IRS e-file Signature AUﬂ:IOl'iZﬂtiOl’l - ‘ OM8 No. 1545-1676

rem 8879-EO0 |, for an Exempt Organization '

i For calendar year 2014, or fiscal yaar boglnnl, + 2014, and ending 20
Goparimont of he Treasury P Do not send to the IRS. Keep for your records. 20 14
Internal Revenus Sarvica Informatio Form 8879-EQ and its instructions Is at www.lrs.qov/form8873ec.
Name of exempt organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2894564

Name and title of officer
JEFFREY SZYMANSKI

Type of Return and Return Information (Whole Dollars Oniy)

Check tha box for the raturn for which you are using this Form 8879-EQ and anter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 43, or &a, below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,

whichever is applicable, blank (do not enter -C-). But, if you entered -0- on the ratum, then enter -0- on the applicable line below. Do not complata mara
than 1 line in Part 1.

1a Form 990 check here }Eﬂ b Total revenue, i any (Form 990, Part Vill, column (&), line 12) ... 1b 1,850,705.
2a Form 990-EZ checkhera D b Total revenue, if any (Form 980-EZ, line 9) |, ]
3a Form 1120-POL check here [ D b Total tax (Form 1120POL, N8 22) .....0oveceiiicievisoseeen. 3B
4a Form 990-PF check here b-l:] b Tax based on investment income (Form 980-PF, Part VI, ina §) 4b
Sa Form 8866 check here P E] b Balance Due (Form 8868, Part |, line3c orPartll,line8c¢) .. ... Bb

[Partll:| Declaration and Signature Authorization of Officer

Under penaltias of perjury, 1 declare that | am an officer of the above organization and that | hava examined a copy of the organization's 2014
alactronic retum and accompanying schedules and statemants and to tha bast of my knowledge and balief, they are true, correct, and complete. |

. further declare that the amount in Part | abova is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate servica provider, transmitter, or elactronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of raceipt or reason for rajectlon of the tranamisslon, (b) the raason for any delay in processing the retumn or rafund, and (€)

. the date of any refund. If applicabla, | autharize the U.S. Treasury and its designated Financial Agent to initiate an alectronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax praparation software for payment of the organization's faderal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answar inguiries and rasolve issues related to the

payment. | have selected a parsonal identification number (PIN) as my signature for the organization’s slactronic retum and, if applicable, the
organization's consant to elactronlc funds withdrawal.

Officer's PIN: chack one box only

(X1 1authorize FEELEY & DRISCOLL, P.C. toentermyPIN| 02114
ERO firm name Enter five numbers, but

do not enter all zeras

as my signature on the arganization’s tax year 2014 elactronically filed retumn, If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) ragulating charities as part of the IRS Fad/State program, | also authorize the aforemantioned ERO to

entar my PIN on the retum’s disclosure consent screen.

[ As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2014 slectronically filed retum. If | have
indicated within this raturn that a copy of \{r‘awm is being fled with a state agancy(les) regulating charities as part of the IRS Fed/State

program, | will er{l’erWh turn'’ dlsc(dﬁr}t?e\m screen. —
Officer's signature = % o ij X Date b= (;"') £ 53*"} S

\ L
[Partillly] Certification and Authentication =~
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification ;

number (EFIN) followed by your five-digit self-aelacted PIN. 04096302114 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 elactronically filed raturn for the organization indicated above. |

confirm that | am submitting this return in accordance with tha requirements of Pub. 4163, Modernized a-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signalure = Date =

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

l‘_el-sl.::'t51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
08-28-14
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EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Traasury P Do not enter soclal security numbers on this form as it may be made public. Oppn 1o Public
Intamal Revenue Sarvice P _Information about Form 990 and its instructions is at www.irs.gov/form330. Inspection:
A For the 2014 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
* applicable:
[CJenee: | INTERNATIONAL OCD FOUNDATION, INC.
omee | Doing business as 22-2894564
. ] Number and street {or P.0. box if mail is nol delivered to street address) Room/suite | E Telephone numbar
el 18 TREMONT STREET 903 617-973-5801
S Gity or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipta$ 1,850,705.
fnndedl BOSTON, MA 02108 H(a) Is this a group return
[_Ifg8" | £ Name and address of principal officer JEFFERY SZYMANSKI for subordinates? ___[__lves [XINo
pendrd | 18 TREMONT STREET , SUITE 903, BOSTON, MA 02| Hib)aeaisubordinatesincudssrl__IYes [__INo
| Tax-exempt status: 501(e)@) [ 501(c) ( ) (insert no.) [ 4947¢a)(1) or [_] 527 If “No,* attach a list. (see instructions)
J Website: p WWW . TOCDF . ORG H(c) Group exemption number P>

K_Form of organization: III Corporation [ ] Trust [ | Association [ Other D> [ L Year of formation: 198 7[ M State of legal domicile: MA

11 Summary

1" Briefly describe the organization’s mission or most significant activites: THE MISSION AND GOALS OF THE
IOCDF ARE TO: EDUCATE THE PUBLIC AND. PROFESSIONALS ABOUT OCD IN
Check this box B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2
§ 3 Number of voting members of the governing body (Part Vi, line 18} .._..........cooooeoeioieoos i, |8 10
g- 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10 -
#| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... .. . 5 1.1
'E 6 Total number of volunteers (estimate if necessary) _ SR I - 0
g 7 a Total unrelated business revenue from Part VIII, column (O), Ifna 12 7a 0.
b_Net unrelated business taxable income from Form 990-T,line34 ... | 7B 0.
. Prior Year Current Year
w | 8 Contributions and grants (Part VIIL in@ Th) ... 1,160,951, 1,404,683.
£| 9 Program service revenue (Part Vill, ine2g) ... o 334,830, 445 ,858.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 130. 164.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... . 1,495,911. 1,850,705.
13 Grants and imilar amounts paid (Part IX, column (A), fines 18) .__.............coveeec.. . 145,379, 122,091,
14 Benefits paid to or for members (Part IX, column (A}, ined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) ... 735,693, 771,021.
£ | 16a Professional fundraising fees (Part IX, column (&), ine 11e) ... 0.
&l b Total fundraising expenses (Part IX, column (D), line 26) P 155,696. |3 s
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . 729,392, 881,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column [A] Iina 25) . 1,610,.464. 1,774,482.
19 Revenue |ess expenses, Subtract ine 1B Fom N 12 @ e -114,553. 76,223,
'5§ Beginning of Gurrent Year End of Year
1)

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

% , 1,028,141. 1,073,688,
;-E 22 Net assets or fund balances. Subtract line 21fr1:lm Iine 20
[Pa

234,134, 213,848,
794,007, 859 .840.

‘Part:1l:'| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JEFFERY SZYMANSKI, EXECUTIVE DIRECTOR
Type or print name and fitle _
PrintType preparer's name Prepagay's signature Date we [ || PTIN
Paid  [ALAN GAROFALO ﬁ' *ﬁéf 6315 |\wwpms 200744592
Preparer |Firm'sname p FEELEY & DRISCOLL, P.C. FrmsENy 04-2684828
Use Only | Firm's address . 20 0 PORTLAND STREET
BOSTON, MA 02114 Phoneno.617-742-7788
May the IRS discuss this return with the preparer shown above? (see instructions) T T ti l Y;; !:::I N;
4az001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

Rev. January 2014] H i

( Gl Exempt Organization Return OMB:No. 18454708
ORI S THiR P File a separate application for each return.

Internal Ravenue Servico P Information about Form 8868 and its instructions is at www./rs.gov/formB868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . s o o x]

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

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

Electronic filing (e-fils) . You can electronically fils Form BBES if you need a 3-menth automatic extension of time to file (6 manths for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fila any of the forms listed in Part | or Part || with the axception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elactronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. _

[ Partl:| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raguired to file Form 990-T and raguesting an automatic 6- mcnth extension - check this box and complete

PRI O o oms s o o TS U A S e e O S oo e e s » ]

All other corporations (including 1120-C filers), partnerships, REM!C&, and trusts must use Form 7004 to request an extension of time :
to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer idenlification number (EIN) or
print
— INTERNATIONAL OCD FOUNDATION, INC. 22-2894564
dus date for | Number, streat, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 18 TREMONT STREET, NO. 903
instructions. | City, town or post offica, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA (02108
Enter the Return code for the return that this application is for (file a separate application for each return) s m
Application Return § Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ o1 Form 980-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form §80-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) 08 Form 8870 12

PAMELA LOWY
® Thebooksareinthecarsof p 18 TREMONT STREET, SUITE 903 - BOSTON, MA (02108

Telaphone No.p» 617-973-5801 Fax No, =
® |f the organization does not have an office or place of business in the United States, checkthis BoX . ..o, | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ | f it is for part of the group, check this box - |:| and attach a list with the names and EINs of all members the extension is for.
1 | requaest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2014 or
[ Jtax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:_l Final return
|____| Change in accounting period

3a |f this application is for Forms 930:BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  [f this application is for Forms 990-PF, 980-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prier year overpayment allowed as a credit, gb | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3¢ | 8 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

,';Q':‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
05-01- 14
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Form 990 (2014) INTERNATIONAL OCD FOUNDATIONM, INC. 22-2894564 Page2
ﬁ?ﬁﬂi'lll';‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part 1 ... it ssesesanssensscsss U_Ll
1  Briefly describe the organization's mission: ¢
THE MISSION AND GOALS OF THE IOCDF ARE TO: EDUCATE THE PUBLIC
PROFESSTIONALS ABOUT OCD IN ORDER TO RATSE AWARENESS AND IMPROVE THE
QUALITY OF TREATMENT PROVIDED; SUPPORT RESEARCH INTQO THE CAUSE OF, AND
EFFECTIVE TREATMENTS FOR, OCD AND RELATED DISORDERS: IMPROVE ACCESS TO
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 0 990EZ? | " ... oo oo [Cves Xno
If "Yes," describa these new services on Schedule O,
3. Did the organization cease conducting, or maks significant changes in how it conducts, any program services? ... DY&S m No

If "Yas," describe these changes on Schadule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravanue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,273,327, Including grants of § 122,091. )} (Reverue$ 445 ,863. )
INCREASE PUBLIC AWARENESS OF OBSESSIVE COMPULSIVE DISORDERS (IOQOCDF).
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
IQOCDF'S EFFORTS. !

4b  {code ) (Expenses § including grants of § ) (Rovenus § )

4c  (code: ) (expensos 5 including grants of $ ) (Revenuo $ )

4d Other program services (Describe in Scheduls O.)

(Expenses § ineluding grants of § ) (Revenuss )
4e Total program service expanses p- 1,273,327,
Form 990 (2014)
422002
11-07-14
2
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Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1
If “Yes," complate Scheduls A s ey || ) X
2 Is the organization required to compiete Schedu!s B Schedu!e o! Ganrr}butom i e | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposmon tn candu:lates for
public office? If "Yes," complete Schedule C, Part! . .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Inbbylng a.ctwrﬂas. ur hava a sect[un 501(h) elect!on in effect
during the tax year? If "Yes," complete Schedule C, PartIl .. . .. L4 X
5 s the organization a section 501(c)(4), 501(c)(5), ar 501(c)(5) orgamzallon that reoewes membershlp dues aasessments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll . ... i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invastment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| | & X
7  Did the organization receive or hold a conservation easement, including easementa to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduls D, Part Il & I e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes compfete
Schedule D, Part il .........c..ccovvunrinnens - v | B X
9 Did the organization raport an amnunt In F‘art X Iina 21 for escrow or custodial a.ccounl ilablllty, aerve as a cuslodmn f::r
amounts not listed in Part X; or provide cradit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, PArt IV ... rss s eees s s s s sas st et se st s e s st snsiee s 9 X
10 Did the arganization, directly or through a related orgamzation hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ...........c.c.ocoooniimmseminsinsiesssssensessesisiesons
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parta VI, VI, VL 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PR VY s K R RS B A A S e 11a| 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 16? If "Yes," complete Schedule D, Part VIl ... e |10 [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more m' Its hota1
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... .. ... el I b - X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of |ts tota.i aaaats raported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... . . R I & ' | X
e Did the organization report an amount for other Iiablllttas in Part X Ilne 25? .lf "Yes. camplata Sahadu!a D Part X i 1110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasaas
the organization's liability for uncertain tax positions under FIN 48 (ASC ?40)? If “Yes," complete Schedule D, Part X .. |11 | X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? if “Yes," complete
SEHBHe D, PR RPBIIRI . couissmussesanisessonssssmiismssscs s oS s by A0 S S 12a
b Was the organization included in consolidated, mdependant audited financial statements for the tax year? '
If “Yes," and if the organization answered “No" ta line 12a, then completing Schedule D, Parts Xl and Xl s optional ... ’ﬂ X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E .18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... .. veeeene | 14B X
16 Did the organization report on Part X, column (A), line 3, more than $5 DDQ af grants or other aamstanc:e to or fur any
foreign organization? If "Yes," complete Schedule F, Partslland IV . . e | B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgate grants nr uthar asaistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Iand IV || ... 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complate Schedule G, PAMT || __..........c.ccccoiiimiiomsonsissiiesiesessosssesseseesssms e, 17 X
18 Did the organization'report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes, " complete Schedule G, Partl] . sssrsivassin; 118 X
12 Did the organization report more than $15,000 of gross mcuma {mm gammg acthntles on Part VIII. llna Qa’? .rf “Yes. .
complete Schedule G, Part il R s | 9 X
20a Did the organization operate ona ur mara hoapital facl!ftlas? ff Yes . comp!ere Schadu.ra H eereers e ereeerenenreer e | 208 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? S SERPR . . ]
Form 990 (2014)
432003
11-07-14
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Form 990 2014) INTERNATTIONAL
Part IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A), line 17 If "Yes," complete Schedufe |, Parts land it .. |24 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedula I, Parls | and Il s |22 X

23 Did the organization answer "Yas" to Part VIl, Section A, line 3, 4, or 5 about nompansahon oi tha organlzat:on 3 ourrent
and former officers, directors, trustees, key employees, and highest compensated employses? If *Yes, " complate
Schedule J —— e .. |23 X

24a Did the orgamzamn ha\ra a tax BXBmpt hnnd issue wrth an outslandlng prlnc[pal amount of more 1han $1DO ODCI as ol the
last day of the year, that was issued after December 31, 2002?‘ If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . X
b Did the organization Iinvest any proceeds of tax a:tampt bnnda baycnd a tamporary perlud axcaphon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... SOPTIERRPNPN ,
d Did the organization act as an "on bahah‘ of" laauar for bonds culstanding at any ttma during tha yaar? | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| e, | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with.a dlaquaiiﬁad paraon ina pnur year. and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27 If “Yes,* complete
Schedule L, Part! ... i v, | 26B X
26 Did the organization report any amount on Part X Ilne 5 8 or 22 fnr racalvab!es 1mm or payahles m any cumam or
former officers, directors, trustees, key amplayees, highest compensated employaes, or disqualified persons? If "Yes,*
complete Schedule L, Partll ... . . PR - X
27 Did the organization provide a grant or oﬂ‘lar aSSISlanca to an oﬁ“ icer, dlractor trustee key amp!nyaa subsiantlai )
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... ..
28 Was the organization a party to a business transaction with one of the fo'llowmg partnas (593 Scheduh L F’art N
instructions for applicable filing thresholds, conditions, and exceptions): v
a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . ... .. | 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV v | 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an aﬂ'icer.
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV __ SR k. : . | p. 4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," cnmplare Sr:hedufﬁ M W (") X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewatiun
CoNtrbutons T /f “Yes, " complate SeRacUR IV . s s s L R B s e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ‘
If "Yes, " complete Schedule N, PAME T | __.......cccoooooooootoeeieeeeeceeeeoeeee oo eeee st eees e eee st a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il Al [ X
Did the ﬂrganlzatlun own 100% of an anﬂly disragarded as separate 1rom the clrganlzatlon undar Hegulaﬂnns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schadufe R, Part Il, i, or IV, and
0 e P P i e PR BTN e AN N v 34 X
35a Did the organization have a controlled entity within the meaning of section 51200)(13)7 . oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes, " complete Schedula R, Part V, N 2 o —— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part V, line 2 . I—— X
37 Did the organization conduct more than 5% al [ta actlwtias through an entuty that ls not a raiated organ!zatlnn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, PartVi ar X
38 Did the organization complete Schadule O and provide explanations in Schedule © for Part V|, lines 11b and 197
Note. All Form 930 filers ara required to complete Schedule O T T— as | X
Form 990 (2014)
432004
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FO
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

ettt mseme e s mssas st esua s smaetersiissssasaresiassEEssnesrernass

Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable _____ ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., .. ... I._'E-‘

Did the organization comply with backup withholding rules for reportable paymants to \.randors anu reportable gaming
(gambling) winnings to prize winners? | 5

Enter the number of employees rapnrted an Form W 3 Transmlttal nf Wage and Tax Statemants
filed for the calendar year ending with or within the year coveredby thisreturn .. | 2a

If at least one is reported on line 2a, did the organization file all requirad federal amploymam t,a.x raturns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ... .
Did the organization have unrelated business gross Income of $1,000 or more during the year? ... e Lo
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ..

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country: >

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _

Does the arganization have annual gross receipts that are narmally graater than $10€I DDO and dld 1h9 urganlzﬂtlcn aullcit
any contributions that were not tax deductible as charitable Contributions? ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ...

————— T —— e —

7 Organizations that may receive deductlbls contr[butlone under aecllnn 170(0) .
a Did the orpanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravidad to the payar? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlrad
to file Form 82827 RS
d If "Yes,” Indicate the number of Forms 8262 filad during the year e
e Did the organization receive any funds, directly or indirectly, to pay premluma ona parsonal baneﬂt contract? .. ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. e — Fii X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S S L
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related pera.on'?
10 Sactlun 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... g | EAOR
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of c|ub facﬂi'ﬂes ISR I (¢ -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ¥
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt nharitable trunta. Is 1he orgamzatson fl[lng Form 990 In !Ieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest receivad or accrued during the vear .................. | 12b |
13 Section 501(c)(28) qualified nonprofit health insurance issuers. ;
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans || ..., 13b
c Enter the amount of reserves on hand e L18€ ¥ ]
14a Did the organization receive any payrnants for mdour 1anmng sarwces dunng lhe tax year'? i T — 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule D s 14b
Form 990 (2014)
432005
11-07-14
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Furm 990 (2014) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Pageb
I:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

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

Chack if Schedule O contains a response ar note to any line in this Part Vi
Section A. Governing Body and Management

sz

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a huainesa ralatlonship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over managamant clutles custumarlly palformed by or under the dlrect superwsmn

of officers, directors, or trustees, or kay employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... | 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? [T I X
7a Did the organization have members, stockholders, or other persnns who had ihe power to elact or appoant one or

more members of the governing body? ... s |8 X

b Are any govarnance decisions of the organization nassrved to (or aubject to approval by) members. stockholders, or
persons other than the governing bedy? | S | -] X

8  Did the organization contemporaneously document the msatings 'held or written actions undertaken during he: year hy the !ollawmg'
B Tha govemnIng ooy D oo T T L s e

b Each committes with authority to act on bahalf of the goveming body? ... i

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who ecannot be reached at the
organization’s mailing addrass? If "Yes," provide the names and addresses in Schedule O i ivigii 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? eerinn |L10a X

b If "Yes," did tha organization have written policies and procedurea govarnlng tha ac‘hwtias of such chapters afﬁhatss
and branches to ensure their operations are consistent with the organization's exempt purposes? . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng tha lnrm‘? 1ila
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? #f "No," go to line 13 i
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could gwa nsa to cum‘hcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," dasm‘bs
in Schedule O how this was done |
13 Did the organization have a wmtan whistieblowar pnlncy?
14 Did the organization have a written document retantion and destruction pullcy‘?
15 Did the process for determining compensation of the following persons include a ravlsw and approval by mdapendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEOQ, Executive Director, or top management official ... resreeeeenesereesessesneeeressesnensensnes | 158
- b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (saa |nstruchons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a X
taxable entity dUring the YBAIT | s estessasseses e s e see s eeens s aes s s et e s ettt e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluata its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's hih
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 830 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thase available. Check all that apply.
m QOwn website [:l Another's wabsite m Upoen request |:| Other (explain in Schedule )
18 Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements avallable o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
PAMELA LOWY - 617-973-5801
18 TREMONT STREET, SUITE 903, BOSTON, Ma 02108
432008 11-07-14 Form 990 (2014)
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Form 990 (2014 INTERNATIONAL OCD FO
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompansated
Employees, and Independent Contractors :
Check If Schedule O contains a response or note to any line in this Part VIl i s I:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioms
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compenaaﬂon was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® ist all of the organization’s former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compansation from the organization and any related organizations. .
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compansation from the organization and any related erganizations.

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

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

(A) (8) (©) (D) (E) (F)
Name and Title : Average — nhpuc:ﬂg:mm i Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compaensation amount of
waek '_’_""’“' and & direcior/lruziae) from from related other
(list any g the organizations compensation
hours for g a organization (W-2/1099-MISC) from the
related 2 ﬁ 4 (W-2/1099-MISC) organization
organizations| % = § ‘E‘ and related
below % g 38 & organizations
ine) | 5|28 |5 |28
(1) DENISE EGAN STACK 3.00
PRESIDENT/DIRECTOR X X 0. 0. 0.
(2) SUSAN B, DAILEY 3.00
VICE PRESIDENT/DIRECTOR ) X X 0. 0. 0.
(3) MICHAEL J. STACK 3.00
TREASURER/DIRECTOR X X 0. 0. 0.
(4) DIANE B, DAVEY 3.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(5) JEFF BELL 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL JENIKE, MD 2.00
DIRECTOR X 0. 0. 0.
(7) PAUL A, MUELLER 2.00
DIRECTOR X 0. 0. 0.
(8) SHANWON A, SHY, EIQ 2.00
DIRECTOR X 0. 0. 0.
(9) CHRISTINA VERTULLO 2.00
DIRECTOR X 0. 0. 0.
{10) THOMAS CARTER WADDELL 2.00
DIRECTOR X 0. 0. 0.
(11) JOY KANT 2.00
DIRECTOR, EMERITUS X Qi3 0. 0.
(12) PATRICIA PERKINS 2.00
DIRECTOR, EMERITUS X 0. 0. 0.
(13) DENIS ASSELIN 2.00
DIRECTOR X 0. 0 0.
{14) JEFFERY SZYMANSKI 40.00
EXECUTIVE DIRECTOR X 136,754. 0. 6,201,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page8
|Partv“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 © (D) (E) F)
Name and title Average P Bfﬁm&m - Reportable Reportable Estimated
Nours per | oy, uniess pereon is both an compensation compansation amount of
wasl. | ofisrand diectorinmetes) from ' from ralated other
(list any S the organizations compensation
hours for | = organization (W-2/1098-MISC) fromthe
related £ E (W-2/1099-MISC) organization
arganizations § 3 E - and related
below § E E g organizations
line) 2| E g |¥5 E
1b Sub-total I 136,754. 0. 6,201,
¢ Total from oontmuaﬂon sheets to Part VII Sactlnn A i 0. 0. 0.
d_Total (add lines 1b and 18] .......cc.eeiiiiiiin i s st s fs- 136,754. 0. 6,201,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 1

. Yes [ No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on i
line 1a? if “Yes," complate Schedule J for such individual ...

4 For any individual listed on line 1a, is the sum of reportable cumpanaatinn and uthar compansaﬂon from thg orgamzauon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indwpduaj for sawlcaa
rendared to the organization? /f "Yes," complete Schedule J for such person ...............

Section B. Independent Contractors

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

A) (B) (€
MName and business address NONE Description of services Compensation

(TTETTTETT U I eI TRTETEITITa]

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

s

Form 990 (2014)

432008
19-07-14
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14)
Statement of Revenue

INTERNATIONAL OCD FOUNDATION,

INC.

22-2894564

Page 9

Check if Schedule O contains a response or note to anylineinthis Part VIl ..

&

Total revenue

Flaiata)d or
exempt function
revenue

C)
Unrelated

business

revenue

PR |
?:lenus e!ecluded

om ta X under

S

Fedaerated campaigns
Membarship dues
Fundraisingevents . . ...
Related organizations bt
Government grants {contrlbutions}
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions Includad in lines 1a-1t $

o Qo0 0o

45.527.

193,217.

1,165,539,

Contributions, Gifts, Grants|
and Other Similar Amounts

Total. Add lines 1a-1f ...

Program Service
Revenue

o o0 0

CONFERENCES

Business Code|" Bk

363,207.

541900

363,207.

BTI FEES

541900

61,027.

61,027.

OTHER

541900

19,477,

19,477.

SALE OF LITERATURE

541900

2,147.

2,147.

All other program sarvice revenue

g Total. Add lines 2a-2f

445,858,

3

Other Revenue

Investment income (including diuldands interast, and

other similar amounts),

Income from investment ol tax m-:ampt bund procaec{s

Royaltles .............cceevviiiiens

>
. g
>
| 3

164.

159.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss} ...

Net rental income or (ioss)

Gross amount from sales of | (i} Securities

assgets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss) |

Met gain or Uusa)

Gross incoma frorn fundralsmg events (nut
including $ of
contributions reported on line 1c). See

Pat MiIne 18 i AR a

Less: direct expanses — b

Net income or (loss) from fundralalng avants

Gross income from gaming activities. See
Part IV, line 19 .. @

Less: direct expenses

Net income or (loss) from gaming activmas T —

Gross sales of inventary, less returns
and allowances a

Less:costofgoodssold ... b

Net income or (loss) from sales of mvantnrv

——

Miscellaneous Revenue

Business Cod

i1 a

Allotherrevenue ...

Total, Add lines 11a-11d ...
Tot nue. See instructions.

o

1. 850,7054

445,863,

153

- o

9
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INTERNATIONAL OCD F
Part 1X)) Statement of Functional Expenses

Section 507(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A,

Check if Schedule O contains a response or note toanyline inthis Part IX ... ...

Do not Include amounts reported on linas 6b, (A) (B) ({C)
7b, 8b, 9, and 10 of Part Vil ° Tomlepenass e | gy Fé’?ééﬁlsﬂgg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 122,091. 122,091.
2 Grants and other assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part |V, lines 15and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 142,555, 100,069. 21,443. 21,443,
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 524,340. 335,449, 104,084. 84,B807.
8 Pension plan accruals and cnnlnhullons (lnclude
section 401(k) and 403(b) employer coniributions) 19,368. 12,633. 3,650. 3,085,
9@ Otheremployea benefits ... e 28,127, 18,048. 5,540. 4,539,
10 Payroll1axes ... ... 56,231. 36,676. 10,597. 8,958,
11  Fees for services [ncn-employaes}
L R ——— 80. 80.
b Legal . ... 799. 789,
¢ Accounting 17.,147. 17,147.
d Lobbying |
e Professional Tundralslnu sewices. See Part IV tuna 17 i i
f Investment management fees | i
g Other. (Ifline 11p amount axcaads 10% of Iirm 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and prometion ... ... . ;
13 Office expenses, ... 4,585, 3,154. 1,431,
14 Information technology .
G Hoyalllad: o . e e
18 OCOURBIICY ..o i 70,719. 46,125. 13,328, 11,266,
17 Travel .. ... 16,039. 16,039,
18 Payments of tra.val or antertammant expansas
far any federal, state, or local public officials
19 Conferences, conventions, and meetings . 329,663. 287,931. 41,732
20 Interest ... .. :
21 Paymentsto afﬁliates 20,825. 20,825,
22 Depreciation, depletlon and amnrtizatlon 75137 . 4,655, 1,345, 1137
23 Insurance . ... esle s e, i 8,510, 8,510.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column ( ]
amount, list line 24e expenses on Schedule 0.) . A
b WEBSITE AND DATABASE 86,578. 86,578.
¢ NEWSLETTERS 43,956. 24,030, 19,826.
d BANK AND MERCHANT FEES 28,114, 28,114,
e Allother expenses 110,471, 40,1009. 52,234, 18,128.
25  Total functional expenses. Add lines 1 through 24e 1,774,482, 1,273,327. 345,459, 155,696,
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Chock hers B[] if tollowing 80P 8.2 (ASC 58720}

432010 11-07-14
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INC. 22-2894564 pageil

Form 990 (2014) INTERNATIONAL OCD FOUNDATION,
[Part X[ Balance Sheet \
Check if Schedule O contains a responseornote toanyline Inthis Part X ......ooo i D
(A) (B)
Beginning of year End of year
1 Gash - non-interest-bearing 236,993.] 1 44_9 ,B863.
2 Savings and temporary cash Invastmams ________________ 250 2 820.] 2 108 £ 357.
3 Pledges and grants receivable, net 3
4. Aceounts recaivalblemel oo 4
5 Loans and other receivables from current and former officars, directors, i

g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

trustees, key employess, and highest compensated employees. Complete
Partllof Sohatule L it i s aissis vtz
6 Loans and other receivables from other disqualified persons (as defined under

employers and sponsoring organizations of section 501(c)(9) voluntary
7 Notes and loans raceivable, net | ..
8 Invantories for sale or use |
9 Prepaid expenses and dafarred chargas

section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing

20 Tax-exempt bond Ilabllmas

21 Escrow or custodial account liability. Complete Part IV of Schedule D

10a Land, buildings, and equipment: cost or othar i :
basis. Complete Part Vl of Schedule D . 10a 119, 7805 ey e T RS R e, R
b Less: accumulated depreciation 10b 118,507. 3,188.] 10e 1,273.
11 Investments - publicly traded securities 265,088.[ 11 265,114,
12 Investments - other securities. See Part N ine 11 242,936.| 12 232,546,
13 Investments - program-related. See Part IV, line 1 13
14 INENGIDIB BSSOS ...\ oot oo 5,222.| 1 0.
15 Other assets. See Part IV, line 11 11,183.[ 5 11,183.
16 Total assets. Add lines 1 through 15 (must equal | ﬂ534;]_, s e 1,028,141.] 18 1,073,688,
17  Accounts payable and accrued expenses 77.,704.| 17 62,709.
18 Grants PAYADIE | ...\ es e eees s rere e 39,282.| 18 10,883,
19  Deferred revenue 94,650.] 1 119,243,

21

= == —- s = . - —— = = o= o= -~ ma s . oA
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' § 22 Loans and other payables to current and former officars, directors, trustass,
:__ key employees, highest compensated employses, and disqualified persons.
3 Complete Part Il of ScheduiB L .. ... ©\..oesessee 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIBD | .iiseeereseesi e sss e s en et st et e s 22,498./ 25| = 21,013,
__ 126 Total liabilities. Add lines 17 through 25 . —
Organizations that follow SFAS 117 (ASC 958), check here P m and |
complete lines 27 through 29, and lines 33 and 34. ‘ :
§ i oo SR——————— 131,857, 27 252,986.
T |28 Temporarily restricted NBt@SSELS ....................cooooocimrmirimriceecicsriesiiscnminneninn 662,150.| 28 606,854.
' T Permanently restrictad net assets o 24
T Organizations that do not follow SFAS 117 (ASG 953). chenk here b L__l
5 and complete lines 20 through 34,
30 Capital stock or trust principal, or current funds . ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund il
% |92 Retained earnings, endowment, accurnulated income, or other funds 32
< |33 Total net assets or fund balances SRR SRS 794,007.| 23 859,840.
__ |34 Totalliabilities and net assets/fund balances _ " 1,028,141.] 34 1,073,.688.
Form 990 (2014)
Hora '
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Form 990 (2014) INTERNATIONAL OCD FQOUNDATION, INC. 22-2894564 Pagei2
‘Part XI'{ Reconciliation of Net Assets
................................................. R B

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

1 Total revanue (must equal Part VIll, column (&), ine 12} . . 1 1,850,705.
2 Total expenses (must aqual Part IX, column (4), line 25) 2 1,774,482,
3 Revenue lass expenses. Subtract line 2 from ine 1 3 76 ,223.
4  Net assets or fund balances at beginning of year (must aqual Part X. 1|ns 33, culumn (A}) ............................. 4 794,007.
& Netunrealized gains (105588) ONINVESIMENES e 5 -10,390.

€ Donated services and use of facilities 6

¥ InvestMent aXpBREBE i e e s T R e e 7

8 Prior period adjustmants 8
9 Other changes in net assets or fund balances (sxplam in Schedute O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part K Ima 33
column (B) ... 10 859 ,840.
[Part XI Financial Statements and Reporting

Check if Schadule O contains a response or note to any line in this Part MU oo e |E|

Yes | No

1 Accounting method used to prepare the Form 9390: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewad by an independent aceountant? .
If “Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis i:] Both consolidated and separate basis
b Waere the organization's financial staterents audited by an indepandent accountant? . ...,
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . .. . . s e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 A-1337 v |82 X
b If *Yas," did the organization undergu tha reqmred audll or audrts‘? If tha orgamzatlon dld nut undergo tha requurad au:m
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... v | 8b
' Form 990 (2014)
432012
11-07-14
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A " & . OMB No, 1545-0047
ifiigouﬁm_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. A
Depariment of the Treasury P> Attach to Form 920 or Form 990-EZ. “.Open'to Public:
et o Fotvara o feen P> Information about Schedule A (Form 890 or 980-E2) and its instructions is at www.Irs.gov/form990. | . Inspection * =
Name of the erganization Employer identification number
INTERNATIONAL OCD FQUNDATION, INC. 22-2894564

[Part !

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

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

B W N -

]

§

]
X1
8 [
]

10
11

0o

a

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

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

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

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

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

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust describad in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receivas: (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 I11.)

An organization organized and operated exclusively to tast for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to parform 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 in
lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 111, and 11g.

3 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C. ‘

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ... . . ... et I ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {il)) Type of organization |{iv) 'IBIE;It'Iadqrganizathn {v) Amount of monatary (vI) Amount of
organization (described on lines 1-9 L Yaur suppart (see other support (see
above or IR section [0verning document? Instructions) Instructions)
(sea inatructions)) Yes No

Total R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 INTERNATIONAL OCD FOUNDATION
Support Schedule for Organizations Described in Sections 170[b)(1)(

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to'qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2010 (b) 2011 (e} 2012 (d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ‘
include any "unusual grants.”) | 1305072.| 1160589.[ 1285415.| 1160951.| 1404683, 6316710.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf |
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1305072.] 1160589.) 1285415.| 1160951.| 1404683.| 6316710.
6 The portion of total contributions S B B T [ N e e e R e LY
by each person (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

OO s :
6 _Public support. Subtraet lina 5 from lina 4. |. " 6316710.
Section B. Total Support
Calendar year (or fiscal year beginning in) p= (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlined . . | 1305072.[ 1160589, 1285415, 1160951.| 1404683.| 6316710.

8 Gross incoma from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 439. 305. 1,075, 130. 164. 2.1.33..

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) . . 105. 724. _829.
11 Total support. Add fines 7 through 10 [ 272 i i SR 16319652,
12 Gross receipts from related activities, atc (aee Ins.trunﬂons) 12 | 1 662,600.
13 First five years. If the Form 990 is for the organization's first, second, lhlrd fourth or fi f‘ fth tax year asa seclion 501(c)(3)

organization, check this box and stop here _....... = 8 = elemmlien | o e e e e i Sy h‘:]

Section C. Computation of Public Suppoﬁ Percantaga
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .................. < 14 99.95 %
15 Public support percentage from 2013 Schadule A, Part Il, line 14 185 99.89 %
16a 33 1/3% support test - 2014. If the organization did not check 1hE: box on Itns 13 and lina 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization . . T, [E
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1Ba and Ilna 15 Is 33 1!3% or mure. chack this box
and stop here. The organization qualifies as a publicly supported Organization | ... .....ccccoevieiiesiceremnesies st sssesaensans e »[]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o > ]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... E]_

Schedule A (Form 990 or 990-EZ) 2014

432022
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Page 3

Scheduls A (Form 990 or 990-EZ) 2014
Part 1il | Support Schedule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 {c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
ara not an unralated trade or bus-
iness under section 513
4 Tax ravenues levied for tha organ
ization's benefit and either paid to
or expended on its behalf
6 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ........
Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounta Includad on linea 2 and 3 recaivad
fram other than disqualified persons that
sxcend tha greater of $5,000 or 186 of the
amount on lina 13 for the year

¢ Add lines 7Taand 7b

8 Public support (Sublract line 7¢ fram fine £
Section B. Total Support

Calendar year {or fiscal year beginning in) = (a) 2010 (b) 2011 [c)2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromline6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assats (Explain in Part VL) oo

13 Tolal supporl. (add lines &, 10¢, 11, and 12))
14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ o e e S |
Section C. Computation of Public Support Parcantage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ) . ... . . 15 %
18_ Public support percentage from 2013 Schedule A Part lli, line 15 ..........ccccvieisiiiiiie... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2013 Schedule A, PartIll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and Ilne 15 is mora 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 - 2013. |f the crganization did not check a box on line 14 or line 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 organization ]
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 00-17-14 Schedule A (Form 220 or 990 -EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 INTERNATTIONAT, OCD FOUNDATION, INC. 22-2894564 Pages_
[Part IV] Supporting Organizations
' (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complate
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization havae a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization*)? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

¢ [id the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2NB)
purposss. : '

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authonity under the organization's arganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document), !

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

¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that alse
support or benefit one ar more of the filing organization’s supported organizatinhs? if "Yes," provide detall in
Part VI. -

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes," complate Part | of Schedule L (Form 930).

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in lina 77
If "Yes," complete Part | of Schedule L. (Form 950).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which

" the supporting organization had an interest? if "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yas," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type lll nonfunctionally integrated supporting

arganizations)? If *Yas, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ,‘7':
determine whether the organization had axcess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)

bslow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a parson described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ie

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organizatfon,
describa how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of natification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas either () appointed or electad by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,"* explain in Part VI how
the organization malntained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructlons); _

a [1me organization satisfied the Activities Test. Complete line 2 below.
b L__l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answar (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI Identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activitias that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

432026 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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Schedule A {Form 990 or 980-E7) 2014 INTERNATIONAT, OCD FQUNDATION, INC. 22-2894564 Pages
PartV-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:l Check here if the erganization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

ion A - Adjusted Net Incom Prior Year
Section A jus e (A a (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemaent, conservation, or
maintenance of property held for production of income (sea instructions)
7 _ Other expenses (see instructions)

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

G E [ [T

@ | |8 L [N |-

=)

~1

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optlonal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

Discaunt claimad for blockage or other

factors (explain in detail in Part VI):

o o | (oW

o Z

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add ling 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusied nst income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

o [ (W@ N |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8 i
7 Check here if the current year is the organization’s first as a non-functionally-integrated Ty,

instructions).

it Sk |

pe lIl supporting organization (see

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 INTERNATIONAL OCD FOUNDATION, INC.

| PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

22-2894564 Pagez

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity g

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide detalils in Part VI). See instructions.

g Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ (i)

E Distributi
Section E - Distribution Allocations (see instructions) Aunms Disibysone

-~ ‘Pre-2_0_14

Underdistributions

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (ses instructions)

=T @m ™| a0 o |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Y

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

o o |0 |or

Excess from 2014

Schedule A (Form 930 or 990-EZ) 2014
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ATIONAL OCD FOUNDATION, INC. 22-2894564 Pac
m’ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements B e

(Form 930) Pp- Complete if the crganization answered "Yes" to Form 990 20 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 1éh ;
Department of the Treasury - Aﬁﬂﬂh to Form 990. < Opénto Pl.lblib
Internal Revenue Sarvice P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form930. . Inspection’
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2894564

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yes" to Form 980, Part |V, line 6.

ook W =

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

Total number at end of year .. .........cccccoeeririeciiencn,
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization's exclusive legal control? ... ey N Yes [ Ino
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

im ermiesible private benefit? ... o [:| Yes l:] No
| Conservation Easements. Completa ||‘ the orgamzatlon answered "Yes" tu Furm 990 Part |v ine 7.

1

a
b
[
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of opan space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

| Held at the End of the Tax Year

Total number of conservation @aSEMBNIS e |28
Total acreage restricted by conservation easements ... . o |L2b
Number of conservation easements on a certified historic structure included ina) . ... ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation aasemente mndlf‘ed tranel‘erred re!eased. extmgunshed or termlnaiecl by the urgamzahnn during the tax

year -

Number of states whare property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R D Yes T Ine
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conaewatlon easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(MAB)? .................... R T LD
In Part Xlll, describe how the organization repnrts. consewatlon easaments in |ts revenue and axpanse matement 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
consarvation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line B.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xlil,
the text of the footnote 1o its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these items:

(i} Revenue included in Form 920, Part VIl line 1
(i) Assetsincluded in Form 380, Part X ...t e e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl ine 1 e, > $
b Assets included in Form 990, Part X ) B ) |
E;::-;A | For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
05
10-01-14
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ATION, INC. 22-2894564 rage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
E lPublic exhibition d :I Loan or exchange programs
b [ Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organlzahcm s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets E]
Yo [ JNo

to be sold to raise funds rather than to be maintained as part of the organization's collaction?
PartlV| Escrow and Custodial Arrangements. Completa if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . .
If "Yes," explain the an'angemant in Paﬂ Xlll and cnmplate the followlng table

fiisrass

CIves [Cne

o

Amount

& B bENCET s A A P N e sy 18
d Additions during the year
e
f

Distributions during the year
Ending balance
2a Did the urgamzaticn lnc!ude an amo:.m: on Furm 990 F"art X lina 21 for B56row or custodla! nccount Iuahmly?
" explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill__,.........
.| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, lina 10.

(a) Gurrent year (b} Prior yaar (c) Two vears back | (d) Three vears back

{e) Four years back

1a Beginning of year balance
b Contributions | i
¢ Net inveatment aamings, gains and Inaaas
d Grants orscholarships ... ...
e Other expenditures for facilities

and programs

‘f Administrative expensea
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment b
b Permanent endowment -

%

%

¢ Temporarily restricted endowment P

%

The parcentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

{0} unrelated ORBNZBYIOIE! ... ..o e s s s s s s o R e v s

(ii) related organizations

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

.| Land, Buildings, and Equipment.

Describe in Part Xlll the intended uses of the organization's endowmant funds,

; ’ﬂm
3alii)

Yes | No

3b

Complete if the organization answarad "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investmant)

(b} Cost or other
basis (other)

{e) Accumulated
depraciation

(d) Book value

1a Land

b Bulldmgs
¢ Leasehold Impmvaments
d Equipment

@ Othar PRI ST

119,780.

118,507.

1,273.

Total. Add Iines 1athrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

432052
10-01-14

| 2

1,273,

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014
Part VIl Investments - Other SecurltiEs

Complete if the organization answerad "Yes" to Form 990, Part IV, line 11b. See Form ng!l Part X, line 12.

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

{b) Boak value

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

(1) Financial derivatives ... .. ...
{2) Closaly-held equity interests
{3) Other

ssssressasanssasisas

(A BENEFICIAL INTEREST IN

(8) CHARITABLE REMAINDER

() TRUST

232,546.

END-OF -YEAR MARKET VALUE

(B)

(E)

(F)

(@)

(H)

232 ,546.}¢"

.

Total. quv b) must equal Form 980, Part X, col. (8) line 12.) =
‘Part Vlll| Investments - Program Related.

Complete if the organization answered "Yas"

to Form 990, Part IV, line 11¢. Ses Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@)

@8

(4)

(©)]

(6

0]

8)

{9

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

Part]X:| Other Assets.

Completa if the organization answered "Yes"

to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a).Dascription

(b) Baok value

(1)

&

(3)

(@)

(5)

Total. (Column

must equal Form 990, Part X, ¢ol. (B)Iin@ 75.) ...oiiiiiiiiiiiiiiiiiiis

‘Part.:X:| Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 990. F'art X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@) DEFERRED RENT

21,013,

(3

@

{5)

{6)

@)

(8)

(9)

Total. (Column (b) must equal Form 9890, Part X, col, (B) line 25.) .. .

21,013,

Ko X

2. Liability for uncertain tax positions. In Part XIli, provide the text nf tha footnote to the organization’s financial statemants that repurts the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hare f the text of the footnote has been provided in Part Xl l Z

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 INTERNATIONAL OCD FOUNDATICN, INC. 22-2894564 praged
irt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 9890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,981 ,344.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: fagr
a Netunrealized gains (losses)oninvestments | g5 -10,390
b Donated services and use of facilites 141,029
¢ Recoveries of prior year grants
d
o

Other (Describe in Part XlIl.)

Add lines 2a through 2d ...............cccren. 130,639.
3 SUDIECTING 28 fIOMING 1 .. ..\ \.oooooeseocsesssssee e cscssassssssesssssssses s sesssess s oses et sses e eesere 1,850,705.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. . m

b Other (Describe in Part XiIl.) 4

c Addlines4aanddh 0.

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part 1 fine 12.) ... .. 5 1,850,705,
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complste if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,915,511,

Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and usaof facilities ... |28

b Prior year adjustments _....__..__.............ooooioeoeessssoeeesesoesenes | 2D

I L TSN -

d 2d

e

141,029

Other (Dascribe in Part XIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 _,
4 Amounts included on Form 990, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 890, Part Vill, line 7b ... 4a
b Other (Describe in Part Xll.) . 4
¢ Add lines 4a and 4b 0.
6 Total expenses. Add lines 3 and 4c. {Th{s must equal Form 990, Part | lIn€ 18.) ..vceveviveviiieiciiiceiecssicisieneees | B 1,774 48%,
‘Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

141,029.
1,774,482.

PART X, LINE 2:

THE FOUNDATION IS A NONPROFIT ORGANIZATION AND IS EXEMPT FROM INCOME TAXES

UNDER THE PROVISTIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE

ACCOMPANYING STATEMENTS OF ACTIVITIES.

THE FOUNDATION ANNUALLY EVALUATES ITS TAX STATUS AND TAX POSITIONS TAKEN

WITH RESPECT TO ITS OPERATIONS AND FINANCIAL, POSITION. TAX YEARS FROM

2011 THROUGH THE CURRENT TAX YEAR REMAIN OPEN FOR EXAMINATION BY FEDERAL

AND STATE TAX AUTHORITIES.

10-01-14 Schedule D (Form 990) 2014
28
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Schedule | (Form 990) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Ppage2
art IV:] Supplemental Information

FOUNDATION NEWSLETTER.

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

SEND A ONE-PAGE STATUS REPORT OF HIS/HER PROGRESS VIA E-MATL.

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

RECIPIENT 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 ISSUE OF THE OCD FOUNDATION NEWSLETTER.

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

POSTER PRESENTATION OF THEIR RESEARCH. RESEARCHERS WILL ALSO BE ASKED

TO PRESENT THETIR FINAL PROJECT RESULTS AS PART QOF A PANEL AT A FUTURE

OCD FOUNDATION CONFERENCE ONCE THEY HAVE CCOMPLETED 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 FOUNDATION WILL BE APPLIED ONLY TO THE PROJECT

FOR WHICH THE RESEARCH AWARD WAS GIVEN. ANY UNUSED MONEY AVAILABLE AT

THE END ON THE ONE YEAR PROJECT MUST BE RETURNED TO THE OCD FOUNDATION

RESEARCH FUND,

' Schedule | (Form 980)
432201

08-01-14
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | —An‘s 5 —

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 9890-EZ or to provide any additional information.

Department of the Troasury P> Attach to Form 990 or 980-EZ. " Open to Public _

Internal Revenua Servica Scheduls O (Form 880 or 980-EZ) and its Instructions Is at www.lrs.gov/form880. i -Ih_gl:ia'bﬂuri'.:‘- ZA05,

Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2B94564

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

ORDER TO RAISE AWARENESS AND IMPROVE THE QUALITY OF TREATMENT PROVIDED;

SUPPORT RESEARCH INTO THE CAUSE OF, AND EFFECTIVE TREATMENTS FOR, OCD

AND RELATED DISORDERS; IMPROVE ACCESS TO RESOURCES FOR THOSE WITH OCD

AND THETR FAMILIES; AND ADVOCATE AND LOEBBY FOR THE OCD COMMUNITY.

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

RESQURCES FOR THOSE WITH OCD AND THEIR FAMTILIES:; AND ADVOCATE AND LOBBY

FOR THE OCD COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

DENISE EGAN STACK AND MICHAEL STACK ARE FORMERLY MARRIED. 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

BEFORE 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 990, 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 AN ANNUAL BASTS AT THE LEAST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 980 or 880-EZ) (2014)
432211
0B-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Narme of the organization Employer identification number

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564
FORM 990, PART VI, SECTION B, LINE 15:

THE FOUNDATION USED A SEARCH FIRM WHEN HIRING THE EXECUTIVE DIRECTOR AND

PROGRAM DIRECTOR POSITIONS. THE BOARD OF DIRECTORS TOOK THE ADVICE AND

GUIDANCE ON THE COMPENSATION FOR SIMILAR POSITIONS IN THE BOSTON AREA FROM

THE SEARCH FIRM AND DETERMINED THE COMPENSATION FOR OFFICERS. BEFORE

HIRING EMPLOYEES, THE TREASURER OF THE BOARD DID RESEARCH ON RECRUITING
WEBSITES AND DETERMINED EMPLOYEES' SATLARIES TO ENSURE THAT SALARIES WERE IN

LINE WITH SIMILAR DUTIES IN THE BOSTON AREA.

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

THE FOUNDATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

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

4 Schedule O (Form 990 or 890-EZ) (2014)
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