IRS e-file Signature Authorization OME N, 1545187
ram 8879-EO for an Exempt Organization
For calandar year 2015, or fiscal year NNk , 2015, and ending 20 o 20 15
" Department of the Treasury P Do notsend to the IRS. Keep for your records.
Intemal Revenus Sexrvice P Information about Form 8879-EO and its instructions is at www.irs. gov/form8879so.
Name of exempt organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2894564
Name and title of officer

JEFFREY SZYMANSKI
EXECUTIVE DIRECTOR
- Type of Return and Return Information (Whole Dollars Only}
Check the box for the retum for which you are using this Form 8879-EO and enter the applicdble amount, if any, from the return. if you check the box

on line 1a, 2a, 3a, 4a, or 63, below, and the amount on that line for the retum being filed with this form was blank, then ieave fine 1b, 2h, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complste more
than 1 ling in Part |. .

1a Form 890 checkhere P b Total revenue, if any (Form 990, Part Vili, column (A}, line 12)
2a Form 990-EZ checkhere P L1 b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P E:I b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere ) [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check hare P [___] b Balance Due {(Form 8868, Part |, line 3¢ or Part [, line 8c)

rtlti]  Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowlsedge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the (RS and to receive from the IRS
(a) an acknowledgement of recaipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal 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 answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to elactronic funds withdrawal.

1b 1,851,797.

Officer's PIN: check pne bgx only

[X] 1authorize {BDQ USA, LLP toentermyPIN|__ 02114

ERO firm name Enter five numbers, but
do not enter all zeros

ature n the organization’s tax year 2015 electronically filed return. if | have indicated within this retum that a copy of the retum

with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
IN op the return’s disclosure consent screen.

L the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed retumn. if | have
indicated within this return that a copy of the r&ym is being filed with a state agency(les) regulating charities as part of the IRS Fed/State

program, | wil en@y{{ﬁ&?feﬁmﬁdis (0SS condent screen.
Qfficer’s signature P> , ’ Date P (;) i’ 96 -/ (,

NV \X
¥l Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. | 04495802114 ]

do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MsF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p> Date P

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

Iﬁ.zﬁ:mA51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-18-15

140806069 717401 DKR457-000 2015.03050 INTERNATIONAI OCD FOUNDATIO (055457-1



EXTENDED TO AUGUST 15, 2016

ggo Return of Organization Exempt From Income Tax OB o, 1450047
Form Under section 501(c}), 527, or 4947(a) 1) of the Internal Revenue Code {except private foundations)
Department of th Treasury > Do not enter sacial security numbers on this form as it may be made public.
Internal Revenue Servioe P Information about Form 990 and its instructions is at www.irs.gov/form930,
A For the 2015 calendar year, or tax year beginning . and endin
B oneckit |G Name of organization D Employer identification number
applicable: .
thamee | INTERNATIONAL OCD FOUNDATION, INC.
hamee | Doing business as . 22-2894564
e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
(1=, | 18 TREMONT STREET 308 617-973-5801
s@™ | Gity ortown, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,851,797,
en | BOSTON, MA 02108 H(a) Is this a group retum
(et [ Name and address of principal officer JEFFREY SZYMANSKI for subordinates? L _Ives XIno
" |18 TREMONT STREET, SUITE 903, BOSTON, MA 02| Hib) aoa subcrciates ncistesr_1Yes L_INo
1 Tax-exempt status: D—ﬂ 501(c)(3) jl 501(c) { ) (insert no.) l ‘ 4947(a)(1) or [ | 527 If “No," attach a list. (see instructions)
J Website: p» WAW ., TOCDF . ORG H{c)} Group exemption number P>
Form of organization; [ X | Gorparation [ ] Trust [ | Association [ ] Other = | L Year of formation: 19 87] w State of legal domicile; MA,
-Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ‘THE MISSION AND GOALS OF THE
g IOCDF ARE TO: EDUCATE THE PUBLIC AND PROFESSIONALS ABOUT OCD IN
g 2 Checkthisbox B |_|ifthe organization discontinued its operations or disposed of more than 25% of its net asssts.
3| 3 Number of voting members of the governing bady (Part VI, fine 1a) 3 10
g 4 Number of independent voting members of the goveming body (Part V1, lins 1b) 4 10
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 11
£ | 6 Total number of volunteers (estimate if necessary) . 8 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................. 7b 0.
' Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl line 1h) . ..., 1,404,683, 1,318,205,
€| 9 Program service revenue (Part VIll ine2g) . .. 445,858, 533,376.
&’; 10 Investment income (Part Vill, column (A), lines 3,4, and 7d} 164. 216.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 114) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (4), fine 12) ... 1,850,705. 1,851,787.
13 Grants and similar amounts paid (Part X, column (A}, Tnes 13) ..o 122,091. 135,646.
14 Benefits paid to or for members (Part IX, column (A), bine 4) 0. 0.
u | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 771,021, 855,888,
% - 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .
2| b Total fundraising expenses (Part IX, column (D), ine 25) P EEAL
o 17 Other expenses (Part [X, column (A), lines 11a-11d,11#24e) 881,370. 796,988.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,774,482, 1,788,522,
19 _Revenue less expenses. Subtract fine 18fromline 12 ... . 76,223, 63,275,
5% Beginning of Current Year End of Year
85120 Total assets (PrtX, M08 18) .o 1,073,688, 1,116,412.
Zo| 21 Totalliabilities (PartX, N8 26) ..o seree e | 213,848.] ~ 197,808.
27| 22 Net assets or fund balances. Subtract lINe 21 from N6 20 .........oeereerrreermccrneroeieecees. 859,840, 918,604,
I_E(—a Signature Block

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

Sign } Signature of officer Date
Here JEFFREY SZYMANSKI, EXECUTIVE DIRECTOR
Type or print nams and title
Print/Type preparer's name- Prap@ signature Date Chesk ] PN
Paid  CHRISTOPHER GIALLONGO Cf 4/ |immoms P0O1514264
Preparer |Firm'sname p BDO USA, LLP /] " |mmsemny 13-5381590
Use Only | Firm'saddress), 200 PORTLAND STREET v
BOSTON, MAa 02114 Phoneno.617-742-7788
May the IRS discuss this retum with the preparer shown above? (see instructions) ... Eil Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an

ev. January 2014] irzati
® ary 2014) Exempt Organization Return OMB No. 15451709
Department of the P> File a separate application for each return.
Intemal Revenue Service ) Information about Form 8868 and its instructions is at www.irs.gov/form8s68 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ... ... . | D—ﬂ

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

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

Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part {l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nongrofits.

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

A corporation required to filte Form 990-T and requesting an automatic 6-month extension - check this box and complste

PRILLONIY oo eoe e eee et eeere e es £ et oo e oo » ]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums, Enter filer’s identifving number
Type or | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
Fleby e INTERNATIONAL OCD FQUNDATION, INC. 22-2894564
aedatefor | Number, street, and room or suite no. If a P.O. box, ses instructions. Sacial security number (SSN)
fingyow | 18 TREMONT STREET, NO. 308
Instructions. | City, town or post office, 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)

Application Return ] Application Return
is For Code | IsFor Code
Form 890 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF [ol:! Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above} 06 Form 8870 12

PAMELA LOWY
® Thebooksareinthecareof p 18 TREMONT STREET, SUITE 308 - BOSTON, MA 02108
Telephone No.p» 617-973-5801 . Fax No. p>
® [f the organization does not have an office or place of business in the United States, check this box
® |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 .t it is for part of the group, check this box and attach a list with the namas and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2015 or
[ Jtax year beginning , and ending

2 [fthetax year entered in lins 1 is for less than 12 months, check reason: I:J Initial retun [:I Final retum
Change in accounting period

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al s 0.

b If this application Is for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3| $ 0.

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

%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

38
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Form 990 (2015) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page2
:Part:lll:| Statement of Program Service Accomplishments
Check if Schadule O contains a response ornotetoany line NS Part | ...t iisescciirssrssasnseesasessnssesessssmsnsszoses E
1  Briefly describe the organization’s mission:
THE MISSION AND GOALS OF THE JOCDF ARE TO: EDUCATE THE PUBLIC AND
PROFESSIONALS ABQUT OCD IN 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
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM B0 OF BBU-EZ? | ... ..ereereceeicecte e eeeieecese s e st ees s sasaesssssessssnssrssesaeassssorsasasaseasssnesssassesessesnanae Cves [XIno
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... l:]Yes {K] No

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

4  Describs 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: ) (Expenses s 1,309,179, incudinggentsof$ 135,646.) (Reverwss 533,381.)
INCREASE PUBLIC AWARENESS OF OBSESSIVE COMPULSIVE DISORDERS (IOCDF).
ALSO PROVIDES INFORMATION AND REFERRALS TQO 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
IOCDF'S EFFORTS.

4b  (coce: ¥ (Ex $ including grants of $ ) (Revenue$ )

4c  (Cods: ) (expenses $ including grants of $ VLG

—
N ]
~

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

(Expenses $ including grams of § } (Revenues )
4e _Total program service expenses P> 1,309,179,
Form 980 (2015)
532002
12-16-15
2
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CHEDULE A . . . OMB No. 1545-0047
:‘;orm 990 or 980-E2) Public Charity Status and Public Support
Gomplete it the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Internal Revanus Servica P> Information about Schedule A (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form990. Ky 11 ERESNg
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2894564
[Partl:] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

2
3
4

00 WO O 00od

10
11

N

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}AX). (Attach Schedule E (Form 980 or 880-E2) )
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 Il.)
Afederal, state, or local government or governmental unit described in section 170{b}{1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part 11}
A community trust described in section 170{b){1)(A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 609(a){2). (Complete Part Itl)
An organization organized and operated exclusively ta test for public safety. See section 509({a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Typel. A subporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to régulariy appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lll
functionally integrated, or Type 1ll non-functionally Integrated supporting organization,

1]
d D Type Ilt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

f Enter the number of sUPPONed OFGANIZALIONS | _..................coocvoviivceecee oo eeceesevestus et baenesesese e eeesseeseeessereesmseseas | |
g_Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN (ii} Type of organization [iv) Is; l;!t'ledokrjganizatican {v) Amount of monetary (vi) Amount of
crganization . (described on lines 1-8 ea In your support {see other support (see
above (see instructions]) [8oVeing documant? instructions) Instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 980-E2. 532021 08-23-15

13
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2015_INTERNATIONAL OCD FQUNDATION, INC. 22-2894564 Page2
Support Schedule for Organizations Described in Sections 17C{b){1)(A)(iv) and 170{b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ilf. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 (b} 2012 {c}) 2013 {d} 2014 (e) 2015 {f) Total
1 Gifts, grants, coniributions, and
membership fees recetved. (Do not

include any *unusual grants.”} 1160589.] 1285415.| 1160951.| 1404683.] 1318205.| 6329843.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to

or expended on its behalf

8 The valus of services or facilities
fumished by a governmental unit to
the organization without charge !

4 Total. Add lines 1 through3 . 1160589 1160951 { 6329843,

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

oMt} e
6__Public support, Subtract line 5 from line 4. 6329843,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2011 (b} 2012 {c} 2018 {d) 2014 (e) 2015 {f Total
7 Amountsfromline4 ... 1160589, 1285415.1 1160951, 1404683.| 1318205.| 6329843,

8 Gross income from interest,
dividends, payments received on
sscurities loans, rents, royalties
and income from similar sources __ 305. 1,075. 130, l64. 216. 1,890,

9 Net incoms 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 (Explainin Part V1) ... 724 o 124,

11 Total support. Add lines 7 through 10 [3F T e S | 6332457,

12 Gross receipts from related activities, etc. (S8 INSTUGHIONS)  ...........o.oo.eovcoriieeeessreescs oo eese e eseene 1] 1,923,165,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... e e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column ) divided by line 11, column ()} ... ... 14 99,96 %
16 Public support percentage from 2014 Schedule A, Part W, linet4 15 99.95 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOTEd OFJaNIZAON  __...........cieveceeeerieeeeeeee e eeses et soenesse e eeases s eeeesessasesressene »[X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 168, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . 4
b 10% -facts-and-circumstances test - 2014. If the organization did not check & box on line 13, 16a, 16b, or 173, and line 15 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
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> L__J
Schedule A {Form 980 or 980-EZ) 2015

532022
08-23-15

14
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Schedule. A (Form 990 or 990-EZ) 2015 Page 3
Partlit;| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpendedonitsbehalf

8§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ ____. .

7a Amourtts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Ssbtaciine 7c fumline 6}
Section B. Total Support

Galendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 )

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources ___

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon | ...

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

13 Total support. (add lines 8, 100, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

R e L pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (®) ... . . 15 %
16 Public support percentage from 2014 Scheduls A, Partlil, line 16 ... R 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column () divided by line 13, column () ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,line 17 ..., 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, 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 - 2014, If the organization 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 . ....... | D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.__................... » E:]
532023 08-23-16 Schedule A (Form 980 or 980-EZ) 2015
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2015 INTERNATIONAI. OCD FOUNDATION, INC.
| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part i, complete
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

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. ’

b Did the organization confirm that each supported arganization qualified under section §01(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 ussd exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explein 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 controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 508(a)(1) or {2)? If “Yes," explain in Part V1 what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)}(B)
purposes. . .

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

b Typelor Type li only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the result of an event beyond 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 (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3}(C)), a family member of a substantial contributor, or a 3% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedute L (Form 950 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete Part | of Schedule L. (Form 930 or 990-E2).

ga Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disqualifiad persons as defined in section 4946 (other than foundation managers and organizations described

_ in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a} 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 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide dstail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 becauss of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nen-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

Yes

No

determine whether the organization had excess businass holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-
Part'IV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?’
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" o a, b, or c, provide detail in Part V1. | 11¢

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’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 organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

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 confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All 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, (i) a written notice describing the type and amount of support provided fiuring the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) 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 trustees either () appointed aor elected by the supported
organization(s) or (i} serving on ths goveming body of a supported organization? if "No," explain in Part Vi how
the organization maintained a closs and continuous working refationship with the supported organization(s).

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

Yes

No

Section E. Type 1ll Functionally-Integrated Suppoiting Organizations

1 Check the box next to the method that the organization used to safisfy the Intagral Part Test during the yeafses instructions):

a [_lThe organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part V| how you supported a government entity {see instructions).

2 Activities Test. Answer (8) 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 supportsd organizations and explain  how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *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 invojvement.
3 Parent of Supported Organizations. Answer (a) and (b) beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V1.
b Did the organization exercige a substantial degres of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI _the role played by the organization in this regard.

532025 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 99062 2015 INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Pages
| 1 Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

1 {4 (W IN (=

o [t & WD |

(=24

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Total {add lines 1a, 1b, and 1¢}
Discount claimed for blockage or other
factors (explain in detall in Part Vi):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d
e

2 _Acquisition indebtedness applicable to non-exempt-use agsets 2
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) 6
6 Muiltiply line 5 by .035 [}
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter85% ofline 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 [y i A
7 [::' Check here if the current year is the organization's first as a non-functionally-integrated Type 1il supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 980-

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid ic accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
6§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi}. Ses instructions.
7__Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line @ amount
0 U i )‘ i Di ‘(ll)“)tabl
Section E - Distribution Allocations (see instructions) Excess Distributions -l Amos:r-\'l ;‘or 2:15

41 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Fmi=io oo jon

Applied to 2015 distributable amount

Carryover from 2010 not applied (sae instructions)

| —

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

£

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

8 HRemaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3]
and 4c.

Breakdown of l(m_a 7:

=

Excess from 2013

Excess from 2014

0 | [0 O |

Excess from 2015

g

532027
09-23-16
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Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 8a, b, 8c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-E2Z) 2015
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SCHEDULE D Supplemental Financial Statements Y VT

{Form 990} P Complete if the organization answered "Yes" on Form 890,
PartlV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury - Attach to Form 990.
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form850.
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 answered *Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear , . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
2al Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposs(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
E:] Protection of natural habitat . D Preservation of a certified historic structure
:‘ Praservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 7} Held at the End of the Tax Year

Total number of cONSerVation @aSEMEIES | ..............c.cccooivviviiie it see s aese st arsies

Total acreage restricted by conservation 8asements ... seessesens

Number of conservation easements on a certified historic structure Included in (@) ...

Number of conservation sasements included in {c) acquired after 8/17/086, and not on a historic structure

listed in the National RBQISIEr | ... ....ooiieeieeeiereeees e ssae esasente e eeseenssessenemasnsnines 2d

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

4 Number of states where property subject to conservation easement is located P>

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

="+ B = 2 ]

violations, and enforcement of the CONSEIVation easBMONtS it NOIAS? .._............o.cc.e.eereeeecressssseressesresserssssneeer e Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and SOCHON 17OMMAIBND? ... oot oot e e Clves [Clno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. - -

Ik} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 ssrvics, provide the following amounts
relating to these items:

(i) Revenus included on Form 990 Part VIIi, line 1
() Assetsincluded INFOrM 880, PAt X | ...t sssse s sas ensssse ben s sss e sesesbs s seen > 8

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 on Form 980, Part VIIL NG 1 .........c.coouovuiercicrirrinneeeerieens st se st sttt msrnsans >3
b_Assetsincluded in Form 890, Part X . ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INTERNATIONAT, OCD FOUNDATION, INC. 22-2894564 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [___] Public exhibition d D Loan or exchange programs
p [] Scholarly research e [lother
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sokd 1o raise funds rather than to be maintained as part of the organization’s collection? ... asicirrissiaen: D Yes I ___] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, 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

ONFOMIIB0, PAI X2 ..o seees e eeee s s ees et oo e s sres e eeee e Clves [Cno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning DAIANCE | e st s bt sttt et se e ic
d Additions duriNG Te YEAI . ... oo ees sttt a s n s e s aes 1d
e Distributions duriNG e YBAr .. ...t s ettt s ss e bt rea e es e
T OENdingDalanCe | ...t e r s st et an e st rn e 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? [:l Yes D No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has bean provided on Part Xl . .0 '
[‘Part'V::{| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... .
e Other expenditures for facilitios

and programs ...

f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balancs (iins 1g, column (a)) held as:

a Board designated or guasi-endowment P>

%

b Permanent endowment >

%

¢ Temporarily restricted endowment P

%

The percentages on 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: ) Yes | No
(i) unrelated OrgaNIZAtONS | ... ... . ... .. et ses s et neae st eaeea s es st s san et ebesemens neesssabnanas  3afi)
(i) related organizations 3alii
b If“Yes" on line 3a(ii), are the related organizations listed as required on Scheduls R? 3b
be in Part Xlil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis nvestment) basis (other) depreciation
Ta Land | e SRR i
b Buildings ...,
¢ lLeasehold improvements .. ... .. ...
d EQuipment | ... 119,780. 119,366, 414.
e Other . ............ sarteereiereeniiieiiins
Total. Add lines 1a through 1. (Column (d} must equal Form 990, Part X, column (B), line 10c.} . e B 414,
Schedule D (Form 980) 2015
Soias
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Schedule D (Form 990) 2015 INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page3d
| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category gneiucing name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... '
(2) Clossly-held equity interests
{3) Other

(A BENEFICIAL INTEREST IN
B CHARITABLE REMAINDER

(© TRUST _ 228,035.| END-OF-YEAR MARKET VALUE
®)

Total. {Col. {b) must squal Form 890, Part X, col. (B) line 12.}p> 228,035,
‘PartVIll| Investments - Program Related.

Complete if the organization angswsred "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2}

-8

4

{5)

{6)

7)

_(8

{9

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) 9>
‘PartIXi| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)]

(2)

(3)

4)

5)

(6)

@)

(8)

__fo}

Total {Column (b) must equal Form 990, Part X, COL (BINE 15.) «.oeee i s siiee s oo iniins cossinnsaisssinssssne >

: 1 Other Liabilities.

Compilste if the organization answered *Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book vaiue

(1) Federal income taxes

(22 DEFERRED RENT 17,151,

3

@

()

{6

()

8}

©)

Total. (Column (b) must equal Form 990, Part X, col. (8} line 25.) ............... | 2 17,151.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the arganization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here [f the text of the footnote has been provided in Part Xiit | z I
Schedule D {(Form 890) 2015
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Complste if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains {losses) on investments ... 2a -4,511
b Donated services and use of fagilities ., ...........cccccooorcercnreriennieinnne s 2b 115,535
¢ Recovaeries of prior year grants
d
e

1,962,821,

Other (Describe in Part Xlil)
Add lines 2a through 2d

.......... ' 111,024,

3 Subtract line 2e from line 1 1,851,797.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b .. 4a

b Other(Describe in Part XUL) ...t e 4b

C ADAENGS ABANG A | ... o oiooieeeoseeieeoeeeeeeoeeeeeeeeeeeesseee oot ee e eeeraseeesesess e oeeseesee s esesressseessesressenrere 0.

5 _ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L Iine 12.) ..o 5 1,851,797,
‘Part:X1l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and Josses per audited financial STABIMBIS ... __............ccccovereeeereereesoeseese e scsseessseesesseseseerens 1,904,057,
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25:
a Donated servicss and use of facilities
b Prior year adjustments
¢ Other losses
d
e

115,535,
3 1,788,522,
4 Amounts included an Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIL) ... .o ree s e s
c Addlinesdaanddb . . .. e b b ss et s R st e R A et 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ling 18.) 1,788,522,

‘Part Xlll] Supplemental Information.
Provide the descriptions required for Patt Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

UNDER THE PROVISIONS 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

2012 THROUGH THE CURRENT TAX YEAR REMAIN OPEN FOR EXAMINATION BY FEDERAL

AND STATE TAX AUTHORITIES.

s Schedule D (Form 890) 2015
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Schedule D {Form 990) 2015 INTERNATIONAL. OCD FO
Part Xlll| Supplemental Information (continved)

Schedule D (Form 990) 2015
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wie | Form 930) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Pages
art V| 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-MAIL.

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

OCD_FOUNDATION CONFERENCE ONCE THEY HAVE COMPLETED PROJECTS.

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

ACKNOWLEDGING THE OCD FOUNDATION AS A FUNDING SOURCE ON ALL PUBLISHED

MATERIALS ARISING FROM THE OCD FUNDED RESEARCH.

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

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

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

RESEARCH FUND.

532001 Schedule | {Form 980)

04-01-16
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990} ’ For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered *Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990,
Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form880.
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2894564

Questions Regarding Compensation

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

|:| First-class or charter travel D Housing allowance or residence for personal use

D Trave! for companions [—__j Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding péyment or
reimbursement or provision of ali of the expenses described above? if “No," complete Part lif to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incured by all directors,
trustees, and offlcers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part il

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-9,
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If *Yes" to line 5a or 5b, describe in Part 11,
6 Forpersons listad on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported on Form 890, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il
9 If "Yes" to iine 8, did the organization also follow the rebuttable presumption procedure described in

Yes

No

Requlations saction 83.4958-6(C)7 ... ... O .-
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule J {Form 990} 2015

532111
10-14-15
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SCHEDULE O
{Form 990 or 990-EZ)

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

Supplemental Information to Form 990 or 990-EZ °§“ﬁ’fi§g’
bt

Cepartrnent of the Treasury 990 or 9.90-EZ.

Internal Revanua Servica out Schedule O {Fo 9! and its ins form890. : RO
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC. 22-2894564

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 THEIR FAMILIES; AND ADVOCATE AND LOBBY FOR THE OCD COMMUNITY.

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

RESOURCES FOR THOSE WITH OCD AND THEIR FAMILIES; 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

MICHAFL JENIKE AT MCLEAN HOSPITAL.

FORM 930, 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 BASIS AT THE LEAST.

|5_3|-2I2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule Q (Form 990 or 990-E2) {2015)
00-02-15
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Schedule O (Form 980 or 990-E7} (2015) Page 2
Name 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' SALARIES TO ENSURE THAT SATARIES WERE IN

LINE WITH SIMILAR DUTIES IN THE BOSTON AREA.

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

THE FQUNDATION 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.

532212 08-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part] ..o eeesees peerriesranrrerararenas
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partil . ...............c.c..ccccoevemiereresoeeinemeseeesseesoeeesrosreseresesseameesseesssrssses
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedula C, Part Il . @i,
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 investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? #f "Yes," complete Schedule D, Part It . e,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIB D, PAITH ... vetss v sss st st s anes s s 25 e en e e s bas st s eat e ta s mres e s smnnssearmnan
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, PaItIV e e eem s s sttt nes
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ...........cccccoomomovsiriosssssressesmssecsisnsans
If the organization's answaer to any of the following questions is "Yes,* then complste Schedule D, Parts VI, VII, VIii, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE et tes s e st asa s e b et se s s e as bt a s eseen s s H iSO s e et esen st en st arensmane s b s
Did the organization report an amount for investmsnts - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl | . ......c.ccoooeioecoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ..........co.ocooiomuimiiieieoeeeeeieeeee e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete Schedule D, Part iX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,® complete
Schedule D, Parts XIAN XII | ..........c..occcovmreeeeeerssesissorssssssrssessssasstsssissssiasassssesss s sssser s tesssssssasassrassssastosasarnssssnsnns
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complets Schedule E
DBid the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate reventies or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? if "Yes," complete Schedule F, PartS 1anQ IV .................couerereeeencrmensiensssesessssesess s sessessessassa s ssssses s sasssessons
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts BN IV . ..........civoimmonsreeesssoeessieesssenseesmesssnien
Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregats grants or other assistance to

or for foreign individuals? If “Yes,* complete Schedule F, Parts INANG IV || ..........ccommmoreeoreeeerseeereesesresesasresiessens
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," complote Schedule G, Partl | __._...........ooreeoeeeeeerssesosrseessesasesseeseens
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? if "Yes," complete SChedule G, PArt ] .....................c.c.ccicoveeeieeeeeeeeeeetsee e ss s vs s esmsennse oo seanenen
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? if “Yes,"

compilete Schedule G, Part il e s e Lo e e g eS8

532003

Yes | No

M

{e;]
b I e | e

©
N

11a| X

1| X

11c X

11e| X

1] X

12a| X

]
b e b

17

>
S o T

18

X
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Form 990 (2015) INTERNATIONAL, OCD FOUNDATION, INC. 22-2894564 Paged
PartIVi| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 /f “Yes,® complete Schedule |, Partsland i . 2i | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes,® complete
Schedule J 23X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complate
Schedule K. If "No*, go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BEEXEMPE DONUST | e eee et est st st a s s et ese e ee e e se e st st eeereso e et eneneenrenn 24c

d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during thevyear? ... ... ... 24d
25a Section 601(c}(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes," complete
SCNEUUIB L, PAIEE ...ttt veeee ettt se e e meenae b e s st s e tsses s eessse s esssres b s esns et e or s e rems et e sensmosesosestenet e resseesrases 25h X

268 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? i "Yes,"
COMPIBLO SCROUUIB L, PAIEIl | ..oooooreecereeereeveeees et ee et ssaee s esseees b e et et eeeserees e e esos e esaostsssabessesssaeensen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
' contributor or employee thereof, a grant selection committee member, or to a2 35% controllsd entity or family member
of any of these persons? If “Yes," complete Schedtle L, Partlll ..................ccooeuieeueeeeeeeeceoeeeeereeeeeee e eeeee s cesseseeeresaseneens
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . @ . 28a X
b Afamily member of a current or former officer, diractor, trustes, or key employes? If “Yes,* complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... oo 28¢c X
29 Did the organization receive mors than $25,000 in non-cash contributions? ff *Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
Contributions? If "Yes, " COMPIBIE SCROUUIB M __................ooooeooeoeeeoeeeeeeoeeeeee e e s eese e e s et eneeseeessrese e reesee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If *Yes," complote SCREUIB N, PAtl | ...........co.coveiieeeirienersniemeesosessse st emae s st et s bentseasonseseeem e serseenene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PAITH | ........ooeoevercevsteerseecsst st camsesssss s et ese s sasbessee s s snessens st mssses et eee et eee et eesenesarasssanaasesnten s smrensenston 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . ... e 33 X
34 Was the organization related to any. tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, fil, or IV, and
PEIEVIIINE T et sas v e ot s e een e e mresesee s e e et eereoee s eee e se s srenesereet s s sesenseseneen 34 X
35a Did the organization have a controlied entity within the meaning of 88ction S12(0)18)? . e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,lin@ 2 . . . ... ..., 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate SChETUIE R, PAITV, IO 2 . _...............ccooermvveeeeeeeeresesessssssisssssssssessssssssstssemsos s eseesssmseseseseseseereees e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, PartVl ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X

Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

INTERNATTONAL OCD FOUNDATION, INC. 22-2894564 pPageb

3a

4a

5a

6a

QU

>aQ o0

12a

13

14a

b_If “Yes," has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedule O . ..

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .....................

Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable __ . .. ... ...

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNBIST | . ... .iccirreeirreenineeieereinsiresesassesesas e isseossessesemsassemens et seneungeesannrns
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn | ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ...
If *Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If Yes," enter the name of the foreign country: P>
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 FOMM BBBEBTT .. .. (e ccemnnen st e st eeeseas
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable COIAUtONS T . . oo eerr e aseans
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt 1aX dBAUCTIDIET? || || ... s sese s oot e et staraserse e eee s etrac sere b enenes b stet e seere e b e aras b enss s
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | _7a X

If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOTUHE FOMM B2B27 ...ttt et areae et stseseesseasaess e eneases e e eess ot eannseses smn et essesmaesenseenecaressasonenarane

If "Yes," indicate the number of Forms 8282 filed during the year ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization recseived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under ssction 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl fine 12 ... ....ooooeeeiiiine, 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. ... 10b
Section 5§01(c){12) organizations. Enter:

Gross income from members or Shareholders ... ...........cc.cccooemeriiierreiereenerce e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or raceived fromM tBM.) ... ....c.ccuicemrmriireeiee s seeemasnees 1ib

Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. lﬁb

Section 501(c){29) qualified nenprofit health insurance issuers.

Is the organization licensed to issue qualified health plans Inmore thanone state? | ... ...
Note. Sae the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserveS ONhaNd | ... .......cccoeueevieeeieceeee et ee s enisaesnssss e sanane s snaanes

Did the organization receive any payments for indoor tanning services during the tax year?

532005
12-18-18
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Form 990 (2015) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 PageB
:Part.Vl:| Governance, Management, and Disclosure ror each "Yes® response to fines 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.
Check if Schedule O contains a response or note to any line in this Part Vi ST e e A [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .......... 1a R
If there are material differences in voting rights among members of the governing body, or if the governing
baody delegated broad authority to an-executive committes or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent | .. ... 1b

2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other

officer, director, trustes, OTkeY BMPIOYEET ... .........c.ccouoiricrce vttt ems s e sresee e en s et seoesmasesssesnensenasrasasanen
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or other person? .. i 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& 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 OF STOCKNOIABIST ... ........ccoociirecieere v erseese s eeseteseseseseeseteneasesemsessonserarassres 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DOGY? oo ter s ea e eeeeeeeaeee s seeteeneres e esesretesartos e 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? ... .o s e esee s tes e eese e sesse s et eeemreeenenene 7b X

8

a The governing body?
b Each committee with authority to act on behalf of the governing body?

Did the organization contemporaneously document the mestings held or written actions undertaken during the yaar by the following:

9 s there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O__...... PO 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization have local chapters, branches, or affilELEST? ..................coooooeereieeeeee e e eeseesesseseseenesnsseeemesnees 10a X
-b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 to alt members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest policy? If *No," go to fine 13 o 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describs
in Schedule O ROW thiS WAS GOME ... ... .....coooooeoeeeesrsevuiesssseessesessessssssesesseseseesseeseeeeseeeseesasss s sassseseeoeeeresnsenn | 12¢ | X |
13  Did the organization have a written whistleblower POIICY? ... e ens
14 Did the organization have a written document retention and destruction policy?
16

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employses of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with &
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements?
Section C. Disclasure

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).

taxable entity during the year?

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P>MA
Saction 6104 requires an organization to make its Forras 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

m Own website l:] Another’s website E Upon request [:] Other (expfain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the orgamzatnon s books and records: P>

PAMELA LOWY - 617-973-5801

18 TREMONT STREET, SUITE 308, BOSTON, MA 02108
£32008 12-18-16 Form 990 (2015)
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Form 990 (2015) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page?
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List alf of the organization’s current key employees, if any. Ses instructions for definition of *key employee."
® List the organization’s five current highest compensated employess (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 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
1ist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or tnustes.

A) 8 ©) D) E) (3]
Name and Title Average (donot digks':g:m anone Reportablg Reponab[e Estimated
hours per | vox, unless person is both an compensation compensation amount of
waek °_m and a director/trustes) from from related other
{list any '§ the arganizations compensation
hours for g § organization (W-2/1099-MISC) from the
related | & é ] (W-2/1089-MISC) organization
organizations| £ | 5 g e and related
below § § 5 F :;;g 5 organizations
ine) |E|Z|E|E[5E[ 8
(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) MICHAEL JENIKE, MD 2.00
DIRECTOR ) X 0. 0. 0.
(6) PAUL A. MUELLER 2.00
DIRECTOR X 0. 0. 0.
(7) SHANNON A, SHY, ESQ 2.00
DIRECTOR X 0. 0. 0.
(8) CHRISTINA VERTULLO 2.00
DIRECTOR X 0. 0. 0.
(9) THOMAS CARTER WADDELL 2.00
DIRECTOR X C. 0. 0.
{10) JOY KANT 2.00
DIRECTOR , EMERITUS X 0. 0. 0.
(11) PATRICIA PERKINS 2.00
DIRECTOR, EMERITUS A X 0. 0. 0.
(12) JEFFREY SZYMANSKI 40.00
EXECUTIVE DIRECTOR X 146,088. 0. 5,686.
632007 12-16-15 Form 980 (2015)
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page8

Trustees, Key Employees, and Highest Compensated Employees {continued)
A) ® Q) © (3] F)
Name and title Average | SO panone Reportable Reportable Estimated
NoUrs Per | box, unisss pereon fs bothan |~ cOMpensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for ] B organization {W-2/1099-MISC) from the
related | 2 | § z (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below |21/ S 5 organizations
i) |S|E|E| 3568
1B SUB-M0MAL ..ot eseeeeeao e es e enessss s > 146,088. . 0. 5,686,
¢ Total from continuation sheets to Part VIl, Section A ... .. .. > 0. 0. 0.
d Total (add lines th and 16) .....oorrore i > 146,088, 0. 5,686.
2 Total number of individuals {including but not limited to those listed above) who received mars than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule Jfor SUCh INAIVIGURI ... ..............c.cc.coocovoeeeieeeeeereetseseasbeenceseses s seesenen
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedufe J for such individual .. | .........ccccovvvvieiennn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person ............

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

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

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

Form 980 (2015)
532008
12-18-15 .
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Statement of Revenue

_Check if Schedule O contains a response or note to any line in this Part VI

(B) ©) (D)
Total revenue Related or Unrelated R?ygrlglut%xe)ﬁﬂ g?d
exempt function business sactions
revenus revenue 5185‘ -514
£2| 1a Federated campaigns ... 1a] 38,305, o
g 2| b Membershipdues ... tb| 235,439,
;2| ¢ Fundraisingevents N 1c
gg d Related organizations ... . id
g‘% e Qovemnment grants {contributions) 1e
§ i £ Al other contributions, gifts, grants, and R
a g similar amounts notincudedabove |15 (1,044,461,
g.u ] 1 o7 included in fines 1a-1f; $ e %
08| h Total Addlinestatf ... . 1,318,205.
Business Cod b
g | 2a CONFERENCES 541900 474,757. 474,757,
E?‘, b BTI FEES 541900 57,527. 57,527.
£l ¢ SALE OF LITERATURE 541900 1,092, 1,092.
3|
B .
a f All other program service revenue
1 g Total. Addtines2a2f . ... ... . L 533,376.}
3  Investment income {including dividends, interest, and
other similar amounts) ... ... ... cereesireeeenesereees > 216. 5. 211,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ...oooeoeeeeeee e e |

{ii} Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss) ...

i

7 a Gross amount from sales of

@) Securities

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

PartIV,line18 ...
b Less: direct expenses

and allowances
b Less: cost of goods sold

¢ Net income or (loss) from gaming activities ..
10 a Gross sales of inventory, less returns

d Netgainor(Ioss) .......occococmnriniveeeeens
8 a Gross income from fundraising events (not
of
contributions reported on fine 1c). See

¢ Net income or (Joss) from fundraising events
9 a Q@ross income from gaming activities. See

c_Net income or (loss) from sales of inventory .................

b

b

Miscellaneous Revenus Business Cod
11a
b
c

d All other revenue
e Total. Add lines 11a11d

12 __ Total revenue. See insiructions. . .

1,851,797,

533,381.]

211,

532000 12-18-15
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Form 880 (2015) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page10
‘PartiIX:| Statement of Functional Expenses

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

Check if Scheduls O contains a response or note to any line in thisPart X .o~ o |
Do not include amounts reportad on linas 6b, (A B ©) éD). .
4 Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil 0gxpense.t:f. geneargl &xpenses _expenses

1  Grants and other assistance {o domestic organizations
and domestic governments. See Part IV, ling 21 135,646. 135,646.
2 Grants and other assistance to domestic
individuals. See Part WV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers ..
& Compensation of current officers, directors,
trustees, and key employees 145,835, 102,085. 21,875, 21,875,
& Compensation not inciuded abave, to disqualified '
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... ... .. 584,315. 391,975, 89,442. 102,898,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 33,880. 15,225, 3,430. 15,225,
9@ Otheremployeebenefits ... 37,750, 25,544, 5,755, 6,451,
10 Payrolltaxes ... 54,108, 36,613. 8,249. 9,246.
11 Fees for services (non-employees):
a Management .. ... ... 80. 80,
b LBAI .o 3,514. 3,514.
€ ACCOUNtNG . ., 17,200, 17,200.
d Lobbying ., ..ot
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ... .
g Other. (I line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expanses on Sch 0.)
12 Advertising and promotion . 35,857. 31,125. 4,732,
13 Office 6Xpenses... ..o, 1,168, 95. 1,074,
14
15
18 75,347. 50,371. 12,256. 12,720,
17 7,273, 3,636, 3,637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 327,.908. 313,758. 13,949, 201.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ____ 859. 581, 131, 147,
23 INSUMANCE  .....oiioooeooeceeeeeeeeeeeeeees s 7,846, 7,846.

24  Other expensss. liemize expenses not covered
above, (List miscellansous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a WEBSITE AND DATABASE 176,590, 137,601. 38,989.

b NEWSLETTERS 46,320, 44,333, 1,987.

¢ BANK AND MERCHANT FEES 34,466, 34,466,

d EQUIPMENT LEASE AND MAT 18,083. 6,598, 11,485.

e All other expenses 44,476. 13,993. 13,038. 17,445.
25 Total functional expenses. Add lines 1 through 24e 1,788,522.] 1,309,179. 254.,14¢6. 225,197,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sollcitation.
Chack hero > [ | if following SOP 88-2 (ASG 858-720)
532010 12-16-15 Form 990 (2015)
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Form 890 {2015 D _FOUNDATION, INC. 22-2894564 Pageid
Balance Sheet
Check if Schedule O contains a response ornoteto any ling in this Part X ... i e sesreensee e D
)] ®)
Beginning of year End of year
1 Gash-nondnterestbeaning ... . ... 449,863, 1 486,730,
2 Savings and temporary cash Investments 108,357.] 2 117,422,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L . ... ... ceeceresiesbesesensens
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |:
employers and sponsoring organizations of section 501(c)(@) voluntary
o employees' beneficiary organizations (see instr). Complete Part lof Sch L. .
g | 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D 10a 119,780,
b Less: accumulated depreciation 10b 119,366, 1,273.]110¢ 414,
11 Investments - publicly traded SECURILIBS .. ... .....cooecvvvvrrrereree oo eoreeonnae 265,114.] 11 265,141.
12  Investments - other securities. See Part IV, line 11 232,546.; 12 228,035,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assels | ...t sen e 14
16 Otherassets.SeePart iV, line 11 ..o sinsreees 11,183./ 15 8,106,
____ 116 _Total assets. Add lines 1 through 15 {must equal ling 34} 1,073,688.] 16 1,116,412,
17 Accounts payable and accrued expenses ... e e 62,709. 17 : 52,347.
18 GUANIS PAYADIE ., .\.\.oeoooooocvooeeeee e eeeseemseessEesseaseseeenseremeseseses s eseries 10,883.! 18 12,263,
19 Deferred revenue . ... ... 119,243.| 19 116,047.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employses, and disqualified persons.
g Cormplete Part Il of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
126 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of ) )
SONBAUIB D ..ot s ssa st e 21,013. 25 17,151,
|26 Total Jiabilities. Add lines 17 through 25 ..o 213,848.{ 26 197,808,
Organizations that follow SFAS 117 (ASC 968), check here» [X| and
] camplete lines 27 through 29, and lines 33 and 34. AR ]
g 27 Unrestricted NBEASSEIS ... .. ..o P 27 503,624,
T |28 Temporarly restricted NBtSSELS .............cocomr 606,854. 28 414,980.
g |20 Permanently restricted netassets ... " 29 |
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. A
£ |30 Capital stock or trust principal, or current funds _.__................oooooooreveeeee. 30
"'03 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund BAIANCES ______...........ccoceeererrroreses oo esssssnsersnnns 859,840.| 33 918,604.
184 Totalllabliities and net assets/fund balances ... 1,073,688.] 34 1,116,412,
Form 990 (2015)
2
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Form 990 (2015) INTERNATTONAT, OCD FOUNDATION, INC.
:Part XE| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

22-2894564 Pagei2

1 Total revenue (must equal Part VIIL column (A), Bne 12) e 1 1,851,797,
2 Total expenses (must equal Part IX, column (A), in8 25) .. ... oo 2 1,788,522,
3 Revenue less expenses. Subtract line 2from line 1 e 3 63,275.
4 Nt assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . 4 859,840,
& Netunrealized gains (losses) oninvestments . ee— 5 ~-4,511.
6 Donated services and use of TaCIlIIES .. et e 8
7 INVESIMONE XPENSES .. . o\ ooeeeeeeeeeeeeee oo eeeeeeeeeeeeeeseseesee oo e oo st s eeeeees e oot 7
8  Prior period adUSIMBTS . ... .ottt et eeteeemeeet s et o eessemeeeseeeeees st et seeeaanreenenereeeeen 8
9  Other changes in net assets or fund balances (explain in Schedule O} .. ... ... 0 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIITIN (B oo it ioeteiieseesase oot ses st eeessemts eeseeese e et e £ saes st A eA A LAt ce st rmee oo g ALt £Asrescaestsssesemsenstestan 10 918,604.

‘PartXIll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting msthod used to prepare the Form 990: I__—] Cash [ﬂ Accrual D Cther

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis [j Consolidated basis D Both consolidated and separate basls

b Ware the organization's financial statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

[X] separate basis [ Consolidated basis [ Both consolidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed sither 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 Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the raquired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

§32012
12-18-18
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