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e 990

| omBNo 15450047

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intermnal Revenue Code {except black lung
benefit trust or private foundation)

2011

Open to Public

Department of the Treasury i .
Internal W?szma » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin 07/01 , 2011, and ending 06/30 ,20 12

B Check f applicable. | Name of organization OHIO COLLEGE OF PODIATRIC MEDICINE D Employer identification number
(0 Address change Doing Business As 34-0726107

[ Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telaphone number

O intat retum 6000 Rockside Woods Boulevard 216-231-3300

O Terminated Crty or town, state or country, and ZIP + 4

[ Amended retum tlndeEndencei OH 44131 G Gross recsipts $ 20,063,350
O

H(a) Is this a group retum for affiliates? D Yes No

H®) Are all atfliates included? [ Yes (I No
If “No,” attach a list (see Instructions)

Application pending | F Name and address of principal officer  David R Nicolanti

6000 Rockside Woods Boulevard, Independence, OH 44131

I Tax-exempt status 501(c)(3) [ s01¢c) ( ) 4 {insert no) [ 49a7@@)t)or [ 527
J  Website. & www.ocpm.edu

K Form of organization Corporation D Trust D Association D Other »
Summary

H{c) Group exemption number »
1816 | M State of legai domicie  OH

I L Year of tormation

1 Briefly describe the organization’s mission or most significant activities: Education of podiatric medical students
Q
g
]
§
3| 2 Checkthis box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 93
'§ 6 Total number of volunteers {estimate if necessary) . .. 6 15
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 975,598 1,300,324
E| 9 Program service revenue (Part VIlI, Ime 2 13,820,319 15,585,061
2 | 10  Investment income (Part Vill, ¢ .. 314,598 97,303
111 Other revenue (Part V|§r§c4 ,and 11e) . 369,650 389,171
12 Total revenue—add lings 8 throu ust equal Part lumn (A), line 12) 15,480,165 17,371,859
13 Grants and similar amobints ald (Part I)glﬁo%’u@‘(é) I % 3. . . . . 621,804 793,036
14  Benefits paid to or for 0 0
15  Salares, other compensat PefifS[P. Iq colu (A) lmes 5—1 0) 6,241,588 6,887,872
g 18a Professional fundraising fges DE;QSL}’GJ . 0 0
&| b Total fundraising expenses (Part Tline 25) » o_ o TR A o, R ERE
| 17  Other expenses (Part IX, co lines 11a-11d, 11{-24¢) 5,363,878 7,739,372
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,227,270 15,420,280
19 Revenue less expenses. Subtract ine 18 from Iine 12 e 3,252,895 1,951,679
55 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 46,451,633 46,431,442
<9l 21 Total liabilities (Part X, line 26) . e e e 11,295,282 9,575,419
23 22 Net assets or fund balances. Su%fct line 21 from line 20 35,156,351 36,856,023

Signature Block
Under penalties of perjury, | declare that

tumn, Including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is

true, correct, and complete D til (of than officer} 1s based on all information of which preparer has any knowledge
< /__n.i /A f
gn Signature of office _ _
Here David Nicolanti, Executive Vlce President 5—/ 3//gj
Type or print name and title
. Print/Type preparer's name Preparer’s signature Date PTIN
Paid memiller, coa D3t€- 2013 05 10 Check [] if
JAMES M. DANNEMILLER|™meM Oenemilen. A | 601 -04'00" 5/10/13 | set-empioyed| P00041472

Preparer
Use Only Fim'sname » SS&G, INC

Frm'saddress » 301 SPRINGSIDE DR. AKRON, OH 44333
May the IRS discuss this retumn with the preparer shown above? (see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions.

FmseEN »34-1945695
Phone no. 43302 668- 9696
.. .YesDNo
Form990(2011)

617 7

Cat No 11282Y




Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:
Education of podiatric medical students

2 Did the organization undertake any sngnn" ijcant program services duning the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e e oo o oo o o v v OYes {No
If “Yes,” describe these new services on Schedule 0

3 Dd the orgamzahon cease oonductmg. or make significant changes in how it conducts, any program
services? . . C e e e e e - - . o o . . . . . . . .. OYes [No
if “Yes,” descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 9,849,978 Including grantsof § 793,036 ) (Revenue$ 14,678,481 )

The Ohio College of Podiatric Medicine (OCPM) is one of nine accredited podiatry colleges in the United States and is a private,
not-for-profit, four year graduale level medical college granting the degree of Doctor of Podiatric Medicine Since 1916, OCPM has

| 50 world-wide hospitals and more than 300 private practitioners nationwide that provide clerkship training to OCPM students.
OCPM had graduated over 5,000 podiatrists who have made outstanding contributions to the field and study of podiatric medicine
‘ (404 students)

4b (Code: ) (Expenses $ 630,856 including grantsof$ 0 )(Revenue$ 906,580 )

The Chio College of Podiatric Medicine provides a clinical setting for podiatric medical students that provides hands-on experience
under the supervision of DPM faculty members.

4¢c (Code:

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 )(Revenue $ 0)
4e Total program service expenses b 10,480,834

Form 990 (2011}




Page 3

Form 990 (2011)
BN Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . e e e e e 117
2 Is the organization required to complete Schadule B, Schedule of Contnbutors (see instructions)? . . . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes, or have a sectlon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . Lo 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, /
Partil . . . . . . . . . . . . .. . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e e 6 4
7 Did the organization receive or hold a conservation easement lncluding easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e e . .o . 8 v
9 Did the organization report an amount in Part X l|ne 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,"”
complete Schedule D, Parttv . . . . . . . . . . Lo . g v
10 Did the organization, directly or through a related organlzatlon, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 5 é e
VII, VHI, IX, or X as applicable. . S Hﬁ_é
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11aj v
b Did the organization report an amount for mvestments—other secuntues n Part X, Iune 12 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 /f “Yes,” complete Schedqule D, PartIX . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1| v/
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili . . . 12a v
b Was the organization included in consolidated, mdependent audlted ﬁnancaal statements for the tax year? If “Yes, and if
the organization answered "No"® to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . Lo 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13|/
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f *Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals iocated outside the United States? If “Yes,” complete Schedule F, Parts iifandiv . . . . 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part (X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part [ (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viii, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 (v
19  Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII Ime 9a?

if “Yes,” compflete Schedule G, Partill . . . . e e e 19 v
20 a Did the organization operate one or more hospital faculmes? If 'Yes, " complete Schedule H .o . 20a v

b _Hf “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

83

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts  and lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the

orgamization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . .. e e Co. . ..

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . .. ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year

to defease any tax-exempt bonds? .. . e e e e e ..

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .

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? /f "Yes,” complete Schedule L, Part | e e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?7

If “Yes,” complete Schedule L, Part | . . .

Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part li .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ifi .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or forrner oft' icer, dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied

conservation contnbutions? /f *Yes,” complete Schedule M .

Did the organlzatnon llquldate, terminate, or dissolve and cease operatrons’7 if "Yes complete Schedule N,

Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes

complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Perts i, III

IvV,and V, line 1 . .o

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entuty wrthln the

meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable

related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Scheduie R,

Part VI .

Did the orgamzatlon complete Schedule o and prowde explanatlons in Schedule O for Part Vl lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No
21 v
21|V
23| v
24a) v
24b v
24c Y
24d{ v
25a v
25b v
26 | vV

27
v i
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
/v
35alv
35b v
36 v
37 v
a8 |v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 88 Wik 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b ok f rf%?
c Did the organization comply with backup withholding rules for reportable payments to vendors and |; A j;;j
reportable gaming (gambling) winnings to prize winners? . 1c|v
2a Enter the number of employees reported on Form W-3, Transmma! of Wage and Tax ) 4
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 93 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-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 interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? . e L. . . ..
b !f “Yes,” enter the name of the foreign country |
Ses instructions for 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 sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contnibutions that were not tax deductible? .
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deduc‘hble contnbutrons under sectron 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . s e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year 7d ¥ T
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lis v
g [fthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting | ;B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o e
organization, have excess business holdings at any tme dunng the year? e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a H
b Gross receipts, Included on Form 890, Part V|, line 12, for public use of club facnlmes 10b ‘
11 Section 501(c)(12) organizations. Enter- s .
a Gross income from members or shareholders . . 11a g ..wsfi
b Gross income from other sources (Do not net amounts due or pald to other sources o ’9??}
against amounts due or received from them.) . . 11b 7 ;
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzatlon frhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b S EA
13  Section 501(c){29) qualified nonprofit health insurance issuers. Rl "E’f
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 7 &
b Enter the amount of reserves the organization is required to maintain by the states in which et
the organization is licensed to issue qualified health plans . 13b o
¢ Enter the amount of reserves on hand . 13¢ '
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’> . 14a v
b If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 -
If there are material differences in voting rights among members of the goveming body, or R
if the governing body delegated broad authority to an executive committee or similar 35
committee, explain in Schedule O, e v
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 13 e EUD
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with b et
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. v

8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

a The governing body? . . e 8a
b Each committee with authority to act on behalf of the govemlng body? e e 8b
9 s there any officer, director, 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 addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a Y

b If “Yes,” did the orgamzation have wntten policies and procedures govemlng the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could g»ve rnse to conﬂrcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . e e e e e e Lo
13 Did the organization have a written whistleblower pohcy" .
14  Did the organization have a written document retention and destructlon pohcy‘7
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity during the year? . e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e Coe

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  OH

18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(§5s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » jonathan Carlson, (216)231-3300
6000 Rockside Woads, Independence, OH 44131 Form 990 2011)

A




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E.mplgyees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

» st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

(%]
@ ®) {do not ch:co:hm‘zrr‘e than one ©) ® ®
Name and Title Average | pox, unless person 1 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week a5 3 = [ = from related other
(describe a2 g 3 ga Q the organizations compensation
hourstor | 52| & 8§12 E 3 organization | (W-2/1089-MISC) from the
related | 82 Z 213 (W-2/1099-MISC) organization
organizatons| 2= | ) § and related
in Schedule S 3 3 g organizations
0) g ;,;, 2
g
Richard Ransom
Board Member 2 v 0 0 0
Donna Pacchioni
Board Member 2 v 0 0 0
Richard DiBacco
Board Member 2 v 0 0 0
James Mirgliotta
Board Member 2 v 0 0 0
Henry Green
Board Member 2 v 0 0 0
Steve Berlin
Chairman 2 v 0 0 0
Robert Alberhasky
Board Member 2 v ] 0 0
Jack Bartel
Board Member 2 v 0 0 0
Donna Bloom Schwartz
Board Member 2 v 0 0 1
Douglas Epp
Board Member 2 v 0 0 0
Edward Fiffick
Board Member 2 v 0 0 0
Gene Pascarella
Board Member 2 v 0 0 ]
Marchelle Suppan
Board Member 2 v 0 0 0
_David Nicolanti
Executive Vice President 45 v 242,898 0 16,906

Form 9980 (2011)
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mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
w (8) {do not ch:col:nm?'e than one o) ® "
Name and title Average | pox, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week —T from related other
{descnbe i ala % 5 3 %— g the organizatons compensation
hourstor | 21 F 2| & g 3| organization | (W-2/1099-MISC) from the
related | 8 35217 [w-21009-misc) organization
organizations] o g -] § and related
n Schedule S 5 § ¥ organizations
0) g § H
g
Thomas Melillo
President 45 v 338,440 0 26,874
Laura Patitucci
Secretary a5 v 51,829 0 3,003
Bryan Caldwell
Clinical Dean 45 v 155,150 0 25,813
Vincent Hetherington
Vice President 45 v 206,849 0 28,128
Lois Lott N N
Dean of Student Affairs 45 v 87,846 0 16,711
Jonathan Carison
Vice President of Finance 45 v 136,744 0 25,245
Kathy Jo Siesel DPM
Podiatric Faculty a5 v 122,666 0 11,203
_Matthew DeMore DPM
Podiatric Faculty 45 v 140,074 0 16,601
Lawrence Osher DPM
Podiatric Faculty 45 v 121,406 0 18,295
Garrett Gaston
Director of Information Technology 45 v 107,965 0 23,461
Mark Syroney
Director of Institutional Advancement 45 v 102,654 0 17.156
ib Sub-total. . . . T 1,814,621 0 229,486
c Total from continuation sheets to Part VII Sectlon A . &
d Total (addlines iband1c). . . . . . . . > 1,814,621 0 229,486

2  Total number of individuals (including but not I|m|ted to those Ils’ted above) who received more than $100,000 of
reportable compensation from the organization » 17

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organnzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .

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

year.
LY (B) (©)
Name and business address Description of services Compensation

Eurest Dining Services, 91337 Collections Drive, Chicago, IL 60693 Food Service 336,469
McDonald Hopkins, 600 Superior Avenue East, Suite 2100, Cleveland, OH 44 Legal services 227,389
2 Total number of independent contractors (including but not limited to those listed above} who X ; Z ¥
received more than $100,000 of compensation from the organization » 2 1 : ]
Form 990 2011)
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P Statement of Revenue
A (8) (C) (D)

Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 8| 1a Federated campaigns . . . | 1a 220,221 ; g Tl
g 3| b Membershipdues . . . . | 1b 22,439
; s ¢ Fundraisingevents . . . . | 1c 22,221
-g .=‘a d Related organizations . . 1d 0
4 E| © Govermment grants (oontnbu’uons) 1e (Y %
S§@( ¢ AN other contributons, gifts, grants, “f‘
E § and similar amounts not included above | 4¢ 1,035,443 d
£ 2| @ Noncash contributions included inlines 1a-1:$ | e :
8 &| h Total Add lines 1a-1t . R 1,300,324
2 Business Code
§ 2a Tuition and Fees 611310 14,678,481 14,678,481 0 0
| b Clinic Revenue 621400 906,580 906,580 0 0
8| ¢
3
3 d
€ e
g f All other program service revenue . 0 0 0 0
& | g Total Add lines 2a-2f . ... > 15,585,061 =
3 Investment Income (including dividends, interest,
and other similar amounts) » 260,040 0 0 260,040
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. P < 0 0 0 0
() Real (1)) Personal S 7 f- ) w9 ]
6a Gross rents 40,653 o $i8
b Less: rental expenses 39,691 0 ; i
¢ Rental income or (loss) 962 0 g5
d Net rental income or (loss) . ... 962
7a  Gross amount from sales of | () Securites (i) Other S
assets other than inventory 2,327,488 92,990 P
b Less. cost or other basis “ i
and sales expenses . 2,483,756 99,459 iR
¢ Gainor (loss) . -156,268 -6,469 2 Bl
d Net gain or (loss) > -162,737 0 0f -162,737
§ 8a Gross income from fundraising
g events (ot ncluding$ 22221 a2 AN ;,zg
e of contributions reported on line 1c). 5 ; L
5 SeePartiV,line18 . . . . . a 106,057 )
g b Less directexpenses . . . . bj 68,585 - e 4
¢ Netincome or (loss) from fundraising events . » 37,472 0 31,472
9a Gross income from gaming activities. p
SeePartiV,line19 . . . . . 2
b Less. drrectexpenses . . . b
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less
returnsand allowances . . . ga 3 :
b Less:costofgoodssold . . . b T i
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code 4 % s 5 o e
11a Food Service Revenue 722210 324,761 0 0 324,761
b Promotional tem Sales 451211 7.003 0 0 7,003
c
d All other revenue 18,973 [*] 0 18,973
e Total. Add lines 11a-11d . > 350,737 y HR
12 Total revenue. See instructions. » 17,371,859 15,585,061 0 486,474

Form 990 (2011)
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XY Statement of Functional Expenses

Page 10

Section 501(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)

Check if Schedule O contains a response to any question in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, A (B) {c {D)
80, 9b, and 10b of Part Vill. T | Towlexpenses P ponses | b experaes Ferponsen.
1  Grants and other assistance to governments and My B
organizations in the United States. See Part IV, line 21 0 0 R TevaRT
2 Grants and other assistance to individuals in R i
the United States. See Part IV, line 22 . 793,036 793,036 [
3  Grants and other assistance to govemments, 5
organizations, and ndividuals outside the s S
United States. See Part IV, lines 15 and 16 . 0 0 [l
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees 1,814,621 1,360,966 453,655 0
6 Compensation not included above, to dlsqualrf ied
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 3,811,397 2,858,548 952,849 0
8 Pension plan accruals and contnbuuons (‘ nclude
section 401(k) and 403(b) employer contributions) 182,395 136,796 45,599
9  Other employee benefits . 692,996 519,747 173,249 0
10  Payroll taxes . 386,463 289,847 96,616 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Lega! 315,481 0 315,481 0
¢ Accounting 71,060 0 71,060 0
d Lobbyng . 0 0 0 0
e Professional tundraxsmg services. See Pan IV Ixne 17 0 2 o 0
f Investment management fees . 0 0 0 0
g Other 267,626 163,252 104,374 1]
12  Advertising and promotlon 124,890 76,183 48,707 0
13  Office expenses 979,663 603,232 376,431 0
14  Information technology 114,063 69,578 44,485 0
15 Royalties . 0 0 0 0
16  Occupancy 551,199 336,231 214,968 0
17  Travel . 432,402 263,765 168,637 o
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . 317,753 193,829 123,924 o
21 Payments to affi hates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 1,257,283 1,257,283 0 0
23 Insurance . . 31,173 _134,080; 0
24  Other expenses. ltemize expenses not oovered ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column §
(A) amount, list line 2de expenses on Schedule O.) .
a8 Food Service Expenses 356,795 0 o
b Continuing Education Programs 632,902 632,902 0 o
€ Dues and Subscriptions 177,648 174,032 3,616 1]
d Contributions 1,563,873 1] 1,563,873 1
e All other expenses 345,561 260,732 84,829 0
25 Total functional expenses. Add lines 1 through 24e 15,420,280 10,480,834 4,939,446 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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Part X Balance Sheet

A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 65,000 1 65,000
2 Savings and temporary cash lnvestments . 2,163,518) 2 1,732,068
3 Pledges and grants receivable, net 409,479} 3 288,693
4  Accounts receivable, net . 40,857 4 148,043
5 Receivables from current and former offlcers, dlrectors trustm key :
employees, and highest compensated employees. Complete Part 1 of 5
ScheduleL . . . . . . . . . . .« . . . .. 0. 563,170] 5 848,576
8 Receivables from other disqualified persons (as defined under section {fey
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 3 Jo
e employees' beneficiary organizations {see instructions) .o 6
%| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges e e e e e 148, 353 9 173,981
10a Land, buildings, and equipment: cost or Erid 3 TR TAT ot e
other basis. Complete Part Vi of Schedule D 10a 29,921,174 BE ﬂﬁ';ﬁa,h % "Es:t; G _:,{é‘
b Less: accumulated depreciation . .. 10b 8,581,062 24,507,724/ 10c 23,340,112
1 Investments —publicly traded secunties . . e .o 17,498,705 11 19,126,080
12 Investments—other securities. See Part IV, line 11 .. e e o} 12 0
13 investments—program-reiated. See Part iV, fne11 . . . . . . . o 13 0
14 Intangble assets . . . e e e e e .o 0| 14 0
15  Other assets. See Part IV, Ilne 11 - .o . 1,054,827| 15 708,889
16 Total assets. Add lines 1 through 15 (must equal lme 34) . 46,451,633| 16 46,431,442
17 Accounts payable and accrued expenses . . . . . . . . . . 1,866,954 17 1,707,287
18 Grantspayable. . . . . . . . . . . . . . o . . L. 18
19  Deferred revenue e e e e e e e . 19
20 Tax-exempt bond liabiities . . . 5,550,000; 20 5,380,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Payables to cument and former officers, directors, trustees, key , o o '—:g
2 employees, highest compensated employees, and disqualiﬁed persons. it i BRIl ebe Do Ay, H
Ié Compiete Part Il of Schedule L . - 22
4|23 Secured mortgages and notes payable to unrelated third partles .o 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X 3,878,328 2,488,132
of Schedule D . e e e e e e
26 Total liabilities. Add lines 17 through 25 ..
° Organizations that follow SFAS 117, check here b E and complato ;&'
g lines 27 through 29, and lines 33 and 34. g
& {27 Unrestricted net assets . 36 204,264
& | 28 Temporanly restricted net assets . 551,759
2 29 Permanently restricted net assets . . 100,000
2 Organizations that do not follow SFAS 117, check here b D and i e
5 complete lines 30 through 34. 5 % 4
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . . e e e e e e 35,156,351 33 36,856,023
34  Total habilities and net assets/fund balances e e e e e e e 46,451,633] 34 46,431,442

Form 990 (2011)
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DU HEWUN =

Check if Schedule O contains a response to any question in this Part Xi
Total revenue (must equal Part Vill, column (A), line 12) 1 17,371,859
Total expenses (must equal Part IX, column (A), line 25) 2 15,420,280
Revenue less expenses. Subtract line 2 from line 1 . 3 1,951,579
Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) 4 35,156,351
Other changes in net assets or fund balances (explain in Schedule O) . . 5 -251,907
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) e e e e e e e e e 8 36,856,023

X Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIi .

2a

Accounting method used to prepare the Form 990: ] Cash Accrual  [JOther

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

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

Were the organization’s financial statements audited by an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,"” did the organization undergo the required audit or audnts" I the orgamzat:on dnd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b|v

Form 990 (2011)
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SCHEDULE A .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificat! b
OHIO COLLEGE OF PODIATRIC MEDICINE 34-0726107

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospita! descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){(A){iv). (Complete Part Il.)

[J A tederal, state, or local government or governmental unit descnbed 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

[J A community trust described in section 170(b)(1)(A}{vi). (Complete Part I1.)

9 [Jan organization that normally receives. (1) more than 33'2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [J Type li-Functionally integrated d [ Type I-Other

e [ 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(a)(1)
or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type 1, Type Il, or Type ]l suppomng
organization, check thisbox . . . . . g

g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~ o (]

-}

i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(ui) below, the goveming body of the supported organization? . .o . e e 1190
(i) A family member of a person descrnbed in () above? . . . e e e e e e e e 11g(ti)
(iif) A 35% controlled entity of a person descnbed In (i) or (i) above" e e e e e e e e e 1190l
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN {iif) Type of organization | (v} Is the organization (v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | Incol (1) iisted in your | the organization in organization in col. support
above or {RC section goveming document? col. (i) of your {1} organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total : A B g
For Paperwork Floductlon Act Nouca. see the Instructlons for Cat No. 11285F Schedule A (Form 990 or 880-EZ) 2011

Form 990 or 980-EZ.
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Version A, cycle 1

Page 2

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 | or if the organization failed to qualify under

Part lIl. if the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnbutions by : ; i
each person (other than a B g
governmental unit or publicly i 3
supported organization) included on i Fa l,t e
line 1 that exceeds 2% of the amount 3 3
shown on line 11, column(f). . . . ! R

|

A

g

i

1

t
_f_: F
O
!

\

Public support. Subtract line 5 from line 4. |7 AT TR B ] u.‘ %

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. ; (see instructions) .
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 . e e e e e e e e »

|l

Section C. Computation of Public Support Percenhge

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, line 14 . . 15

%

331/2% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 [ 33113% or more, check this
box and stop here. The organization gqualifies as a publicly supported organizaton . . . A &
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . »
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . . . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
Private foundation. if the orgamzanon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions »

]
a

O
d

Schedule A (Form 990 or 890-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2007 {(b) 2008 {(c) 2008 (d) 2010

e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on hines 1, 2, and 3
recewved from disqualified persons

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

¢ Addlnes7aand7b . .
8 Public support (Subtract line 7c from ?
line6.) . .. e e ..

Section B. Total Support

~ (e) 2011

{f) Total

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busnness
activities not included in ling 10b, whether
or not the business is regularly carmed on

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

13 Total support. (Add lines 8, 10c, 11

and 12))
14  First five years. If the Form 990 is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . L.
Section C. Computation of Public Support Percenta j
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (lne 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %

19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and hne

17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'n% support tests—2010. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation, if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2011




Schadule A (Form 990 or 990-E2) 2011 Page 4
XY  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Open to Public

Department of the Treasu N :
Internal Revenue Service i > Attach to Form 990. P See separate instructions. Inspection
Rame of the organization Employer Identfiication numbe

OHIO COLLEGE OF PODIATRIC MEDICINE 34.0726107
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end 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 legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . - 0O Yes [J No
monservatnon Easements. Complete if X gamzat:on answered “Yes” 1o Form 990, Part IV, e 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of fland for public use (e.g., recreation or education) [ Preservation of an histoncally important land area
O Protection of natural habitat (O Preservation of a certified historic structure
[0 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.

=¥}&7"| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) C . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization dunng the
tax year

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yves [J No
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 section 170(h)(4)(B)
()) and section 170(h)(4)(B))? C e e e e e e e e e ... .o .. .. OvYesNo

9 InPart XIV, 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 descnbes the
organization's accounting for conservation easements.

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

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

(i) Revenues included in Form 990, Part Vili,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . A 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, PartVlll,linet . . . . . . . . . . . . . . . . . P> §
b _Assets included in Form 990, PartX . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Scheduile D (Form 9980) 2011
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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 (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . [J Yves [J No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . .o e e .« . O Yes O No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Begmnningbalance . . . . . . . . e e e e e e e e 1c
Additions during theyear . . . . . e e e e e e e e e e 1d
Distributions durngtheyear . . . . . . . . . . . .« . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 PartX ||ne 21’? . . . . . . o . .. ... OYesdNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

b

m Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back (e) Four yeam back
Beginning of year balance . . . 7,776,097 6,506,752 5,511,658 8,236,470} L 3
Contributions . . . 500,000 0 500,000
Net investment eammgs gams and
losses . . . . . SR -95,909 1,483,141 526,429 -1,192,761 [
Grants or scholarshlps e 0 0 0
Other expenditures for facilities and :
programs . . . . . . . . . 0 180,000 0 1,500,000 |55
Administrative expenses . . . . 33,271 33,796 31,335 32,051 B 3 ifA
End of year balance . . . 8,146,917 7,776,097 6,506,752 5,511,658
Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  98%
Permanent endowment » . 2%
Temporarily restricted endowment » 0%

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

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . L . L . L oo e e e e e e e 3ali) v
(i) related organizations . . . e e e e e e 3a(ii) v
If “Yes" to 3afii), are the related orgamzations hsted as requlred on Schedule H? e e e e e e e e 3b

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

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e 8,074,368 o [iipaeraiidans i 8,074,368
b Bunldmgs e .. e 18,101,658 0 3,467,350 14,634,308
¢ Leasehold lmprovements e e 78,080 0 0 78,080
d Equpment . . . e 3,667,068 Q 3,113,712 553,356
e Other . . . 0 0 0 0
Total. Add lines 1athrou9 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 23,340,112

Schedule D (Form 980) 2011
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mvestmems—mher Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Total. ECatumn (b} must equal Form 950, Part X, col. (B} line 12.)

Investments —Program Related. See Form 890, Part X, line 13

(a) Description of investment type

(b} Book value (¢) Method of valuation
Cost or end-of-year market value

Un

2

3

4

5

(6)

7

{8

@)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B} ine 13,) »

Other Assets. See Form 990, Part X, Iine 15.

(a) Description {b) Book value

olofs

.
(&

e

(5

)

ZEEEP

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . L. e . >

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habiity (b) Book value

(1) Federal income taxes

{2} Deferred Tuition Revenue 2,488,132

(3)

4)

(5)

(6)

@)

8)

9
(10)
(11) .
Total. (Column (b) must equal Form 980, Part X, col. (B} Iine 25, ) » 2,488,132H

organization's ability for uncenam tax posmons under FIN 48 (ASC 740).

Schedule D (Form 890) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 890, Part Viil, column (A), line 12) . e e e e e

Total expenses (Form 990, Part IX, column (A), line 25) .

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 e
Excess or (déficit) for the year per audited financial statements Combme lmes 3 and 9 e 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainson investments . . . . . . . . . . . . |2a fied
Donated servicesand use of facillites . . . . . . . . . . . | 2b f
Recovenes of prioryeargrants. . . . . . . . . . . . . . |2
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2
Add lines 2a through 2d . Co e e e e e e e
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIIl llne 1 2, but not on Ime 1
a Investment expenses not included on Form 990, Part VlI, ine7b . . | 4a
b Other (Describe in Part XIV.) . T )

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Panl line 12 )

MReconclllatlon of Expenses per Audited Financial Statements With Expenses per Returmn

OO IN|D|N | [WIN |-

CQOONOOLELELOUN <

ady

-h

N

[ 2 - S - T - U]

1 Total expenses and losses per audited financia! statements . . . . e e e e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’k;gﬁ:
a Donated services and use of facities . . . . . . . . . . . |22 Gasid
b Prioryearadjustments . . . . . . . . . . . . . . . . l2b
¢ Otherlosses . . . T i
d Other (Describe in Pan XIV) N < 1
e Add hnes 2a through 2d . .. e e e e e e e e e

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX hne 25, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a
b Other (Describe inPart XIV.). . . . Co. . L. . | 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (Thls must equal Forrn 990 Panl Ime 18 )

CERPSIA  Supplemental Information
Complete this part to provide the descriptions required for Part [l, fines 3, 5, and 9, Part Iii, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part V, Line 4 - Ohio College of Podiatric Medicine utilizes their quasi-endowment fund for working capital n years that
enroliment is not sufficient to cover expenses of the college. Also, the fund is used to fund scholarship activivty in the event that current
activities can not fund the scholarships.

was no unrelated business tax expense for the years ending June 30, 2012 or 2011. Accordmgly, no provision for federal income tax has
been made in the consolidated financial statements. As of June 30, 2012 and 2011, the Organization had no uncertain tax positions that
qualify for either recognition or disclosure in the accompanying consolidated financial statements. Tax years that remain subject to
examination are the years ending after June 30, 2008. The Organization recognizes interest and penalties related to uncertain income tax
positions in miscellaneous expenses. However, no such interest and penalties were recorded in 2012 and 2011.

Schedule D (Form 980) 2011
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SCHEDULE E

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 980, Part IV, line 13, or
partm Form 990-EZ, Part VI, line 48.

e Ty Wirmnald » Attach to Form 990 or Form 890-EZ.

tnternal Revanue Service

Schools

| OMB No 1545-0047

Name of the organization

mployer ident:

Open to Public
inspection

OHIO COLLEGE OF PODIATRIC MEDICINE 34-0726107
YES| NO
Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? Lo . 1 4
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its i s '}gﬁ
brochures, catalogues, and other written communications with the public dealing with student admissions, |#*&pZrie {g
programs, and scholarships? Coe e c e e e e e e e e 2| v
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media ”.ﬁ i e
during the period of solicitation for students, or during the registration period if it has no solicitation program, hxsti= =y
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |- = Hli=%
describe If “No,” please explain. If you need more space, use Part Il e e e e e e 3 v
The college publishes announcements in various media (website, marketing material, notificauions, etc.)that }}:: f: i
indicate the college is open to everyone regardless of race, creed, or color. e 7
A
Rl A
- e eeemmemmmmmemmmane e ——mmmmemnnn - I *E\hg A
Does the organization maintain the following? frop
Records indicating the racial composition of the student body, faculty, and admnistrative staff? 4a
Records documenting that scholarshlps and other financial assistance are awarded on a racually
nondiscriminatory basis? . 4| ¥
Copies of all catalogues, brochuros announcements and olher wntten communlcatlons to the pubhc deahng
with student admissions, programs, and scholarships? . e e e e e e 4ci{ v
Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d| v ]
If you answered “No" to any of the above, please exp!ain. If you need more space, use Part Il. 1
~yt Y
S T
5’;53‘:5 it By é
Does the organization discnminate by race in any way with respect to: 7 ‘,j,‘; [ s i,j
Students’ nghts or privileges? 5a v
Admussions policies? . 5b v
Employment of faculty or administrative staff? . 5c v
Scholarships or other financial assistance? . 5d v
Educational policies? . 5e v
Use of facilities? 5¢ v
Athletic programs? .
Other extracurricular activities?

6a
b

7

If you answered “Yes" to any of the above please explam If you need more space, use Part ll

Does the organization receive any financial aid or assistance from a govemmental agency? .
Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes" to either line 6a or line 6b, explain on Part Il.
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

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

Cat. No 50085D

Scheduls E (Form 890 or 990-EZ) (2011}
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m Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - OCPM students participate 1n federal loan programs and federal work study. Historically, these programs have

last ten years.

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Su'!)plemental Information Regarding |_oms No 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes® to Form 990, Part IV, ines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 68a. Open to Public

Intemal Revenue Service B Attach to Form 980 or Form 990-EZ. > See separdte instructions. Inspection

Name of the organization Employer identification number

OHIO COLLEGE OF PODIATRIC MEDICINE 34-0726107

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Part | . -
Form 990-EZ filers are not required to complete thts part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solcitation of non-government grants
b [J Internet and email solicitations f [ Solcitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [J No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pald to

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . e e e e e e e e e e s s . P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule Q (Form 9980 or 980-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events {d) Total avents
Black Tie Dinner Clambake Fundraiser 1 (add wéosﬂ%c;;‘mwh
(avent type) (event type) (total number)
©1 1 Grossreceipts . . . . 82,0217 24,030 22,221 128,278
& | 2 Less: Chartable
contributions . . . 0 0 22,221 22,221
3 Gross income (ine 1 minus
ne2) . . . . . . . 82,027 24,030 0 106,057
4 Cashprizes . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
%]
3] 6 Rentfaciitycosts . . . 0 0 0 0
2
G| 7 Foodandbeverages . . 26,583 3,455 0 30,038
h3]
[
5 8 Entertanment . . . 2,850 200 0 3,050
9 Other direct expenses . 22,424 8,073 5,000 35,497
10  Direct expense summary. Add lines 4 through9Qincolumn(d . . . . . . . . . . P ( 68,585 )
11 Netincome summary. Combine line 3, column {d), and line10 . . . . N & 37,472

E

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[b) Pull tabs/instarnt (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c} Other gaming col (a} through col (c))
g
[
T | 1  Gross revenue .
§ 2 Cash prizes .
]
2| 3 Noncash prizes
u
&_:’ 4  Rent/facility costs .
o

5  Other direct expenses

J Yes %| [ Yes %

6 \Volunteerfabor. . . . |[J No J Ne

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . N )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . [J Yes [J] No
B Y S, XD I e ,,,,,,,,,,,—,—————

Schedule G (Form 990 or 990-E2) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . 0O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . - . <« .+ . . < . . O Yes O No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
13b %

b An outside facility
14  Enter the name and addr&ss of the person who prepares the orgamzatlon s gammg/specnal events books and

records:

Name > e o mman

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... e e e e e e e e o oo . o o . O Yes O No
b if“Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name > e

Gaming manager compensation »  $

Description of services provided »

] Director/officer 0 Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . Lo O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatnons or
spent In the organization's own exempt activities dunng the tax year »  $
i1l  Supplemental iInformation. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Scheduie G {(Form 980 or 990-EZ) 2011
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| omBNo 1545-0047

SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

Def ent of the T Part IV, line 23.
lme;r'?\na{nReve?\ue a&”ﬁ“ » Attach to Form 990. P See separate Instructions.

Name of the organization
OHIO COLLEGE OF PODIATRIC MEDICINE 34-0726107
Questions Regarding Compensation

Open to Public
inspection

Employer identi

! Yes | No

t1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form | g"é{ : '
990, Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. o
] First-class or charter travel [1 Housing allowance or residence for personal use
(] Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or intiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment J; ot Al
or reimbursement or provisnon of all of the expenses described above? If “No,” complete Part Il to
explan. . . . ilv

2 D the organlzatlon require substantlatlon pnor to re|mbursmg or allowmg expenses |ncurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |v/

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a  [:4% e !
related organization to establish compensation of the CEO/Executive Director. Explainin Part il .,q»;,' 5 -:%
Compensation committee Written employment contract ‘_’#1':(. "y
[3J Independent compensation consultant Compensation survey or study . i'i‘i. i
Form 990 of other organizations Approval by the board or compensation committee ;

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlremem pIan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Pan Ill

-3

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

a The organization?
b Any related organization?
If *Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the orgamzation provnde any non-fixed
payments not descnbed in lines § and 67 If “Yes,” describe in Part ill . . .. . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Intial contract exceptlon descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

nParthl . . . . 8 v
9 |If “Yes" to line 8, dld the organlza'uon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 63.4958-6(c)? . . . . . . . . . . e e e e 9

For Paperwork Reduction Act Natice, see the Instructions for Form 960. Cat No 500537 Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer identification number

OHIO COLLEGE OF PODIATRIC MEDICINE 34.0726107

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{¢) Comected?

Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(L)
2
3)
{4)
(5)

(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . e e e e e e . 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . » §

Part 1) Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, ine 38a.

{a) Name of intarested person and purpose {b) Loan to or trom {c) Original (d) Balance due {e} In detautt?| () Approved | ) Wrtten

the organization? principal amount by board or | agreament?
committee?

To From Yes | No | Yes | No | Yes | No

(1) _See Schedule L, Part V, Statement 1

2

3)

@

(5)

(6)

@

(8)

(9)

(10)
e 842,576 AR AN 3
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2
(3)
(4
9)
(6)
@
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 990 or 880-E2) 2011




Schedule L (Form 990 or 890-EZ) 2011

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(d) Descnption of transaction

(e) Shanng of
organization's
revenues?

Yes | No

_(1

2

8

(4)

8

{6)

)

(L]

9

10)
% Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

Scheduls L (Form 990 or 990-EZ) 2011



I OMB No 1545-0047

2011

Open to Public

f;‘i*,:ﬁ‘;gof,"ggo_m Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intema! Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identlfication number
OHIO COLLEGE OF PODIATRIC MEDICINE 34-0726107

Form 990, Part VI, Section B, Line 11b - The accounting department completes the Form 930 on a yearly basis. After completion, our CPA
firm reviews the Form 990. Once our accounting department has addressed our CPA's comments, the Form 890 is reviewed by the

Executive Vice President of the college. At the completion of the review process, the Form 990 is presented to our full Board of Trustees for
comments. After this, the Form 990 is submitted to the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c - On a yearly basis, all board members and officers of the organization are required to review our
conflict of interest policy Also, on a yearly basis board members and officers are required to disclose any possible conflicts of interestin a
signed statement. All possible conflicts of interest are reviewed at the Board level. If it is determined that a conflict of interest exists, that
individual is excused from any actions that could be influenced by that individual. Also, administration maintains records of where board
members work to ensure if any business is transacted with that company it is at arm's length.

1

Form 990, Part VI, Section B, Line 15 - The Compensation Committee of our Board of Trustees sets the salaries of the President and
Executive Vice President of OCPM. They meet annually and use comparative tools such as Form 990 data from other institutions, salary
studies performed by third parties, performance measures, etc. to set the salary level of these individuals. The Vice President of Finance,

Vice President perform the analysis and set the salaries. This process was last completed in June 2011 for the President and Executive
Vice Prersident and in May 2012 for other officers. [,

Form 990, Part VI, Section C, Line 19 - Ohio College of Podiatric Medcine will furnish our governing documents to an interested party upon
written request from that party. Our Form 990 is made public through submissian to trade and nonprofit websites. Also, upon request, our
Form 990 will be sent to anyone.

Form 990, Part X|, Line 5 - The negative net assets of the taxpayer's subsidiary, Podiatry Associates of the OCPM (tax ID 34-1597797)
_were transfered to the taxpayer when the subsidiary ceased operations on June 1, 2012. This amounted to a reduction in net assets of
103,274 Also, the accumulated difference in unrealized gains and losses on investments decreased net asets by 148,633 as of June 30,
2012. The combination of the above two items result in a net decrease in net assets from other items of 251,907.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 51056K Schedule O (Form 980 or 890-E2) (2011)
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Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 890) 2011



Schedule L, Part V, Statement 1
Form. Schedule L

Page: 1

Line Number: Part Il

OHIO COLLEGE OF PODIATRIC MEDICINE
340726107

Description of Loans to and/or From Interested Persons

Name and purpose

Loanto Loanfrom Original principal Balance due Default Approved Written

amount
Thomas Melillo Yes 500,000 419,233 No Yes Yes
Purchase of life insurance confract
David Nicolanti Yes 500,000 423,343 No Yes Yes

Purchase of Iife insurance contract

Total:

Loan to = Loan to organization?
Loan from = Loan from organization?
Approved = Approved by board?
Wnitten = Written agreement?

842,576




Schedule |, Part [V, Statement 1 OHIO COLLEGE OF PODIATRIC MEDICINE

Form- Schedule | 340726107
Page 2
Line Number: Part il}
Description of Grants and Other Assistance to Indlviduals In the United States
Number of reciplents Amount of cash grant Amount of non-cash
asslistance
Type of grant Scholarships for students 113 769,726 0
attending Ohio College of
Podiatnc Medicine {Merit,

Clement and Tuition Waiver)
Method of valuation
Description of non-cash
assistance




