
DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841 CBEBF1 

Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2022 calendar year, or tax year beginning and ending 

C Name of organization D Employer identification number 
B Check if appf1cabJe· 

INTERNATIONAL OCD FOUNDATION, INC. -
Address change Doing business as 22-2894564 -
Name change Number and street (or P.O. box if mail is not delivered to street address) 

I 
Room/suite E Telephone number 

-
Initial return 55 COURT STREET 310 ( 617) 973-5801 - Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ ,__ 
Amended return BOSTON MA 02108 4,784,720. ,__ 
Application pending F Name and address of principal officer: MATTHEW ANTONELLI H(a) Is this a group return for tJ Yes ~ No ,__ 

subordinates? 

55 COURT STREET310, BOSTON, MA 02108 H(b) Are all subordinates included? Yes No 

I Tax-exempt status: I X I 501 (c)(3) I I so1(c) ( ) (insert no.) I I 4947(a)(1) or I ls21 If "No,'' attach a list. See instructions. 

J Website: WWW.IOCDF.ORG H(c) Group exemption number 

K Form of organization: IX I Corporation I I Trust I I Association I I Other I L Year of formation: 19 8 71 M State of legal domicile: MA 

l1-Ttll Summary 
1 Briefly describe the organization's mission or most significant activities: THE MISSION AND GOALS OF THE IOCDF ARE 

a, TO: EDUCATE THE PUBLIC AND PROFESSIONALS ABOUT OCD IN ORDER TO RAISE u 
C 

AWARENESS AND IMPROVE THE QUALITY OF TREATMENT (SEE SCHEDULE 0) "' E 
2 0 if the a, Check this box organization discontinued its operations or disposed of more than 25% of its net assets. > 

0 3 Number of voting members of the governing body (Part VI, line 1a) (.!) ....... 
ca 4 Number of independent voting members of the governing body (Part VI, line 1b). 1/) 

:3 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). :~ 6 Total number of volunteers (estimate if necessary) u •••• ■ ..... 
<( 7a Total unrelated business revenue from Part VIII, column (CJ, line 12 .. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 

a, 8 Contributions and grants (Part VIII, line 1 h) ......... 
::, 

9 Program service revenue (Part VIII, line 2g) ......... C 
a, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). a, 

0:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......... 

14 Benefits paid to or for members (Part IX, column (A), line 4) . .......... 
1/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
a, 
1/) 16 a Professional fundraising fees (Part IX, column (A), line 11 e) . C . . . •••• ■ •• a, 
a. b Total fundraising expenses (Part IX, column (D), line 25) 259,818. >< w 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . . . ... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . ,_., 
OG> 
.,,u _c: 

20 Total assets (Part X, line 16) ....... ., .. .,,- ..... . . 
~~ 21 Total liabilities (Part X, line 26) ...... .... . . _,, . . 
.,c: 

22 Net assets or fund balances. Subtract line 21 from line 20. z~ 
l:.F. ,iilll Signature Block 

3 
4 
5 
6 

7a 
7b 

Prior Year 

3,973,928. 

945,891. 

45,206. 

11,808. 

4,976,833. 

1,165,938. 

NONE 

1,317,804. 

NONE 

1,163,228. 

3,646,970. 

1,329,863. 
Beginning of Current Year 

5,421,208. 

405 883. 

5,015,325. 

11 

11 

21 

100 

NON 

NON 

Current Year 

E 

E 

3,013,672. 

1,723,413. 

23,434. 

24,201. 

4,784,720. 

1,165,542. 

NON E 
1,095,361. 

NON E 

1,751,702. 

4,012,605. 

772,115. 
End of Year 

7,789,462. 

2,386 622. 

5,402,840. 

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

Date Sign 
Here 

MATTHEW ANTONELLI INTERIM EXEC. DIR. 
Type or print name and title 

Print/Type preparer's name Preoarer's sianature 

Paid 
,-B.c.cR=IA=N~_V __ IG--N __ E __ Ac.:..U=LT.c.,__ ___ ____._ {),, ,;f I _,,,..... 

Preparer ~ J 7)(,., /C...--c.,r 
Use Only Firm's name BOO USA, p. A. 

Firm's address ONE INTERNATIONAL PLACE BOSTON, MA 02110 

May the IRS discuss this return with the preparer shown above? See instructions 

For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
2E1010 2.000 

8412ME 600K 

Date Check if PTIN 

08/29/2023 self-employed P00540650 

Firm'sEIN 13-5381590 

Phone no. 617-422-0700 

X Yes No 
Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Form 990 (2022) Page 2 
1:tfljjj1 Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [xi No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [xi No 
If ''Yes," describe these changes on Schedule 0. 

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

4a (Code: _____ )(Expenses$ 3,408,589. including grants of$ 1,165,542. )(Revenue$ ____ 1_,_74_7_,6_1_4._) 

INCREASE PUBLIC AWARENESS OF OBSESSIVE COMPULSIVE DISORDERS 
(IOCDF). ALSO PROVIDES INFORMATION AND REFERRALS TO TREATMENT 
PROVIDERS IN THE FORM OF PAMPHLETS, NEWSLETTERS, A WEB SITE, AND 
ITS ANNUAL CONFERENCE AND BTI FEES, ETC. OVER 2,000,000 
INDIVIDUALS BENEFIT FROM IOCDF'S EFFORTS. 

4b (Code: _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ _______ _ 

4c (Code: _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ _______ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ including grants of$ 

4e Total program service expenses 3 4 O 8 5 8 9. 
JSA 
2E1020 1.000 

8412ME 600K 

) (Revenue$ 

Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Form 990 (2022) 

Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ........ . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ......................... . 
4 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, Part II . ................... . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill . .... . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . ...... • ............... • ................ • .... . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 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, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V .......................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ............... . 
c 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 16? If "Yes," complete Schedule D, Part VIII . .............. . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . ........................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X ..... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ..... 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b 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 XII is optional 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . ........ . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ........... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part JI .......................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........... . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic qovernment on Part IX column (A\ line 1? If "Yes" comolete Schedule I Parts I and JI ........ . 

JSA 
2E1021 1.000 

8412ME 600K 

Page 3 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11 b X 

11 C X 

11 d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Form 990 (2022) Page 4 
■ ":#:u11n• Checklist of ReQuired Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ........................ 1--22 __ --+_X_ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . ....................................... 1--23 __ x--+--

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a ............................. t-2_4_a-+-_+--X-

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... .... 2_4_b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... t-2_4_c-+--+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ....... t-2_4_d-+--+---

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . ............ t-2_5_a-+-_+--X-

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t-2_5_b-+--+--X-

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . ......... t--26--t---+-X-

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes," complete Schedule L, Part If/ . • • • • • • . • • . . . . • • . . • . • . . . . • • . • • • • • • • • . t--27--t---+-X_ 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
28a "Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1----1---+-X-
28b b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . .......... 1----1---+-X-

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 
"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1----1---+-X_ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... 1----1---+-X_ 
28c 
29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
30 conservation contributions? If "Yes," complete Schedule M .............................. 1----1---+-X_ 
31 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1--1-----+r--X_ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
32 complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1-----+1----x-

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
33 sections 301. 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . .................... 1----1---+-X-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

35a 
b 

36 

37 

38 

34 or IV, and Part \I, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1-----+1----X-
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .............. 1--1-----+1----X-

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
35b controlled entity within the meaning of section 512(b )(13)? If "Yes," complete Schedule R, Part \I, line 2 ...... 1--1-----+1-----

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
36 related organization? If "Yes," complete Schedule R, Part V, line 2 . .......................... t------+---+-X-

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
37 and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .... t------+---+-X_ 

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule O ......................... . 38 X 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

Yes No 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1 a 55 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1 b NONE 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin s to rize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 
JSA 
2E 1030 2.000 

8412ME 600K 
Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Form 990 (2022) Page 5 
■ ::.F.Tii•'• Statements Reaarding Other IRS Filings and Tax Compliance (continued) Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 21 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? t--2_b-+--X-+---
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... t--3_a-+-_-+-_X_ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ....... t--3b-+--+--
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. t--4_a-+-_-+-_X_ 
b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... t--5_a-+-_-+-_X_ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? t--5_b-+-_-+-_X_ 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ............................ t--5c-+--+--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? ........... t--6_a-+-_-+-_X_ 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? .............................................. t--6_b-+---+---

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? ........................................... t--7_a ____ x_ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ t--7_b-+---+---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ............................................... t--7_c-+---+--'X~ 
d If "Yes," indicate the number of Forms 8282 filed during the year ................ l'----'-7..;..d_..._l ___ ----i 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? t--7_e-+---+--'X~ 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... t--7_f-+---+--'X~ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1--7,.,_a1---1---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. 1--7_h-+---+---

8 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? ................. 1--8-1---1---

• 9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ...... . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

10 
a 
b 

11 

Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 ......... . 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

. I 1 Oa I 
10b 

a Gross income from members or shareholders ........................... f-1_1-'a-+------
b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ........................... ._1'-1'-'b'-'------

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? f-1_2_a-+--+--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... l._1'""'2"-b'-.__l ____ --1 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? .................. 1-1_3'--a-+---+---

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . 11-1"-3"-b"-+-l ____ -1 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._1'-3'-c:...J... _____ 1---1---1---
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . .......... 1-1_4-'a-+---+-.C.X'--

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ...... 1-1'--4_b-+---+---
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ..................................... 1--1.c.5-+---+-.C.X'--
lf "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ,__1_6-+-_-+-_X_ 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501 (c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? .............. ,__1_7-+---+---
lf "Yes," complete Form 6069. 

JSA 
2E1040 2.000 

8412ME 600K 
Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841 CBEBF1 

Form990(2022) INTERNATIONAL OCD FOUNDATION INC. 22-2894564 Page6 

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xJ 

Section A. Governinq Body and Manaaement 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1 a 11 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent. . . . . 1 b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f--2--+--+....;X-'--
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person?. ,__3 __ -+_X_ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . ,__4--+_-+_X_ 
5 Did the organization become aware during the year of a significant diversion of the· organization's assets?. ,__s __ -+_X_ 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__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 governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__7a--+_-+_X_ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__7b--+_--+_X_ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__sa __ x--+--
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . ,__Bb __ x--+--

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's m ailinq address? If "Yes," provide the names and addresses on Schedule 0. . . . . . . . . . . 9 

Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? ......................... . 
b If ''Yes," did the organization 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? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe on 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 line 13 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe on Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? ............................. . 
14 Did the organization have a written document retention and destruction policy? ................. . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ..... . 
b Other officers or key employees of the organization ................................ . 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ........................................ . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ........................ . 

Section C. Disclosure 

Yes 

10a X 

10b X 
11a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b 

16a 

16b 

X 

No 

X 

X 

17 
18 

List the states with which a copy of this Form 990 is required to be filed _M_A~'-----------------
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 
~ only) available for~blic inspection. Indicate how you made these available. Check all that apply. 
LxJ Own website LJ Another's website Q Upon request D Other (explain on Schedule OJ 

19 

20 

JSA 

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 
State the name, address, and telephone number of the person who possesses the organization's books and records 
MATTHEW ANTONELLI 55 COURT STREET, SUITE 310 BOSTON, MA 02108 
617-973-5801 Form 990 (2022) 

2E1042 1.000 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

Form990(2022) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page7 

1:tfiJ,4ji 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 ............................ n 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or_ trustees that received, in. the capacity as a former. director or trustee of the. 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See the instructions for the order in which to list the persons above. 

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

(C) 

(A) (B) Position (D) (E) (F) 

Name and title Average (do not check more than one Reportable Reportable Estimated amount 

hours box, unless person is both an compensation compensation of other 
per week officer and a director/trustee) from the from related compensation 

(list any o- 5" 0 ;,; 11) :i: .,, organization (W-2/ organizations (W-2/ from the 
~:, 11) 3 <a" 0 hours for ii ~ 

:::: 1099-MISC/ 1099-MISC/ organization and o· '< -0 :,- 3 s: 11) Q(!) related 
O C 

~ 3 '< ~ ~ 1099-NEC) 1099-NEC) related organizations 

organizations 0~ o' -0 re s :, 0 ~- !!!. 2 '< 3 below (1) 

~ 2 11) -0 
(1) 

dotted line) (1) 
~ :, 

(1) 
(1) "' (1) Ql 

'" a. 

(1) JEFFREY SZYMANSKI 40.00 
EXECUTIVE DIRECTOR NONE X 160,590. NONE 23,605. 
(2) MATTHEW ANTONELLI 40.00 

DIRECTOR OF OPERATIONS NONE X 105,503. NONE 5,386. 
(3) SUSAN BOAZ 3.00 

PRESIDENT/DIRECTOR NONE X X NONE NONE NONE 
(4) DAVID CALUSDIAN 3.00 

VICE PRESIDENT/DIRECTOR NONE X X NONE NONE NONE 
(5) RON PREVOST 3.00 

TREASURER/DIRECTOR NONE X X NONE NONE NONE 
(6) DENISE EGAN STACK, LMHC 3.00 

SECRETARY/DIRECTOR NONE X X NONE NONE NONE 
(7) DIANE B. DAVEY, RN 3.00 

DIRECTOR NONE X NONE NONE NONE 
(~ MICHAEL JENIKE, MD 3.00 

DIRECTOR NONE X NONE NONE NONE 
(9) ELIZABETH MCINGVALE PHD,LMSW 3.00 

DIRECTOR NONE X NONE NONE NONE 
(10) CAROL w. TAYLOR 3.00 
DIRECTOR NONE X NONE NONE NONE 

(11) CHRIS TRONDSEN, LMFT 3.00 
DIRECTOR NONE X NONE NONE NONE 

(12) JO-ANN WINSTON 3.00 
DIRECTOR NONE X NONE NONE NONE 

(13) JENNY C. YIP, PSYD, ABPP 3.00 
DIRECTOR NONE X NONE NONE NONE 

(14) 

Form 990 (2022) 

JSA 

2E1041 2.000 

8412ME 600K 10 



DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Form 990 (2022) Page 8 
1:r.1·.:11,~1 ■ Section A. Officers, Directors, Trustees, Kev Employees, and HiQhest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 

related 
o- :, 0 ~ m :C "Tl from the ~ :, 3 <l:i' 0 organization (W-2/1099-MISC) 
0. e: ~ ~ '< 3 organizations a· a: m 

'O ::, 
(W-2/1099-MISC) organization s: ~ 3 ~; ~ and related below dotted !1 C a· 'O re 8 line) 

o!!!. :, 0 organizations ~- !!!. 2 '< 3 m 
u, 2 (I) 'O 

ro (I) 

* 
:, 

(I) u, 
(I) .. 

ro 
a. 

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------
1 b Sub-total ► ~-=-2-=-6-=-6 ''--0:....:9:....:3:....:·+----...;;.N;...;.O_N-'+-E __ .:::.2..:.8 ,_, '-9 9'-1:;;_;,. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 band 1c) 

► ~---.:..:N..::.O.:..:N=-E~---.:..:N..;..O_N-4--E ____ N-"O..;_;;:NE 
► 266,093. NONE 28,991. 

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

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual .......................... 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If 'Yes, 11 complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orqanization? If 'Yes," complete Schedule J for such person ................ 5 X 

Section 8. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

HYATT REGENCY DENVER 650 15TH STREET DENVER, co 80202 

2 Total number of independent contractors (including but not limited to those 
more than $100,000 in compensation from the organization ► 

JSA 
2E1055 1.000 

8412ME 600K 

(BJ 
Description of services 

CONFERENCE HOTEL 

listed above) who received 
1 

(C) 
Compensation 

220,332. 

Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841 CBEBF1 

Form 990 (2022) INTERNATIONAL OCD FOUNDATION, INC. 

UtHl10• Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

(A) (B) 
Total revenue Related or exempt 

function revenue 

cn'J!? 1a Federated campaigns . 1a 
i: § 

b Membership dues. 1b ~o .. 
t,E C Fundraising events 1c 
ui< 

Related organizations . ¢::'- d 1d •-I'll t,= e Government grants (contributions) . 1e ·E (/),_ 

f .Q~ All other contributions, gifts, grants, 
... QI and similar amounts not included above 1f 3,013,672. 
::l,c .o ... g Noncash contributions included in ·.:o 
c--c lines 1a-1f .. . . 1q $ oc 
(.)I'll h Total. Add lines 1a-1f . . . . . 3,013,672 . 

Business Code 
QI CONFERENCES 541900 892,099. 892,099. (J 2a 
-~ QI 

b BTI FEES 541900 421,053. 421,053. 
QI ::i me 

C MEMBERSHIP DUES 541900 410,261. 410,261. 
E QI 
I'll> d 'f;/}. 
0 e .. 
a.. f All other program service revenue . 

g Total. Add lines 2a-2f . .. . . 1,723,413. 

3 Investment income (including dividends, interest, and 

other similar amounts). . . . . . . . . 23,434. 

4 Income from investment of tax-exempt bond proceeds NONE 

5 Royalties . . . . . .. NONE 

(i) Real (ii) Personal 

Ga Gross rents . .. Ga 
b Less: rental expenses Gb 
C Rental income or (loss) Ge NONE NONE 

d Net rental income or (loss\ . .. . . NONE 

7a Gross amount from (i) Securities (ii) Other 

sales of assets 

other than inventory 7a 
QI b Less: cost or other basis 
::i 
C and sales expenses 7b QI 
> Gain or (loss) 7c QI C a::: .. d Net gain or (loss) . . NONE 
QI 
.c Sa Gross income from fundraising ... 
0 

events (not including$ 

of contributions reported on line 

1c). See Part IV, line 18 . Sa NONE 

b Less: direct expenses Sb NONE 

C Net income or (loss) from fundraising events .. NONE 

9a Gross income from gaming 
activities. See Part IV, line 19 9a NONE 

b Less: direct expenses .. . . 9b NONE 

C Net income or (loss) from gaming activities. .. NONE 

10a Gross sales of inventory, less 
returns and allowances .. 10a NONE 

b Less: cost of goods sold . .. . . 10b NONE 

C Net income or (loss) from sales of inventory. NONE 

(/) Business Code 
::i 
0 QI 11a MISCELLANEOUS INCOME 541900 24,201. 24,201. 
QI ::i 
Cc b .!!! QI 
-> 
QI QI C 
~a::: d All other revenue . 
~ 

.. 
e Total. Add lines 11a-11d 24,201. 

12 Total revenue. See instructions 4,784,720. 1,747,614. 

JSA 
2E1051 1.000 

8412ME 600K 

22-2894564 Page 9 

(C) 
Unrelated 

business revenue 

.. □ 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

23,434. 

23,434. 

Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

Form 990 (2022) INTERNATIONAL OCD FOUNDATION, INC. 

l:liflU!i Statement of Functional Expenses 
22-2894564 Page 10 

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

Check if Schedule O contains a response or note to any line in this Part IX .. . . . . . . . . . . . . . . . . . .. .... I I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and ' Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . . . . 874,258. 874,258. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ......... NONE 

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign individuals. See Part IV, lines 15 and 16 291,284. 291,284. 

4 Benefits paid to or for members . ........ NONE 

5 Compensation of current officers, directors, 
trustees, ·and key employees .......... 184,195. 121,715. 34,711. 27,769. 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(8) . . . . . . NONE 

7 Other salaries and wages . . . . . . . . . ... 620,482. 409,857. 117,014. 93,611. 

8 Pension plan accruals and contributions (include NONE 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . .... 266,229. 176,377. 49,918. 39,934. 

10 Payroll taxes . . . . . . . . . . . 24,455. 16,202. 4,585. 3,668. 

11 Fees for services (nonemployees): 

a Management NONE 

b Legal ... 6,625. 4,389. 1,242. 994. 

c Accounting 46,764. 30,982. 8,768. 7,014. 

d Lobbying .. NONE 

e Professional fundraising services. See Part IV, line 17. NONE 

f Investment management fees ••• ■ •• . . . NONE 

9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule 0.) 119. 79. 22. 18. 

12 Advertising and promotion . 66,851. 50,695. 6,934. 9,222. 

13 Office expenses .... 81,777. 32,271. 8,957. 40,549. 

14 Information technology. 94,767. 64,500. 30,267. 

15 Royalties .. NONE 

16 Occupancy ...... 160,932. 106,617. 30,175. 24,140. 

17 Travel ......... 26,552. 18,277. 4,484. 3,791. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials NONE 

19 Conferences, conventions, and meetings 1,141,339. 1,134,476. 6,863. 

20 Interest 
■ •••••••••• . . . . . . NONE 

21 Payments to affiliates. .. . . . . . . . . 37,164. 37,164. 

22 Depreciation, depletion, and amortization . 1,871. 1,871. 

23 Insurance ................ 10,157. 6,729. 1,904. 1,524. 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A), amount, list line 24e expenses on Schedule 0.) 

a PUBLIC RELATIONS 27,738. 27,411. 327. 

b DUES AND SUBSCRIPTIONS 15,012. 9,945. 2,815. 2,252. 

c UTILITIES 12,505. 8,284. 2,345. 1,876. 

d STATE REGISTRATION EXPENSE 9,909. 6,565. 1,858. 1,486. 

e All other expenses 11,620. 7,923. 2,054. 1,643. 

25 Total functional expenses. Add lines 1 through 24e 4,012,605. 3,408,589. 344,198. 259,818. 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campai[Jand 
fundraising solicitation. Check here if 
following SOP 98-2 (ASC 958-720) ....... 

JSA Form 990 (2022) 

2E1052 1.000 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 
Form 990 (2022) 

■Uffii!I Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X 

(A) 
Beginning of year 

1 Cash - non-interest-bearing ........ 1,467,321. 
2 Savings and temporary cash investments. 570,872. 
3 Pledges and grants receivable, net .... NONE 
4 Accounts receivable, net ......... NONE 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .......... NONE 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B). NONE 

1/) 7 Notes and loans receivable, net ..... ' NONE .... 
Cl) 

NONE 1/) 8 Inventories for sale or use ............ 1/) 

<C 9 Prepaid expenses and deferred charges .... 489,725. 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 137,123. 
b Less: accumulated depreciation ......... 10b 136,544. 2,450. 

11 Investments - publicly traded securities ..... 2,064,754. 
12 Investments - other securities. See Part IV, line 11 . 482,072. 
13 Investments - program-related. See Part IV, line 11. NONE 
14 Intangible assets ................... NONE 
15 Other assets. See Part IV, line 11 . . . . . . . . . . 344,014. 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) 5,421,208. 
17 Accounts payable and accrued expenses. 199,880. 
18 Grants payable ....... NONE 
19 Deferred revenue ............. 196,889. 
20 Tax-exempt bond liabilities ........ NONE 
21 Escrow or custodial account liability. Complete Part IV of Schedule D NONE 

1/) 22 Loans and other payables to any current or former officer, director, 
Cl) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:ci controlled entity or family member of any of these persons .... NONE ra 
:J 23 Secured mortgages and notes payable to unrelated third parties ....... NONE 

24 Unsecured notes and loans payable to unrelated third parties ......... NONE 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D ....................... . ... 9,114. 

26 Total liabilities. Add lines 17 through 25 ......... . . . . ...... 405,883. 
1/) Organizations that follow FASB ASC 958, check here w 
Cl) 

and complete lines 27, 28, 32, and 33. 0 
C 
ra 27 Net assets without donor restrictions ........... 3,649,615. iii . . . .... 
co 28 Net assets with donor restrictions ............. 1,365,710. . . . .... 
'O 

□ C Organizations that do not follow FASB ASC 958, check here :I 
LL and complete lines 29 through 33. 
0 29 Capital stock or trust principal, or current funds ......... 1/) ... .... 

30 Paid-in or capital surplus, or land, building, or equipment fund Cl) ... 1/) 
1/) 31 Retained earnings, endowment, accumulated income, or other funds <C .... 32 Total net assets or fund balances ....... 5,015,325. Cl) 

z 33 Total liabilities and net assets/fund balances .............. 5,421 208. 

JSA 

2E1053 2.000 

8412ME 600K 

22-2894564 

1 
2 
3 
4 

5 

6 
7 
8 
9 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
26 

27 
28 

29 
30 
31 
32 
33 

Page 11 

.. w 
(BJ 

End of year 

2,533,322. 
328,562. 

NONE 
NONE 

NONE 

NONE 
NONE 
NONE 

590,350. 

579. 
1,472,078. 

689,237. 
NONE 
NONE 

2,175,334. 
7,789,462. 

221,864. 
NONE 

194,334. 
NONE 
NON 

NON 
NON 
NON 

E 

E 

E 

E 

1,970,424. 
2.386 622. 

4,126,392. 
1,276,448. 

5,402,840. 
7,789,462. 

Form 990 (2022) 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841 CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Form 990 (2022) 

1:tflEJ■ Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) .. . 
3 Revenue less expenses. Subtract line 2 from line 1 ..... . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses ............ . 
8 Prior period adjustments .......... . 

2 
3 
4 
5 
6 
7 
8 

9 
10 

Other changes in net assets or fund balances (explain on Schedule 0). 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

9 

JSA 

1 

32, column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 10 
Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII ... 

Accounting method used to prepare the Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule 0. 

[x] Accrual D Other ------
a prior year or checked "Other," explain on 

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 D Consolidated basis D Both consolidated and separate basis 

b Were 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 
s~rate basis, consolidated basis, or both: 

LXJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? .... 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ................................. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit ar audits exolain whv on Schedule O and describe anv steos taken to underao such audits ... 

2E1054 1.000 

8412ME 600K 

Page 12 

... X 
4 784 720. 
4 012 605. 

772 115. 
5 015 325. 
-330 483. 

-54 117. 

5 402 840. 

... n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Name of the organization Employer Identification number 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

4 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: 

5 D 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 II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 [2g 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 II.) 
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ------------------------------------------
10 D An organization that normally receives (1) more than 33113 % 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 33113 % of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509( a)(1) or section 509(a)(2). See section 509( a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

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

c D Type Ill 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. 

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ......................................... ,_I ___ _, 
g Provide the following information about the supported organization(s) 

{i) Name of supported organization {ii)EIN {iii) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
2E1210 1.000 

8412ME 600K 

(iv) Is the organization (v) Amount of monetary {vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 
Yes No 

Schedule A (Form 990) 2022 
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Schedule A (Form 990) 2022 Page 2 
1:1ffijj1 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

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

Section A Public Suooort 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ... . . 2,208,928. 2,398,291. 2,785,626. 3,973,928. 3,013,672. 14,380,445. 

2 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf . . . . . . . NONE 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ..... NONE 

4 Total. Add lines 1 through 3 ..... 2,208,928. 2,398,291. 2,785,626. 3,973,928. 3,013,672. 14,380,445. 

5 The portion of total contributions by 
each person ( other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ..... . . 1,666,463 . 

6 Public support. Subtract line 5 from line 4 12,713,982. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

7 Amounts from line 4 ......... 2,208,928. 2,398,291. 2,785,626. 3,973,928. 3,013,672. 14,380,445. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . . . . 16,858. 15,689 . 64,555. 45,206. 23,434. 165,742. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . . . . NONE 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . .SJ:;E. S!JP.P. PI.\GE • 67. 2,132. 20,491. 11,808. 24,201. 58,699. 

11 Total support. Add lines 7 through 10 . 14,604,886. 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . .... 12 I 5,516,898. 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) O 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 8 7 . 05 % 
15 Public support percentage from 2021 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . 15 96. 4 6 % 
16a 33113 % support test - 2022. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . W 
b 331/3 % support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . D 
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

18 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization ............................................................. . 

b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization ............................................................. . 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ............................... . 

□ 

□ 

□ 
Schedule A (Form 990) 2022 

JSA 

2E 1220 1.000 
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DocuSign Envelope ID: 04AD102D-20FE-405F-A9F9-E8F841CBEBF1 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Schedule A (Form 990) 2022 Page 3 
hiffl1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) (a)2018 {b}2019 (c} 2020 (dl 2021 (e} 2022 (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 performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose . . . . . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . 

4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf . . . . . . . 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge ...... 

6 Total. Add lines 1 through 5 ...... 

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

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

C Add lines 7a and 7b. ......... 
8 Public support. (Subtract line 7c from 

line 6.) .... . . . . . . . . . . . . . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) {a)2018 {b}2019 {cl 2020 (d} 2021 (e} 2022 (f} Total 

9 Amounts from line 6. ......... 
10a Gross income from interest, dividends, 

payments received 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 1 0a and 1 Ob ..... . . 
11 Net income from unrelated business 

activities not included on line 1 Ob, whether 

or not the business is regularly carried on. 

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

(Explain in Part VI.} ... . . . . . . . 
13 Total support. (Add lines 9, 10c, 11, 

and 12.) ......... ■ •••• 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c}(3) 

organization, check this box and stop here . ......... . □ 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {fl) 15 % 
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 ......... . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2022 (line 1 0c, column (f), divided by line 13, column (f}}. 

Investment income percentage from 2021 Schedule A, Part 111, line 17 .......... . 
•••••••• 't-1_7-+---------~-"
•••••••• ·~1_8~---------~-"-

19 a 331 /3 % support tests - 2022. 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 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... 

b 331 /3 % support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 /3 %, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 

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

□ 

JSA 
2E1221 1.000 

Schedule A (Form 990) 2022 
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Schedule A (Form 990) 2022 Page 4 
i@Ufj Supporting Organizations 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, 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 name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. f---'1--+--+--

2 Did the organization have any supported organization that does not have an IRS 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(a)(1) or (2). >--2---+---+--

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
lines 3b and 3c below. >--3a---+---+--

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. >--3b---+---+--

c Did the organization ensure that all support to such organizations was used exclusively for section 170( c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. >--3c---+---+--

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. >--4a--+---+--

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. ....4_b--+---+--

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. ,__4_c-+-_ _,,_ __ 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) 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). Sa 

t---t---~-

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? ,__5_b-+-_ _,,_ __ 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ,__s_c-+-_ _,,_ __ 

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 (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

6 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). >--7--+---+--

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes," complete Part I of Schedule L (Form 990). >--8--+---+--

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. ....9_b--+---+--

c Did a disqualified person (as defined on 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 detail in Part VI. >--9c--+---+--

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer line 1 Ob below. 1-1_o_a+---+--

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 1 Ob 

Schedule A (Form 990) 2022 
JSA 
2E 1229 1.000 

8412ME 600K 19 
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Schedule A (Form 990) 2022 

■ =.u•n• 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 on lines 11 b and 

11 c below, the governing body of a supported organization? 
b A family member of a person described on line 11a above? 
C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, 

provide detail in Part VI. 
Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
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 and/or remove officers, 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 
organization(s) that operated, supervised, or controlled the supporting organization? lf"Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II 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 Patt VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

Section D. All Type Ill 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 during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, 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? lf"Yes," describe in Patt VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

11a 
11 b 

11 C 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a § The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 
c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions). 

Yes No 
2 Activities Test. Answer lines 2a and 2b 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 suppotted organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 
involvement, one or more of the organization's supported organization(s) would have been engaged in? If 
"Yes," explain in Patt VI the reasons for the organization's position that its supported organization(s) would 
have engaged in these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Patt VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported oroanizations? If "Yes," describe in Patt VI the role {)laved bv the orqanization in this reqard. 3b 

JSA 2E 1230 1.000 
Schedule A (Form 990) 2022 
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Schedule A (Form 990) 2022 Page 6 

T pe Ill Non-Functional! Integrated 509(a)(3) Supporting Or anizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital qain 1 
2 Recoveries of prior-year distributions 2 
3 Other qross income (see instructions) 3 
4 Add lines 1 throuqh 3. 4 
5 Depreciation and depletion 5 

6 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) 6 

7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current 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 year): 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 
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 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 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 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

Schedule A (Form 990) 2022 
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
Schedule A (Form 990) 2022 Page 7 
■ ::.F.l~ill'• Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions. 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 
9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2022 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2022 
a From 2017 
b From 2018 
C From 2019 
d From 2020 
e From 2021 
f Total of lines 3a through 3e 
g Applied to underdistributions of prior years 
h Applied to 2022 distributable amount 
i Carryover from 2017 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2022 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2022 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2018. .. 
b Excess from 2019. 
C Excess from 2020 . 
d Excess from 2021 . 
e Excess from 2022 . 

Schedule A (Form 990) 2022 
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INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 

Schedule A (Form 990 or 990-EZ) 2022 Page 8 

iirii*ii Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; 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 1 e; Part V, 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.) 

SCHEDULE A, PART II - OTHER INCOME 

DESCRIPTION 

MISELLANEOUS INCOME 

TOTALS 

JSA 

2E 1225 1.000 

8412ME 600K 

2018 2019 

67. 2,132. 

67. 2,132. 

2020 2021 2022 TOTAL 

20,491. 11,808. 24,201. 58,699. 

20,491. 11,808. 24,201. 58,699. 

Schedule A (Form 990 or 990-EZ) 2022 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

Complete if the organization answered "Yes" on Form 990, 

0MB No. 1545-0047 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 

1 
2 

3 

4 

5 

6 

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 number at end of year ............ 
Aggregate value of contributions to (during year) . 
Aggregate value of grants from (during year) 
Aggregate value at end of year ........... 
Did the organization inform all donors and donor advisors in writing that the assets held in donor- advised 
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . D Yes D No 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

■ifHj■ Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

P§r ose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ...................... . 2a 

b Total acreage restricted by conservation easements ................ . 2b 

c Number of conservation easements on a certified historic structure included in (a). 2c 

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on 
a historic structure listed in the National Register ...................... . 2d 

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

4 
5 

6 

7 

8 

tax year _________ _ 

Number of states where property subject to conservation easement is located _________ _ 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? ............................................. D Yes D No 
9 In Part XIII, 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. 

■:ZijHjj■ 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 FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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 service, 
provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 ................................ $ ______ _ 
(ii) Assets included in Form 990, Part X ...................................... $ ______ _ 

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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . $ _______ _ 
b Assets included in Form 990 Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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ScheduleD(Form990)2022 INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page2 

■ifHjj■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange program 
e D Other --------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . Yes No 

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

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

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
C Beginning balance .. 1c 
d Additions during the year. .. 1d 
e Distributions during the year . 1e 
f Ending balance .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

-~,..,. Endowment Funds. 
Complete 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 

1a Beginning of year balance ... 482,072. 488,710. 429,242. 334,079. 

b Contributions ....... ... 320,000. 25,624. 

C Net investment earnings, gains, 
and losses ... . . . . . . . . . -112,835. -6,638. 33,844. 95,163. 

d Grants or scholarships .. . . . 
e Other expenditures for facilities 

and programs ... . . . . 
f Administrative expenses . 
g End of year balance .... 689,237. 482,072. 488,710. 429,242. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment _____ % 
b Permanent endowment 10 0 . 0 0 0 0 % 
c Term endowment _____ % 

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

organization by: 
(i) Unrelated organizations ............................... . 
(ii) Related organizations ................................ . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

LJ Yes 
.HNo .... 

(e) Four years back 

329,943. 

4,136. 

334,079. 

Yes No 
3a(i) X 
3a(ii) X 

3b 

Land, Buildings, and Equipment. 
C I t 'f tfl • t d "Y " F 990 P rt IV r 11 S F omp e e 1 e orqarnza I0n answere es on orm 

' a , ine a. ee orm , a , Ine 990 P rt X r 10 
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land .. .......... 
b Buildings ...... . . 
C Leasehold improvements. 
d Equipment. .... . . . 137,123. 136,544. 579. 
e Other ....... . . . . 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. 579 . 
Schedule D (Form 990) 2022 
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UfHi111 Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

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

( 1) Financial derivatives ..... . . . . 
(2) Closely held equity interests .•..• . . . . 
(3) Other 

(A) DONOR RESTRICTED INVESTMENTS 689,237. FMV 
(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) . . . 689,237. 
•~ua•JII■ Investments - Program Related. 

Complete 1fthe organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, PartX, line 13. 
- (a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) . . . 
•::.t:111, .. :. Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1)0PERATING LEASE RIGHT-OF-USE 1,880,437. 
(2~ENEFICIAL INT CHARITABLE TRST 258,649. 
(3)DEPOSITS 36,248. 
(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.). . . . . . . . . . . . . . . . . . . . . . . . . . . 2,175,334 . . Other Liabilities . 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2)0PERATING LEASE LIABILITY 1,970,424. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,970,424. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . [xJ 
JSA 
2E1270 1.000 
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U@fiEH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . .. 1 4,413,522. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a -330,483. 

b Donated services and use of facilities 2b 13,402. 

C Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII.) 2d -54, 11 7. 

e Add lines 2a through 2d 2e -371, 198. 

3 Subtract line 2e from line 1 .. 3 4,784,720. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII.) .. . . 4b 

C Add lines 4a and 4b .. . . . . . . 4C· . . . . . . . . . . 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) .. . . . . 5 4,784,720. . 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 losses per audited financial statements 1 4,026,007. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 13,402. 

b Prior year adjustments 2b 

C Other losses. 2c 

d Other (Describe in Part XIII.) .. 2d 

e Add lines 2a through 2d 2e 13,402. 

3 Subtract line 2e from line 1 3 4,012,605. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 4,012,605. 

■ ::r.u-•rn ■ Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE SUPPLEMENTAL PAGE 

JSA 
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Schedule D (Form 990) 2022 INTERNATIONAL OCD FOUNDATION, INC. 
1iftf:Jjj1 Supplemental Information (continued) 

SCHEDULED, PART V, LINE 4: 

OUR ENDOWMENT FUNDS' INTEREST THAT IS ACCRUED IS USED TOWARDS FUNDING 

RESEARCH OR TRAINING AT THE IOCDF. 

SCHEDULED, PART X, LINE 2: 

THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM 

INCOMES TAXES UNDER THE PROVISIONS OF SECTION 50l(C) (3) OF THE INTERNAL 

REVENUE CODE (THE "CODE") AND IS EXEMPT FROM FEDERAL INCOME TAXES ON 

RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE CODE. ACCORDINGLY, NO 

PROVISION FOR INCOME TAXES IS REFLECTED IN THE ACCOMPANYING STATEMENTS OF 

ACTIVITIES. 

UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT 

EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE 

LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION 

BY A TAXING AUTHORITY. THE FOUNDATION DOES NOT BELIEVE IT HAS TAKEN ANY 

MATERIAL UNCERTAIN TAX POSITIONS, AND ACCORDINGLY, IT HAS NOT RECORDED 

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 

31, 2022, AND 2021, THERE WERE NO INTEREST OR PENALTIES RECORDED OR 

INCLUDED IN THE STATEMENTS OF ACTIVITIES. 

JSA 
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Schedule D (Form 990) 2022 INTERNATIONAL OCD FOUNDATION, INC. 
1iij£;jj1 Supplemental Information (continued) 

SCHEDULED, PART XI, LINE 2D: 

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST$ (54,117) 

JSA 

2E1226 1.000 
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22-2894564 Page 5 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer Identification number 

INTERNATIONAL OCD FOUNDATION INC. 22-2894564 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 

award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ii] Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number (c) Number of 

of offices in employees. 

the region agents, and 
independent 
contractors 
in the region 

(1) EUROPE 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14\ 

(15) 

(16) 

(17) 

3a Subtotal . . . . . . . . . . 
b Total from continuation 

sheets to Part I 
••• ■• ■• 

C Totals /add lines 3a and 3b) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
2E1274 1.000 

8412ME 600K 

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total 
region (by type) (such as, a program service, expenditures for 

fundraising, program services, describe specific type of and investments 
investments, grants to recipients service(s) in the region in the region 

located in the region) 

GRANTMAKING 291,284. 

291,284 . 

291,284. 
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14ffijj1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
_____ Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 {a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of 
organization section and EIN grant cash grant cash noncash of noncash valuation 

{if applicable) disbursement assistance assistance {book, FMV, 
appraisal, other) 

(1) EUROPE/ICELAND/GREENLAND SEE PART V 191,284. CHECK 

(2) EUROPE/ICELAND/GREENLAND SEE PART V 100,000. CHECK 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 
exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ► 2 

3 Enter total number of other organizations or entities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

Schedule F (Form 990) 2022 
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■ :.fffi1jj1 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed. 

{a) Type of grant or assistance {b) Region {c) Number of {d) Amount of {e) Manner of {!)Amount of {g) Description {h) Method of 
recipients cash grant cash noncash of noncash valuation 

disbursement assistance assistance {book, FMV, 
appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2022 
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1:ffilt!I Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may 

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . . . . . . . . . . . D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . . . . . . . . . D Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If 'Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

5 

6 

JSA 

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

Did the organization have any operations in or related to any boycotting countries during the tax year? If 
'Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

2E1277 1.000 

8412ME 600K 

00 No 

00 No 

00 No 

00 No 

00 No 

00 No 
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Schedule F (Form 990) 2022 Page 5 
Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 

FORM 990, SCHEDULE F, PART I, LINE 2: 

1. RESEARCH AWARD RECIPIENTS WILL RECEIVE A RESEARCH AWARD LETTER FROM 

THE OCD FOUNDATION. IF THE RECIPIENTS ACCEPT THE OCD FOUNDATION RESEARCH 

AWARD UNDER CONDITIONS STATED IN THE LETTER, THEY SHOULD SIGN THE LETTER 

AND RETURN A SIGNED COPY OF THE COMPLETED LETTER TO THE FOUNDATION WITHIN 

10 DAYS OF THE RECEIPT OF THE LETTER. 

2. EACH RESEARCH AWARD RECIPIENT MUST SUBMIT A BRIEF SYNOPSIS OF HIS/HER 

PROJECT IN LANGUAGE SUITABLE FOR THE LAY READERS OF THE 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 AN END OF YEAR PROJECT REPORT. ONCE THE PROJECT IS 

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

JSA 

2E 1502 1.000 

8412ME 600K 
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Schedule F (Form 990) 2022 Page 5 
Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 

FUTURE ISSUE OF THE OCD NEWSLETTER. 

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

POSTER PRESENTATION OF THEIR RESEARCH AT THE NEXT ANNUAL IOCDF 

CONFERENCE. RESEARCHERS WILL ALSO BE INVITED TO PRESENT THEIR FINAL 

PROJECT RESULTS IN AS PART OF A PANEL AT A FUTURE IOCDF CONFERENCE ONCE 

THEY HAVE COMPLETED PROJECTS. 

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

ACKNOWLEDGING THE INTERNATIONAL OCD FOUNDATION AS A FUNDING SOURCE ON ALL 

PUBLISHED MATERIALS ARISING FROM THE IOCDF-FUNDED RESEARCH. 

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

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

OF THE ONE-YEAR PROJECT MUST BE RETURNED TO THE IOCDF RESEARCH FUND. 

JSA 

2E1502 1,000 

8412ME 600K 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for the latest information. 

INTERNATIONAL OCD FOUNDATION, INC. 
General Information on Grants and Assistance 

0MB No. 1545-0047 

~@22 
Open to Public 

Inspection 
Employer identification number 

22-2894564 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Jg Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

■@iii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

(b)EIN (c} IRC section (d} Amount of cash (e} Amount of 1 (a) Name and address of organization 
or government (if applicable) grant noncash assistance 

{1)RESEARCH FOUNDATION FOR MENTAL HYGIENE, INC 

150 BROADWAY STE. 301 MENANDS, NY 12204 14-1410842 501 (C) (3) 333,332. 

(2)BAYLOR COLLEGE OF MEDICINE 

ONE BAYLOR PLAZA BOSTON,, MA 02108 74-1613878 501 (C) (3) 166,630. 

(3)ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 

1 GUSTAVE L. LEVY PLACE NEW YORK, NY 10029 13-6171197 501 (C) (3) 100,000. 

(4)UNIVERSITY OF FLORIDA BOARD OF TRUSTEES 

207 GRINTER HALL GAINESVILLE, FL 32611 59-6002052 GOV 99,553. 

{5)EMMA PENDLETON BRADLEY HOSPITAL 

1011 VETERANS MEML PKWY RIVERSIDE, RI 02915 05-0258806 501 (C) (3) 25,000. 

(6)THE TRUSTEES OF THE UNIV. OF PENNSYLVANIA 

1 COLLEGE HALL PHILADELPHIA,, PA 19104 23-1352685 GOV 25,000. 

{7)THE TRUSTEES OF COLUMBIA UNIVERSITY 

615 WEST 131ST ST. NEW YORK, NY 10027 13-5598093 501 (C) (3) 24,999. 

{8)THE GENERAL HOSPITAL CORPORATION 

55 FRUIT ST. BOSTON, MA 02114 04-2697983 501 (C) (3) 24,998. 

(9)YALE UNIVERSITY 

P.O. BOX 2038 NEW HAVEN, CT 06521 06-0646973 501 (C) (3) 24,997. 

(1Q)UNIV OF COLORADO BOULDER CAMPUS CONTROLLER 

1800 N GRANT ST. STE 200 DENVER, CO 80203 84-6000555 GOV 24,967. 

(11) UNC CHAPEL HILL - OFFICE OF SPONSORED PROGR 

103 S BLDG. CAMPUS CHAPEL HILL, NC 27599 56-6001393 GOV 24,783. 

112) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table. 
3 Enter total number of other or_g_anizations listed in the line 1 table ................ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

2E1288 1.000 

(f} Method of valuation (g} Description of (h) Purpose of grant 
(book, FMV, appraisal, noncash assistance or assistance other) 

l3EE PART IV 

l3EE PART IV 

SEE PART IV 

SEE PART IV 

SEE PART IV 

3EE PART IV 

3EE PART IV 

3EE PART IV 

3EE PART IV 

i3EE PART IV 

3EE PART IV 

7 

4 
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Schedule I (Form990)(2022) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
1@1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, 
recipients cash grant non-cash assistance 

1 

2 

3 

4 

5 

6 

7 
l:.J:Tiiill'• - .. . .. - . ' .. . .. ' . - . ... - - .... 

information. 
FORM 990, SCHEDULE I, PART I, LINE 2: 

1. RESEARCH AWARD RECIPIENTS WILL RECEIVE A RESEARCH AWARD LETTER FROM 

THE OCD FOUNDATION. IF THE RECIPIENTS ACCEPT THE OCD FOUNDATION RESEARCH 

AWARD UNDER CONDITIONS STATED IN THE LETTER, THEY SHOULD SIGN THE LETTER 

AND RETURN A SIGNED COPY OF THE COMPLETED LETTER TO THE FOUNDATION WITHIN 

10 DAYS OF THE RECEIPT OF THE LETTER. 

2. EACH RESEARCH AWARD RECIPIENT MUST SUBMIT A BRIEF SYNOPSIS OF HIS/HER 

PROJECT IN LANGUAGE SUITABLE FOR THE LAY READERS OF THE FOUNDATION 

FMV, appraisal, other) 

,. . 

(f) Description of non-cash assistance 

.. . .... 

Page 2 

Schedule I {Form 990) (2022) 
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Schedulel(Form990)(2022) INTERNATIONAL OCD _FOUNDATION, INC. 22-2894564 
1ij,Wjj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of 
recipients cash grant non-cash assistance 

1 

2 

3 

4 

5 

6 

7 
•~•11n,a - .. - .. - .. .. . .. . . .. .. - .... 

mformat1on. 
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 

RECEIPIENT 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. 

(e) Method of valuation (book, (f) Description of non-cash assistance 
FMV, appraisal, other) 

,. . .. . .... 

Page 2 

Schedule I (Form 990) (2022) 

JSA 
2E1504 1.000 
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Schedule I (Form 990)(2022) INTERNATIONAL OCD FOUNDATION, INC. 22-2 8 94 564 Page 2 

■ :fijjjj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV. appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l::.t,u11111u• ,. .. ,_ - .&.-1 I z __ -.I.! n--.. :-1- "'-- :--"--

_..,. _______ . __ _.. 
n-.J.1 1: ..... -"' n---L Ill --•·· ..... IL..\, --.J -·. -£.1-.-- --.l-.1:.a.: ___ , 

mformat1on. 
5. ALL RESEARCH AWARD WINNERS .WILL BE ENCOURAGED TO PARTICIPATE IN A 

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

PRESENT THEIR FINAL PROJECT RESULTS 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 

Schedule I (Form 990) (2022) 

JSA 
2E1504 1.000 
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Schedulel(Form990)(2022) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
■ :fflH111 ~Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV. appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
■ :.t:1,1111~,. 

,.. ___ ·- •- - - --L I'--~ ---- ., .... _ .. !-1- .LL-:-~-- - ., - -·=-- .J : r-\--L I 1: __ I"\ r-\--L Ill I.. - Il-.\. ---.1 --·· -LL-- _.J.J'..L!---1 

mformat1on. 
FOR WHICH THE RESEARCH AWARD WAS GIVEN. ANY UNUSED MONEY AVAILABLE AT THE 

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

RESEARCH FUND. 

FORM 990, SCHEDULE I, PART II, LINE lH: 

NAME OF ORGANIZATION: RESEARCH FOUNDATION FOR MENTAL HYGIENE, INC. 

PURPOSE OF GRANT: NEURAL MECHANISMS OF ACTIVE AVOIDANCE IN 

OBSESSIVE-COMPULSIVE DISORDER AND A PRECISION MEDICINE APPROACH TO OCD 

TREATMENT: TARGETING NEUROINFLAMMATION. 

Page 2 

Schedule I (Form 990) (2022) 

JSA 
2E1504 1.000 
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Schedule I (Form 990)(2022) INTERNATIONAL OCD FOUNDATION£ INC. 22-2 8 94564 
i:#ffljjj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Page 2 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
■ ':,:Taiillla - . , I I. r_ .. ~ • .. I H - ~-- L - -•·- '. r-,,_ ·-'- I •·-- ~ ~ I Ill ,L'\ " ' .... 

information. 

NAME OF ORGANIZATION: BAYLOR COLLEGE OF MEDICINE 

PURPOSE OF GRANT: CBT AUGMENTATION TO PROMOTE MEDICATION DISCONTINUATION 

IN PEDIATRIC OCD. 

NAME OF ORGANIZATION: ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 

PURPOSE OF GRANT: DISSECTING THE TEMPORAL AND CAUSAL RELATIONSHIPS 

BETWEEN OCD AND BIPOLAR DISORDER. 

NAME OF ORGANIZATION: UNIVERSITY OF FLORIDA BOARD OF TRUSTEES 

Schedule I (Form 990) (2022) 

JSA 
2E1504 1.000 
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Schedulel(Form990)(2022) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 
■ :tij1111 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of 
recipients cash grant non-cash assistance 

1 

2 

3 

4 

5 

6 

7 
■ •.r.:Tlliil ·• - . . r .. r-,. ___ -~_I_ J.L ! __ /: - -- - t.! - _, ___ I! __ r""I, ___ ._ I I! __ ~ r""'\_ •- Ill 

information. 
PURPOSE OF GRANT: PAIRING TVNS AND EXPOSURE AND RESPONSE PREVENTION TO 

IMPROVE SYMPTOMS OF OCD. 

NAME OF ORGANIZATION: EMMA PENDLETON BRADLEY HOSPITAL 

PURPOSE OF GRANT: OPTIMIZATION OF PARENT-LED EXPOSURE DELIVERY IN 

PEDIATRIC OCD. 

NAME OF ORGANIZATION: THE TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 

PURPOSE OF GRANT: DEVELOPING A CULTURAL ADAPTATION TOOLKIT TO INCREASE 

EQUITY FOR UNDERSERVED YOUTH WITH OBSESSIVE-COMPULSIVE AND RELATED 

(e) Method of valuation (book, (f) Description of non-cash assistance 
FMV, appraisal, other) 

- _, fl.\. " • -•··· 

Page 2 

Schedule I (Form 990) (2022) 

JSA 
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Schedulel(Form990)(2022) INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page 2 

■@jjj■ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
■ •.s,n•ll• - . ·- L I I-~ ____ ,. ~ .. ! I .LL - ! L,_ - - J.!- -- --- - I:. ~ ~, " - " ~ ....J. Ill --'--·--·- J'L.\.. ---1 --·- -Lt--- __ l_l!J.! ____ 1 

information. 
DISORDERS. 

NAME OF ORGANIZATION: THE TRUSTEES OF COLUMBIA UNIVERSITY IN THE CITY OF 

NEW YORK 

PURPOSE OF GRANT: BEYOND THE GOAL VERSUS HABIT BINARY: A COMPUTATIONAL 

EEG STUDY OF THE NEUROCOGNITIVE MECHANISMS OF OBSESSIVE COMPULSIVE 

DISORDER. 

NAME OF ORGANIZATION: THE GENERAL HOSPITAL CORPORATION 

PURPOSE OF GRANT: CORRELATES OF TREATMENT OUTCOME USING MULTIMODAL 

Schedule I (Form 990) (2022) 

JSA 
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Schedulel(Form990)(2022) INTERNATIONAL OCD FOUNDATIO}'l_, INC. 22-2894564 Page 2 

■ :tfl1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
■ :.t:1a•l'a ..... -·- ·- • - - - --L I'-~ ·---- LO ·-

,..._ 
. . !J- .LI- - : L - - L: - . -=-- ..I ! I'"'\-.-&. I I!- - "'l ... .J.. Ill - I.. - /'l-\. - .J --•• -L'----- ---'-l!L!---1 

information. 
NEUROIMAGING IN CHILDREN WITH PANDAS. 

NAME OF ORGANIZATION: YALE UNIVERSITY 

PURPOSE OF GRANT: EXPANDING THE GENETIC LANDSCAPE OF PEDIATRIC OCD. 

NAME OF ORGANIZATION: UNIVERSITY OF COLORADO BOULDER CAMPUS CONTROLLER'S 

OFFICE 

PURPOSE OF GRANT: EXAMINING CIRCADIAN AND NON-CIRCADIAN PHENOTYPES IN 

OBSESSIVE-COMPULSIVE DISORDER WITH DELAYED BEDTIMES. 

Schedule I (Form 990) (2022) 
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Schedulel(Form990)(2022) INTERNATIONAL OCD FOUNDATION, INC. _____ 22-2894564 Page 2 

■ :.ffi,Wjj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a} Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (I) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
■ ::.J,Tii•l•a 

~ ' 
_, I I. t "-~ " "~-1- LI- - !.-L- - - L:- - - I!. " ~· " 

,., 
" -L Ill - ,. --- i'L\. ---'--·--.LL-- --1-1:L:_" __ f 

information. 
NAME OF ORGANIZATION: UNC CHAPEL HILL - OFFICE OF SPONSORED PROGRAMS 

PURPOSE OF GRANT: PERINATAL OBSESSIVE-COMPULSIVE DISORDER: A 

PERSON-CENTERED, DYNAMIC SYSTEMS APPROACH. 

Schedule I (Form 990) (2022) 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization 

INTERNATIONAL OCD FOUNDATION, INC. 
Questions Regarding Compensation 

Employer Identification number 

22-2894564 

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

B 
First-class or charter travel B Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 

• Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

Yes No 

explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__1_b---+----+---
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1 a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__2 ____ _ 

3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part Ill. 

§ Compensation committee § Written employment contract 
Independent compensation consultant Compensation survey or study 
Form 990 of other organizations X Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? ............. . 
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 
c 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 Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

4a X 
4b X 
4c X 

a The organization? . . . . . . . . . . . . . . l-'-5.;;.;a-+---+-X_ 
b Any related organization? . . . . . . . . . . . l-'-5-'-b-+---+-X---

lf "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? ............. . Ga X 

b Any related organization? ............ . 6b X 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill . . . . . . . . . . . . . . . . . . . . . . . ,__7 ____ x_ 

8 Were any amounts reported on Form 990, 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 Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l---'8:........;f----1-"-x'--

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? ...................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

2E1290 1.000 

8412ME 600K 
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ScheduleJ(Form990)2022 INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page 2 
■ :.ffiiiii Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 
individual. 

(A) Name and Title 

JEFFREY SZYMANSKI 
1 EXECUTIVE DIRECTOR 
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7 

8 
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10 

11 

12 

13 

14 

15 

16 

JSA 

2E12911.000 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 
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(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation 

(i) Base (ii) Bonus & incentive (iii) Other 
compensation compensation reportable 

compensation 

153,855. NONE 6,735. 
NONE NONE NONE 

(C) Retirement and (DJ Nontaxable (El Total of columns (Fl Compensalion 
other deferred benefits (B)(i)-(O) in column (B) reported 
compensation as deferred on prior 

Form 990 

4,807. 18,798. 184,195. NONE 
NONE NONE NONE NONE 
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ScheduleJ (Form990)2022 INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 Page 3 
UlftHjj1 Supplemental Information ~~ 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

SCHEDULE J, PART II, COLUMN C: 

THE FOUNDATION MAINTAINS A QUALIFIED 401(K) PLAN UNDER SECTION 401(K) OF 

THE INTERNAL REVENUE CODE THAT COVERS SUBSTANTIALLY ALL FULL-TIME 

EMPLOYEES. THE FOUNDATION MAKES AN ANNUAL SAFE-HARBOR CONTRIBUTION BASED 

ON 3% OF EACH ELIGIBLE EMPLOYEE'S COMPENSATION. ADDITIONAL MATCHING 

CONTRIBUTIONS ARE MADE AT THE DISCRETION OF THE BOARD OF TRUSTEES. 

SCHEDULE J, PART II, COLUMN D: 

THE AMOUNTS REPORTED IN THIS COLUMN ARE FOR HEALTH INSURANCE. 

JSA 

2E15051.000 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to 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. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer identification number 

INTERNATIONAL OCD FOUNDATION, INC. 22-2894564 

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

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 VI, SECTION B, LINE 11B: 

FORM 990 WOULD BE SENT VIA EMAIL TO THE BOARD OF DIRECTORS FOR REVIEW 

BEFORE THE NEXT BOARD MEETING. THE BOARD TREASURER RON PREVOST, WOULD 

INCLUDE THE 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 IS DIRECTED NOT ONLY TO DIRECTORS AND OFFICERS, BUT TO ALL EMPLOYEES 

WHO CAN INFLUENCE THE ACTIONS OF THE IOCDF. 

FORM 990, PART VI, SECTION B, LINE 15A & 15B: 

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED AND SET BY THE BOARD OF 

DIRECTORS. 

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

THE FOUNDATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

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

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

Schedule O (Form 990 or 990-EZ) (2022) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to 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. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization 

INTERNATIONAL OCD FOUNDATION, INC. 

Employer Identification number 

22-2894564 

FORM 990, PART XI, LINE 9: 

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST$ (54,117) 

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

2E1227 1.000 

8412ME 600K 
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Schedule O (Form 990 or 990-EZ) 2022 

Name of the organization Employer Identification number 

INTERNATIONAL OCD FOUNDATION INC. 22-2894564 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

THE MISSION OF THE IOCDF IS TO ENSURE THAT NO ONE AFFECTED BY OCD AND 
RELATED DISORDERS SUFFERS ALONE. OUR COMMUNITY PROVIDES HELP, 
HEALING, AND HOPE. OUR VISION IS THAT EVERYONE IMPACTED BY OCD AND 
RELATED DISORDERS HAS IMMEDIATE ACCESS TO EFFECTIVE TREATMENT AND 
SUPPORT. THE IOCDF PROVIDES UP-TO-DATE EDUCATION AND RESOURCES, 
STRENGTHENS COMMUNITY ENGAGEMENT, DELIVERS QUALITY PROFESSIONAL 
TRAINING, AND ADVANCES GROUNDBREAKING RESEARCH. 

Page 2 

JSA 
Schedule O (Form 990 or 990-EZ) 2022 
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