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m 990

Depariment of the Treasury
Internal Ravenus Service

Return of Organization Exempt From Income Tax

Under section 50-1(c), 527, or 4847 (a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

§> The organization may have to use a copy of this return to satisfy state reporting requirements.

OB No. 1845-0047

2008

Open to Public ;.
Inspection-’

A For the 2008 calendar year, or tax vear beginning and ending
B Check it Please |G Name of organization D Emplaoyer identification number
applicable: | e .
Addmss | labet or
changs | prim o OBSESSIVE COMPULSIVE FOUNDATION, INC.
‘ Eﬁ;'nze pe- | _Doing Business As 22-2894564
et 5 Seeﬁ Number and street (or P.O. box if mail is nof delivered to street addrass) | Roomsuite | E Telephone number
i |ene- [L12 WATER STREET 501 (617)973-5801
raan od[ tons- | ity or town, state or country, and ZIP + 4 G Gross recelpts 3 1,384,482,
[ Jppicca- BOSTON, MA 023109 Hia) Is this a group retum
pendmg & R . } -
F Name and atddress of principal officer: for afiiliates? DYes [(X1No
Hib) Are all affiliates included? [__lves [_INo

1_Tax exempt'atatus @501(3)(3

y & (insertno) [ 14947(@)(tyor [ 1527

d Websnte.b- WWE ., OCFOUNDATION ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number =

N Year of formation; 198 7| M State of legal domicile: MA

K Type of organization; | X | Corporation [ [ Trust [ ] Association [ | Other D>
Partl

Summary
3 1 Briefly describe the organization's mission or most significant activittes: THE MISSTON OF THE FOUNDATION IS
g TO EDUCATE THE PUBLIC AND PROFESSIONAL COMMUNITIES ABOUT OCD AND
E 2 Checkthis box if the organization discontinued its operations or disposed of more than 25% of its assats.
a1 3 Number of voting memhers of the goveming body (Fart VI, line 1a) . 3 12
:‘: 4 Number of |ndepar1dent voting members of the governing body (Part Vi, line 1 b) ,,,,, 4 11
$| 5 Total number of employees (Part V, line 2a) 5 5
:'g 6 Total number of volunteers {estimaie if necessary) e e e [+ )
E 7a Total gross unrelated business revenue from Part V]II Iane 12 column (C) ___________________________________________________ 7a 0.
b _Net unrelated bl_lS-TleSS taxable incoma from Form 990-T, line 34 7h 0.
) ' Prior Year Current Year
a| & Contributions and grants (Part VIIL, line 1h) 959,466, 737.110.
2| o Program service reirenue Part VIl ine 2g) . 366,331, 241,683.
5 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ____ 42,405. 23,921.
11 Other revenue {Part VII, column (), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,975, 2,866,
12 Total revenue - add lines 8 through 11 (must egual Fart VIll, column {4), line 12) 1,375,181. 1,005,580.
13 Grants and simflar amounts paid (Part |X, calumn {A), lines 1-3) 250,485, 228,3089.
14 Benefits paid to or :for members {Part IX, column (4), iy
@ | 15 Salaries, other comipensation, employes benefits (Part IX, column (A), fines 510) 304,532, 315,723,
g 16a Professional fundraising fees (Part IX, column (A}, ine 118 . _ _ _—
S| b Total fundraising expenses (Part X, column (), ine'25) P> 58,438, L
117 Other expenses (Part X, column (A), lines 11a-i1d, 116240 665,721. 801,087,
18  Toial expenses. Adg ines 1317 {rust equal Part X, column (), ine 25) 1,260,738, 1,345,119,
18 - Ravenue less expenses. Subtract line 18 from line 12 114.,443. <339,539.>
' Beginning of Year End of Year
e 20 Total assets (Part X, line 16) 1,254,744, 852,244,
Total liabilities (Part X, ine 26) ..o 270,689, 258,897.
Net assets or fund balances. Subtract line 21 from line 20 984, 055. 593,347,

Signature Block

Under penalties of perjury, [ declare that  hava examined thls relun, including accompanying schadulas and statements, and to the bast of my knowledge and belic, It s trus, comecl,
and campleta. Declarallen of praparer {other than officer) is based on all information of which preparer has any knowledga
Sign ’ >[a_,vu_, M‘M—/l‘)/ | A \. 209
Here Signatuie of officer . : Date
Dhawne, Daved) Pue Sid e 4—
Type or printngme ahd g~ /
. Preparer's } ﬁ/g / (j/ Date T Check T Praparers dentifying nurmber
d self e etions)
:; arar's) OAE W P4 08/11/08! employed b [ ]
Use oy | s e~ MTTLER/ WACHMAN LLP ElN b
Sall-employe), 10 ST. JAMES AVENUE, 16TH FLOCR
2P+ 4 BOSTON, MA 02116 Phoneno. » 617-338-6800

May the IRS discuss this return with the preparer shown above? {see instruetions)

E Yes

':]Nu

832001 12-18-08

LHA For Prwacy Act and Paperwark Reduction Act Notice, see the separate instructions.

Form 980 {2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) OBSESSIVE COMPULSIVE FOUNDATION, TINC. 22-2894564 Page2

[T’art Il { Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE MISSTON OF THE FQUNDATION IS TO EDUCATE THE PUBLIC AND
PROFESSIONAL COMMUNITIES ABQUT QOCD AND RELATED DISCRDERS, PROVIDE
ASSTISTANCE TO INDIVIDUALS WITH OCD AND RELATED DISORDERS AND THEIR
FAMILY AND FRIENDS, AND TO SUPPORT RESEARCH INTQ THE CAUSES AND

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMN 990 O 990-EZ? ..o e seee et ee e oo [Ives [XINo
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l__—,Yes E No
If “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Sectlon 501{(c)(3) and 501(c}{4) organizations and section 4947{a)(1) trusts 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: Y(Expenses$ 1,069,074, including grants of $ 228, 309. )(Revenue $ 422,424 .
INCREASE PUBLIC AWARENESS OF OBSESSIVE COMPULSIVE DISCORDERS (OCD). ALSO
PROVIDES TNFORMATION AND REFERRALS TQO TREATMENT PROVIDERS IN THE FORM
OF PAMPHLETS, NEWSLETTERS, VIDEQTAPES, A WEB SITE, AND ITS ANNUAL
CONFERENCE AND BTI FEES, ETC. OVER 40,000 INDIVIDUALS BENEFIT FROM
OCF'S EFFORTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code: ) (Expenses $ including grants of $ Y(Revenue § )

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

(Expenses $ including grants of $  {Revenue $ }
4e Total program service expenses » $ 1,069,074 . (MustegualPartIX, Line 28, colurmn (B).)

Form 990 (2008}

832002
12-18-08



Form 990 (2008) OBSESSIVE COMPULSIVE FQUNDATION, INC. 22-2894564 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ff7Yes," complete SChETUle A | ettt ettt en et e et ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 .. et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | | 4 X
5 Section 501(c)(4), 501{c)(5), and 501{c)(6) organizations. |s the organization subject to the section 68033(g} notice and
reporting requirement and proxy tax? If "Yes, " complate Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any accounts where 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! .. .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " completa
Schedile D, Part Il ettt ettt et e et et en et 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedula D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Scheduie D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, ar 257
If "Yes," complete Schedule D, Parts VI, VI, VIl 1X, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedufe D, Parts XI, X, and Xitt ... 12 | X
13 Is the organization a school as described in section 170(b){1}ANi)? If "Yes," complete Schedwle £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.2 If "Yes," complete Schedule F, Part | 14| X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part 15| X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part e 16 X
17  Did the organization report mora than $15,000 on Part IX, column (A), line 11e7? If “Yes, " complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes," compiete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? i "Yes," complete Schedule G, Part i 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H 20 X
21 Did the organization report mere than $5,000 on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Paris fand Il 21 | X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts land il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IO, O B0 QUESH 0N 28 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXBIMPE DONUST e ettt e et ee e et e e e ettt er ettt e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? . 24d
25a Section 501(c){3) and 501(c){(4} organizations, Did the organization engage in an sxcess henefit tfransaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 2Bba X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREOUIE L, PArt] et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensaied employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partil ... ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or subatantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il oo 27 X
Form 980 (2008)

832003
12-18-08



Form

990 (2008) OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564 Paged

[ Part 1V | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other .
person(s) listed in Part VI, Section A)? If "Yes," complate Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
1 "Yes," complete Schedule L, PRITIV | ettt 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Pant vV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas, " complete SChedie M e anes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIR N, PArt! ... ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCROTUIE N, Part Il et 32 )4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PAart | ... ... a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts I, I, IV, and V, 08 T e, 34 X
35 s any related organization a contralled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedute R, Part V, N8 2 .. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V. IN@ 2 | e 36 X
a7 Did the organization conduct more than 5% of its agtivities through an entity that is not a related organization
and that is treated as a parinership for federal income iax purposes? If "Yes," complete Schedule B, Part V! ... 37 X
Form 990 (2008)

832004

12-18-08



Form

990 (2008) OBSESSIVE COMPULSIVE FOUNDATION, INC, 22-2894564 Paged

jPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Surmmary and Transmittal of :
U.S. Infermation Returns. Enter -0- if not applicable ta 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMNGS 10 Prize WIMNEIST | ... .o oo ea e e es s sttt e e ee et e re e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn . ... . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h X i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) 3 .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduteC 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 agecount)? 4a X
b If "Yes,” enter the name of the foreign country: :
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... .. 5a X
b Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction? &h X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
X SE T T AN S O ON T e eer e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHBIB? e, 6h
7 Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization provide goods or services in exchange for any quid pro quo contribution of mora than $75% 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTilE FOMN B2B2T oottt ettt ettt st et b bt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | '
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEFt COMITACED | ittt e s e st e s e ee e e ee e ee e s ee st ese et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the suppotting organization, or a fund maintained by a sponsoring organization, have
excess business hoidings at any fime during the year? e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .~ b
10 Section 501{c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, ling 12 . 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter; N/ A
a Gross income from members or sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the vear . N/A | 12b I
: Form 990 (2008)
832005
12-18-08



Form 990 {2008) OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564 Page
Part Vi | Governance, Management, and Disclosure (Sactions A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body ahd Management

Yes | No
For each "Yes" response {o lines 2-7b below, and for & "No" response fo fines 8 or 3h below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ..., 1a 12
b Enterthe number of voting members that are independent 1b 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 KBy BIMPIOYEE? | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its erganizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
8 Does the organization have members or stockhalders? .. 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOUY T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b_ X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear
by the following: |
| 8a | X |
g | X
ga | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. gb | X
10 Was a copy of the Form 890 provided to the crganization's governing body before it was fited? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, diractor or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule O oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to fine 18 12a| X
b Are officers, directors or trustees, and key employsas required to disclose annually interests that could give rise
0 CONTICES T oo ettt 12! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule Ohow BhiS IS ONB et ettt e e 12¢ X
13 Does the organization have a written wWhistleDlOWer DOy T 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? ... 15b | X |
Describe the process in Schedule Q. {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 YEarT e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respectto such arrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA , AL ,AK ,AZ ,AR,CA,CO,CT,DC,FL,GA ,HT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website |:| Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available fo the public. :
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - (617)973-5801
112 WATER STREET, BOSTON, MA 02109
B on SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6




Form 990 (2008}

OBSESSIVE COMPULSIVE FOUNDATION,

INC.

22-2894564

Page 7.

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | ist 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 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 crganization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A} (B) € (D} (=] {F}
MName and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
g = % organization (W-2/1099-MISC} from the
Z |2 w |8 (W-2/1099-MISC) organization
=‘§ g ;i E% and related
E |2 B :E;, %’;g E organizations
DIANE DAVEY
PRESTIDENT/DIRECTOR 3.001X X 0. 0. 0.
CHIRSTINA VERTULLO
VICE PRESIDENT/DIRECTOR 3.00(X X 0. 0. 0.
JANET EMMERMAN
SECRETARY/DIRECTOR 3.00iX X 0. 0. 0.
MICHAEL STACK
TREASURER/DIRECTOR 3.001X X 0. 0. 0.
JEFF BELL
DIRECTOR 2.00|X 0. 0. 0.,
MICHAEL JENIKE
DIRECTOR 2.00 X 0. 0. 0.
JOY KANT
DIRECTOR 2.001X 0. 0. 0.
THOMAS M. LAMBERTT
DIRECTOR 2.00|X 0. 0. 0.
FRANCES SYDNEY
DIRECTOR 2.00|X 0. 0. g.
THOMAS CARTER WADDELL
DIRECTOR 2.00|X Q. 0. 0.
DENISE EGAN STACK
AFFILIATE DIRECTOR 2.00(X 0. 0. 0.
ELAINE DAVIS
ALTERNATE AFFILIATE DIRE 2.001X 0. 0. 0.
PATRICIA PERKINS
EXECUTIVE DIRECTOR 40.00(X X 67,048, 0. 1,053.
MICHAEL BROGIOLT
EXECUTIVE DIRECTCR 40.00 X 69,712, 0. 3,6009.
JEFFREY SZYMANSKI
EXECUTIVE DIRECTOR 40.00 X 36,058. 0. 2,606,
832007 12-18-0B Form 9890 (2008)



Form 290 (2008) OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) L&) (D) (E) (F)
Name and title Average Position Reportable Repaortable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|5 5 organization {W-2/1099-MISC) from the
£|2 s |B (W-2/1099-MISC) organization
E E z Eg and refated
% % E g fgé% organizations
D Total oo, > 172,818, 7,268,
Total number of individuals (including these in 1a} who received more than $100,000 in reportable
compensation from the organization 0
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 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 _X ]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to :
the organization®? If "Yes, " complete Schedule J for SUCH DEIrSOM o i e e i eieri e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B} €
Name and business address Description of services Compensation
2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization J» 0
Form 990 (2008)

832008 12-18-08



Form 990 (2008) OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564 Page®
| Part VIl | Statement of Revenue
| ®) (B) © Revohus
Total revenue Related or Unrglated excluded from
exempt function business tax under
N _ _ revenue revenue 52‘1’2?8? 55113
84 1 a Federaied campaigns 12| 70,807, o '
(==
gg b Membershipdues b 180,741,
,,;‘E ¢ Fundraisingevents i¢
%i_a d Related organizations i 1d
g‘E e Government grants {contributions) 1e
-% ; f Allgther contributions, gifts, grants, and
2§ simifar amounts not included above 1#| 485,562,
'E'g @ Noncash cantributions ineludsd in lines 1a-11: $ ﬁ |
O8  h Total. Addlinestaf ..o » 737,110,
|Business Codg| . ' 1
2 | 2a CONFERENCES 5415800 215,758. 215,798,
gg b BTI ¥FEES 541900 17,400, 17,400,
25 ¢ SALE OF LITERATURE 541300 8,485. 8,485,
g#% d
4] e
o f All other program service revenue
g Total. Addlines2a2f . ... » 241,683,
3 Investment income (including dividends, interest, and
other similaramounts) » 19,892. 19,892,
4 Income from investment of tax-exempt bond proceeds P
65  BRoyalies ... re e |
{)) Real {i) Personal
6a GrossRents . ...
b Less:rental expenses .
¢ Rental income or{loss) .
d Net rental income or (0S8} .....o.cooovvviiiii >
7 a Gross amount from sales of {i) Securities (i Other
assets other than inventory 382 . 931.
b Less: cost or other basis
and sales expensas 378,902,
¢ Gainorfloss) 4,029.
d Net gain or l0SS) oo > 4,029, 4,029,
a| 8 a Grossincome from fundraising events (not :
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: dirsct expenses b
¢ MNet income or {loss) from fundraising events |
9 a Gross income from gaming activities. See
Part W, line 12 a
by Less:directexpenses ... b
¢ Net income or {foss) from gaming activities ... ... >
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold b
¢_Netincome or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 2,866, 2,866,
b
(]
d Allotherrevenue
e Total. Add lines 11a-11d 2,866.
12_ Total Revenue. Add lines h, 2g, 2, 4. 5. 8d, 7d, 8c,9c, 1os,and 11 P [1, 005,580, 244,548, D. 23,921.
050500 Form 990 (2008)
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Form 990 (2008)

OBSESSIVE COMPULSIVE FOUNDATION,

INC.

22-2894564 Page10

[Part IX[ Statement of Functional Expenses

Section 501{c}{3) and 501(c){4} arganizations must complete all columns.

All other organizations must complete eolumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6h, (A) | ) D)
7b, 8b, 9, and 10b of Part VIl Total expenses P anses | qoned wxpenass Féﬂééﬁfé';g
1 Grants and other assistance to governments and i : '
organizations in the U.S. See Part IV, line 21 228,308. 228,309.]
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 . ...
4 Benefits paid fo orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 180,086. 142,_44.8. 26,473. 11,165.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B) ...
7 Other salaries and wages 103,958, B2,225. 15,200. 6,533.
8 Pension plan coniributions (include section 401(k)
and section 403(b) employer contributions) 473. 249. 179. 45.
9 Other employee benefits 9,474, 6,637. 2,146. 691.
10 Payrolitaxes 21,732, 16,039, 4,331, 1,362,
11 Fees for services (non-employees):
a Management e
b obegal 21,228. 17,494, 2,850. 884.
¢ Accounting 15,333. 15,333.
d Lobhying ...
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . ...
g Other 4,508. 3,715. 605. 188.
12 Adverising and promotion
13 Officeexpenses 21,221. 16,514, 2,905. 1,802.
14 Information technology .~
15 Royalties
16 Occupancy ...... 76 I 369 . 52 £ 504 LJ 18 I 137 * 5 1728 L)
17 Travel e, 1,565. 800. 765.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 199 r 209. 175 ' 807. 23 ‘ 402.
20 Interest
21 Paymentstoaffiliates 9.,284. 8.,284.
22 Depreciation, depletion, and amortization _ 11 : 338. 9 A 344. 1 ’ 522. 472.
23 INSURANCE 4,752. 2,19_6_- 2 _,__3_»_1_'_7. _______2_39.
24  Other expenses. liemize expenses not covered :
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ................... e . . i .
a TEMPORARY HELP 87,055, 61,360, 28,318, 7,377,
b PRINTING AND PUBLICATIO 84,120. 66,600. 1,511, 16,008.
¢ SPECIAL PROJECTS 48,055, 48,059,
d MOVING EXPENSE 43,103, 43,103,
e POSTAGE 41,659, 34,331, 5,593. 1,735,
f All other expenses 122,284. 95,159, 22,917. 4,208.
25  Total functional expenses. Add lines 1 through 24t 1,345,119, 1,069,074. 217,607. 58,438.
26  Joint Costs. Check here B [ X1 if following

SOP 98-2. Gomplete this line only if the organization
reported in column {B) joint casts from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 980 (2008)



Form 990 (2008) OBSESSIVE COMPULSIVE FQUNDATION, INC. 22-2894564 Page

j Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearnng ... 155,890.] 1 147,717,
2 Savings and temporary cash investments 458,387.] 2 157,375,
3 Pledges and grants recelvable, net ... 3
4 Accountsreceivable, N8t ... 4 1,595,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c){3)}(B). Completa
Partllof Schedule L ..., 6
2|7 Notes and loans receivable, net ... 7
o 8 Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and deferred charges 10,778, 9 8,640,
10a bLand, buildings, and equipment: cost basis | | 10a 110,463. o
b Less: accumulated depreciation. Complete . : T ;
PartViofSchedule D . . 10b 74,348, 33,382.010¢ 36,115,
11 investments - publicly traded securities 591,564.] 11 472,314,
12 Investmenis - other securities. See Part W, line 11 . ... .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asSeS e 14
15 Other assets. See Part V, ine 11 4,743. 15 28,488,
16 __Total assets. Add lines 1 through 15 {must equal line 34} ... 1,254,744, 16 852,244,
17  Accounts payable and accrued expenses o 25,344.| 17 18,597.
18 Gramts payable | .. e | 145,243.] 18 132,277.
10 Deferred reVeNUE 99,737. ¢ 103,827.
20 Taxexemptbond liabilies . 20
¢ |21 Escrow account liability. Complete Part IV of Schedule . _ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, e
E highest compensaied employees, and disqualified persons. Complete Part Il . . N A
- OF SCREUUIE L |, ..ot oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans pavable 24
25 Other liabilities. Complete Part X of Scheduled 365. 25 4,196,
26 Total liabilities. Add lines 17 through 25 ... ... o 270,689. 28 258,897,
Organizations that follow SFAS 117, check here P IE and complete : N
2 lines 27 through 29, and lines 33 and 34. : |
£ |27 Unrestricted net @Ssets ..., 953,078, 27 556,592,
g 28 Temporarily restricted net assets 30,977. 28 36,755.
2 29 Permanently restricted net assets 28
£ Organizations that do not follow SFAS 117, check here P [ Hand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 984,055.| 33 593,347.
Total liabilities and net assets/fund balances ... 1,254,744, 34 852,244.
I__rt Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual I:l Other T
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 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? .~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUIRE ATB32 oottt ettt e 1o e s te ettt ee et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? .. . 3b
B32011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oHe e A

{Form 980 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947{a)(1) 2008
Department of the nonexempt charitable trusts. Oben to Public
Intaumal Revene Sarvice P Attach to Form 990 or Form 890-EZ. P See separate instructions, ?nSj:ection
Name of the organization Employer identification numher
OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564

| Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instiuctions)

The organization is not a private foundation because it is: (Please check ¢nly one organization.)

1 ]
J
1
—J

WwN

<0 00 [

gl
1"

0]

el ]

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

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

A hospital or a cooperative hospital service organization describzed in section 170(b){ 1)(A)({iii). (Attach Schedula H))

A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, state, or local government or governmental unit desctibed in section 170(b)}{1){A){v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nec more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete the Part |11}

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

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 508(a)(1) or section 50{z)(2). Sae section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Typelll c l:‘ Type il - Functionally integrated d D Type lll - Gther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(a}{1) or section 509{a){2}.

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 11l
SUPPOing Organization, Check this BOX | i oo e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, sither alene or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported OrGanmization ? 11afi)
{ii) Afamily member of a person described in () above? 11glii)
{iii) A 35% controlled entity of a person desctibed in () or (0 @DOVE T 11gfiii}
h Provide the following information about the organizations the organization supports.
; . iii} Type of iv) ls the erganization; (v} Did you notify the i} Is th i
i} Name of supported i) EIN (i) Type iv) ganizatiom {v) Did y (vi) Is the vii) Amount of
(i organizati?ﬁl (i) (desc?iijg:dngtll%gs 1.g [ncol (i) isted in your| organization in ol ﬁf)ggrfgg%ti;%fh'g] (EEL; ( )support
on li - ! .
cvernin ? /
above or IRC section governing documeni?| {i) of your support? U.87?
{see instructions})) Yes No Yes No Yes No
Total .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980, Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
PartIl| Support Schedule for Organizations Described in Sections 170{b)}{1)(A){iv} and 170{b){1}{A}{vi}
{Gomplete only if you checked the box on line &, 7, or 8 of Part |)
Section A. Public Support

Calendar year {or fiscal year beginning i) (a) 2004 {b) 2005 {c} 2006 {d} 2007 {e) 2008 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 .. . ...
5 The potion 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)

& Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f} Total

7 Amountisfromlined .

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)Y
11 Total support. Add lines 7 through 10 ; 1.
12 Gross receipts from related activities, efc. (886 INSIUCHONSY 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, ChaCK This DOX AN SEOD I E ..o e oot ittt e ittt eeseseeeeeeteeesseessseeeeeeeessensesses sen esn eresssessen seresesnseesss »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 5, column (f) divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
h 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported OrganiZat ON
17a 10% -facts-and-circumstances test - 2008. 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 Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... » El

Schedule A (Form 990 or 990-EZ} 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 OBSESSIVE COMPULSIVE FOUNDATION, INC,. 22-2894564 Pages
Part 1Il | Support Schedule for Organizations Described in Section 509@}(2) complete anly if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»! {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

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

include any "unusual grants.”) 984,840, 1165731, 831,421, 1175838.] 737,110, 4894940,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 153,763, 214,969.] 227 495, 149,959, 241 ,683. 987,869,

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

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

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

6 Total.Addlnes1-5 . .. . 1138603. 1380700.| 1058916.| 1325797.| 978,793.| 5882809.

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 1% of the total of fines 9,
10, 11, and 12 for the year or $5,000

c Add fines 7aand 7b

8 Public support {Subfract ling 7c from line 5 ': ' 1. R 1 e L 5882809,
Section B. Total Support
Calendar year (or fiscal year beginning in)j» {(a) 2004 (b} 2005 {c) 2006 {d) 2007 {e} 2008 (f) Total

g Amountsfromlne6 . | 1138603, 1380700.] 1058916. 1325797. 978,793.| 5882809,

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

and income from similar sources 14,766, 29,945.| 50,143.; 42,405.] 19,882.| 157,151,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . 14,766, 29,945. 50,143, 42,405. 19,892.| 157,151.

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

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

assets (Explain in Part V) ........... 52'588_° . i 6,979, 2:866' 62_:_433-
13 Total support (add lines 9, 10¢, 11, and 12.) . £102363.

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

check this boX and SEOP MBre ... e eiiiiietieieitieteitieerseatesteeteeteseates pl ]
Section C. Computation of Public Suppori Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, colwon &8y ... . 15 96.40 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. s 16 895.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f} divided by line 13, column () ... . 17 2.58 %
18 Investment income percentage from 2007 Schedule A, Park IV-A, Tine 270 . . 18 2.24 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Tine 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]:'

20 Private foundation. If the organizaiion did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » |:|
Schedule A {(Form 990 or 990-EZ) 2008

832023 12-17-08

14



Schedule D . . OMB No, 1546-0047
(Form 990) Supplemental Financial Statements 200 8

Department o the Treasury P Attach to Form 990. To be completed by organizations that open tf_{ Prublie

Internal Revenus Sarvics answered "Yes," to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection

Name of the grganization Employer identification number
OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

AW

6

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

Total number at end of Year .. ...................cooovveeerovreenn.
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend ofyear ...
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? E:I Yes I:I No
Did the organization inform all grantees, denors, and donor advisers in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... l:‘ Yes |:| No

| Part ll. .| Conservation Easements. Complete if the organization answered "Yas" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply}.

Praservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement cn the last day
of the tax year.

.| Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by Conservalion BaSemMEN S 2h
Number of conservation easements on a certified historic structure included in(@ 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p-

Number of states where property subject to canservation easement is located p»

Does the organization have a wriiten policy regarding the periodic menitoring, inspection, violations, and

enforcement of the conservation easements it NoIdS D Yes El No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearp $

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

AN SECHON 1T AN BT e et ettt e et ee e e v Clves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 980, Part VIl e 1 |
(i) Assetsincluded inForm 890, Part X s > s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1 e, > $
b Assetsincluded in Form 890, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 920) 2008
832051
12-23-08
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Schedule D {Form 990) 2008 QOBSESSIVE COMPULSIVE FQUNDATION, TINC. 22-2894564 Page2
[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |__—| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e I:’ Other

c |:| Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s callection? ... |:| Yes |:| No

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

1a |s the organization an agent, trustee, custodian or other infsrmediary for contributions or other assets not included

ON O 00, Pal K e r e ettt en et et n et en et [ Ives [Ino
If *Yes," explain the arrangement in Part X1V and complete the following tabla:

o

Beginning BalANCe | et

Additions during the YEaE | ...t s

Distributions during the year

Ending DAIANCE | e e ettt en et e

2a Did the organization include an amount on Form 990, Part X, line 2172
b _If "Yes," explain the arrangement in Part X1V,

| Part V. | Endowment Funds. Complste if organization answered "Yes" to Form 990, Part IV, line 10.

{a)} Current year {b) Prior year j (e} Two years back | (ch) rThrree years back | {e) Four years back

- 0 Qa O

DNO

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs

oo T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNMBIAIEA OFGANIZAMONS ||| ||| ...\ oooioooooooooooooeeoeeeeeeeeeeoeee s e oo eeeeeeeeeeeeeeeee e eeeeeeeeee s 3ai)
{ii} velated OXganizationNs || | ... et 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
lﬁm VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other {c) Depreciation {d) Book value
basis {investment) hasis {other)
1a Land
b Buildings ...
¢ Leasehold improvements ...
d 110,463, 74,348, 36,115.
g
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) ... ... .. | 36,115,

Schedule D (Form 980} 2008

32062
12-23-08
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Schedule D (Form 990) 2008 OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

Financial detivatives and other financial products
Closely-heid equity interestis
Other

Total. {Col {b) shoutd aqual Form 890, Part X, col (B) line 12.)
[ Part VIl] Investments - Program Related. See Form 990, Part X, line 13,

s . Method of valuation:
tment t b} Book valus (o)
{a) Description of investment type ®) Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Pait X, ¢ol (B} Jine 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Cotumn (b} should equal Form 990, Part X, col (BJiRe 18.) ..oocoiciiiiinee i >
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT 4,196.
Total. {Column (b) should equal Form 990, Part X, col (B} line 25.) ... ...... > 4,196.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the erganization’s liability for uncertain tax positions

under FIN 48.

832063
12-23-08

Schedule D (Form 890) 2008
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Schedule b (Form 990) 2008 OBSESSIVE COMPULSIVE FOUNDATICON, INC.

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

22-2894564 Paged

1 Total revenue (Form 990, Part VIII, column (&), ine 12 . 1

1,005,580,

Total expenses (Form 990, Part 1X, coturnn (A), line 25)

1,345,1319.

Excess or (deficit) for the year. Subtract line 2 from line 1

<339,538.>

Net unrealized gains (losses} on investments

<51,168.>

Donated services and use of facilities

©CONO R ®N
=]
-
[31]
]
@
3
D
=]
=
@
X
=]
@D
3J
w
@
w
o (o |~ o o B e N

Total adjustments (net). Add lines 4-8

<51,16%9.>

10 Excess or [deficit) for the year per financial statements. Combine lines3and 9 ... .. ... 10

<390,708.>

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

1 Total revenue, gains, and other suppeort per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

1

1,026,430,

Donated services and use of facilities 2h 20,850.

Recoveries of prior year grants e 2c

Other {Describe in Part XIV)

® o0 oo

Add lines 2a through 2d

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses nct included on Form 990, Fart VII, line 7b 4a

2e

20,850,

1,005,580,

b Other (Describe in Part XIV) 4b

© Addlines 4aand Al e e r e
Total revenue. Add lines 3 and 4e. (This should equal Form 980, Part |, ine 12

4c

0'

5

1,005,580.

| Part X!l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 23 20,850

1

1,365,969.

o o O O oD
[l
[e]
wn
w
[1r3
o
3
=)
=]
-+
[4:3
(=N
[+]
=
2
8
3
[1e]
[Ts]
(]
T
1]
=
52
=1
[u]
N
[4)]

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 520, Part VI, line 7b 4a

2e

20,8590,

1,345,119.

b Other {Describe in Part XIV)

C ADAINES 4@ aNd 4D | ettt
Total expenses. Add lines 3 and 4¢. {This should equal Form 990, Part |, line 18.)

dc

0.

5

1,345,119.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part X, lines 2d and 4b; and Part XlIL, lines 2d and 4b.

832054
12-23-08

21
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Schedule F Statement of Activities Outside the United States v v
{Form 990) 2008
Department of the Treasury P Attach to Form 9890. Complet:e if the orlganization_answered "Yes" to " Open to Public
internal Reverue Service Form 990, Part IV, line 145, line 15, or line 16. Inspection
Name of the organization

Employer identification number

OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. 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? . @ Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for menitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.}

{a) Region {b) Number of | {c) Number of | {d} Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees ar (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
Totals ... >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990} 2008

832071
12-18-08
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Schedule F (Form 990) 2008 OBSESSIVE CCOMPULSIVE FQUNDATION, INC. 22-2894564 Pages
Part IV | Supplemental Information

Complete this part to provide the information required by Pari |, line 2, and any other additional information.

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

OCF FOUNDATION. IF THE RECIPIENTS ACCEPT THE OCF RESEARCH AWARD UNDER

CONDITIONS STATED IN THE LETTER, THEY SHOULD SIGN THE LETTER AND RETURN A

SIGNED COPY OF THE COMPLETE LETTER TC THE OCF WITHIN 10 DAYS QOF RECEIPT

CF THE LETTER.

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

PROJECT TN LANGUAGE SUITABLE FOR THE LAY READERS OF THE CCD NEWSLETTER.

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

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

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

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

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

FUTURE ISSUE OF THE OCD NEWSLETTER.

5. ALLL RESEARCH AWARD WINNERS WILL BE ENCQURAGED TO PARTICIPATE IN A

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

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

CONFERENCE ONCE THEY HAVE COMPLETED PROJECTS.

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

ACKNOWLEDGING THE OBSESSIVE COMPULSIVE FOUNDATION AS A FUNDING SOURCE ON

ALL PUBLISHED MATERIALS ARISING FROM THE OCF-FUNDED RESEARCH.

7. ALL FUNDING FROM THE OCF WILL BE APPLIED ONLY TQO THE PROJECT FOR WHICH

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

832074 12-18-08 Schedule F {Form 990) 2008
25




Schedule F {Form 990)2008 _ OBSESSIVE COMPULSIVE FOUNDATION, INC, 22-2894564 Page4
Part IV| sSupplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

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

832074 12-18-08 Schedule F (Form 920} 2008
26
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Schedule | {Form 990) 2008 OBSESSIVE COMPULSIVE FOUNDATION, INC., 22-2894564 Page2
{ Part IV] Supplemental Information

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

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

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

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

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

FUTURE ISSUE OF THE OCD NEWSLETTER.

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

PRESENTATION OF THEIR RESEARCH. RESEARCHERS WILL ALSC BE ASKED TQO PRESENT

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

CONFERENCE ONCE THEY HAVE COMPLETED PROJECTS.

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

THE OBSESSIVE COMPULSIVE FQUNDATION AS A FUNDING SOQURCE ON ATL PUBLISHED

MATERIALS ARISING FROM THE OCF-FUNDED RESEARCH.

7. ALL FUNDING FROM THE OCF 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 OCF RESEARCH FUND.

Schedule | (Form 980) 2008
832201 10-27-08
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SCHEDULE L Transactions with Interested Persons OB e, Tt

(Form 980 or 980-EZ) - Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008
Department of the Treastry "Yes" on Form 990, Part IV, lines 25a,-25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Internal Revenue Service or Form QQO'EZ, Part V, lines 38a or 40b. [nsp_ecﬁo_n—
Name of the organization Employer identification number
OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564

Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction el Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persans during the year under
SECHONADGE ettt ee e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . > $
Partll] Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 890, Pari IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | {¢) Original principal | (d) Balance due (e} In (tfn) Pg)opar.%"'g? (g) Written
person and purpose the organization? amount default? cgmrrittee? agreement?
To From Yes No Yes No Yes No
Tofal ..o e | K . ' I
Part ill.| Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship between interested person and {c) Amount of grant or type
the organization of assistance
[Part IV]| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢,
(a} Name of interested person (b) Relationship between interested (¢} Amount of {d) Description of | {8) Sh.ari{}g of
person and the organization transaction transaction or%?’rgfaégg s
Yes No
PATRICTIA PERKINS EXECUTIVE DIRECTOR 9,190.A PAID CONS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 980 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

30



SCHEDULE O Supplemental Information to Form 990 Y v v

{Form 920) P Attach to Form 990. To be completed by organizations to provide 2008
Departnant of the T additional information for responses to specific questions for the Open to Publie
intormal Rovomo Sorg Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564

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

RELATED DISORDERS, PROVIDE ASSISTANCE TQ INDIVIDUALS WITH OCD AND

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

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

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

EFFECTIVE TREATMENTS OF OCD AND RELATED DISORDERS.

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

MARRIED. DIANE DAVEY, DENISE EGAN STACK AND MICHAEL JENIKE ALL WORK

TOGETHER AT MCLEAN HOSPITAL. JEFFREY SZYMANSKI ALSO USED TO WORK WITH THE

ABOVE THREE AT MCLEAN HOSPITAL.

FORM 9380, PART VI, SECTION A, LINE 10: FORM 990 WOULD BE SENT VIA EMAIL TO

BOARD OF DIRECTORS FOR REVIEW BEFORE THE NEXT BOARD MEETING SCHEDULED IN

AUGUST. THE BOARD TREASUER, MICHAEL STACK, WOULD INCLUDE FORM 990 IN HIS

TREASURER'S REPORT AND WOULD DISCUSS IT AS AN AGENDA ITEM AT THE AUGUST

BOARD MEETING.

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

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

DIRECTORS TOOK THE ADVICE AND GUIDANCE ON THE COMPENSATION FOR SIMILAR

POSITION IN BOSTON AREA FROM THE SEARCH FIRM AND DETERMINED THE

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

BOARD DID RESEARCH ON RECRUITING WEBSITES AND DETERMINED EMPLOYEES'

SALARIES TQ ENSURE THAT SATARIES WERE IN LINE WITH SIMILAR DUTIES IN BOSTON

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule O (Form 990) 2008
832211
12-18-08

31



SCHEDULE O Supplemental Information to Form 990 aRaa

(Farm 990) P Attach to Form 290. To be completed by organizations to provide 2008

Department of the Treasu additional information for responses to specific questions for the i Open to Public

,,,_?e",_.,,,:“;;‘“eze[ﬁ?m v Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
OBSESSIVE COMPULSIVE FOUNDATION, INC. 22-2894564

AREA.

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

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

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

FORM 990, PART VI, SECTION C, LINE 19: THE OCF WILL MAKE ITS GOVERNING

DOCUMENTS, CONFLICT QF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAIABLE

TO THE PUBLIC UPON REQUEST.

PART XTI FINANCIAL STATEMENTS AND REPORTING, LINE 3C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOQUNTANT. NO

CHANGES HAVE BEEN TAKEN ON THE OVERSIGHT PROCESS SINCE PRICR YEAR.

SCE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICIA PERKINS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF THE COCF UNTIL JAN. 31, 2008.

(D) DESCRIPTION OF TRANSACTION: A PAID CONSULTANT FOR THE PERIOD FROM

FEB., 1, 2008 THROUGH AUGUST 1, 2008 WHEN SHE FORMALLY JOINED THE BOARD OF

DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-12-08
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Farm 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Departmant of the Treasury . .
Internal Revenue Service  {80) P See separate instructions. - Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form ralates

OBSESSIVE COMPULSTIVE FOUNDATION, INC. FORM 3990 PAGE 10

Identifying number

22-2894564

| Part | I Flection To Expense Certain Property Under Section 178 Note: if you have any listed properiy, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service {see instrugtions) ..~ 2
3 Threshold cost of section 179 property before reduction in limitation .~~~ 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .~~~ 4
5 Dollar limitation for tax year, Subtract Bne 4 frorm Hne 1. If zerc or less, enter -0-. If married filing separately, ses instructions ..............veeremnnn...... 5
[ {a) Dascription of property (b) Cost (business uss only} (c) Elected cost
7 Listed property. Enter the amount fromline2e 7
8 Total elected cost of section 179 property. Add amounts in column (g), lines6and7 8
9 Tentative deduction. Enter the smaller of lne S orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .. . 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 »| 13 ]
Note: Do not use Part If or Part il below for fisted property. Instead, use Part V.
| Part Hl | Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 1681} election 15
18_Other depreciation (ncluding ACRS) .......oooooviio o 16 9,931.
{ Part ] MACRS Depreciation (Do not include listed praperty.) (Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 17 |
18 it you are electing to group any assets placed in service during the tax vear into ong or more general asset accounts, check here ......... ’ l:l 7

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

®) Month and {c) Basis for daepreciation
(a) Classification of property vear placed (business/investment use (d) S:;g;ery (e} Canvention | (f) Method {g) Depraciation deduction
in service only - see instructions)
19a 3-year property N
b 5-year property o o 14,071.| 5 ¥YRS. HY |200DB 1,407.
c 7-year property : ]
d 10-yeat property
e 15-year property
f 20-year property o
g 25-year property e 25 yrs. S/l
. ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/
. . ) !/ 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Classlife S/L
b 12-year : . ] 12 yrs. S/L
¢ 40vyear / 40 yrs. MM S/L
[ Part IV} Summary (See instructions.)
21 Listed property. Enter amount from line 28 | . 21
22 Total. Add ameunts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... | 20 11,338,
23 For assets shown above and placed In service during the current year, enter the
pattion of the basis attributable to section 283A GOStS .. 23 _
% e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) OBSESSIVE COMPULSIVE FOQUNDATION, INC. 22-2894564 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephenes, certain computers, and property used for entertainment
- recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns {a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

]

24a Do you hava evidence to support the business/investiment use claimed? ’:| Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes [:| No
(a) 62‘28 BU(S?T)IESS/ (d) Basis for E:gursciaﬂon (f) (Q) {h) i E|B((323d
hneo s | teatn | mesmart | US| et TR Gl | O | s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ..o 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 .. 28

29 Add amounts in column {i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proptietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) ) {c) (d} (e) {f}

30 Tofal businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle \ahicle
vear (do not include commuiing miles)

31 Total commuting miles driven during the vear

32 Total other personal (honcommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primatily by a more
- than 5% owneror related person? |
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including sommuting, by your Yes [ No
BIMIDIOYERET ettt et e et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

3¢ Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employeas about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section 8 for the covered vehicles.
[ Part VI Amortization

(@) b | (o) () (e} ()
Description of cosls Date amartization Amortizable Code Amarizaton Amartization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 taxyear . 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44
816252 11-08-08 Form 4562 (2008)





