Return of Organization Exempt From Income Tax Y YT %

Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 09
Depariment of the Treasury L benefit trust or priyate foundatic.m) . ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retuin to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and endin
B Checkif | ojace C Name of organization D Employer identification number
applicable: use IS
Seres® | or INTERNATIONAL OCD FOUNDATION, INC
3’;‘{"&3@ P | Doing Business As 22-2894564
Ryl see | Number and street (or P.0. hox if mailis not delivered fo street address) | Roomv/suite | E Telephone number
[l |vamc 112 WATER STREET 501 (617)973-5801
fumendedy tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,338,743,
[ Thpptica- BOSTON, MA 02109 H{a} is this a group return
Pendnd I'e Name and address of principal officernJEFFERY SZYMANSKI for affiliates? [ ves No

112 WATER STREET, SUITE 501, BOSTON, MA 021

| Tax-exempt status: [ X1501(c) (3 ) (insertno} [ | 4947()(1) or [ |s07

J Website: pr WWW . OCFOUNDATION . ORG

Hi(b) Are al affiliates included?[_lves [__INo
If "No," attach a list. {see instructions)
H{c) Group exemption number P

K Form of organization: Gorporation |:| Trust |:| Association [ | Other

[L Year of formation: 1 9 87| M State of legal domicile: MA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE FQUNDATION IS
‘% TQO EDUCATE THE PUBLIC AND PROFESSIONAT, COMMUNITIES ABOUT OCD AND
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, TIne 18} ..o, 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1h) ..o 4 11
2| 5 Total number of employees (Part V, lINe 2a) | ... 5 4
!*§ 6 Total number of volunteers (estimate if necessary) ..., 6 0
‘::3 7a Total gross unrelated business revenue from Part VIII, column (C}, line 12 . |7a 0.
b_Net unrelated business taxable income from Form 890-T,line 34 ......oooveverneevee ez 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th} 737,110, 863,368.
g 9 Program service revenue (Part Vill, line 2g) 241,683, 249,260.
é 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) .. ... 23,921. 2,958,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 2,866. 1,397.
12 _Total revenue - add lins 8 through 11 (must equal Part VIll, colurnn (A), line 12) ... ... 1,005,580. 1,116,983,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. 228,309. 217,809,
14 Benefits paid to or for members {Part IX, column (A), ine 4} ..
g | 15 Saaries, other compensation, employee benefits {Part IX, column (&), ines 510) .. 315,723. 349,986.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) ...
:’% b Total fundraising expenses (Part IX, column (D), line 25) P> 55,860. _
W | 47 Other exponses {Part IX, column (&), ines 11a-11d, 14F24f) ... 801,087. 656,868.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 1,345,119. 1,224,663,
19 Revenue less expenses. Subtract line 18 from line 12 ..., <339,539.p <107,680.>
58 Beginning of Gurrent Year End of Year
B5| 20 Total 8556t (PAM X, 10 18) ..o e eeesers e sre e e 852,244, 721,184,
5l 21 Total liabilities (Part X, 6 28) _.....c..coerecrerercrnsrsnin 258,897, 235,517,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 593,347, 485,667.
[Part I TSignature Block

Under penalties of perjury, | declare that { have examined this retumn, including accompanying schedules and slatements, and to the bast of my knowledge and belief, it is frue, correct,

and complete, Declarati { preparer {other than officer) is basad on all in{ormation of which preparer has any knowladgs.

b0

Sign —
Here } Signature of officer \\ \ \ ~ N Date
JEFFERY S#%YMANSKI, EXECUTIVE DIRECTOR
Type or print ngmegaand jitle e .
. Preparer's 4 Date Che_ck if Fsr:g?ég{;ﬁéﬁg:tsi;‘ying number
e o SONGILIE / / % cPH 11701 /10| mployed » [
U;?;.’:;s vomar MILLER WACHMAN LLP EiN b

self-employed), 10 ST. JAMES AVENUE, 16TH FLOOR

address, and

7P+ 4 BOSTON, Ma 02116 . Phoneno. » 617-338-6800
May the IBS discuss this return with the preparer shown above? {see instructions) ... Yes D No
932001 o2-0a-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



Form 990 (2009) INTERNATTONATL: OCD FOUNDATION, INC

22-2894564 Page2

[ Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE C FOR CONTINUATION
THE MISSION OF THE FOUNDATION IS TO EDUCATE THE PUBLIC AND

PROFESSIONAL COMMUNITIES ABOUT OCD AND RELATED DISORDERS, PROVIDE

ASSISTANCE TQ INDIVIDUALS WITH OCD AND RELATED DISORDERS AND THEIR

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

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

the prior Form 990 or 990-EZ?
If "Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program sarvices? DYes ‘E No

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

4 Describe the exempt purposs achievements for each of the organization's three largest program services by expsnses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: yExpenses$ 1,008,209, including grants of $ 217,809, )(Revenue $ 250,657.)

INCREASE PUBLIC AWARENESS OF OBSESSIVE COMPULSIVE

DISORDERS (OCD). ALSO

PROVIDES INFORMATION AND REFERRALS TO TREATMENT PROVIDERS IN THE FORM

OF PAMPHLETS, NEWSLETTERS, VIDEOTAPES, A WEB SITE,

AND ITS ANNUAL

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

OCF'S EFFORTS.

4b {(Code: ) {(Expenses $ including grants of § ) (Revenus $ )
4c (Code: ) {Expenses $ including grants of § }{Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e¢ _Total program service expenses P> § 1,008,209,
Form 990 (2009)
0aza02
02-04-10
2
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Form 990 (2009) INTERNATICONAL OCD 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}?
1 "Yes," COMPIBLE SCREOUIB A | . . ..o s 1| X
2 |s the organization required to complete Schedule B, Schedule of ContribUTOrs? | . ..o sreeree e reearenr e 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 SCheAUIe C, PAt 1 ...\ ev vttt 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities? I "Yes, " complete Schedufe C, Part Il 4 X
& Section 501(c)(4), 501(c)(5), and 501{c}{6) organizations. |s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill | ..........ccccoomnvrvvmvie e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whera 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
thea environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partll .. ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIB D, PAITIH | oot ee et eeseeeee e e sesee s e e v e e et es e e s e e e ee et i ab et A s s A e ettt 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," complefe Schedule D, Part IV | 2] X
10 Did the organization, directly ar through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," COmplete SCROUIR D, PAIE V' ... .. .c..ccoovicsosoeereeeeee e es i s s ea s bbb 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI VI VIl X, or X
B8 ADDICAIE et oottt ettt e et ee ettt 1| X
# Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
* Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complefe Schedule D, Part IX.
# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
& Did the crganization'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 487 If "Yes," complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XHl, and Xl 12 ) X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xifi is opfional ... | 12A X
13 Is the organization a school described in section 170(n)(1)(A)ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedufe F, Part ! . . ... 14b X
45 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 il ..., 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complate Schedule F, Partill e s sar v e e a e eeees 16 X
17 Did the urganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e7 If "Yes," complete Schedule G, Part] | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1o and 8a? if "Yes," complete SCRedUIE G, PAIM I . ... ..ot et sb bbb bbb i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,”
complete SCHEUIB G, Part Il | ..o eetss s et e e e b e e 12 X
20 Did the organization operate one or more hospitals? if "Yes, " complste Schedule H 20 X
Form 990 (2009}

832003
02-04-10
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Form

590 (2009) INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Paged
Part WV | Checklist of Required Schedules (continued)

K Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A}, line 17 If "Yes," complete Schedule I, Parts fand il | e, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, fine 22 If *Yes," COMplete SCheAUlE I, PArtS 1 NG I ................coooccrsorieeoseeoeeseoresssseseesssesessoee e sere 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compsensated employees? If "Yes," complete
SOHOUUIR J oo\ oo eeteeeeesseeseeseeoe e s s s s e 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 /f "Yes, " answer fines 24b through 24d and complete
Schedule K AF"NO", O B0 NE 25 .. . oottt b s 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-EXEMPE DONAST | oottt s st e s eere e e ar et e bttt et e e LR aE bR e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Partl ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ? If "Yes, " complete
SCREAUIE Ly PAMET oo etes oo e oot e e eeeeee e oAbt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? Jf "Yes," complete Schedule LoPart il i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commiitee member, or to a person related to such an individual? If "Yes," complete
SCRBOUIE Ly PAIE M | oo ee e oo e oo e e L2 e bt b s bR as s eR L b sk e 27 X
28 Was the crganization a party to a business transaction with one of the following parties, {(see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, direcior, trustes, ar key employee? If "Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv .. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employae of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... 28¢c X
20  Did the organization receive more than $25,000 in nor-cash contributions? If "Yes," complete Schedufe M . ... 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtTIbUTIONS? If "YeS,"” COMPIEtE SCREAUIE M ... .. .coooooooeoeoooeeoeevo oot s b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SChedle N, Partl | ... ere et ib e e e et ea s e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PAIEH oot e ehese i st e sA st R R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Partl .. ..t r e eey e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Hf, 1, IV, @and VL N0 T | .o e 34 X
ls any related organization a controlled entity within the meaning of section 512(b}(13)?
If "Yes, " complete SCHEAUIE R, Pt V, 18 2 | .....c.ccovoerieeememieeieiis st ce st s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Ves," cOmplate SChEdUIE R, PAITV, N8 2 e eeee e et e b aa b= et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O, ..o o is e i gs [ X
Form 990 (2009)
832004
02-04-10
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Form 990 (2009) INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transrnittal of
U.S. Information Returns. Enter -0- if not appliCabIe . . et et e es et e e 1a 1]
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) WINNINGS 10 PrIZ& WINMBIST ... ... it ettt ettt ee et e e e ae b ee e et ee e nsemtan s ebs seren 1c
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 thisreturn | ....................... Pa 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrslated business gross income of $1,000 or more during the year covered by this retun? 3a X
b if "Yes,"” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securitiss account, or other financial account)? | .. ... 4a X

b If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? ..o 5a X
k Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ K "Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT | oottt e et ee et e ee e s ek bt rases st ee e e s em e s er e bn b e bbb 5c
Ba 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? | e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOERAX dBAUCTIDIE? |, et e e &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

PrOVIAET 10 T8 PAYOI? | oo iiee st e s sa s e sas st o e es e nbe 22 m s ab £ aea s eE s e s et et et b e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .........cccccorviiicirececiin 7b
¢ "Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

O I8 FOTII BEB2T oo e e ee e eaetesememeeemeeerns s seb e s ebaRa o8 £ e£ £ S e e£ £ £ es St nesmrt res e e s oo e eR1 S s AL e e e s eSS e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BONBIE COMITAGTT |, . oo ie st eee oot ets e s ear e rasrems o oo mtemeeasemt et emeae et em e e et e b a4 e b 4b e 1A e R e S0 e s s s memmsemssmn et aanse s sanes o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUriNG the YEAIT e s e s esetesse st st s ee s o1 e e e e e bs e reasea e er e e er Tt eecns s e nan e 8

9 Sponscring organizations maintaining donar advised funds.
a Did the organization make any taxable distributions under section 49667 ... | ©9a

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

a Initiation fees and capital contributions included on Part VIl line 12 ... 1Ca

b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members or shareholders | ..o 11a

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

amounts due or received from them.) | ... ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

Form 990 (2000)
032005
02-04-10 .
5
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Form 990 {2009) INTERNATIONAL OCD FOQUNDATION, INC 22-2894564 Page6
Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady . .. . e eeeeeens 1a 12
b Enter the number of voting members that are Independent ... . e, 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, o KoY OMPIOYBR? | ... . ooooooooesiereemsors s oeeeee oo srssrssr e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors or trustees, or key employees tc a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its organizational 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
6 Does the organization have members or StoCKhQIOEIS? | e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIING DOUY e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... 7b X
8 Did the organization contemporanecusly document the mastings held or written actions undertaken during the year
by the following:
B T QOVRINING BOUY D oot et e seeeeeeeeeeeeeseeeeee e e e e ee s e eee st emsaet st emseare et emas s e bR s A e s en e s n b nb s en st g8a | X
b Each committee with authority to act on behalf of the goveming BOAY? . . e gbh | X
9 s there any officer, director, frustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . .oeeeciericcineenns 9 ). 4
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Cods)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure their operations are consistent with those of the OrgRNIZATIONT e ar s 10p | X
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the form? ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," o toliNe 13 | . e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICES ? o oot oo eeeeee e eeaee oo eemeeees bt b8 AR e bR e 126 | X
¢ Does the organization regularly and consistently monitor and anforce compliance with the policy? /f "Yes," describe
i1 SCHETUIE O ROW HIS IS DOME . ...\ oo\ ooo oot iesese st st h ek 12¢| X
13 Does the organization have a written whistieblower pOlioY? e 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 contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management officlal ... 15a | X
b Other officers or key employees of the OrgaNIZAtON | .. 15by X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Sea instructions.)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUBNG BhE YEBIT it etr e e et e et e R s RS SRR e 16a X
b If"Yes," has the organization adopied a written policy or procedure requiring 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 respect to such amrangements? ...t e s 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
418 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(e)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
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 021083

Form 990 (2008)

G204 10 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2009) INTERNATTIONAL OCD FOUNDATICON, INC 22-2894564 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year, Use Schedule J-2 if additional space is needed.

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

® | jst all of the organization’s current key employees. Sea instructions for definition of "key employes.”

® | jst 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 frem 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.

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

[:I Check this box if the organization did not compensate any current officer, director, or trusiee.

(A) (B) (©C) (D) {E) "
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
wesk ,i% . the organizations compensation
A g organization {W-2/1099-MISC}) from the
B|E s (B (W-2/1099-MISC) organization
5| E g8l and related
:;_% % é g EE':E: E organizations
DIANE DAVEY
PRESIDENT/DIRECTOR 3.00 (X X 0. 0. 0.
CHIRSTINA VERTULLO
VICE PRESIDENT/DIRECTOR 3.00|X X 0. 0. Q.
JANET EMMERMAN
SECRETARY/DIRECTOR 3.00|X X 0. 0. 0.
MICHAEL STACK
TREASURER /DIRECTOR 3.00|X X 0. 0. 0.
JEFF BELL
DIRECTOR 2.00|X 0. 0. g.
MICHAEL JENIKE
DIRECTQR 2.00|X 0. 0. 0.
JOY KANT
DIRECTOR 2.00(X 0. 0. 0.
THOMAS M. LAMBERTI
DIRECTOR _ 2.00% 0. 0. Q.
FRANCES SYDNEY
DIRECTOR 2.00(X 0. 0. 0.
THOMAS CARTER WADDELL
DIRECTOR 2.00|x 0. 0. 0.
DENISE EGAN STACK
DIRECTOR _ 2,00(X 0. 0. 0.
JEFFREY SZYMANSKI
EXECUTIVE DIRECTOR 40.00(X X 124,205, 0. 6,781.
032007 02-04-10 Form 990 (2008}
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Form 990 (2009) INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Page8
rﬁaﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) D) {E) (F)
Namse and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week £ _ the organizations compensation
°lg % organization {W-2/1099-MISC) from the
§ £ g |2 (W-2/1099-MISC) organization
E % . § %g o and fela?ed
§ § £ é E‘E’ E organizations
AB. TOUAL s coeeessios e ersbbeee s e et e | - 124,205, 0. 6,781.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the grganization | 1
Yes | No
3 Did the organization list any former officer, director or trustee, key smployes, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for SUCH iNAIVIGUAT ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Iif ‘Yes," compiete Schedule J for such Individual .. .. ... 4 X
&  Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PBrson .. .oocceczicciceeenenes e eiess e 5 X
Section B. Independent Contractors
1 Complsie this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. NONE
(A) {B) (©)
Name and business address Description of services Compensation
2  Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) INTERNATIONAL OCD_FQUNDATION, INC 22-2894564 Page®
[Part VIl | Statement of Revenue
A (B) {C) (D)
Total revenue Related or Unrelated exc?lgggg"%?om
exempt function business tax under
: revenue revenue Sg%?g? 5511 &?,
%% 1 a Federated campaigns ... 1a 72,100,
831 b Membershipdues . . | 189,195,
‘.,:;E ¢ Fundraisingevents ... 1c
e d Related organizations .. 1d
"éE e Government grants (contributions) 1e
-.‘._-?1. ; £ Al other coniributicns, gifts, grants, and
%ﬁ similar amounts not included above 1f 602,073.
EE @ WMoncash conlributions included in lines 1a-1f. §
OF  h Total.AddlinesTa-®f ..o | 2 863,368,
(Business Code
g | 2a CONFERENCES 541900 187,100.] 187,100,
'gm b BTT FEES 541900 33,600, 33,600.
“wg ¢ REFUND OF RESEARCH GRA | 541900 25,349.| 25,349.
£3| ¢ SALE OF LITERATURE 541900 3,211. 3,211,
o f Al other program service revenug ...,
g Total. Add lines2a2f ... ... | < 245,260,
3  Investment income (including dividends, interest, and
other similar BMOUNES) . _____.__........ccooooeurrirrrrereeeee > 2,255, 2,255,
4  Income from investment of tax-exempt bond proceads P>
5 Royalies ..o »
{i) Real {ii) Personal
6a CGrossRents | ... ..
b lLess: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or {loss} eeaniseieeseseciiesesosisssrieess |
7 a Gross amount from sales of {i) Securities (iy Other
assets other than inventory (222,463 .|
b Less: cost or other basis
and sales expenses . 1221,760.
¢ Gainor{loss) ... 703,
d Netgain or JoS5) ....ccoveivereeeeeiieniieere e . > 703. 703.
o | 8 a Grossincome from fundraising events (not
g including $ of
] contributions reported on line 1¢). See
[ .
5 PartlV, line 18 ... a
g b Less:direct expenses ... ... b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, Iine 19 e, a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities  ._............. P
10 a Gross sales of inventory, less retums
and allowances ... a
b less:costofgoodssold ... b
¢ Netincome or {loss) from sales of inventory ..o |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 90005995 1,397.| 1,397,
b
[+]
d Allotherrevenue . ...
e Total Addlines 19a11d ..o, > 1,397,
12 Total revenue. Seeinstructions. .............c.ocoeipreien » 1,116,983.] 250,657, 0. 2,958,
832000 Form 990 (2009)

16441101 758529 28560
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Form 990 {2009)

[ Part IX| Statement of Functional Expenses

INTERNATIONAL OCD FOUNDATION, INC

22-2894564 Page 10

Section §01(c)(3} and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) | {C) D) .
7b, 8b, 9, and 10b of Part VI ° Total expenses P aanses | panoil oxpances Fé‘;‘ééﬁ':érég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 162,559, 162,559,
2 Grants and other assistance to individuals in
the U.S, SeePart IV, line22 . ...,
3 Grants and other agsistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... 55,250, 55,250,
4 Benefits paidioorformembers . ...
5 Gompensation of current officers, directors,
trustees, and key employegs _______ 133,373. 100,030. 20,006 N 13 ,337-
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 ..., 178,770, 130,721, 38,976. 9,073,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..., 2,631. 1,602, 964. 65,
@ Otheremployee benefits ... ... 11,350. 7,912, 2,674, 764,
10 Payrolltaxes e 23,862, 16,437. 5,637, 1,788.
11 Fees for services (non-employees):

a Management | ... ...

B Legal e 20,853. 14,336, 4,853. 1,564.

€ ACCOUNtING oo 15,875. 15,875,

d Lobbying ...

e Professicnal fundraising services. See Part IV, ling 17

f Investment managementfees ...

g Other e s
12 Advertising and promotion ...

13 OFfiCE 6XPENSES oo 16,976, 11,671, 4,032, 1,273,
14 Information technology ..
15 BRoyalties ...
16 OCOUPANGY oo 63,098. 43,380. 14,986. 4,732,
17 TOAVEl e 3,583. 2,205. 1,378,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings ... 212,789. 191,252, 21,537,
20 Interest
21 Paymentsto affiliates .. ... 11,073, 11,073.
22  Dapreciation, depletion, and amortization . ..., 15,764, 12,992, 2,116. 656.
28 INSUMANCE ... .ooooooceeeeeceressaae e 4,599. 4,599,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
misceliansous may not exceed 5% of total
expenses shown on line 25below.} ..__................

a PUBLIC RELATIONS 70,685. 70,685,

b PRINTING AND PUBLICATIO 59,373, 40,398, 1,216. 17,759,

¢ SPECIAL PROJECTS 56,115, 56,115,

d POSTAGE 29,899, 20,556, 7,101, 2,242,

e RESEARCH EXPENSES 13,416. 13,416.

f All other expenses 62,770, 45,619. 14,544, 2,607.
25 Totaliunntionalegpenses.AddIines1thr0ugh24l 1,224,663, 1,008,209, 160,594. 55,860.
26 Joint costs. Check here P if following

S0P 98-2. Complete this fine only If the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2000)
10
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Form 990 (2009}

INTERNATIONAL OCD FOUNDATION, INC

22-2894564 Page 11

| Part X | Balance Sheet

932011 02-04-10

16441101 758529 28560

11

(A) {B)
Beginning of year End of year
1 Cash-nondinterestbeaning ..,..........cccoovoeemivivmvsiesisee s rnenesossereseseenes 147,717.] 1 149,623,
2 Savings and temporary cash investments . 157,375.] 2 81,997,
3 Pledges and grants receivable, Net ... ... 3
4 Accountsrecelvable, net e, 1,595.] a 55.
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | e e 5
6 Recsivables from other disqualified persons (as defined under section
4958(N(1)) and persons dascribed in section 4958(cH3)(B). Complete
Partllof Schedule L ... s &
# | 7 Notesand loans receivable,net | ... ... 7
B | 8 INVentories for sale OrUSE ... oeeeeeeeeeeeeeereaeen e 8
< 9 Prepaid expenses and deferred Charges ... 8,640. 9 15,372,
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D
b Less: accumulated depreciation ..., 36,115.[10¢ 74,310.
11 Investments - publicly traded securitics 472,314.] 11 394,584.
12 Investments - other securities. See Part IV, line 11 ..., 12
13  Investments - program-related. See Part IV, fine 11 ... 13
14 Intangible @ssets | .. e 14
15  Otherassets. See Part IV, N0 11 e 28,488.] 15 5,243,
16 Total assets, Add lines 1 through 15 (mustequal line 34) ... B52,244.| 16 721,184,
17  Accounts payable and accrued SXpenSes ... e 18,597.1 17 27,998,
18 Grants Payable ... . ..o s 132,277.| 18 121,393.
18 Deferred revenue .. 103,827.| 19 79,559,
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= OFSCNBAUIE L L. . oot oereeoe oot 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
o5  Other liabilities. Complete Part X of Schedule D ..., 4,196.| 25 6,567,
96  Total liabilities. Add lines 17through 25 ..o 258 ,897.] 28 235,517,
Organizations that follow SFAS 117, check here > IX‘ and complete
b lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictod Nt SSeIS ...........ooeverierssivsisonoresoso oo 556,592.| 27 485,667.
G |28 Tomporarly estiotod et 885015 ..o 36,755.] 2 0.
° |29 Permanently restricted net assets | ... 29
2 Organizations that do not follow SFAS 117, check here B> [ land
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |82 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balances 593,347.| 33 485,667,
34  Total ligbilities and net assets/fund balances 852,244 .[ 34 721,184,
Form 990 (2009)

2009.04020 INTERNATIONAL OCD FOUNDATIO 28560__1



Form 990 {2009) INTERNATTONAL QOCD FOUNDATICN, INC 22-2894564 Pagei12
[Part Xi | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: [ cash E Accrual l:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? | ..., o | X
¢ 1 "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? | ..............cccccoeeciiiiiecrenen 2¢ | X
If ihe organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box bslow to indicate whether the financial statements for the year were Issusd ¢n a
consolidated basis, separate basis, or both:
@ Separate basis |____| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtANd OMB CIrCUIRT A-TBB? | . ioieieii et soseseeseeeseese s sse s ess bbbt 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audis. oo 3b
Form 990 (2008}

532012 02-04-10
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SCHEDULE A R . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(¢)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL OCD FQUNDATION, INC 22-2804564

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions,

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

D 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.)

D A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)ii).

I:l A medical research organization operated in canjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and staie:

2O =

5 |:| 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.)
6 [l Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 |:| 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). (Complate Part 1)
8 D A community trust described in section 170(b)(1){A)}vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppori 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). (Complste Part lIL.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 |:| 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 saction 509(a)(1) or section 508(=)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:I Type Il c |:| Type [ll - Functionally integrated d |:| Type Ill - Other

el 1 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 more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typé I, or Type 1l
SUPPONINg OTGANZALION, CHBOK TNIS BOX ... ...t eveseessotseeeeeeeseseeerreesees e seoeesees e eeree oot sssses s [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii Anperson who direcily or indirectly controls, either alone or together with persons described in (i} and (iii} below, Yes [ No
the gaverning body of the supported organization? ... s 11g(i)
{ii} A family member of a person described in () above? _ 11g(ii}
{ii} A 35% controlled entity of a person described in () or (i) above? || . ... 11giii)
h Provide the following information about the supported organization(s).
(arodiompated | MM iion S agon oo, (| (T
organization (described on lines -9 |y ouerning document?| (1) of your support? M mgﬂlge’g nthe support
above or IRC section .
(see instructions)) Yes No Yes No Yes No
Total )
LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2009

Form 9980 or 990-EZ.

832021 02-08-10
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Schedulg A {Form 990 or 920-EZ) 2009 _ Page 2
[PartlI] 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 |}
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 20086 {c) 2007 (d) 2008 {e) 2009 {f} Total
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
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a)} 2005 {b) 2006 {c) 2007 (d} 2008 {e} 2009 {f) Total

7 Amounts fromlined .. ... ..

8 Gross income from interest,

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

9 Net income from unrelated busingss

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) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see INSIUCTIONS) ... . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here ..o pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supporied organization ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 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 ..............cccooeeviiieviiiinieenens
b 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-E2) 2009 INTERNATIONAL OCD FOUNDATION, INC

22-2894564 Page3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are nct 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. Add lines 1 through5

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 ondine 13 fortheyear . ...

{a) 2005

(b) 2008

{c) 2007

{d) 2008

(e) 2008

{f) Total

1165731.

831,421,

1175838,

737,110.

B63,368.

4773468.

214,969,

227,485,

149,859,

241,683,

49,260,

1083366,

1380700.

1058916.

1325787,

878,793,

1112628,

5856834,

0-

0.

¢ Add lines 7aand 7b | .
8 _Public support (S\ihltal:l ling 7¢ from lng .)

0.

5856834,

Section B. Total Support

Calendar year {or fiscal year baginning in)p»
8 Amounts fromline6 ... ...
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

¢ Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon |
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part [V.)
Total support (aad lines 9, 10g, 11, and 12.)

12

13

(a) 2005

{b} 2006

{c) 2007

(d} 2008

{e} 2009

(f) Total

1058916,

1325797,

1112628,

5856834.

1380700.

29,945,

50,143.

42,405,

978,793.

19,892,

2,255.

144,640.

29,945,

50,143.

42,405.

19,892.

2,255,

144,640.

6,979.

2,866,

1,397.

11,242,

1410645,

1109059.

1375181.

1001551.

1116280.

6012716,

14 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,

Check TS DOX AN0 SEOI BBEE oo oo i it it oot is it ittt iiaiys et ee oo eet ettt ettt e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column M) ...............oocooeiiie. 15 97.41 %
16 Public support percentage from 2008 Schedule A, Part 11, Hne 15 . i 16 96.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column O o 17 2.41 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 i8 2.58 9w
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly suppotted organization ... »>

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organfzation qualifies as a publicly supported organization ........ > 1

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

Schedule A (Form 990 or 990-EZ} 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements v
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 09
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Publi
'.?.‘."2;“;{“523:“‘”‘2%113?:;* i P Attach to Form 990. P> See separate instructions. Inspection Ic
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC 22-2894564

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizaticn answered "Yes" to Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear .. . ...

2 Aggregate contributions fo (during year) . ...

3 Aggregate grants from (during year} ...

4 Aggregate valueatend of year . ...

5 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 |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

imparmissible private benefit? ... e e e |:| Yes |:] No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply); '
l:l Praservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D 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 @asements ||, ... 2a
b Total acreage restricted by conservation asements . ... b
¢ Number of conservation easements on a certified historic structureincluded infa) ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 ... .ooocivovevevesee e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation sasement is located >
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIAST e |:] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)()
AN SECHON T7OMMANBIINT ..........oc.ooooeeooeseseees oo s sese s sseoes et [ Jves [_Ino
9 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 footnote 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.
Gomplete if the organization answered "Yes" to Form 920, Part [V, line 8.

1a If the organization elected, as permitied under SFAS 116, net 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 1o its financial statements that describes these items.

b 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, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 890, Part VI, 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 SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part VI INe T | e L
b Assets included INFOrm 980, PAIEX ..ot b > &
LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
T
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Schedule D (Form 990) 2009

INTERNATIONAL OCD FOUNDATION, INC

22-2894564 Page?2

[Partlil | 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 are a significant use of its collection items

a
b
c

{check ali that apply):
Public exhibition
|:| Scholarly research
L___] Preservation for future generations

d |___| Loan or exchange programs

e |:| Cther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiv,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization's coilection?

DNO

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

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

b

= @ Qo 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complate the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

|:|No

Amount

|:|No

[Part V | Endowment Funds. Complete if the organization answered "Yos® to Form 990, Part IV, fine 10.

= [+ = N £ R =

o

3a

{a) Current year

(b} Prior year

{e) Two years back

{d) Three years back

(e} Four years hack

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs e

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P

%

Permanent endowment

%

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations
(i) related organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Yes | No

3afi)
3afii)
3b

[Part VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis (investment)

(b) Cost or other
basis {other)

(c) Accumulated
depreciation

{d} Book value

Buildings ............ccccooorii
|_easehold improvements
Equipment | . .
Other ...

112,198.

84,890,

27,308.

52,224.

932052

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10{c).)

5,222,

47,002,

............. >

74,310,

02-01-10

Schedule D (Form 990) 2008

16441101 758529 28560
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Schedule D (Form 990) 2009 INTERNATIONAL OCD FQUNDATION, TINC 22-2894564 Page3
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
{(a) Description of security or category {c) Method of valuation:
{including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives ... ... ...

Closely-held aquity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.)
Part VIl Investments - Program Related. See Form 980, Part X, line 13,

- . (e) Method of valuation:
{a) Description of investment type {b) Book valus Gost or end-of-year market value

Total, {Col {b) must equal Form 990, Part X, col {B) line 13.)
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b} must equal Form 980, Part X, col (Bl line 15.) ...........oooovivivvziinieieiiiieniniinieecienicsecininiiaien >
Part X | Other Liabilities. see Form 990, Part X, line 25. 7
1. ~ {a) Description of liability (b} Amount
Federal income taxes _ i
DEFERRED RENT 6,567.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) ............... > 6,567.

2. FIN 48 Footnots. In Part XIV, provide the text of the footnote to the orgénization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
050 Schedule D (Form 890) 2009
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Schedule D {Form 990) 2009

INTERNATIONAL OCD FQUNDATION, INC

22-2894564 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements

1 Total revenus (Form 990, Part VI, columm (A, T8 1) e 1 1,116,983,

2 Total expenses (Form 980, Part IX, column (A), N8 25) e 2 1,224,663,

3 Excess or (deficit) for the year. Subtract ine 2 fromiliNe T . ... oo 3 <107,680.>

4 Netunrealized gains (I055es) O INVESIMONES | ... 4

5 Donated services and use Of faGilities ... e 5

6 INVESIMEBNE@XPENSBS | it ievirrreee e et et et e e ateaaate et e srnte e tenene e neanaee e aien 6

7 Prior period adjUSIMENTS | et e e 7

8 Other (Describe INPart XIV) v ettt ettt et re 8

9  Total adjustments (net). Add lines 4 through B ..o 9 Q.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and® . 10 <107 ,680.>

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

1 Total revenus, gains, and other support per audited financial statements .. i 1,201,880,
2 Amounts included on ling 1 but not on Form 290, Part Vill, line 12:

a Net unrealized gains oninvestments ... 2a

% Donated services and Use oF FaCTES o o e 2b 110,346

¢ Recoveries of prioryeargrants | ... 2c

d Other(Describe INPart XIV) i e 2d

€ A INES 2AHHIOUGR B ... oo esses e et 2e 110,346.
B SUBIACE INE RE TrOM B T e eeeee et s 3 1,091,634,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:

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

b Other {Describe in Part XiV.) 4b 25,349

C ACNINGS ABANG A  ______._.oooooooeeooeos oo vesoeoe e as s s 4c 25,349.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part line 12.) i 5 1,116,983,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stalements | ... 1 1, 309,660.
2 Amounts included on line 1 bui not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 110,346.

b Prior year adjustments ... 2b

¢ Otherlosses ... 2c

d Other (Describe N Part XIV)} e 2d

e Add lines 2a through 2d 2e 110,346,
3  Subtract line 2e from fine 1 3 1,199,314.
4 Amounis included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describa in Part XIV) 4n 25,349,

© ADGENES A ANG A . oo eeoeee oo eeeeoeoes oo sbsss e bR 4c 325,349,

Total expenses, Add lines 3 and 4c. (This must equal Forrn 990, Part 1, line 18.) 5 1,224,663,
| Part XIV[ Supplemental Information

Complete this part to provide the descriptions reqwred for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, fine 8; Part X1, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REFUND OF PRIOR YEAR RESEARCH GRANT:

25349.

PART XIII, LINE 4B

OTHER ADJUSTMENTS:

REFUND OF PRIOR YEAR RESEARCH GRANT: 25349,
Schedule D (Form 990) 2008
032054
02-01-i0
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Schedule F Statement of Activities Outside the United States Y .
(Form 990) » Complete if the organization answered "Yes" to Form 980, 2009
Part IV, line 14b, 15, or 16. _
Departmenl of the Treasury P Attach to Form 990. > See separate instructions. Open to Public
Internal Revenus Service Inspection

Name of the organization Employer identification number

INTERNATIONAL, OCD FOUNDATION, INC 22-2894564
[Part] | General Information on Activities Outside the United States. Complste if the organization answered "Yes®
to Form 980, Part IV, 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?

‘I] Yes |:| No

2  For grantmakers. Describe in Part 1V the organization’s procedures for monitoring 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 | () Number of | (d) Activities conducted in region {e) If activity listed in (d} (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agentsin program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Totals ...ooonininininnss » 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F {Form 990) 2009
932071

0z-01-10
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Sdm&%FmeQ%HM@ INTERNATIONAL OCD FOUNDATION, INC 22-2894564 Pages
Part 1V | Supplemental Information

Complete this part to provide the information required in Part |, ling 2, and any additional information.

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

OCF _FQUNDATION. TIF 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 TO THE OCF WITHIN 10 DAYS OF RECEIPT

QOF THE LETTER.

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

PROJECT IN LANGUAGE SUITABLE FOR THE LAY READERS OF THE OCD NEWSLETTER.

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

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

4. WITHIN 30 DAYS OF RECEIPT OF THE 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. ALL RESEARCH AWARD WINNERS WILL BE ENCOURAGED TO PARTICTPATE IN A

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

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

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 MATERTALS 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
932074 02-01-10 Schedule F (Form 990) 2008
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Schedule F (Form 290) 2009 INTERNATIONAL OCD_FQUNDATION, INC 22-2894564  pages
Part IV | Supplemental Information

Complete this part to provide the information required in Part 1, line 2, and any additional information.

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

932074 02-01-10 ' Schedule F (Form 990) 2009
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Schedule | (Form 990) 2009 INTERNATIONAL OCD FOQUNDATION, TINC 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-MATL.

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

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

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

FUTURE ISSUE OF THE OCD NEWSLETTER.

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

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

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

CONFERENCE ONCE THEY HAVE COMPLETED PROJECTS.,

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

THE OBSESSIVE COMPULSIVE FQUNDATION AS A FUNDING SOURCE ON ALL PUBLISHED

MATERIALS ARISING FROM THE OCF-FUNDED RESEARCH.

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

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

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

Schedule | {(Form 990} 2009

932201 04-24-09
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2009
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, lines 29 or 30. Open to Public
Internat Revenue Service > Attach to Form 980. Inspection
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC 22-2894564
(Part| | Types of Property
() {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part VIII, line 1g revenues

1 Art-Worksofart ||

2 Art- Historical treasures ...

3 Art-Fractional interests ...

4 Books and publications _..............

§ Clothing and household goods

6 Carsandothervehicles .. ........

7 Boatsandplanes | . ...

8 Intellectual property ...

9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribuiion -
Historic structures .. ...

14 Qualified conservation contribution - Cther
15 Real estate- Residential ...
16 Real estate - Commercial . ..........ocooeeen
17 Realestate-Other . ...
18 Collectibles | ...,
19 Foodinventory . ...
20 Drugs and medical supplies |
21 Taxidemny e,
22 Historical artifacts vt
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » (WEBSITE AND D) | X 1 101,296,
26 Other P ( CONFERENCE PH)} X 1 4,800,
o7 Other » ( DONATED MEETI ) X 3 2,250,
o8 Other P ({ CONFERENCE NO) X 1 2,000,

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpaoses for
the OMTHIE NOKIING PEIIOUT ... ... .\ oo eeeeeeeeeeeereeese e eeeeseeeeseesssseem et eeeesoeeeesoes s 80a X
b If "Yes," describe the arrangement in Part It
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related erganizations to solicit, process, or sell noncash
OO U O IS ? oottt e b e e T etk et h £ b £ b o b e b e E Rttt et e e 32a X
b If "Yes," describe in Part Il
33 [f the organization did not report revenues in column (c) for a type of property for which column (a} is checked,

describe in Part (L.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 1%
(Form 990) Complete t: provide information for responses to specific questions on 2009
enartment of the Treasu orm 980 or to provide any additional information. i
Deparimen of e Ty I Attach to Form 990. Inapection
Name of the organization Employer identification number
INTERNATIONAL OCD FOUNDATION, INC 22-2894564

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

RELATED DISORDERS, PROVIDE ASSISTANCE TO INDIVIDUALS WITH OCD AND

RELATED DISORDERS AND THEIR FAMILY AND FRIENDS, AND TO SUPPQRT RESEARCH

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

FORM 990, PART IIT, 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 ALSQO USED TO WORK WITH THE

ABOVE THREE AT MCLEAN HOSPITAL.

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

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

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

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

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION MONITORS COMPLIANCE

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

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

BASTIS.

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

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

DIRECTORS TOOK THE ADVICE AND GUIDANCE ON THE COMPENSATION FOR SIMILAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

gaz211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rY Y- T-%

(Form 990} Complete to provide information for responses to specific questions on 2009

Deparment of the T Form 990 or to provide any additional information. Open to Public

Inieeprnam:;‘v;nua;eziaijw P Attach to Form 990, Inspection

MName of the organization Employer identification number
INTERNATTIONAL OCD FOUNDATION, INC 22-2894564

POSITION IN BOSTON AREA FROM THE SEARCH FIRM AND DETERMINED THE

COMPENSATION FOR OFFICERS. BEFQRE HIRING EMPLOYEES, THE TREASURER QF THE

BOARD DID RESEARCH ON RECRUITING WEBSITES AND DETERMINED EMPLOYEES'

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

AREA .

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

MA  AL,AK,A%,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,QK,OR,PA,RT,SC, TN, TX,UT , VA, WA WV WI

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION WILI, MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATABLE TQO THE PUBLIC UPON REQUEST.

PART XI FINANCTIAL. STATEMENTS AND REPORTING, LINE 3C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. NO

CHANGES HAVE BEEN TAXEN ON THE QVERSIGHT PROCESS SINCE THE PRIOR YEAR.

FORM 990, PART VI LINES 13 AND 14

THE FOQUNDATION'S BOARD OF DIRECTORS IS IN THE PROCESS OF DRAFTING AND

IMPLEMENTING WRITTEN WHISTLEBLOWER AND DOCUMENT REETENTION AND

DESTRUCTION POLICIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule O (Form 990) 2009
232211
02-33-10
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