tnvestment 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 lil.)

2
3
4

S0 00 O O

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

11 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 D Type | b [:] Type li c D Type )l - Functionally integrated d l:l Type il - Other
eD 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 described In section
509(a) 1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type !, Type Il, or Type Il supporting
organization, check tIS DOX, | | | | . . . . ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followsing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes) No
and (1) below, the governing body of the supported organizaton? . .. . . .......... 11g(i)
(i) A family member of a person described in () above? L. e 11g(n)
(iii) A 35% controlted entity of a person described in (1) or (n) above? =~ = | L CL [Mglm)
h Provide the following information about the supported organization(s)
(1} Name of supported (m) EIN (i) Type of organization (iv) 1sthe (V) C1d you notfy {vi) Is the {vii) Amount of
organization {descnbed on hnes 1-9 organizaton n | the orgamizabion | organtzation n support
above or IRC section col () Isted in mncol (Nof | col (1) organized
(see instructions)) Yo ants | | your suppon? Inthe U.S ?
Yes | No Yes No Yes No

{A}

(B)

(€)

(D)

(E)

Total N .- _ .

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

JSA

0E1210 3.000
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Schedule A (Form 990 or 990-E2) 2010 23-2697613 Page 2

0 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 | or If the organization falled to qualify under
Part IIl. If the organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Giis, grants, coninbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .

2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf . e

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

4 Total Addlines 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 hine 11, calumn (f), . , ., ..

6 Public support. Subtract hine 5 from line 4 2
Section B. Total Support
Calendar year {or fiscal year beginning n) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amountsfrombned ... .......

8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
sources ,

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaninPartIV) . . ... ... ...

11  Total support. Add lines 7 through 10 . . Hride
12 Gross receipts from related activities, etc (see instructions)

13  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 thisboxandstop here . . . . . . . . . . v v v vt ettt e e e ae s s e s s eyt ey .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column(f)) . . . ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,lnet4 . . . . .. ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and ||ne 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a pubhcly supported organization . . . . . . ..., ... ...... »
b 331/13% support test - 2009. If the organzation did not check a box on hne 13 or 16a, and hine 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test - 2010. If the orgarmization did not check a box on hne 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported
o] £o =T 172 1T o T
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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 organzation meets the "“facts-and-circumstances” test The orgamzation qualifies as a publicly
supported Orgamzalion ., . . . . . . L . i e e e e e e e e e e e e e A ¢
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th|s box and see
instructions

Schedule A (Form 990 or 990-EZ) 2010

JSA

0E1220 1 000
8129DA 712T 2/9/2012 5:17:27 PM PAGE 6




Schedule A (Farm 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests hsted below, please complete Part Il.)

23-2697613

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual granis 7)
Gross recepts from admissions, merchandise
sold or semvices performed, or facihues
turmshed 1n any activity tnat 1s retated to the
organizaton’s tax-exempt pumese

Gross recepls from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and etther paid to or expended on
its behalf | L
The value of services or facilities
furnished by a governmental unit Lo the
organization without charge
Total Add Iines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

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 hine 13
fortheyear . . . . . .. .. .. ...,
Addlines7aand7b. . . . . . . . . ..

Public support (Subtract line 7¢ from
Iing8.) . . . .. . ..

{a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

12,655

9,905.

10,960.

844

34,364

197,023.

168,999.

162,669

140,084

852, 325

196,205.

206,928.

179,959

163,513.

140, 084

886,689.

886, 689.

Section B. Total Support

Calendar year {or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromhne6, . . . . . .. ...

Gross Income from interest, dividends,
payments received on secuntigs loans,
rents, royaltes and income from stmilar

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

Add lines 10a and 10b

Nel income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , . .., .. ..

Total support. {(Add lnes 9, 10c, 11,
and12) |

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

196,205.

206,928,

179,959

163,513.

140,084.

886,689,

7,253.

6,367.

2,824.

2,577,

6,407.

25,428.

7,253.

6,367.

2,824.

2,577.

6,407.

25,428.

203,458,

213,295

182,783.

166,090.

146,491

912,117.

First five years. If the Form 990 1s for the orgamzation's first, second, thurd, fourth, or fifth tax year as a section 501(c}3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dvded by line 13, column (f))

Public support percentage from 2009 Schedule A, Part lll, line 15,

15

97.21¢

16

97.69¢,

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ll}, ine 17

331/3% support tests - 2010

If the orgamzation did not check lhe box on line 14, and line 15 1s more than 331/3%, and hine

17

2.79%9,

18

2.319

17 1s not more than 331/3%, check this box and stop here. The organ:zalion qualifies as a publicly supported organization |
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
Private foundation If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P>

JSA
081221 1000

8129DA 712T 2/9/2012

5:17:27 PM

Schedule A (Form 930 or 990-EZ) 2010

PAGE 7



23-2697613
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part ), ine 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

isA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000
8129DA 712T 2/9/2012 5:17:27 PM PAGE 8




SCHEDULE O
{F orm 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.,

Departmen, of the Traasury
Internal Revenue Semvice

> Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| omsNo 1545-0047

2010

Open to Public
Inspection

Name of the organization

OCCUPATIONAL THERAPY 2ROGRAMS

Employer identification number

23-2697613

FORM 990EZ, PART I - INVESTMENT INCOME

| DESCRIPTION

DIVIDEND INCCME
INTEREST INCOME

TOTAL

FORM 990EZ, PART I - OTHER EXPENSES

ATTACHMENT 1

AMOUNT

ATTACHMENT 2

| SUPPLIES 10.
| BAD DEBTS 257.
; EDUCATIONAL PROGRAM 305.
FOOD 154,
INSURANCE 1,333,
MISCELLANEOUS 3,266.
OFFICE EXPENSE 21,823.
PROFESSIONAL SERVICES 86,112.
TRANSPORTATION 4.
TOTAL 113, 264.
} ATTACHMENT 3
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
INCREASE IN CHANGE OF NET ASSETS 2,576.
TOTAL 2,576,
ATTACAMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 78,408. 61,270.
INVESTMENTS - OTHER 46,841.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
0E1227 2 000

8129DA 712T 2/9/2012 5:17:27 PM

Schedule O {Form 990 or 990-E2) {2010)

PAGE 9



Schedule O (Form 990 or 980-£2) 2010

Page 2

Name of the organzalion

Employer identification number

OCCUPATIONAL THERA2Y PROGRAMS 23-2697613

ATTACHMENT 4 (CONT'D)

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

R BEGINNING END
DESCRIPTTON OF YEAR OF YEAR
TOTALS ) 78,408. 108,111,

ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 27,697.
DEPOSITS 500.
TOTALS 17,839. 28,197.

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 13,5091.
INTRA COMPANY 62,141.
FUTURE OBLIGATIONS 821.
PAYROLL TAX WITHHOLDING 12.
TOTALS 12. 76,553.

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OCCUPATIONAL THERAPY PROGRAMS "COLLAGE" SERVES INDIVIDUALS WITH
SOCIAL SKILLS DEFICITS THAT INTRUDE IN DAY TO DAY INTERACTIONS IN
WORK, SCHOOL, FAMILY AND LEISURE BY PROVIDING REGULARLY SCHEDULED,
SOCIAL-SKILL-ENHANCING GROUP ACTIVITIES SUPPLEMENTED WITH THERAPEUTIC
INDIVIDUAL AND GROUP INTERVENTIONS AND EDUCATIONAL OUTREACH.

Jsa Schedule O (Form 990 or 930-EZ) 2010

OE 1228 2 00D
8129DA 712T 2/9/2012 5:17:27 PM PAGE 10
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