OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) W
intemal Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements. i Inspectt
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicabie:

thange | INTERNATIONAL OCD FOUNDATION, INC

g‘,;;_",,ge Doing Business As 22-2894564

e Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
[ Jfemn- | 112 WATER STREET h01 (617)873-5801

feTupFﬂded Gity or town, state or country, and ZIP + 4 G Grass receipts § 1,578,432,
[ lfgpie= 1 BOSTON, MA 02109 H(a) Is this a group retum

Pendng I'F Name and address of principal officerJ BFFERY SZYMANSKI for affiliates? [ Ives [XINo

112 WATER STREET, SUITE 501, BOSTON, MA 021 Hpb) Areall afiiiates included?_lves [__INo

I Tax-exempt status: (X1 501{c){3) L1 H01{c) ( Y (insertno.) [ 4947{a}1) or [ Tso7 If "No," attach a list. (see instructions}
J Website: - WWW . OCFOUNDATION.ORG Hic) Group exemption nurmber P
K Form of organization: | X | Corporation [ [ Trust | [ Associaion [ | Other > { L Year of formation: 198 7] m State of legat domicile: MA

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF THE FOUNDATION IS
§ TO EDUCATE THE PUBLIC AND PROFESSIONAL COMMUNITIES ABOUT OCD AND
E 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the goveming body (Part VI, linetay 3 12
3 4 Number of independent voting members of the governing body (Part VI, tine 1b) . . . ... 4 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . 5 8
‘g 6 Total number of volunteers (estimate if necessary) 6 0
3’ 7 a Total unrelated business revenue from Part VI, column {C), line12 Ta 0.
b Net unrelated business taxable income from Form 290-T,fine 34 ... ... OO PRUP 7b 0.
Prior Year Current Year
2 8 Contributions and grants {Part Vill, line 1h) 863,368. 1,305,072,
T | 9 Program service revenue (Part VIII, line 2g) 249,260. 272,816.
é 10 Investment incorne (Part Viif, column (A}, lines 3, 4, and 4 | R 2,958, 439.
11 Cther revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . .. .. 1,397. 105.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (&), line 12) 1,116,983. 1,578,432,
13 Grants and similar amounts paid {Part [X, column (A}, lines 13y 217,809, 136,648.
14 Benefits paid to or for members {Part IX, column (4}, linesy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 349,986. 431,347,
g 16a Professional fundraising fees (Part IX, column (&), line11e) . 0 0_._
= b Total fundraising expenses (Part IX, column (D}, line 25} b i Sl
w117 Other expenses (Part IX, column {A), lines 11a-11d, 1124 656,868, 713,271,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) . 1,224,663. 1,281,266.
— 19 Revenue less expenses. Subtractline 18 from line 12 o <107,680.p 297,166.
58 Beginning of Current Year End of Year
2520 TotatassetsPartX,inet8) 721,184, 1,059,720,
<3| 21 Totaliabilities (Part X, ine28) 235,517. 276,887.
éré 485,6617. 782,833,
:Par

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befied, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Siprature of 5fficer Date
Here JEFFERY SZYMANSKI, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Sheck L_I{ PIN
Paid MARK J. CONEKLIN, CPA 07 /21711 aremplove
Freparer |Firm'sname p MILLER WACHMAN LLP Firm's EIN g
Use Only | Firm's address j, 100 CAMBRIDGE STREET, 13TH FLOOR
BOSTON, Ma 02114-2548 Phaneno. 617-338-6800
May the IRS discuss this return with the preparer shown above? (see instructions) ... L iz BJ Yes D No
0azom 02-22-1+  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2010) INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Page2
-Part 1ll { Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE FOUNDATION IS TO EDUCATE THE PUBLIC AND

PROFESSTONAL COMMUNITIES ABOUT OCD AND RELATED DISORDERS, PROVIDE

ASSISTANCE TO INDIVIDUALS WITH OCD AND RELATED DISORDERS AND THEIR

FAMILY AND FRIENDS, AND TO SUPPORT RESEARCH INTO THE CAUSES AND

2

3

4

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

the prior FOrm 890 OF Q00 EZ? e [ Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No
If "Yes,"” describe these changes on Schedule Q.

Pescribe the exempt pumpose 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 1o others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 1,000,986, including grants of $ 136,648. }{Revenue $ 272,921.,
INCREASE PUBLIC AWARENESS OF OBSESSIVE COMPULSIVE DISORDERS (0OCD). ALSO

PROVIDES INFORMATION AND REFERRALS TO TREATMENT PROVIDERS IN THE FORM

OF PAMPHLETS, NEWSLETTERS, VIDEOTAPES, A WEB SITE, AND ITS ANNUAL

CONFERENCE AND BTI FEES, ETC. OVER 40,000 INDIVIDUALS BENEFIT FROM

OCF'S EFFQRTS.,

4b

{Code: } {Expenses $ including grants of $ ) (Revenue $ }

4c

{Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. {Describe in Schedule 0.}

{Expenses $ including grants of $ ) (Revenue $ }
4e__ Total program service expenses P 1,000,986.
Form 990 (2010)
032002
122110
2
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Form 290 (2010) INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Page3

[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)}(1} (other than a private foundation)?
I 7Yes," COMPIBIE SCROUUIB A || et oottt 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . oo 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! e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h} election in effect
during the tax year? f "Yes," complete Schedule C, Partil .. ... 4 X
5 Is the organization a section 501{c}){4}, 501(c){5), or 501(c}{6} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduwle C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or aceounts? 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 envieonment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, Partlil | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,"complete Schedule D, Part V. e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAIEVI oo 1M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Scheduwle D, Part VW . .. . ... .. 1b| X
¢ 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 O, PartV 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compfere Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xit, and Xl e 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes," and i the organization answered "No" o line 12a, then completing Schedule D, Parts Xi, XM, and Xill is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A){i)? i "Yes," complete ScheduleE 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? /f "Yes, " complete Scheduwle F, Partstandtv 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsffandiv . 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, Parts ifandtvy . 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}, fines 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 VI, fines
Tocand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? /f "Yes,"
complete SCRedUle G, Part Il e 19 X
20a Did the organization operate one or more hospitals?  "Yes, " complete Scheque 4 20a X
b I “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) .. 20b
Form 990 (2010)
032003
12-21-10
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Form 990 2010) INTERNATIONAL OCD FOUNDATION, INC 22-28B94564 page4
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), line 1? If "Yes," complete Schedute I, Patsfandtt 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 Tand it 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, iine 3, 4, or 5 about compensation of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB Y ||| | e oo e et 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 10 in@ 25 || | e 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XDt DN TS Y e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaﬂ _________________________________ 244
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part{ 25a 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-EZ7? if "Yes, " complete

SCHOOUIE L PATI .ottt oo oo 25p 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? f "Yes," complete Schedufe L, Partif 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? if "Yes, " complete
SChEdu’e L’ Part I" ............................................................................................................................................................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? If *Yes," complete Schedule M | o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?

If "Yes,” complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIR N, PAMtH oot eeeereeeeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 /f 'Yes,* complete Scheduwle R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?

f "Yes," complete Schedule R, Parts tl, M, IV and V. line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512{b)(1 3)’4‘ _____________________________________________________ 35 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," complete Schedule R, Part V, line 2 |:] Yes IE No
36 Section 501{c){3} organizaticns, Did the organization make any transfers to an exempt non-charitable related organization?

i "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 is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, PanrVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Nate. All Form 990 filers are required to complete Schedule O ... . L e iiiiiiiiiiiiiiiil 38 | X

Form 990 (2010)
0azon4
12-21-10
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Form 990 (2010} INTERNATIONAL OCD FQUNDATION, INC 22-28B94564 page5
'Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o [:]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appficable . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? . e
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has i filed a Form 990-T for this year? /f "No," provide an explanation in SchedwleO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? |, 6a X

b If “Yes," did the organization include with every solicitation an express statement that such COI’TtI’IbutIOﬂS or gifts
were MOt L) dedUCtDlE Y ettt

7 Organizations that may receive deductible contributions under sectlon 170{c).

a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b f "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

B0 I O B 8 T e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponscring organizations maintaining denor advised funds and section 509(a}(3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

TGO St o0 o

a Initiation fees and capital contributions inciuded on Part VIH, ine12 10a

b Gross receipts, inciuded on Form 990, Part Vi, line 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members orshareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.} .. 11b -

12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ......_......... 12b .

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tannxng services during the tax year? 14a X |
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Scheduie O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) INTERNATIONAL OCD FOUNDATION, INC 22-2894564 page6
P || Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response to any guestion inthis Part vl ... U T NP UU RO OUSOPP ST PRPOD -
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in fine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYSE? e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? 3 X

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the

QOVRIMING DOGY ? 7a X

b Are any decisions of the goveming body subject to approval by members, stockholders, orotherpersons? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning BOAY? | e
b Each committee with authority to act on behalf of the governing body? .
9 Isthere any officer, director, trustee, or key employea listed in Part V1!, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedwle O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 980 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. s
12a Does the organization have a written conflict of interest policy? if "No,"go to fne 73 X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
B0 CONTICIST e 12b| X
¢ Does the organlzatlon reguiarly and consistently monitor and enforce compllance with the policy? /f "Yes, " describe
inSchedule O how thisfs done | | e 12¢f X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

b b

b Cther officers or key employees of the organization . ...
If “Yes" to tine 15a or 15b, describe the process in Schedule Q. (See |nstn.|ct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such atrangements? oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fied ®MA , AL ,AK ,AZ ,AR,CA,CO,CT,DC,FL,GA  HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicable), 990, and 990-T (501 {€}{3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website [X] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. i
20 State the name, physical address, and telephone number of the person wha possesses the books and records of the organization: p»
THE ORGANIZATION - (617)973-5801
112 WATER STREET, BOSTON, MA 02109

Form 990 (2010)
e SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 890 {2010} INTERNATIONAL OCD FOUNDATION, INC 22-2894564 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist ail of the organization's current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
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 refated 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.

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

(A} (B) (C) (D} {E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week w from from refated other
{describe | B the organizations compensation
hours for E E organization (W-2/1098-MISC) from the
related 5 :é": 2 g (W-2/1093-MISC) organization
organizationsf = | £ £ |88 and related
inSchedule | E |2 | 5|5 [E2| & organizations
O) EIZ|EIEEE 3
DIANE DAVEY
PRESIDENT/DIRECTOR 3.00X X 0. 0. 0.
CHIRSTINA VERTULLO
VICE PRESIDENT/DIRECTOR 3.00|X X 0. 0. 0.
PATRICIA PERKINS
DIRECTOR 2.00/X 0. 0. 0.
MICHAEL STACK
TREASURER/DIRECTOR 3.00|X X 0. 0. 0.
JEFF RELL
DIRECTOR 2.001X 0. 0. 0.
SUSAN B, DAILEY
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL JENIKE
DIRECTOR 2.00|X 0. 0. 0.
JOY KANT
DIRECTOR 2.00|X 0. 0. 0.
THOMAS M, LAMBERTI
DIRECTOR 2.00|X 0. 0. 0.
FRANCES SYDNEY
DIRECTOR 2.001X 0. 0. 0.
THOMAS CARTER WADDELL
DIRECTOR 2.00|X 0. 0. 0.
DENISE EGAN STACK
SECRETARY/DIRECTOR 3.00(X X 0. 0. 0.
JEFFREY SZYMANSKI
EXECUTIVE DIRECTOR 40,00 X 124,205, 0. 6,781.
032007 12-21-10 Form 990 (2010}
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Form 990 {2010) INTERNATIONAL OCD FOUNDATICN, INC 22-2894564 Ppage8
P Vlii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) {B) {C) (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week — from from related other
{describe | & the organizations compensation
hoursfor | % o kS organization (W-2/1099-MISC) from the
related | £ | & LB {(W-2/1099-MISC) organization
organizations| = E EiE. and related
inSchedutle | = | £ | 5 |E |22] = organizations
(9)] E(E|E |5 FElS
b Sub-total > 124,205. 0.] 6,781.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d_Total{addlines tband 1} ..o > 124,205. 0. 6,781.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual TN UV VO O
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,000? /f "Yes, ' complete Schedule J for such individual e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such persom
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

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

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

Form 990 (2010)
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Form 990 (2010) INTERNATIONAL OCD FOQUNDATION, INC 22-2894564 page9
Part VlIl | Statement of Revenue

{A) (B) €} (D)
Totat revenue Related or Unrgiated exchl?t\:llggl%?om
exempt function business tax under
. | revenue revenue Sg%?g?é?f.
-E.E 1 a Federated campaigns ... 1a 96 ,395.
£3| b Membershipdues . ) 174,881.
m‘% ¢ Fundraisingevents . |1e
%ﬁ d Related organizations 1d
Um"E e Government grants (contributions} 1e
2 ; 1 AlE other contributions, gifts, grants, and
é% similar amounts not included above 1#[,033,796.
g"g g Noncash contributions included In lines 1a-1: &
ORl  h Total. Addlinesta-1f ... ... >
Business Code}: ' o i HhE e
¢ | 2a CONFERENCES 541900 252,691.] 252,691.
Eg p BTT FEES 541900 16,925, 16,925.
wel ¢ SALE OF LITERATURE 541900 3,200, 3,200.
E ol d
o t All other program service revenue
g Total Addlines2a2f . ... ... . »| 272,816
3  Investment income (inciuding dividends, interest, and
other similar amounts) ... S > 4393. 439.
4 Income from investment of tax-exempt bond proceed >
5  Rovallies ... »
{i) Real (i Personal
6a GrossRents ...
b Less:rental expenses
¢ Rental income or {loss) .
d Net rental incomeor (loss) ... e itiieiieieieis |
7 a Gross amount from sales of | {i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .
d Net gain or {I0SS) ..o |
o | B a Gross income from fundraising events {not
% including $ of
E) contributions reported on line 1c). See
5 Part IV, tine 18 ... a
g b Less:directexpenses . ... b
¢ Net income or {loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less:direct expenses b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory _................ |
Miscellaneous Revenue Business Code AL
11 a MISCELLANEQUS 900099 105. 105.
b
c
d Allotherrevenue ... .. ...
e Total. Addlimes 11a41d > INERET e ' e
12  Total revenue. See instructions. ... ... p 11,578,432, 272,921. 0. 439.
e . Form 990 (2010)

11070721 758529 28560 2010.04000 INTERNATIONAL OCD FOUNDATIO 28560_ 1



Form 990 (2010) INTERNATIONAL OCD FQUNDATICON, INC 22-2894564 Page10
'Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B {C) {D)
75, 8, 9, an 105 o Part VL Touloenses | Progisnesye | Marsmenand | Fumsno
1 Grants and other assistance fo governments and w
organizations in the U.S. See Part IV, line 21 136,648, 136,648.
2 Grants and other assistance to individuals in
the U.S. See Part v, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 139,528. 90,693. 20,929, 27,906.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}{3){B)
7 Othersalaries and wages 220,314. 151.,508. 58,222, 10,584.
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions) 13,676. 9,601. 2,944, 1,131.
9 Otheremployeebenefits 27,385, 19,743, 6,917. 725,
10 Payolitaxes 30,444. 20,216. 7,306. 2,922,
11 Fees for services (non-employees):
a Management
b Legal . 16,320. 11,220. 3.876. 1,224.
¢ Accounting ... 15,900. 15,900.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .
9 Other 78,241, 58,681. 15,648. 3,912,
12 Advertising and prornotion .
13 Officeexpenses 15,951. 10,810. 3,907. 1,234.
14 informationtechnology ... ... ...
15 Royalties | ... ..
16 Occupancy ... . 61,727, 42,437. 14,660. 4,630.
17 Travel 1,713, 1,054. 659.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 232,779. 206,422, 26,357.
20 Interest
21 Paymentsto aﬁ:llates ____________________________________
22  Depreciation, depletion, and amortization 20,040. 16,516. 2,690. g34.
23 Insurance ... 5,153. 5,153.
24 Other expenses. |temize expenses notcovered
above. (List miscellaneous expenses in line 241, I line
24f amount exceeds 10% of line 25, cotumn {A)
amount, list line 24f expenses on Schedule 0.)
a PUBLIC RELATIONS 69,025, 69,025,
b SPECIAL PROJECTS 59,720. 59,720,
¢ PRINTING AND PUBLICATIO 47,195, 36,443. 689. 10,063.
d POSTAGE 16,410. 11,282, 3,897, 1,231,
e BANK AND MERCHANT FEES 12,719. 8,744. 3,021, 954.
f All other expenses 50,378- 40,223. 17,488. 2,667.
25  Total functional expenses. Add lines 1 through 244 i,281,266.] 1,000,986. 210,263. 70,017.
26  Joint costs. Check here [ X i foflowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundrassmg
soficitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) INTERNATIONAL OCD FOUNDATION, INC 22-28B94564 page11
[Part X: | Balance Sheet )
{A) (B)
Beginning of year End of year
1 Cash-non-imterestDearing ... 149,623.] 4 178,861.
2 Savings and temporary cash investments .. 81,997, 2 154,154.
3 Pledges and grants recelvable,net 3 27,703.
4 Accounts receivable,net _ ... 55.| 4 28,417.
5 Receivables from current and former officers, directors, trustees, key ' :
employees, and highest compensated employees. Complete Part It
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B}), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
- employees’ beneficiary organizations (see instructionsy ... 6
2 | 7 Notesand loans receivable, Net ... 7
& | 8 |Inventoriesforsalecruse ... ... 8
9 Prepaid expenses and deferred charges . . 15,3720 9 15, éﬂg 4.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D . 10a i
b Less: accumulated depreciation 10b 58,920.
11  Investments - publicly traded securites .. 39 4 58 4 11 364,867.
12 Investments - other securties. See Part IV, lire 11 12 226,061,
13 Investments - program-related. See Part Iv, inre11 13
14 Intangible assets 14
15 Otherassets.SeePart V,fine 1 .. ... 5,243.] 15 5,243.
16 Total assets, Add lines 1 through 15 (must equal Ilne 34) 721,184.| 18 1,059,720.
17  Accounts payable and accrued expenses 27,998.) 17 45 ’ 286.
18 Grants payable | ... 121,393.] 18 102,486.
19 Defermed 18VeNUE | ... oo 79,559.] 19 122,730.
20 Tawexemptbond liabilittes
e 21 Escrow or custodial account liability. Complete Part iV of Schedule D
Z |22 Payables to current and former officers, directors, trustees, key employees,
:.3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties ...
25 Cther liabitities. Complete Part X of Schedule D 6,567, 6,385,
26 Total liabilities. Add lines 17through 26 . . ... . ... ... .. 235,517, 276,887,
Organizations that follow SFAS 117, check here b {X | and complete
@ lines 27 through 29, and lines 33 and 34. e S
§ |2r Umvestrctednetassets 2 411,366.
g 28 Temporarily restricted netassets 28 371,467.
z 29 29
T Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34,
*E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
© 132 Retanned earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 485,667.] 33 782,833,
34 Totalliabilities and net assets/fund balances . ... ... 721,184.| 34 1,059,720.
Form 990 (2010)
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"+ Form 990 (2010} INTERNATIQONAL OCD FOUNDATION, INC 22-2894564 pagel12
-Part XH Reconciliation of Net Assets™ .
Check if Schedule O contains a response to any question inthis Part X1 ... . |:|

1,578,432.

Total revenue (must equal Part VIIl, column (&), ine 1Y 1
Total expenses {must equal Part IX, column (A), ine28) | ... R 2 1,281,266.
Revenue less expenses. Subtract line 2 from line 1 3 297,166,
Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) ... ... 4 485,667.
5
6

1

2

3

4

5 Other changes in net assets or fund balances {explain in Schedule Q)

6 782,833.
P

Net assets or fund balances at end of year. Combine [ines 3, 4, and 5 {must equal Part X, line 33, column {B))
KIlf Financial Statements and Reporting
Check if Schedule O contains a response to any guestion iNthis PArt XI1 ............ccoooiioiiiiiiiiieieieeeeeeeeeeeeeeeeeee e

1 Accounting method used to prepare the Form 990; |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[Ej Separate basis |:| Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1837 e B 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..o PETOT 3b
Form 990 (2010)
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SCHEDULE A . . . I OB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c)}(3) organization or a section

Department of the Treasury 4947(a){1} nonexempt charitable trust.

intamal Revenue Servica P Attach to Form 980 or Form 990-EZ. P See separate instructions. pection

Name of the organization Employer identification number
INTERNATICONAL OCD FOUNDATION, INC 22-2894564

Reason for Public Charity Status (all organizations must complets this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

1
2

3 ]

4

=]

20 00 O

-

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

A school described in section 170(b){1}{A)(ii}. (Attach Schedule E.)

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 governmentat unit described in

section 170{b){ 1)}{(A)iv}). (Compiete Part i)

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

An organization that nomally recelves a substantial part of its support from a governmental unit ar from the general public described in
section 170{b)( 1)(A)}{vi). {Complete Part IL.)

A community trust described in section 170(b){1}{A)(vi). (Complete Part 11}

An organization that norrmally 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 .}

10 I:l An organization organized and operated exciusively to test for public safety. See section 509{a)(4).

11 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b Type ll e[ ] Type Il - Functionally integrated al 1 Type lil - Other
e |:| By checking this box, | certify that the organization is not contralled 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 I, or Type Il
supporting organization, Check This BOX | ettt ]
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons deseribed in (i} and {jii} below, Yes | No
the goveming body of the supported organization? | 11g(i)
{ii} A family member of a person described in {j} above? | 11giii)
(iii) A 35% controlled entity of a person described in (i) or {ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN () type of l‘“” Is the organization| (v)Did you notfythe | (GLBIe | i) Amount of
organization ( desc?ii:geadngﬁ I;icr]gs g I? col. (i) listed in your] crganization in cal. i )gorgamzed s support
above or IRC section governing document?) (i) of your support? Us.?
(see instructions)} Yes No Yes No Yes No
Total __ L e =
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 990 or 390-E2) 2010

Form 990 or 990-EZ.
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ScheduIeA {Form 990 or 990-E7) 2010 Page 2
T Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv} and 170{b){(1){A}{vi}

(Compilete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part IE. If the organization
fails to qualify under the tests listed below, please complete Part IlL.)
Section A. Publiic Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4. §-
Section B. Total Support
Catendar year {or fiscal year beginning in} p» {a} 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Totai

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see :nstructlons)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)

organization, check this box and SEOP eI ... i oo » El
Section C. Computation of FuBIic 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, Part I, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 ‘!/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . . > D
17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 163 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. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
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 ..

Schedule A {Form 990 or 990 -EZ) 2010

032022
12-21-10

14
11070721 758529 28560 2010.04000 INTERNATIONAL OCD FOUNDATIO 28560__ 1




Schedule A {Form 990 or 990-67) 2010 INTERNATIONAL OCD FOUNDATION, INC 22-2894564 pages

Part 1l | 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 falled to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants."} 831,421, 1175838.| 737,110.i 863,368.] 1305072.| 4912809.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

ivity that i {ated
o e o mmese | 227,495.| 149,959.] 241,683.] 249,260.| 272, 816.] 1141213.

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behailf

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

6 Total Add lines 1 through5 ... 1058916.] 1325797.] 978,793, 1112628.] 1577888.] 6054022.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and A received
from ather than disqualified perscns that
axcead the greater of $5,000 or 1% of the
ameunt on fine 13 for the year 0 .

cAddlines7aand7b . 0.
8 Public support . _— =] 6054022,
Section B. Total Support

Calendar year (or fiscal year beginning In) 3| (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 () Total
9 Amounts from line 6 1058916.] 1325797.] 978,793.] 1112628.] 1577888.] 6054022.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources ___ 50,143.] 42,405.} 19,892, 2,255, 439.| 115,124.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jupe 30, 1975
¢ Add lines 10a and 10b 50,143, 42,405.| 19,892, 2,255, 439, 115,134.

11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

loss f th le of ital
S o oo of copial 6,979. 2,866.] 1,397. 105.[ 11,347.

13 Total supportiadd lines 9, 10c, 11, ;nd 12y | 1109059, 1375181.] 10601551.] 1116280.] 1578432.] 6180503.

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,

checkthisboxand stop here ... . i e o iiiiiiiiiiieiiiiiiiieiiiiiiiiiiiiiiceeees » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f) 15 97.95 %
16 Public support percentage from 2009 Schedule A, Part IH, fine 156 16 97.41 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column () divided by line 13, column () 17 1.86 %
18 Investment income percentage from 2009 Schedule A, Part M, line 17 18 2.41 %
19a 33 1/3% support tests - 2010, 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 and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported erganization » I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - D
032023 12-21-10 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T T
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line6,7,8,9, 10, 11, or 12.
ﬂf:;:r;::::::%:mf” P Attach to Form 990. P See separate instructions. )
Name of the organization Employer ldentlf]catlon number
INTERNATIONAL OCD FOUNDATION, INC 222894564

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complots f the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year}

Aggregate value atendofyear

b WN =

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 legat contred? ... D Yes L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemlsmble private benefit? i |:| Yes |:| No

1 Conservation Easements. Complete |fthe organization answered "Yes" to Form 990, Part IV, ||ne 7.

1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e 2d

3 Number of conservation easements modified, transferred, released, extlnguushed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and Section TZOMMANBIAN? ... e [Jves [Clno
9 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 describes the organization’s accounting for

conservatlon easements.
] 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
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:

{§ Revenues included in Form 990, Part VIH, line 1
{i) AssetsincludedinForm 900, Part X | >3

2  If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VL, line 1, >3

b Assetsincluded in Form 980, Part X e > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-i0
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Schedule D (Form 990) 2010 INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Page2

Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):

a |___] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e I_—_] Other
c Preservation for future generations

4  Provide a desctiption 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 receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ Ino
t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 890, PArtX? e [Jves [ INo

Amount

™ & oo

b_If "Yes," explain the arrangement in Part XIV.
z | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current vear {b) Prior year {c) Two years back (d) Thr_ee years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment I %
b Permanent endowment P %
¢ Term endowment I %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrefated organizations ... et et ettt 3a(i}
{fi) related organizations 3alii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4_ Describe in Part XIV the intended uses of the organization's endowment funds.
/| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (e} Accumulated (d) Book value
basis (investment) basis {cther) depreciation
Ta Land |
b Buidings ...
¢ Leasehold improvements . ... ...
d Equipment ... 116,847. 94,485. 22,362,
@ Other ... 52,225, 15,667. 36,558,
Total. Add lines 1a through 1e. {Column (d) must egual Form 990, Part X, column (B), line 10(c).} ... ... o | 3 58,920.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 INTERNATIONAL OCD FQUNDATION, INC 222894564 page3
‘Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

{e} Method of valuation:

{b} Book value Cost or end-of-year market value

(1) Financial derivatives ... .
{2) Closely-held equity interests
(3) Other
(4 BENEFICIAL INTEREST IN
() CHARITABLE REMAINDER
{c) TRUST 226,061.] COST
(2]
B
(R
()
{H
U]
Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) 3> 226,061.]
(Part VIll| Investments - Program Related. See Form 990, Part X_line 13.

{e} Method of valuation:

{a) Description of investment type {b} Book vatue Gost or end-of-year market value

)

2)

3)

4

]

{6)

)

{8)

)]

(10)
Total. (Col {b} must equal Ferm 990, Part X, col (B} ling 13.) >

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

{(a) Description {b) Book value

(1

{2}

3

L]

5)

&)

{7)

8

i)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) e T8} . e »

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

1. {a) Description of liability (b} Amount

{1) Federal income taxes
(z) DEFERRED RENT 6,385.
3
{4)
{5)
{6)
4]
)]
(9
{10}
{11)
Total. (Coiumn (b) must equal Form 990, Part X, col (B) line 25.) ... ... 6,385
2. FI(SCT). b v IV T TExT GT e ioommoTe T me orgamzana TEEEEE SHEPS it
o Schedule D {Form 990} 2010
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Schedule D (Form 990) 2010 INTERNATIONAL OCD FOUNDATION, INC 22-2894564 paged
rt X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHI, column (4}, line 12) 1 1,578,432.

2 Total expenses {Form 990, Part IX, column (A), line 25) 2 1,281,266.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 297,166.

4 Netunrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment eXPeNSeS e 6

7 Prior period adjustments ... 7

8 Other(Describe in Part XIV.} ] 8

9  Total adjustments (net). Add lines4through 8 . ... ... .. 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 10 297 ) 166.

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ,682,038.

2 Amounts inciuded on line 1 but not on Form 990, Part V|, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XiV.}

103, 606.
1,578,432,

4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describe in Part XIV.Y .
c Addlinesdaand db e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 3 5 1,578,432.
XiHi Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Total expenses and losses per audited financial statements 1 1,384,872.

Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities - 2a 103 ,606.
b Prior year adjustments

€ OtherliosSeS . .
d

e

Other (Describe in Part X)) | 2d

103,606.

Add lines 2a through 2d
1,281,266.

3  Subtract line 2e from line 1
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other {Describe in Part XIV.) e, 4b
¢ Add lines 4a and 4b 0.
Total expenses. Add lines 3 and 4e. (This must equa! Form 990, Part | line 18, ) . 5 1,281,266.
i (V] Supplemental Information
Cornp!ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl line 8; Part XlI, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2010

0320654
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Schedule | (Form 990) 2010 INTERNATIONAL OCD FOUNDATION, INC 22-2894564 pages
'Part IV | Supplemental Information

3. TEN DAYS AFTER RECEIPT OF THE THIRD PAYMENT, EACH RECIPIENT MUST SEND A

ONE-PAGE STATUS REPORT OF HIS/HER PROGRESS VIA E-MAIL.

4. WITHIN 30 DAYS OF RECEIPT OF THE FOURTH AND FINAL PAYMENT, EACH

RECTIPIENT MUST SEND A YEAR-END PROJECT REPORT. ONCE THE PROJECT IS

COMPLETED, A 1,500 WORD ARTICLE WRITTEN BY THE PI WOULD BE INCLUDED IN A

FUTURE 1ISSUE OF THE OCD FOUNDATION NEWSLETTER.

5. ALL RESEARCH AWARD WINNERS WILL BE ENCOURAGED TO PARTICIPATE IN A POSTER

PRESENTATION OF THEIR RESEARCH. RESEARCHERS WILL ALSO BE ASKED TO PRESENT

THEIR FINAL PROJECT RESULTS IN AS PART OF A PANEL AT A FUTURE OCD

FOUNDATION CONFERENCE ONCE THEY HAVE COMPLETED PROJECTS.

6. AWARD RECIPIENTS WILL BE EXPECTED TO INCLUDE A CREDIT LINE ACKNOWLEDGING

THE OCD FOUNDATION AS A FUNDING SOURCE ON ALL PUBLISHED MATERIALS ARISING

FROM THE OCD-FUNDED RESEARCH.

7. ALL FUNDING FROM THE FOQUNDATION WILL BE APPLIED ONLY TO THE PROJECT FOR

WHICH THE RESEARCH AWARD WAS GIVEN. ANY UNUSED MONEY AVATLABLE AT THE END

OF THE ONE-YEAR PROJECT MUST BE RETURNED TQ THE QCD FOUNDATION RESEARCH

FUND.

Schedule | (Form 990) 2010
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SCHEDULE M Noncash Contributions OMS No. 15450047
{Form 990)

» Complete if the organizations answered "Yes" on Form

Departmant of tha Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ) Attgch to Form 990. Spe
Narne of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC 22-2894564
[Partl-| Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable j contributions or |  amounts reported on noncash contribution amounts

iterns contributed Form 990, Part Vil line 1g

Art-Works ofart
Art - Historical treasures
Art . Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

O O~NO0N A O

-
[=]
w
[1+]
o]
=
S,
=4
&

'
O
=]
(7]
@D
<
=
LN
(=Y
w
g
)

Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles . ...
19 Food inventory

-t
-—h

20 Drugs and medical supplies
21 Taxidermy | ...
22  Historicatartifacts
23 Scientific specimens ...
24  Archeological artifacts
25 Other » ( WEBSITE AND D) X 1 95,817,
26 Other » ( CONFERENCE EX) | X 3 2,665,
27 Other » ( DONATED MEETI) X 5 2,575,
28 Other » ( CONFERENCE GI) X 5 2,050.
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for | :

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ;

b If "Yes," describe the arrangement in Part Ik 4
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contriputions? k1l X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIMBULIONST it ettt oot ee e e e

b i "Yes," describe in Part 1.

33  [f the organization did not report an amount in column {c) for a type of property for which column {a} is checked,
describe in Part 11 o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 990} (2010)

032141
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Page 2

Schedule M (Form 990) {2010) INTERNATIONAL OCD FOUNDATION, INC 22-28B94564
Part Il

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

OFFICE EXPENSE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 499.

(D) METHOD OF DETERMINING REVENUE:

032152 12-23-10 Schedule M {Form 990} {2010)
31
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
ol Hevente Series P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization

INTERNATTIONAL OCD FOUNDATION, INC 22-2894564

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RELATED DISQRDERS, PROVIDE ASSISTANCE TO INDIVIDUALS WITH OCD AND

RELATED DISORDERS AND THEIR FAMILY AND FRIENDS, AND TQ SUPPORT RESEARCH

INTO THE CAUSES AND EFFECTIVE TREATMENTS OF OCD AND RELATED DISORDERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVE TREATMENTS CF OCD AND RELATED DISORDERS.

FORM 990, PART VI, SECTION A, LINE 2: MICHAEL AND DENISE EGAN STACK WERE

MARRIED. DTANE DAVEY AND MICHAEL JENIKE CURRENTLY WORK TOGETHER AT MCLEAN

HOSPITAL. JEFFREY SZYMANSKI AND DENISE EGAN STACK ALSO USED TO WORK WITH

DIANE DAVEY AND MICHAEL JENIKE AT MCLEAN HOSPITAL.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WOULD BE SENT VIA EMAIL TO

THE BOARD OF DIRECTORS FOR REVIEW BEFCORE THE NEXT BOARD MEETING. THE BOARD

TREASURER, MICHAEL STACK, WOULD INCLUDE FORM 990 IN HIS TREASURER'S REPORT

AND WOULD DISCUSS IT AS AN AGENDA ITEM AT THE NEXT BOARD MEETING.

FORM 950, PART VI, SECTION B, LINE 12C: THE FOUNDATION MONITORS COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY AND BOARD MEMBERS AND KEY EMPLOYEES

ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT ON AT LEAST AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION USED A SEARCH FIRM

TO HIRE THE EXECUTIVE DIRECTOR AND PROGRAM DIRECTOR POSITIONS. THE BOARD OF

DIRECTORS TOOK THE ADVICE AND GUIDANCE ON THE COMPENSATION FOR SIMILAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

03zz211
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Schedule O (Form 930 or 880-EZ) (2010) Page 2
Name of the organization Employer identification number

INTERNATIONAL OCD FOUNDATION, INC 22-2894564

POSITIONS IN BOSTON AREA FROM THE SEARCH FIRM AND DETERMINED THE

COMPENSATION FOR QOFFICERS. BEFORE HIRING EMPLOYEES, THE TREASURER OF THE

BOARD DID RESEARCH ON RECRUITING WEBSITES AND DETERMINED EMPLOYEES'

SALARIES TO ENSURE THAT SALARIES WERE IN LINE WITH SIMILAR DUTIES IN THE

BOSTON AREA.

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

MA,AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA ,HI,IL,KS,KY,LA ME,MD,6 MI A MN,MS,MO,MT ,NH,NJ

NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,TX ,UT, VA WA, WV ,WI

FORM 990, PART VI, SECTICN C, LINE 19: THE FOUNDATION WILL MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAIABLE TO THE PUBLIC UPON REQUEST.

FORM 990, SECTION X11, #2C

THERE HAS BEEN NO CHANGE WITH THIS PROCEDURE FROM THE PRIOR YEAR.

g%ﬁ% Schedule O (Form 990 or 990-EZ) (2010)
33
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